
 

 

 
 

 

                                       Dated-……………….. 

 

TO WHOMSOEVER IT MAY CONCERN 

 

 This is to certify that Mr/Ms.. ………………………....……….………. S/D/o 

Sh. ………………………………………….  is a bona fide student of Bachelor of 

Physiotherapy course offered by this Institute which is affiliated with 

……………………………………………………………………………..……(University). 

He/She has completed his Part-I, Part-II, Part-III, Part-IV of Bachelor of 

Physiotherapy.  

  

 However, as per the course curriculum, He/She is presently undergoing 

internship posting of Six months duration that is expected to finish on 

…………..….(Date). Course completion certificate and the Provisional Degree 

certificate will be issued upon  his/her successful completion of the internship 

training.  

 

 This certificate is being issued to him/her on his/her request for the purpose 

of pursuing higher studies/ PG admission.   
 

 Further it is certified that, as per our record, He/She bears a good moral 

character. 

 

 

 
Signature  

Head of the  Institute/Department  
 

 

 

 


