.(‘J}.
TeamLease"
Training Completion Sign — off
i~ — 7
pate: [2 “Mescd, Pof$ Location: g/ g %
v
A—&a—a()u_,{ )

Batch code:
Client Dormmwoey 7 Z TR
Program details Cxcev J.@ue e
Program Start Date 12 — Mecd - 2oy
Program End Date 2~ Mot — 29§
Duration of program Cl Heg -
No. of participants . R
Trainer Name (Full Name) R At D Rizoy

Brief Feedback on the program from Client Co-ordinator:

Yo Uvelwsg oy \Jeﬂa Wﬂruemﬁ' o Lewte f‘ZQ_MJ Ao

T \JC/W) E&QA&UJE—Q %{)%u»Q-Qfé o ‘P\ua—@“g
VU Lookewf Pt

Signature of Client Co-ordinator [} ﬁ

Employee Code: 6B2UL T
Mailid: cxloli ahwe V. voiun G Qu}okggg& A

Contact number: r}[_ o2 Weia—



