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REF/SIDS/SMG/NO-2018/002

INTERNSHIP COMPLETION CERTIFICATE

Thisistocertifythat _____ bearing the Registration number

_______ has passed final year BDS examination held by Rajiv Gandhi University of

Health Sciences, Karnataka in the yvear 2017-18. He /She has successfully completed
12 months of compulsory rotatory internship in this Institution in the following

departments
Department - Institution Duration j From
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Oral Medicine &
Radiology

1 MONTH 05/03 /2017 04 /04 /2017
Oral Surgery 2 MONTHS 05,/09,/2017 04 /11 /2017
Periodontics SIDS 1 MONTH 05/07 /2017 04,08 /2017

Prosthodontics 2 MONTHS 05/11 /2017 04/01/2018

Conservative &
Endodontic

2 MONTHS 05,/01/2018 04,/03,/2018

Pedodontics 1 MONTH 05/05/2018 04/06 /2018

Orthodontics 1 MONTH 05,/08 /2018 04/08 /2018

Oral Pathology & 1 MONTH 05,/06 /2018 04/06,/2018
Microbiology

Public Health Dentistry SIDS 1 MONTH 05/04/2018 04 /05 /2018
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