'ERTIFICATE OF PARTICIPATION

This is to certify that ___Dr. Y- fhsf Meahal :

has @articipated in the National B:D.S Students Convention
on Oral Medicine o Radiology in Andhra Pradesh held
on 11* March 2017 at Lenora Institute of Dental Sciences,

| Ra]amaﬁem{mwmm Your Q’artzczpatzon is c{eep[y appreciated
with a sense of gratitude.
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