
DR
. 
NA
IT
IK
 D
 T
RI
VE
DI

  
  
  
  
  
  
  
  
&

DR
. 
UP
AM
A 
N.
 T
RI
VE
DI

PHARMACOLOGY AND TOXICOLOGY PRACTICAL  

https://www.drnaitiktrivedi.com/    

CERTIFICATE 

 
______________     Year:______________ 

 

 

 

This is to certify that Mr./Miss. _____________________________________________ 

of ________________________ at ___________________________________________ 

Enrollment No. ___________________________ & Roll No. _____ has satisfactory 

completed his/her ________ out of  ________ experiments/practical of the subject 

________________________________________ for the academic year 20 __ to 20 __.   

 

Signed by: 

 

_________________  ________________  ______________ 

Head of Department  External Examiner  Subject Teacher  

 

Date of certified:  
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