Official Certification

This is to certify that _ \r~nailtka\dy, oo (Name of

the student) Reg. No.\2ea2e o200y has completed his/her Internship in
4 QARC NN\ Ly o
WS Wk oy, Oxaddvee  (Name of Y the  Intern Organization) — on

MUK DTN (Title of the Internship) under my

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

Degree of MO AN Can®e,O in the Department of
) ) \

Qexawaene e R .Cown(Name of the College).

This is accepted for evaluation.
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