
This is to certify that ____________________________________ 

from _________________________________________ has participated in the course entitled

‟Name of the course”

during December 17th to 23nd, 2017

organized by 

Department of ………………..

Indian Institute of Technology Hyderabad

V. Venkat Rao Dr. Anil Agarwal                                                                      Dr. 

Joint Registrar (Academic Program)                                Local Coordinator (GIAN) Course Coordinator


