Completion certificate

l'his is to certify that Dr./]\ﬂ'./?'{s. ?lﬁl‘f}é,_ /{_m,;y') _Z_a/qy\;

of M B_ﬂ - /’//VJ ~ (batch)of T T HmR.  has worked with our organization

for vzhcr summer internship from '/5/25 10 30/4/23. The work carried out by %s/hcr and
performance showed by h)'ré/hcr during the period was found exce]lent/very/géod/a\yégc.

I'his certificate is being issued to meet the requirement of the university.
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Date: - 30/ L /2 3’ (signature of supervisor)
(perara pramades- e

Name and Designation of the signatory

Jaydeep R. Trivedi
aleiaoR@saviamiRepartment
- N M Virani Wockhardt Hospital
- Kalawad Road, Rajkot-360 007

5

Scanned with CamScanner



