Official Certification

I'his is to certity that \/ox | Se u'] - Mana o (Name of

the student) Reg,. No, 120t 30€02) 89 has completed his/her Internship in

. N T |
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veni § inhhle of pARIADNG e of  fle  Intern  Organization)  on

fnn:f prme (Title of the Internship) under my
supervision as a part of partial fulfillment of the requirement for the

Degree  of e RN ARVA conege in  the Department of

Co oy (O :
OMmey (C . B.COvy (Name of the Callege).

This is accepted for evaluation.
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