Official Certification

This is to certify that 4Mﬂb:ﬂmad_'z‘#m— (Name of

the student) Reg. No. [2nl2n&03l6S- has completed his/her Internship in
e of H Intern Organization) on
t}rqah_lﬂﬂm_z W

_émﬁjm.m_lﬂ.ﬁ.ua.sﬁl?-. (Title  of the Internship) under my

supervision as a part of partial fulfillment of the requirement for the
Degree  of Lt Ay, in the Department of

_'[:QM.E[EECE (Name of the College).

This 1s accepted for evaluation.

U/ﬂﬁ}f ffff: ;&5

(Sigrmatory with Date and !

Endorsements

4
\

Faculty Guide

Head of the Department

Principal

Pape Mo




