CERTIFICATION OF SUBJECT COMPLETION

Date

Dr. MARIE CHRISTINE M. OBUSAN
College Secretary, College of Science

UP Diliman

Dear Dr. Obusan:

This is to certify that Mr/Ms/Mx.

Number

. with Student

isa BS

student of the College

of Science and has successfully passed the subject with the following details:

Mr/Ms/Mx.

Course Title :

Course Code and no:

Semester/Midyear:

Academic Year:

obtained a final grade of

Very truly yours,

Signature over Printed Name of the Professor

College of
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