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This is to certify that
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bas been atwarbed the Begree of =
Bachelor of Bental Surgerpy =

as he/she having leen declaved to have qualified in the xamination s

L puescuibied thevefox, of this Univewsity hefd in __ SEPTEMBER, 2017
==  and en completion of Compulsory volatery ane yeax JIntexnship. He|She hao ==
R beenplacedin _____ _FIRST _ Divisien.

= Given undex the Seal of the Univevsity
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