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Renort of Non-Comnletion of Chartered Internshin

I...... ...legal representative/partner

of .... ...... of .... do hereby certify that to the best my

information that Mr./Ms.. . . . . . served as an Chartered Intern under

Mr./Ms. ..of... in accordance

withtheOneYearCharteredlnternshipProcedure,20Tlforaperiodof........,...years

months and... ..... days from. to..... and that according to the

information supplied to me his/her progress was satisfactory and he/she bears a good moral character.

I hereby declare that the reason for non-completion of Chartered Internship is demise/discontinuation

of practice/inability to provide Chartered Internship of/by the principal.

I further certify that according to the information supplied to me, during the above-mentioned period,

the Chartered Intern was given leave for. .....days.

The Chartered lntern was duly registered with the lnstitute vide Registration No

Signature

Name

Position:

Date


