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COURSE COMPLETION CERTIFICATE 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 

 

This is to certify that Mr./Miss. ____________________________________ , 

with registration no. ________________________ has completed 6 years duration in 

this Institution after getting admitted in Pharm.D course in this Institution during the 

academic year 20   – 20        . 

 

His/ Her Conduct is found  ____Satisfactory_______ 
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