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¥ CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ MS./DF.______JMW}’:- S o
has participated in Workshop on Basic Presentation and
Teaching Skills conducted by MEU, at Sri Manakula Vinayagar

Medical College and Hospital from 1/1b)2>
to 12 |10 /22

ol
Dr. D. Rajagovindan Dr.R. I\%@gne
Director Deputy Difectory
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr.________ Sheha T
has participated in Workshop on Basic Presentation and
Teaching Skills conducted by MEU, at Sri Manakula Vinayagar

Medical College and Hospital from N J1ofon
to ]er}o /27,_

(.~
Dr. D. Rajagovindan Dr.R. Iﬁkagne
Director Deputy Directorgd™
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This is to certify that Mr./ Ms./Dr._ Hema .S
has participated in Workshop on Basic Presentation and

Teaching Skills conducted by MEU, at Sri Manakula Vinayagar

Medical College and Hospital from n/iof22 <
to __lafiohe
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Director Deputy Director
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CERTIFICATE OF PARTICIPATION

This is to certify that Mr./ Ms./Dr. Koithe . >
has participated in Workshop on Basic Presentation and

Teaching Skills conducted by MEU, at Sri Manakula Vinayagar

Medical College and Hospital from 11/007’2——1—
to p_,/w/q,m_
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Dr. D. Rajagovindan Dr. R. N. Kagne

Director Deputy Directo




‘\?x\\_)lLA v o,
T s/2

Sri Q_E 6 ?g
MANAKULA () VINAYAGAR

Medical College and Hospital
Kalitheerthalkuppam, Puducherry 605107

CERTIFICATE OF PARTILCIP ATIOIN

This is to certify that Mr./ Ms./Dr. Vilbe . 17 kL
has participated in Workshop on Basic Presentation and
Teaching Skills conducted by MEU, at Sri Manakula Vinayagar
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This is to certify that Mr./ Ms./Dr._____ Df&@a}z e 5
has participated in Workshop on Basic Presentation and
Teaching Skills conducted by MEU, at Sri Manakula Vinayagar

Medical College and Hospital from _ 19 ) o
to 2y g

v .
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Director Deputy Directog




