SJM COLLEGE OF ARTS, SCIENCE & COMMERCE

Chandravalli, Chitradurga — 577501
DEPARTMENT OF BOTANY
CERTIFICATE

This is to certify that Mr./Mrs. ........ PRA]WAL M .....................................

of B.Sc. has participated in “Certificate Course on "HERBAL MEDICINE"
organized by the Department of Botany from 01.07.2023 to 31.09-2023 in

our Institution.
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