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Certificate No. OD- 63298

St. John Awmbulance

ODISHA STATE CENTRE
Kharavel Nagar, Unit - lll, Bhubaneswar - 751001

CERTIFICATE OF PARTICIPATION
This is to Certify that SrifKm/Sm¢,_ SHIVAM THAKUR
SHIV NARAYAN THAK

S/o/D/o R has participated
FirstAid/Home Nursing /Mother Craft/Hygiene & Sanitation Training.

EXAMINATION SENIOR DATE 23-Jan-2019

FIRST AID ADARSH ENGG.COLLEGE
SUBJECT CENTRE
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The relevant examination report for issue of original certificate has been sent to the
Secretary General St. John Ambulance, New Delhi which will be issued to the candidate

on receipt from National Headquarters.

Surgeon Examiner Authorised Signatary
| Honorary »etili ol
Dr. J.S. Nath St. John Ambulance

| No.-C 191 5 Bhurm eswar



