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This is to certify that Mr. / Mrs. ....gE.elf/K...E?.Y:.eh..

S/o/D/o. ... he.Eta}?.&....a{:{.g .V................................. student of Class

Roll No....ez............... has successfully completed 15 days

Mental Stress Management and YOgA Course. College uishes their bright future.

oZ )

Course CoordihatorPrincipal

8

I

I
8

e

I
i
I
8

t
8

I
8

I
I
I
I
I

I
I
I
I
+

I
B

8

I
I
I
8

8

I



j

I

I

I

I

I

I
t

I

I

I

Silout, Muzaffarpu r,Near Markan Chowk, N.H-28 I
I

I

B

I

I
I

I
8

e

I
I
I
I
I
I
I

I
I
I

I
I
I
I
9

I
8

e

Participant

This is to certify that Mr.

S/o/D/o.

KU MPP-

student of

Roll No....!P................ has successfully completed 15

Mental Stress Deuelopment Programme YOgA. College wishes their bright future.
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This is to certify that Mr. / Mrs.

S/o/D/o. student of Class

Roll No.....49.............. has successfully completed 15 days

Mental Stress Deuelopment Programme YOgA. College wishes their bright future.
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S/o/D/o. ..&a.VI....Rtf.e.Eng.....N/tt(HE.............. student of Class

.g.'. gd;...&Ii=k:l............. Roll No....:f?.............. has successfully completed 15 days

Mental Stress Deuelopment Programme YOgA. College tuishes their bright future.
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This is to certify that

S/o/D/o. .Z£Ye.... .6.9.e?a6.....aXe....................... student of Class

.k:.gd:...IEt:.==k............ Roll No....=.g............ has successfully completed 15 days

Mental Stress Management and YOgA Course. College tuishes their bright future.

fBEST Autal
Principal ICourse Coordinator

I

I
I
I
I
I
8

I
I
e

I
I
I
I
I
I

I
t
I
I
t

I

I

I

I

I

I
I


