INTERNSHIP COMPLETION CERTIFICATE FORMAT

LETTER HEAD OF THE INSTITUTE

Ref No: Date:

WHOMSOEVER IT MAY CONCERN

This is to certify the Mr/Ms.......cccoviveinirnnneenne , Registration NoO:.....c.cccoevvnenn. is pursuing ..........

Months Compulsory Rotatory Internship in (Nameofthelnstltute) ........... (wWeef s

. . . .. (Internship completion Date
His/ Her tentative date of completion of Internship is (pp ................. ) .

This certificate is issued at the request of the student for the purpose of applying for higher
studies.

HEAD OF THE INSTITUTE’s
SEAL AND SIGNATURE



