Official Certification
This is to certify that DAS*AM%\UT’ HULA BHASkAM Q\/(@ (Name of

the student) Reg. No. IZO!'éQ Yo 3336 has completed his/her Internship in
(udn

Veu(s ?UA{’;{LU te U‘L Dol Name %f the  Intern  Organization)  on

Q
Tl (.\_\5 pm e (Title of the Internship) under my
supervision as a part of partial fulfillment of the requirement for the
Degree of MYS. AUN (c8e in the Department of

(O UMICY e P) QW (Name of the College).

This is accepted for evaluation.

(Signatory with Date and Seal)
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