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Dightal X-Ray & Pathology
jwe  mwemsay  Dr. Paliwal Clinic, Station Road, Rau - 453 331, INDORE (M.P.) SSD
ISO 9001 : 2008 Mob. : 9589433444, 9993123559, 9713409542

This is to certify that Mr. Rohit S/o Shri Radheshyam ji
Prajapat has visited our office / institution for her Patholog;
project (Biochemistry, serology) work from date 20.01.2019 t<v,
20.02.2019 for during the project work her work and behavior
was satisfactory.

Date:-20 Feb.2019 Signature:
Place:-RAU Name: DR. DEEPAKTI
Designation:

Office/Institution: SAI SEVA
DIAGNOSTIC CENTER RAU.

Yerms and Conditions :
Al pathological 1ests have technical and biological limtations. (2} All roports have to be comeiated clincally
A raview shoukd be requesied in case of any desparity. (4} Laboratory investigations only heip in srriving at a diagnosis and should be coralated
with the cinical presentation snd other relevant investigations (5) tf the resuli(s) of the tesi{s) are akarming or unexpecied or do not cormelale clinically. the
patient / refaning doctor may please contact the labocatory ir diatedy forp ck or ramedial advice s
All dispute ! claima concerming 1o this repor are subject 1o Indore jurisdichon only. (7) This report is not valie for madico legal purposs
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This is to cenify thar My, Ms. PJ\.I#Q DhﬂtL vires LN

of the studens) hus visited our of¥ice fnstituton tar histher projeer work. Liiring

the project work his/her work and hehaiour wus satisfactory.
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Declaration of the Student
1. Poalboon Lumsnakan sondaughter of Slomita Javanake....

cemfy that the project report entitled .. J;hﬂdd M&Uﬁ ......................

.................................................... prepgredbymetsmypersona.landan

authentic work under the guidance of ....... Dyl Ralui.....

......................... (Name of Guide with Department).

Date: 3/¢.420(4... " Signature of the Student: . 540

Place : fac Jralxe... Name: M\A‘? 1"57%“@:: .........
Class: B(mn&%\@*ml ...............
Roll Number; .. 22 %l{ﬁ
Address: B8 Cat Calemel.Cad......
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Certificate of t ed tion

This is to certify that Mr./Ms. QI\Q}&%M ’vamAl(ﬁh (Name
of the student) has visited our office/Institution for his/her project work. During
the project work his/her work and behaviour was satisfactory.

och PVl"L‘ Q
AL Folwe‘m’_ ~ \ -

A il /ﬁ}; %
Date: ZTndarce. faid.. Signature: .. LS rsscneess Dirocto

Namer .} WT@U’Z—

Designation: (\)W

Office/Tnstitution: £ Wxckean, Safruert
Najedu, ¢ dadecs QuaLph

PIACES: viionsnusasnesines

JerET U el WIS, Fea-Rren R, o ' Page23 of 23




