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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name of the Student: Lega Vera Venkata Ravindra

Name of the College: Government Degree college Mandapeta
Registration Number: 210637110039

Period of Internship: F® :05-02-2024  To: 05405-2024
Name & Address of the Intern Organization
Sri Sai Ortho & Trauma Care Mandapeta

Dr.Br.Ambedkar konseema district

ADikavi Nannaya University . .
Rajamahendravaram Universi ty
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