Official Certification

This is to certify that _ [, MO?O Sﬂﬁm\{_ (Nante of

! the student) Reg. NO.L&;G&&[LQO_& & has completed his/her Internship in

oxf :nf oavtbs (Name of the Intern  Organization) — on

(Title of the Internship) under my

supervision as a part of partial fulfillment of the requirement for the

Degree of MY_J R.ac C&T) in the Department of
G._D_f__uajmhpcl:ﬂr (Name of the College).

This is accepted for evaluation.
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’ (Signatory with Date and Seal)

. T Dr. Ramu K.
Endorsements * Regd. No. 59773 M.B.B.S., M.S. Ortho

Sri Sai Ortho & Trauma Care
D. No. 34-14-1/2, Behind RTC Bus Stand

a Beside BSNL Office, MANDAPETA-533 308
: . DLBR AnbstrKrseoms D A7)
Faculty\Guide
Head of the Department
Principal W\ﬁ‘ ipal
ne
Govt. Degree College
MANDAPETA - 533 308.
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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Nameof the SMtudent . Gollapalli Nagn Sanjay
Nameof the College: Government Degree college Mandapeta
Registration Number: 210637110033

Period of internship: From: 05-02-2024  To: 05-05-2024
Name & Address of the Intern Qrganization
Sri Sai Ortho & Trauma Care Mandapeta

Dr.Br.Ambedkar konseema district
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