
 

 
CERTIFICATE 

 

This is to certify that ......................................M...U..S..K..A..N....M...A..N..I.S..H...A............................................................ 

S/o,D/o,W/o .............................................................T..R..I.V...E..N..I..S..A..W..................................................................... 

Date of Birth.............1..3..-.S.e..p..-.2.0..0.7................... has successfully completed the training for the course 

.................B..E..A..U..T..I..C..I.A...N................................... Duration of..........0..6...........Months in Employability & 

Income generation Training Program under TWC, Ranchi, Jharkhand. 

Training Provided by.........................................S..U..N..I..T..A...F..O..U...N..D..A..T..I..O..N...................................................... 
 

 

Certificate No…J…H/…TW…C…/S…F/…BE.…A/…07. 
 

Date of Issue……24…-J…AN…-2…02…5 .……. Trainer Project Director 
Sunita Foundation 


