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INTERNSHIP CERTIFICATE
Academlc Sessmn 2025-2026

7 his is to certify that

UL 7 N LTSI = of
5 Semester of B..A4. (FVZUG) FIvogramme from
Department of  .eoeesrsrsrrsssssinisininin. , Yemargaon College
carried out his/het internship worlk At

NESD.. Bxulm&aﬂ.m ........... under my  Supervision from
MQE to L.L(j2.5 ....... Total pumber of hours duving his/
her internship is ved 2 Q... hours. Ael She has successfully

completed the /nternship.

Name of the Internship Supervisor: Sushil Sevikioo
Designation: CEO
Name and Address of the Providing Organization :

Bh\hc\noacxm Kyeishy Pn,odu\gp_n Co. Lid.
Rajorbor, Bokakhod

Signature of the Supervisor: (,._gd.qru.n. Q_o}m.

| Seal:
{ Date: |5, lo, 2K
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INTERNSHIP CERTIFICATE
Academic Session: 2025-2026

“This is to certify that

YD | VD)5 DSBS s e DL s ssenssnasnssnnsssssinnasen of
5% Semester of B.cA. (LYZUG) PIrogramme from
Department Of  coesseeesnssssirensasessssens , Yeamargaon College
catried out his/hex intexnship work at
N&O;W\m .......... under my  Supervision from
iRl to IHLZQ:.5 ...... “otal number of hours during l;ié!

her internship is ...J.&.9.. hours. S€/ She has successfully

completed the (Jnternship.

Name of the Internship Supervisor: Sughil Soukion
Designation: cE€o

Name and Address of the Providing Organization :
Brihangam Krisha Producen Co. Lid,

Rayabosu, Bokakhat.

Signature of the Supervisor: &Jaﬂnu [2ora

| Seal: i
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Department of ..... versnassemsmssnsnnnennnns,  0margaon Colle
cavried out hiélher internship work

N;.Emvag\,m oo Under my  Supervision frc
D820 to :Tu.‘yﬁ 7otal pumber of hours during b
hee internship is ..£%0... hours. 56/ She has successful

completed the J/nternship.

Name of the Internship Supervisor: Sushi) Sedkiac

Designation: cEo
Name and Address of the Providing Organization :
Bh.l"\a\ﬂ%c\m K hisha Producan Co. Ltd.

Rajorbont, Bolkekhad
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INTERNSHIP CERTIFICATE
Academic Session: 2025-2026

7 his is to certify that

07 LA 7 s ERRAE STV S ORI Y Y SO of
5% Semester of B.A. (SFLVZUGC) Programme from
Department  of  ceeevvnvereisininersinisiiane + Yamargaon College
carried out his/her internship work at
N@O.W\m .......... under my  Supervision from
AR 2. 10 . Tuby R B...... Total pumber of hours during hié/

her internship is ...LR&.0.. hours. 5€/ She has successfully
completed the (/nternship.

Name of the Internship Supervisor: Sushid Seuikion
Designation: <o

Name and Address of the Providing Organization :
Brihangam Knrishi Producen Co. Lid.

Rajabosa, Bokakhat.

Signature of the Supervisor: G..d.;ﬂm_c [Zora

Seal:
Date: 15,10, 25 ﬁr 7




