Official Certification

This is to certify that 1. (Qp\kj‘(}\"[ (Name of
the student) Reg. No. 9106237 || O0Y B has completed his/her Internship in
RQ{D_Q_Q_L & Fome Name of the [ittern Organization) on

QLns 05, _A.SS»S}(,Q&- (Title of the |Internship) under my

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

Degree I,]:‘; d RSC | Qj&il, in the Department of
GLDLC‘_MQQAQF;J_JEQ_ (Nae of the College).

This is accepted for evaluayon.

Dr. N. KIRAN KUMAR
M.D., (GENERAL MEDICINE!
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PROGRAM BOOK FOR

SEMESTER INTERNSHIP

Name ofthe Student: TRIPURARI REVATHI
Name of the College: GOVERNMENT DEGREE COLLEGE MANDAPETA

Registration Number: 210637110048

Period of Internship: From: os-02-2024 To: 20-08-2024

Name & Address of the Intern Organization

RATNA NURSING HOME- MANDAPETA

DR. B. R. AMBEDKAR KONASEEMA DIST

ADIKAVI NANNAYA UNIVERSITY
2023-2024
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