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CERTIFICATE
Ms. Bhavya R. Anchalkar

This is to certify that
Department of Studies in Food Science and Nutrition, University of Mysore,
have successfully completed the internship in Narayana Multispeciality Hospital, Mysore as part
of syllabus prescribed by University of Mysore, in the partial fulfillment of the requirement of
the masters degree in Food Science and Nutrition with specialization in Clinical Nutrition and
Dietetics.
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DECLARATION

We hereby declare that internship report was carried out by Ms. Bhavya R Anchalkar,
Dhanyashree S, Nisarga B N, Pallavi S, Saiman A Wajid, Department of studies in Food Science
and Nutrition, Manasagangotri, University Of Mysore, in Narayana Multispecialty Hospital,
Mysore, during the academic year 2019- 2020 in partial fulfillment of Masters degree in Food
Science and Nutrition with specialization in Clinical Nutrition and Dietetics.

We further declare that the work embodied in this report have not been submitted for the award
of any diploma or degree of this university elsewhere before.
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