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Transform Your Career with an lIT Certification!

Declaration of Not Opting for Placement Assistance

I SOUMYO\SM)ZKRQ)’ .................................................................................................... , enrolled
in the .24 dnat. A /‘Wﬁwfloamwf’ .................................................... at Karmick Institute,
do hereby acknowledge that | have successfully completed my training ON .......ccooevemimnimnnnnenenes

| further declare that:

e | do not wish to avail placement assistance from Karmick Institute post completion of my
training.

e | understand that placement support is an optional service provided by the institute, and | am
voluntarily choosing not to opt for it.

® | confirm that this decision is made of my own free will and Karmick Institute holds no further
responsibility with respect to my job placement.

This declaration is being submitted for official record purposes.

CANDIDATE DETAILS

Name:.. ﬁ?ymﬂ\.. . 5’”}’“ X’)’ ............................................................................................

Signature of Candidate: Se umyaSinha Ro 5 Authorized Signatory (Institute Representative)

Date: 9.0 7. 202 § Name:% &Wg;:%\
Signature:

Date: 4/

Karmick Institute | Q +91-9836423755
SDF Building, 4th Floor, Module No.534 >4 info@karmickinstitute.com
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