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EXPERIENCE CERTIFICATE

This is to certify that, Dr.D.B.Nandeeshwar, MDS., has worked in this Institution
from 22/03/2004 in the following capacity as noted balow.

Ii'Sr.Nn.'  Description _-]_ From | To
01 Asscciate Professor IEEIDSIEI?JEM 30/11/2004
| 02 | Professor ’ 1
| 02 |Professor )u 11212004 29/04/2005 ]
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To, . o
The Principal, ' b
papuji Dental College & Hospital, ‘
et Davangere - 4. .

Sir, ' e
Sub:~- Duty report.
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Ref:- BEA/B/ADN/ 6o [/ 200 S/lo6

' Dated; /& : t‘)[/" W ave”
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With reference to the above,,I am herewith
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P — s
reporting for duty as FeoF&ESCoR

: _today i.e._ 30" Apr) 20
_ ‘ R T
Forenoon/Afterfoon.

This is for your kind information.

R

LSS {;‘vﬁﬁ .

Thanking you,

///7 ‘ vours faithfully,
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