Official Certification

This is to certify that Janna . Satram (Name of
the student) Reg.No. 9 204372102004 has completed his/her Internship in

keenH: (}sz\ugu (T (Name of the Intern Organization) on
Amm_iﬂmﬁéﬁ%_( Title of the Internship) under my supervision

as a part of partial fulfillment of the requirement for the Degree of TBsC In

the Department of _(_nnalm'}ﬂ,i( Name of the College).

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