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DEPARTMENT OF MEDICAL PHYSICS
SCHOOL OF PHYSICS
BHARATHIDASAN UNIVERSITY
PALKALAIPERUR (MAIN) CAMPUS, TIRUCHIRAPPALLI - 620 024

Dr. P. MURUGANANDAM Phone:
PROFESSOR AND HEAD i/c E-Mail: medphy@bdu.ac.in

Date: 12-08-2025

BONAFIDE CERTIFICATE

This is to certify that Ms. VUL K (Roll / Reg. No. : 2K24MP09), D/o KRISHNAMOORTHI A, is a bonafide student

=% MLSc. Medical Physics programme (2024-2026 Batch) offered by our department.

T g certficate is issued for the purpose of registration for TNPY AMPICON 2025.
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