




DEPARTMENT OF ACP 

List of Students who did Internship under MoU with Swadhyay Psychological 

Services 

 
 
 
 
S.No 

Students 
Name 

Roll. 

No 

Father’s 

Name 

Phone. 

No Email ID 

Categ

ory 

University 

ID 

Aadhar 

Number 

1 Ankita 

R19005

813400

1 
Mr. 
Rakesh 

963489
6659 

dolivarma405
@gmail.com SC 

19G00391
8 

4156-6644-
5400 

2 kavita 

R19005
813400
2 Mr.Kirpal 

766838
6547 

kavitaverma6
547@gmail.co
m SC 

19G00620
56 

7377-3888-
7230 

3 Pooja 

R19005
813400
3 

Mr. 
Kishori 
Lal 

853390
0509 

poojasiwaya
@gmail.com SC 

19G00166
719 

6882-8942-
6055 

4 
Shubhan

gi Arora 

R19005
813400
4 

Mr.Deep
ak Arora 

879117
5585 

arorashubhan
gi6@gmail.co
m GEN 

19G00778
13 

4498-4512-
7747 
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Certificate 
OF COMPLETION 

THIS CERTIFICATE IS PROUDLY AWARDED TO: 

FOR HIS/HER SUCCESSFUL COMPLETION OF INTERNSHIP IN THE 
FIELD OF MENTAL HEALTH AT SVADHYAYA PSYCHOLOGICAL 
SERVICES, UNDER THE GUIDANCE OF MS. SURBHI MANOCHA, 
FOR A PERIOD OF G, o HOURS FROM 'f:1-1,,_ Ma TO 

0 of<,, ,1!-wie, 

SURBHI MANOCHA 
REHABILITATION COUNSELOR 
CRR NO: A65188 
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