Completion Certification
CERTIFICATE (Annexure A)

This is to certify that Dr./MS./MS.W‘_Of MY -H i (batch) of
Hod Mt gheedlon ; Sawvs Hoshited

01 - 20239 (Name of the de[amnent/institute) has worked wi

\aleylaerd

our organisation for his/her summer internship from o) \q] b }25 14 (date)
|

The work carried out by him/her and performance shown by him/her during the period was found

excellent/very good/good/average. This certificate is being issued to meet the requirement of the

University.

Date: Is‘o]‘uzz ;

(Signatdre of Supervisor)
Medical Superintendent
Sahara Hospital, Lucknow-226010

(& Unit of SaqashedinMeeR; BAUKBH'ST Signatory

Seal/Stamp of the Organization




