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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name of the Student: L .Sunandha

Name of the College: Government Degree College Mandapeta

Registration Number: 210637110038 ¢

Period of Internship: From: 05-02-2024  To:15-0:-2024

Name & Address of the Intern Organization
Narayana Reddy Multi Speciality Hospital Mandapeta

Adhikavi Nannaya University
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