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DECLARATION

I, [Your Full Name], Enrollment No. [Your Enrollment Number], hereby declare
that the work embodied in this log book/ is my original work and has been completed
under the guidance of [Name of your Clinical posting Guide] for the fulfillment of
the requirements for the [Name of Your Degree/Program] at Jharkhand Rai

University.

Signature of the Student:

Signature of the External clinical posting In Charge:

Signature of the Internal clinical posting In Charge:



