B. P. Koirala(i

)

alth Sciences

| 14® June 2001
Ref.Na.vc/Jé‘// o5 7/05&

TO WHOM IT MAY CONCERN

This is to certify that Dr Kirthi Kumar Rai, was Associate Professor in the Dept of Oral
and Maxillofacial Surgery at the College of Dental Surgery, B.P. Koirala Institute of
Health Sciences from 8% Sep: 2000 to:13™ Jurie 2001

During his stay here he has shown a commendable sense of responsibility towards
service, teaching, research and continuing Dental Education.

I wish him success.

(o

Sudhamshu Sharma Khanal
Rector

Head Office, Dharan : 077-25-25555, 977-25-21017 Fax: 077-25-20251 E-mail: bpkihs@bpkihs.edu
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Sir,

Sub:~ Duty report.
. nRp < ;
Ref:~ BEdglsfAbls/ 200! /2002 /317
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' ! I £

With reference to the above,,I am herewith
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\ This is for your kind information.

-

Thanking you,

Yours faithfully, .
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