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Certificate from Intern Organization

This is to certify that Masavarupu Renuka(Name of the intern)

Reg. No720134805195 _ of VISAKHA GOVT. DEGREE COLLEGE FOR
WOMEN (Name of the College) underwent internship in Dr. REDDY'’S
LABORATORIES (Name of the Intern Organization) from_02/11/2022 to
02/01/2023

The overall performance of the intern during his/her internship is found to be
Satisfactory (Satisfactory/Not Satisfactory).

(//x, »

=

Authorized Signatory with Date and Seal

™_ -

.



VOVUVOVOVUVUUOUUUJYJVVUOUVUVUVOOOOO00O000000000w9 Y9 999

Official Certification
This is to certify that _PAILAREVATHI (Name of

"K“sn“g‘"” Reg. No. 720134805190 has completed his/ her Internship in

(Name of the Intern  Organization)  on

Mmg&ﬂp___ (Title of the Internship) under my
supervision as a part of partial fulfillment of the requirement for the
Degree  of Microbiology in the Department of
\ﬁ§hakag ovt. (Name of the College).
Degree&pgcollegewomen
This is accepted for evaluation.
(Signatory with Date and Seal)
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Certificate from Intern Organization

GOOLEEOEE T O TR

his is to certify that M. SAMYUKTHA (Name of the intern)

& O

eg-No 720134805184 of Visakha Govt .Degree College For Women
~>

?\Iame of the College) underwent internship in SEVEN HILLS HOSPITAL
-
:(Name of the Intern Organization) from 1-11-2022 to 31-12-2022.

-~

~
wiie overall performance of the intern during his/her internship is found to

ge __Satisfactory (Satisfactory/Not Satisfactory).
m\“‘*‘(_("QY- A
Qanagef/"“; H

SevenHills Hospital: |i

Authorized Signatory with Date and Seal
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Mail - Himabindu Patchimala - Outlook

Certificate from Intern Organization

This is o certify that _UNDRAL LA JYOTHONA SRI(Name of the intern) ,
(£ COLLEGE FOR WOMEN

Reg. No_120131,805105 of VISAKHA GOVT-DEGE(Name of  the

College) underwent internship in _ Dz Reddy's labosatarieName of the

Intern Organization) from 15 - 10-20292 to_{4-12-2022

The overall performance of the intern during his/her internship is found to be
—Sa+ ‘fv@l;/ (saﬁ‘sﬁaory/uotsaﬁsfactory).

(9
SO C

Authorized Signatory with Date and Seal
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Certificate from Intern Organization

Hhis is to certify that BODDEPALLI CHINNL___ (Name of the intern)

Reg. No 720134805171 of Vishaka Govt degree CLGWWName of the
College) underwont internship in _ ,MAMC oo (Name of Ihe
Intery ()rgmli:n!ivu) from _12-10-22 to 15-12-22.

The overall performance of the intern during his/her internship is found to be

_Satisfactory (Satisfactory/ Not Satisfactory).

Awthorized Signatory with Date and Seal
o)) 20 22

Associate Professor
Department of Microbiolos,y
Angdhra Medical College

" Visakhapatnam
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, Certiticate rrom ntern wrganiZaaon

)

’ ; This is to certify that SAPL PAVANI (Nante of He intern)

b Reg. No 720134805192 of  VishakaGovidegreeCLG(W)  (Name  of the
College) underwent internship in AMC (Name of the
Intern Organization) from 12-10-22 to 15-12-22

The overall performance of the intern during his/ her internship is found to be

_Satisfactory

(Satisfactory / Not Satisfactory).

Authorize¥ Stenatory with Dute cnd Sewld

Q/;,i/v?/

Associate Professor

Department of Microbiolor,

Anghra Medigal Co. 2ge
Visakhapatnam




Official Certification

This jg
to certi
certify that _ AMARAPARIMALA ~ (Name of

"lC' stud, S———
> dent) Re 720134805170
AMC & No. _ " has completed his/ her Internship in

—_ |
(Name  of  the Intern Organization) on

W (Title of the Internship) under my

Supervisi
iy 10N as a part of partial fulfillment of the requirement for the
gree
ViShaka of —Microbiology  in the Department of
Dear govi. (Name of the College).
gree &pg college women

This is accepted for evaluation.

(SignatoYy with Date and Seal)

Endorsements ¥
AN
CZ Assoc\ate fP;: c;ucqor
. M Department °L 1Y
» - \ey
Faculty Guide : Anghra Medica! Co‘\“ Y
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SMT.SANTOSHI »
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Head of the Department ... owes
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\h"'/ ‘u\‘
Principal —

DF.S.SHOBHA RANI (M.sc Mphill.Ph.D)

-
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Cfficial Certification

This is 1o ce

the studeyy) Ih'\ (2t KUNCHANGI PRasANA ~~ (Name of
\_A\MC 8- No. 720134805183 has completed his/her Internship in
Shom;;;;n:[ér;hl (Name —of  the  Intern Organization) — on

SR=ISNIp. (Tidle of the Internship) under my

SL[}}L‘I‘\," 3
1S1On as . -
S a par ? ’ . - - o
a part of partial fulfillment of the requirement for the

L)CQI'Q a2 -
sHike of Mi i
_Microbiology ~~ in  the Department  of

Vishakagovt

ASA A Y - (Nawme of the College).
Degree&pgcollegewomen

This i ce
1S 1S accepted for evaluation.

(Signalory with Dare and Seal)

Endorscmentsh W 7/\ ’7/}

o 4 ﬂg‘h uz{f,\ 0 Associate Professor
qz Department of Microbiology

Faculty Guiude - -
SMT SANTOSHI Andhra Medical College
ANUSHA Visakhapatnam

[— Head of the Departiment

! MICROBOLOGY o
Princ = s A
Dr.S.SHOBHARANI(M.sc.Mphill.Ph.D)

(]
PRINCIPAL
Visakha Gowt. Degree Col
for Women ege

Visakhapatnam-530020
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Lertiticate trom intern Urganizaaon

Ihis is 1o certify that KARL RENUKA DEVI (Name of the intern)
Reg. No 720134805180 of  VishakaGovtdegreeCLG(W) - (Nar of the
College) underwent mnternship in AMC (Name of e
Intern Organization) from 12-10-22 to 15-12-22

lh N o Ao » i ) . ) )
¢ overall performance of the intern during, his/her internship is found to be

—Satisfactory (Satisfactory / Not Satisfactory).

Authorized Stenatory with

A2

Associate Professor
Department of Microbiology
Anghra Medical College
'Visakhapatnam

Page No
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Certificate from Intern Organization

This i :
tOcertify that Ci. SNEMA DURGA  (Name of the intern)
Reg-No 720134805173 of

(Name of the College) underwent internship in SEVEN HILLS HOSFPITAL

~ (Name of the Intern Organization) from 1-11-2022 to 31-12-2022

Iheovmnpelfmmoﬂheimemduﬁnghh/huiumn&pbbund to
be __Satisfactory (Satisfactory/Not Satisfactory).

Authorized Signatory with Date and Seal



