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(Completion of Summer Jntemsh~p from respective organization) 
The certificate ts awarded to 

Name D~. !\KA NSHA 8f\lN I 

In recognition of having successfully completed ilisiht!r 
Internship in the department of 

Title HUN fr N ,.e!o\Jf...Cb~ 

and has successfully completed her Project on 

Title of the Project 

Date l-, / o , / 1. ~ 
' 

Organisation fO~T\S :H0~ffrAL, MANt-'~~ 

He/Str{comes across as a committed, sincere & diligent person who has a 
strong drive & zeal for learning 

We wish him/hYr all the best for future endeavors 

Head-HR/ 
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FEEDBACK FORM 
(Organization Supervisor) 

/\JJ .... , - JAiV:, 
Name of the Student: f:f.J • ~ 

Summer Internship Institution: (-rif;Aj ~ 1 1~111{./ 1 n,an>, 

Area of Summer Internship: ~ ~ 

Attendance: P~ 1 tl 

Suggestions for Improvement: A-r-b:'.~ ig~ ~ ~O\Aal- , . 

~.}'~-~ B • &rW¥JJ~ 

Signature of the Officer-in-C 
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Certificate of Approval 

The Summer Internship Project of titled "CANDIDATE EXPERIENCE DURING 
RECRUITMENT" at "FORTIS HOSPITALMANESAR is hereby approved as a 
certified study in management carried out and presented in a manner satisfactorily t~ 
warrant its acceptance as a prerequisite for the award of Post Graduate Diploma in 
Health and Hospital Management for which it has been submitted. It is understood that 
by this approval the undersigned do not necessarily endorse or approve any statement 
made, opinion expressed, or conclusion drawn therein but approve the report only for the 
purpose it is submitted. 

~ ~1llff_ 
Designation 
IIHMll, Delhi 
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FEEDBACK FORM 
(IIH~IR MENTOR) 

Name of the Stud~nt: D ~ . ,AJ( {i ~I _s +f A ~ A tN I 

Summer Internship Institution: 

fon ,-!. <11 o..1f, T-A-i} M ~ Ne;.sA-1.. 

Are.a of Summer Internship: 

~VMftN f/;&0 uf..t f De:Pft((1MtNT 

Attendance: 

Objectives met: 

Deliverables: 

Strengths: 

Suggestions for Improvement: 

Date: II / l~} 2- ½ 
Place: De Lfl I 

Signature o ....-v.a ~er-in-i~nternship) 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}


