Official Certification

This s to \'!‘l’hf}‘ that C:"'l” faui -(.‘(J,m[laf? ,?Ub(l (N/,”m of
the student) Rey. No. Q16637 (10636  has completed his/her Internship in

far s et anM feemg (Name  of  the  Inlern Organization)  on

AU?SHB ASsiStand (Title of the  lulernship)  under my
supervision as a part of partial fulfillment of the requircment for the
Degree of Tu™ R GB.?) in  the Department  of
&0 mandapeta (Name of the College).

This is accepted for evaluation.
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* (Signatory with Date and Seal)
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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name of the Student: (iund.pu Paul Sudhakar Babu
Nameof the College: Government Degree coliege Mandapeta

Registration Number: 21037110036

-
Period of hncrn\'hip: From: 05-02-2024 Tﬁ.‘u

Name & Address of the Intern Organization
Sri Sai Ortho& Trauma Care Mandapeta

Dr.Br.Ambedkar konseema district

ADikavi Nannaya University . .
Rajamahendravaram UnlverSlty
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