Official Certification

This is to certify that _,Eﬁﬁhﬂﬂﬂ. Eﬂl;_.h; A {Name of

the student) Reg. No. |29 20301042 has completed his/her Internship in
\SeFT Rehmolegld  (Name

of  Hwe intern Chrganmization) on
Cﬂﬂh&ﬁﬂwﬁ!ﬂ— {Title  of the Internship) under my

supervision as a part of partial fulfillment of the requirement for the
Degree  of | 3

_ in the Department of
s By fﬁthd,- (Name of the College).

This is accepted for evaluation,
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