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it is hereby certified th
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having fu
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n
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n

s a
s
 

prescribed by the U
niversity has this day b

een
 aw

ard
ed

 th
e degree of 

B
achelor of Physiotherqpy (H

ons) 
Second C

lass (L
ow

er D
ivision) 

an
d

 to
 all the privileges attached thereto an

d
 in recognition o

f su
ch

 ad
m
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n
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 affixed o

n
 

this Tw
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