
 

 

 

CERTIFICATION BY THE EMPLOYER 

(to be filled by the employer) 

I Mr./Dr./Prof ………………………………………………………………… 

Declare that I have accepted Mr. Mrs./Ms.…………….………………………. 

Undergo practical experience in this organization. 

 

Signature: …………………….……..…. Date: ……………..………………… 

 

 

Official Stamp of the Organization 

 


