
 

 

Date: _____________ 

    

    

 

COURSE COMPLETION CERTIFICATE 
 

 
 

 

 

 

This is to certify that Mr/Miss/Mrs. __________________________bearing 

registration no. ____________________ has completed his/her 2 years M.Pharm 

course duration of study in _____________________________ specialization 

during the academic year 20     - 20      in this institution.   

 

His/Her Conduct is found  ____Satisfactory____________ 

 

 

           

        PRINCIPAL 

 


