il Vijay Shree Hospital

shreec) Email.id vijayshreehospital9@gmail.com

Multl Speclality Hospital

OPP SANSKAR FARM HOUSE, NER NAGAR PALIKA, SIYANA (DIST. BULANDSHAHAR) Mob.: 7251984519

DATEON 157112021

& EXPERIENCE CERTIFICATE

This is Certified to that Mr. Aashish Kumar Age: 18 Year Male 5/0
Mr. Brijpal Singh R/O Vill+ Post Jamalpur Jakhera Rahamatpur Dist.
Hapur (U.P) his 45 days of training done from 01 oct. 2021 to 15
Nov. 2021 in vijay shree Hospital, Siyana

HE WORK IS SATISFECTORY | WISH GOOD & SUCESS FUTURE.

. — %
S 0\ v
=0 —

~

Authorized Signature
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&y 10 MAR HOSPITAL
C-61/5, JAGRITI VIHAR, MEERUT _§

& _

Training Completion Certificate

]

This is to certify that Mr. Adeeb Student of B. Pharm 3™ year at
Department of Pharmacy Meerut Institute of Technology (UP) Roll No

1910340500003 Year 19-23

His training stated on 25 Oct. 2021 to completed on 09 Dec . 2021 Date
of issue 09 Dec. 2021, ;

Clinical work first aid (wound dressing artificial respiration etc).
different routes of injection, study of patient observation charts
prescriptions and dispensing, simple diagnostics report etc.

Satisfactory work done by him.

TOMAR %I my"‘AL
C-61/5, Jag ﬁ: Viivar,
heerut

gfaent :- 7t Weraferdt st &t &, o M g, 9 A-ami a0, waﬁ&%awﬁﬁ
m@mm,ﬁﬂﬁﬁmm,qﬁﬁﬁﬂﬁ%m@w,
WM oY, Metpietion, gRieiis, defeioi |
24 GO FARSIRAN T Trgerd Aard JueTe

ooeoodo‘ooagoﬁgooocoooc

’
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w2 5 AKShid Aevesel g s Ayun kum ey Aqerest
Pl 29[ Joganvath fuai. Meeyut.. Rar . Meerwt.. @ T &
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TogoHToYoffdraiead A3 |
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,4-| ARYAVART HosPITAL

(A unit of Shreya Medicare Pvt. Ltd.)

Experience Certificate

This is to certify that Mr. Aman Sharma S/o Mr. Arun Sharma R/o 1796,
Indira Nagar 1st, Braham Puri, Meerut had under gone 45 days Hospital
training at this institute during 15/10/2021 to 30/11/2021, as a requisite of

academic curriculum of B. Pharma degree.

EYART 1OSPI L ﬂ\gi,m};lj-,.,vw\_,
Aryavart Hospital

STRIfad SIRUCET | o wrseteatapon ¢ 9170551551 © anamartosptalm@onsican
" Roorkee Road. Meerut (U.P.} * <81-7055218362

TOLLFREE : 1800121364364

N —
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Dr. Umanzg Gupta - Dr. Mohd Razwan

D.U.M.S,, M.I.M.S,

M.B.B.S.
(General Physician) (TR fiRva=)
Time : 4 PM to 7 PM RMO : Mishra N. Home
Ex. Rmro: G.1. Hospital Bhutan
___.~ : Lhe RIRTON (i SR R TR R vl S = Time : 1C. 30A|\4_t32w Pw‘l__m
C/o Date-05-12-2021
TO WHOM SO EVER IT MAY CONCERMN
'O/E ' This is certified that MR AMARJEET KUMAR YADRAYV /0
' MR. RAM UDGAR YADAV R/o Ward 03, Gram-Birkha Post-
Pulse ;
; Darbhanga Bihar-847337  Student of B.Pharma 3% wvear a
B.P: : _ Department of pharmacy Meerut institute of technology (*,.F.) Kol

No. 1910340500007 year 2019-23

Te ..

Spo2 His training started on 20" October 2021 to 05 December 2021.
3. Sug. A Sop
Clinical work first aid (wound dressing, artificial respiration etc.),
Different routes of injection, study of patients, observation chart,

prascriptions, dispensing, simple and diagnostics report etc.

Satisfactory work done by him.

|

| p 1 I r o
Higsyas

= na ! t ‘\L" 6 T‘v
B | NEQ MAX KURSING l
M 7 T | b ¥ HOME
| | | Reg.No. SHEEZ21300
~ | bﬁuz&‘s‘aﬂ‘ﬁfg@f




- Dr. Umang Gupta
M.B.B.S.

(General Physician)
" Time:4PMto7 PM

Dr. Mohd. Rizwan

D.U.M.S., M.I.M.S.
(=t fsonfmas)

RMO : Mishra N. Home -
Ex. Rmo: G.l. Hospital Bhutan
Tlme 10.30 AM to 2.30 PM

,.__. e e ——— = -—-
Clo Date-30-11-2021
TO WHOM SO EVER IT MAY CONCERN
O/E This is certified that MR. ANKIT KUMAR MISHARA S/O MR.
ANAND KUMAR MISHARA R/o Dwarka, Sec-1A, New Delhi
ki 110045 Student of B.Pharma 3™ year at Department of pharmacy
BP Meerut institute of technology (U.P.) Roll No. 1910340500008 year
+2019-23 |
@
Spo2 His training started on 15" October 2021 to 30 November 2021.
.B. Sug. b g . sk =3 Bl
AP Clinical work first aid (wound dressing, artificial respiration etc.),
Different routes of injection, study of patients, observation chart,
prescriptions, dispensing, simple and diagnostics report etc.
Satisfactory work done by him. )A
g &\/r :
ING HOME
Suci L PR E R NE&: NO RME&EZ121899
T 7 99 96 . abiar naggr

e < o o 1 T e B T & e or e § s a1
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Run by : Tatirt Sarvodaya Shiksha Prasar Samiti

Date:15/12/2021

TO WHOM SO EVER IT MAY CONCERN

Facilities:
| » O.PD.

«LPD.
This is to certify that MR. ASHUTOSH DIXIT S/O SHRI

» General Medicine
HARANDRA MGOHAN DIXIT has successfully completed her 1.5

¢ General Surgery
.0 Orthopadics Surgery
: : months Internship (From 15" NOVEMBER 2021 to 15™
* Gynaecology
e Pediatics .DECEMBER 2021) ds a B. Pharm student at Sarvodaya
*EN.T. ' :
s Doatal! - Hospital & lnstitute of Medical Sciences Aggarwal
® Opthalmology ' - e ,
: Mandi Tatiri Baghpat U.P-250601. Her work has been
- Physiotherapy i
*LC.U. excellent. We wish her all the best in his future endeavors.
s NIC.U. !
® Operation Theator
* Minor O.T. . « ' (Medical Stypetintendent)
* X-Ra ¢
: s ] . Sarvodaya Hospltal fistitute of Medical Science
Meditak8Uperintendent

Byt | : Sarvodaya Hospital
o CT-Scan Aggarwal Mandi Tatiri (Baghpat)
® ] aboratory
O'Suemi-Private Room
i- General \}Vards_

* Male

" o Female

Aggarwal Mandi, Tatiri, Baghpat Meerut Road, Baghpat-250601 (U.P)
Ph. No.: 0121-2279585, 2279586 E-mail ID : shimsbaghpat @gmail.com
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EXPERIENCE CERTIFICATE

This is to certify that Mr. Chandrasen Age 21 S/o Mr. Natthu
Singh R/o 1552, Indra Nagar-I, Brahampuri, Meerut at worked in
Apoorv Medical Centre, Meerut as a Trainer from 1st Oct. to 15th

Nov. 2021. His worked and conduct was satisfactory.

We wish him all success in his future life.

blefir.

Authorls dé nature
Apoorv Medical Centre

\ L-65, ShasiriNagar, Meerut
‘ Reg. No. 192 (CMO) MRT

Apoorv Medical Centre
L-65, Shastn Nagar Meerut-250004, U.P. (Indla)

: Mob. : +91 9837083577



Road, Meerut
@gma;i.com
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To whom it may concern

This is to certify that Mr. Divyank pundir age-20Y/M S/o
Mr. Manoj Pundir R/o 919 Khala par Distt-

@ Muzaffarnagar was done 45 days hospital training in
Lakshya Health Care Center from 01/10/2021 to 15/
11/2021.during this period his work was satisfactory.

We wish her every success in his future.

Lakshya Health Care center
o



Si. No K4 01-21

Internship Completion Certificate

This is to certify that Mr. Faizan Aziz student of B. Pharm
39 year at DPMIT {U.P) Roll no. 1910340500016 year
19 -23.

His internship posting started on 11 September 2021 to
completed on 26 October 2021 Date of issue 26 October
2021.

Clinical wc_i_rks - first aid {(would dressing, artificial
respiratio”‘; etc.}, different routes of injection, study of
patient obéervaﬁon charts, prescriptions and-dispensing,

simple di finostlc reports etc.

woks done by him.

e YT Bea?




Th1s is certified to that Mr. Har

Year Male S/o Mr. Manoj Kumar




Healthcare

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr. Jagjeet Singh of B. Pharma 3rd year at
'DPMIT (U.P.) Roll No. 1910340500018 year 19-23.

His internship posting started on 27 August 2021 to completed on
11th October 2021 date of issue 14th October 2021.

Clinical works - first aid (wound dressing, artifical respiration etc.)
difference routes of injection, study of patient observaiton charts,
prescriptions and dispensing, simple diagnostic reports etc.

Satisfactory works done by him.

Max Hospital, Gurugram

(A unit of ALPS Hospital Ltd.)

Opposite HUDA City Centre Metro Station.

8 Btock. Sushant Lok - I, Gurugram - 122 001
For medical service queries or appointments,
call 191124 6623 000

www.maxhealthcare.in

ALPS Hospltal Ltd.

Regd. Office: 401,4th Fioor, Man Excellenza,

S V. Road, Vile Parle (West), Mumbal, Mumbal City,

Maharashtrs, India. 400056 =

T 491-22 2610 0461/62 ({, \)"

E- secretarlalamaxhealthcare com K -v¢
F ey 4

(U74899MH1989PLL357940)




& TRAUMA CENTER

201/2 A, Anuyogipuram, Near Radha Govind Engineering College
Garh Road, Meerut. (M) 8630977647, 8433257262

TRANING COMPLETION CERTIFICATE

This is to certify that Mr. Joshil Sharma student of
B.Pharm 3" year at Department of Pharmacy Meerut
Institute of Technology (UP) Roll No. 1910340500019
Year 19-23. '

His training started on 15 Oct 2021 to complete on 30
Nov 2021 Date of Issue 30 Nov 2021.

Clinical work first aid (wound dressing artificial
respiration etc.) different routes of injection, study of
patient observation charts prescriptions and dispensing,
simple diagnostics report etc.

Satisfactory work done by him.

P N | & TRAUMACENTER
201/2A, Near Radha Govind Coilege,
Garh Road, Meant |

N OTRORIMEDIC O E GALIPURPOSE







VASANT LOK
HOSPITAL

Date: 06.11.2021 -

TO WHOM SO EVER IT MAY CONCERN

This is certified that Mr. Kshitiz _Kurﬁar Srivastaya S/O M.r._Ajeet Kumar Srivastava, R/O —'Baghpat.
Collectrate Col‘ohy, Distt. Baghpat (UP), Age-23 Years, Malé, Student of B. Pharma, 3™ Year at Meerut -
. Inst.itut'e of Technology, Meerut (UP), Roll No. — 1910340500021, Year 2019-2023, done his training as
i per defined syllabus during B. Pharma. course from 2ch September-2021 to 6" November-2021 in our

Hospital.

His work is satisfactory during traihihg period. We wish him for good success in future life.

Authorized Signatory

‘A HOSPITAL DEVOTED TO EXCELLENCE IN HEALTH CARE

BASANT LOK COMMUNITY CENTRE. VASANT VIHAR. NEW DELHI -110057 :
Tel.: 6142730,6149422,6149423, Fax: 6149421 R VO



' Regd No. RMEE2121899

. ,"_ ,

il _||r| }

- NEO MAX NURING HOME

Dr. Umang Gupta %, Dr. Mohd. Rizwan

D.U.M.S., M.LLM.S.

M.B.B.S. -
(General Physician) (wriet fsofiferasT)
RMO : Mishra N. Home

PHEREENAST TR Ex. Rmo: G.l. Hospital Bhutan
4 Time : 10.30 AM to 2 30 PM

S R SR R e ¥

o - B8 Date-03-12-2021
-TO WHOM SO EVER IT MAY CONCERN
O/E - This is certified that MR. MD. SARFRAJ ALAM S/O MR. MD.
MOIJIBUR RAHMAN R/o Raghopur, Bhermara, Kaithar, Bihar -
Pulse
854103 Student of B.Pharma 3™ year at Department of pharmacy
B.P. Meerut institute of technology (U.P.) Roll No. 1910340500024 year
2019-23. '
Temp.
Spo2 His training started on 18" October 2021 to 03 December 2021.
, - B. Sug. {
Clinical ‘work first aid (wound dressing, artificial respiration etc.),
Different routes of injection, study of patients, observation chart,
prescriptions, dispensing, simple and diagnostics report etc.
;S?tisfactory work done by him. , / AK
T ;T A T R NEO MAX NURSING HOME
¥ 7 9 G + Reg.No. RMEEZ121899
. \\\ ' Muzaharnagar
R R Remd : vl B gRen, TER @ W, ECG, Ye W ur Fiater, wedcd, we agr 3l




MOOL CHAND SHARBATI DEVI CHARITABLE EYE & GENERAL HOSPITAL

NEAR BACHCHA PARK, MEERUT CITY
(Founded and Managed by : M.S. Hospital Trust, M.J. House, W.K. Road, Meerut City)

TRAINING CERTIFICATE

This is to certify that Mr. Mohit Kumar Age 20 S/o Mr. Vinod
Kumar R/o 1352/7, Indra Nagar-l, Brahampuri, Meerut (U.P.) he
has worked with us as a Nurse from 15th Sep. to 1st Nov. 2021.
He has participated actively in Hospital Duty. He has done a great
job and showed grate enthusiasm and learnt a lot of things we
found him dedicated, hard working and well behaved during his

working period with us.

We wish him all success in his future life.

M > rut

orised Signature



CLINIC HOURS : 9:00 AM TO 11:00AM
HOSPITAL HOURS : 11:00 AM TO 4:00 AM

Date on : 16.11.2021

JTO WHOM IT MAY CONCERN

-y
44

s i 1o eitify that Mr. Monu Chauhan S/o Mr. Krishan Pal Singh R/o Salarpur, Thana
Bahadurgarh, Garhmukteshwar, Distt. Hapur. His 45 days of Hospital Training done from
1st Octaober, 2021 to 15th November, 2021 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career.

ot

KOTPAL HOSPITAL

PALLAVPURAM-II, MEERUT
PH_: 2576555

2 nibss whEL e
DI FEAH _ : : e
® A Unit of fi/s. R.L. Kotoal Medicare Pvt. Ltd. #Registration No. 1 479/2004 In case of Emergancy Please Contact /ammzmﬂa Rafs & @ = =Y
A 3, Y, BE-7, T IS, (NH-58) . Ry SR
PRe-2po990 (4.4.) dRem ;

Nl 0221-2576555, $917102922, 9927990008
Email: droradeepkotpal@gmail.com

o A, v, SefE-genh
Thew Afsaa AfPa-Haga9319340184

E-mail : dr_adipkotpal@yahoo.co.in
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SAHARA HOSPITAL
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$i. NO K4 01-21 |

Intership Completion Certificate

.t of B. Pharira

This is to certify that Mr. MuxarranRana Stu q_ ]

& L?d
completed on 30 Novemnber 70[3 ate Fissue 30 ffﬁévember 2021
N
Clinical warks - first aid (would e:.sing,,- ficial [ &
B % A S

' i\%)n, study of
o

Patient observation ch% pres%ptﬁns %d d;spens';gng #
X | I

simple dtagnosttc report etc.

Respiration etc. ) dlfferent routes of i mjec

- r 4

LOSPITA!
Satisfactory work done A S ) A 4 & (% "

1
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CLINIC HOURS : 9:00 AM TO 11:00 AM
HOSPITAL HOURS : 11:00 AM TO 4:00 AM

Date on: 16.11.2021

TO WHOM IT MAY CONCERN

Trus is 1o certiiy that Mr. Nishant Pal S/o Mr. Surendra Singh R/o Village Kunda, Partapur,
Distt. Meerut. His 45 days of Hospital Training done from 1st October, 2021 to 15th
November, 2021 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career.

L@&W/\/
KOTPAL HOSPITAL

PALLAVPURAM-U, MEERUT
PH.: 2576558

DTS STIAE

P s tnh A7 = o=
« A Unit of M/s. 8.1 Kotpal Medicare Pvt. Ltd. @ Registration No. :479/2004 I case of Emergency Please Contac(/aﬁqﬁﬂi‘ﬁq Ry ¥ o =3

i SATGTT B~ L 1 : = =
z@*ﬂ. 8, ‘r_a»zi:r\ -:{”-'Hﬁj’ 'ES?ﬁ_ 1 Qg, (Nn-5si €. IRy ST
Ila"'(&@‘;_-o ‘a\'(ﬂ'l -?l@l i 3 $ m ef'ﬁi{‘ . _;11‘1
VT 9121-2576555, 9917102922, 9927950005 P .44 oF., HeweE, -

Email: drpradespkotpal@gmail.com

Wi Aen SAfeae-Aags:9319240184

E-mail : dr_adipkotpal@yahoo.co.in



NOT FOR MEDICO LEGAL PURPOSE

SIROHI HOSPITAL & MATERNITY HOME st o sohost oss
R eRucer vd APl el o, gnzese

E-mail : sirohihospital@yahoo.com

TS 24 U [AET IS ¥

DATE 1'@/“/% 2/

EXPERIENCE CERTIFICATE

This is certified to that Mr. Nitish Goel Age: 21 Years/Male S/O Mr. Sanjeev
Goel R/O 1123, Indra Nagar First Brhampuri Dist- Meerut (U.P..) his 45 days
of training done from 01 oct 2021 to 15 nov 2021 in Sirohi Hospital Meerut.

He Work 1s Satisfactory I wish Good & Success Future.

Sirohi\Hospital &

Maternity Home
b@ Multan Na pat Road,

Ph. No A1 ’533449

Repiorizéa Sigttare *%

E-mail : sirohihospital@yahoo.com

NOT FOR MEDICO LEGAL PURPOSE U H 24 HUZ HiaUT 0@ ¥




'Umvermty Road Jall Chungl, Near Shastrl Dharamkanta Meemt
(M) 9639470500, 7017686857, 8279841790

TRANING COMPLETION CERTIFICATE

ThlS is to certify that Mr Nitish Yadav student of B Pharma 3rd Year at DPMIT. Roll No

- 1910340 »00032, has done 45 days of training from 10 Nov to 25 Dec 2021 in
Goswami Nursing Home.

His work is satisfactory | wish Good & Success Future.

‘_‘——/
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SHARVAN % w . ““;'F:«,

TR SUGAR MILL, NEAR TIRUPATH IMSTITUTE | MORIDDDINPUR, BISTT, MEERUT

R e e u,....«._um,a.u.a-\\

s oprrnacuns e i
Tel. : 96282281191
: 9837387951
19927371944
3927062492

Regd. MRT 2134

),

Dated .CL12 e 21

o T rTRAY BT
s SATH, U T Wl
@ CalELl This is to certify that Mr. Prateek Kumar
student of B. Pharm 3rd year at DPMIT (U.P)
Roll no. 1910340500034 year 19 -2

Internship Completion Certificate

o P, AEH g ] DI

T AIRAT BT gerrsd His internship posting started on 15-Oct-

bR b 2021 to completed on 30-Nov-2021 Date of issue
01-Dec-2021.

- R B - Clinical works - first aid (wound dressing.

ATRTSS, Tuf~sad,

=15, BrEErd, aifa artificial respiration etc.), different routes of
fire E}%’[ i m ,Iaf injecticn, study of patient observation charts,
g gEerT & 3Ty prescriptions and dispensing, simple diagnostic
AT G FAA I R reports etc.
g g 3E R | ; .
° ¢ I Satisfactory woks done by him.
» g fSeliavy,
€2 ot \7 3
gRT =7 UgT | gl S g
¢ W HOSPITA}
| [HIQK \)pp bugd:' Miti
» TRG— Gfaer | \9»/ Mohiuddinpur, Mectui

&

SR, g

* T U9 HO-HH,
TS % B S |

NOT FOR MEDICO LEGAL PURPOSE

a— . L S A pan R il



 PMAX

Healthcare

Dated 18 Moy 1014

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. Prathu Tomar S/o.Mr. Sanjay Kumar Student of B Pharma

(lrd Year) Department of Pharmacy, Meerut Institute of Technology (UP) Roll .
No 1910340500035 duning the year 2019-2023

His training started on 05 October 2021 to completed on 25 November 2021

Clinical works-first aid {wound dressing, artificial respiration ele ), different routes of

injection. study of patient observation charts, prescriptions and dispensing, simple
diagnostic reports ete. '

Satisfactory work done by him

Nax gl i)

3
(Aunt iose Metro SioRe,

. | ;

Authorid;;fij():ét/ory

Horpital Ltd.
“ Maxn Mospitel, GU‘wa ;:;: Q:h::l A0 40 Fioor Mao Exscabeags
18 unh ot ALPS "“'pt.l" lld.’i‘ Siption SV s Vile Paie (Wesi] Mumbs Mumsbas City =
Oppesite WUDA Ciy S e 122 601 Mahareahtin ingie 4000%6 ! “* N
§ ST BN | SUmge ——, T 91 22 260 a6V62 “@’
B pred o ..;;;u‘r :J;‘:.-nm o APt £ socioiarialmas hoalhe are Con :
T L IRFCETS

i (W RAANHMODRBPLC 357540,
wWww makhealthare in



sl

Regd. No.

,/ “NEO MAX NURSING H@

' - Minakshi Chowk, Meerut Road, Muzaffarnagari

foret fommr, BreR, &€ arca, <. . A, 49 g, Wi T M.D. (Medicine)
7 o wh dial owe Ta finfl S W fadew ' DNB (Cardiology

HEEZ121899 Mob. : 901212729/

Dr M. A Khan

Consuitant Physician & Cardiologis!

. (Color Doppler) .

Advice Investigation
Hemegram (CBC)
. ESR El Montox

Lipid Profile

LFT [] RFT

" TB Elisa ;

Sputum

Urin / M / Culture
Bl.B6 & B12
Calcium

Potassium

Sodium

X-ray (CXR)/PA/AP
X-ray Spine )
(Lumbar/dorsal)
X-ray KUB- IVP

USG Whole Abdomen
(Color Doppler)

ECG -
Ecliocardiogram

Angiography

U ] 0 i O o e o R S e R

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr. Ritik Kumar student of B.Pharm 3™
year at DPMIT (U.P.) Roll No. 1910340500036 year 2019-23.
His internship posting started on 11 September 2021 o
completed on 26 October 2021 date of issue 26 October 2021.

Clinical works - first aid (would dressing, artificial
respiration etc.) different routes of injection study of patient
observation charts, prescriptions and dispensing, simple
diagnostic reports etc. '

Satisfactory woks done by him.

e

=

g w@f

\5 G HOME

Angioplasty AX NU
TMT Holter NEOJ; “EE?A'MBQQ

, : {
I];dzemakcr Muzaﬂamaga

ndoscopy

WG UM ER N

| 10 IO Gb [24'5@371'?\7}@ e :7a 78 W 5 29 ¥ @ 9r sl @ wad B

. Ex.CMO Emergency LNJP Hospital  Sr. Resident Cardiology Forlis Hospital Life Member Cardiology Society of India

Ex. CMO Hindurao Hospital
" Resident Medical Officer Delhi

Senior Resident Cardiology Fortis escorts Heart Institute Life Member USA Cardiology Society
Associates Consultant Department of Cardiology .
Sahara Hospital, Lucknow
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{nternship' (From 15" NOVEME

'L" a Ko : Qd {!
mishaghpatta@




[ MAX

Healthcare

This is to certify that MR. SHIV KUMAR VERMA of B. Pharm 3 rd
year at DPMIT (UP) Rool no . 1910340500041 year 19-23.

His internship posting starting on 14 september 2021 to completed on
30 october 2021 £ 50,

Clinical work _first aid 9 would dressing artificial respirationetc.)
Different routes of injection , study of patient , observation chart
prescgiption and dispensing , simple diagnostic reports etc.

tisfact rks done by hi é,. \%
Sa ory wo one by him_ s *

{A unit of ALPS Hospital Ltd.) Opposite HUDA City Centre Metro Station 2 Block Sushant
Lok - 1 Gurugram - 122 001 For medical service quedes or appointmants, «all ~-91 124 6623
000

ALPS Hospital Ltd. Regd Office 401 4th Floor Man Excellenza

S.V Road Vile Parle {(West) Mumbai Mumbal City Maharashira, India 406056
T +91-27 2610 046182 £ secretarialomaxhealttcare com (U74899MH1989PLC357940)
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EXPERIENCE CERTIFICATE

This is to certify that Mr Shriyansh Kaushik, Age 18/ M, S/O: Mr Satish Kumar Sharma , R/O:Mawana,
Distt . Meerut, UP ,has done his 45 days training i.e from 1/0ct/2021 to 15/Nov/2021 here in Siddharth

Polyclinic and Nursing home , Mawana.

HIS WORK WAS SATISFACTORY AND | WISH HIM SUCCESS IN HIS FUTURE

AUTHORISED SIGNATURE

4 Ty 1.. [0

Y. Siddharih jansa
. 3 MBBS, MD
Regd. No. 44574
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Ur. Umang Gupta . Dr. Mehd. Rizwar

D.UM.S., MILM.S

M.B.B.S.
(General Physician) < (o=~ fonfma )
: g 7 PM RMO : Mishra N. Home
gttt Ex. Rmo: G.I. Hospital Bhiutar

Time : 10.30 AM to 2 30 PN

Clo
i INTERNSHIP COMPLETION CERTIFICATE
O/ | This is to certify that Mr. SALIM student of B.Pharm 3 year at
£ DPMIT (U.P.) Roll No. 1910340500038 year 2019-23.
vise
His internship posting started on 11 September 2021 to completed on
E.P. | 26 October 2021 date of issue 26 October 2021.
i Clinical works — first aid (would dressing; artificial respiration etc.)
different routes of injection study of .patient observation charts,
'Spo_2.- : prescriptions and dispensing, simple diagnostic reports etc.
B. Sug. batlsfact'ory. woks done by him.
\/Q\/vjL -
HOME
NEO MAX NbRS!NG
~ Reg.No. RMEE21 71899
Muzaffarnagar
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Emergency Hospital
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Internship Completion Certificate

This is to certify that Mr. Shanu kumar student of B. Pharm
3rd year at DPMIT (U.P) Roll no. 191034050@94() year 19-23.

His internship posting started on 11 Sebtemﬁerﬁ-‘zon to
completed on 26 October 2021 Date of lssue 26 October
2021, y

Clinical works - first aid (wou’f&;ggessihg, artificial respiration
~ etc.), different routes of mjection,study of patient
observation charts, prescriptions and dispensing, simple
diagnostic reports etc.

5

Satisfactory woks done by him.

{3 Zero mile, Balrlya road opp. Royal Enﬂlld
: Service centre, kolhura, Dadar
Muzaffarpur, Pin-842004




To whom it may concern

This is to certify that Mr. Sona Motla age-19Y/M S/o Mr.
Arun Motla R/o Village-Dadri Distt- Meerut was done 45
days hospital training in Lakshya Health Care Center

® from 01/10/2021 to 15/ 11/2021.during this period his

work was satisfactory.

We wish her every success in his future.

Lakshya Health Care center
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INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr. Vaibhav Tomar of B. Pharma 3rd year at
DPMIT (U.P.) Roll No. 1910340500045 year 19-23.

His internship posting started on 27 August 2021 to completed on
11th October 2021 date of issue 14th October 2021.

Clinical works - first aid (wound dressing, artifical respiration etc.)
difference routes of injection, study of patient observaiton charts,

prescriptions and dispensing, simple diagnostic reports etc.

Satisfactory works done by him.
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Max Hospltal, Gurugrem ALPS Hospitai Ltd. .

(A unit of ALPS Hospitel Lid.) Regd. Office: 401,4th Floor, Man Excellenza,

Opposite HUDA City Centre Metro Station, SV.Road, Vile Parle (West], Mumbal, Mumbal Ciy,

B - Block, Sushant Lok - I, Gurugram - 122 001 Maharashira, India, 400056 ,)_\

For medicot service queries or appolntments, T 491.22 2610 0461/62 e:@’s

E' secretarlalgamaxheaithcare com Nvy
il
£FTRY

(U74899MH1989PLC357940)

call 191124 6623 000

www.maxhealthcare.in
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,+| ARYAVART HosPITAL

(A unit of Shreya Medicare Pvt. Ltd.)

Experience Certificate

This is to certify that Mr. Vishy:- Saini S/o Mr. Vishwanath Saini

R/o Vill. Piror, Tehsil Deoband, Dist. Saharan Pur had under gone 45 days

Hospital training at this institute during 15/10/2021 to 30/11/2021, as a

requisite of academic curriculum of B. Pharma degree.

gl ; f ! Aryavart Hospital
! s g Meerut, Uttar Pradesh

Dr. Mzalay Sharma
MO Dia (Gasiroenierology)
UPNMCI-27103

3mm, Q N.H.-58, Near Tol'plaza o +91-7055218361  (?) aryavarthaspital. m@gmail com

Roorkee Road, Meerul (U P)

+91-7055218362 JOLLFREE : 1800127164354
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Frat H@SPITAL

THE TOUCH OF LIFE

Date.,.?’././f/“ﬁf........

CERTIFICATE

This is certified that Miss Aayushi Chaudhary D/o Mr.
Praveen Kumar Student of B. Pharma, 34 Year at Department of
pharmacy Meerut Institute of Technology , Meerut (U.P.), Roll No-
201340509001, Year 2020-2023, Done has Training as per defined
syllabus during B. Pharma course from 1st October 2021 to 15%

November 2021 in our Hospital.

Satisfactory works done by her.
@

Authorized Signatory

Q-

Opp. Canara Bank Aurangabad Gadana Modinagar Ghaziabad U.P. 201204



SPARSH HOSPIT &L

Date./.gzé/.{'?.’..........

CERTIFICATE
o

This is certified that Miss Vaishali Rathi D/o Mr. Vinod Rathi
Student of B. Pharma, 3" Year at Department of pharmacy Meerut
Institute of Technology , Meerut (U.P.), Roll No- 201340509004, Year
2020-2023, Done has Training as per defined syllabus during B.
Pharma course from 1st October 2021 to 15t November 2021 in our

Hospital.

Satisfactory works done by her.

G
Authorized Signatory

=

Opp. Canara Bank Aurangabad Gadana Modinagar Ghaziabad U.P. 201204
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APPENDIX -E

A e

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS | _

SECTION - 1

This form has been issued to SriSmt. Do pavrhs o ima
(Name of student pharmacist) son of / daughter of "K) eJe h&y(‘m_ Shaveme ¢
residing at o /lun  (3a 08 wor B (mulab \jodtka low!Riad ((n2 2)
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy #yct, 1948.

Date:_ ) b l 03 i«Q oY Head of cademic

Training Institution

Principal
Department of Pharmacy
SECTION - 11 MIT, Meerut

1 §§WQW [ap o509 (Name of the Student Pharmacist)
accept : ” (Name of the Apprentice Master) of
Amg e = : (Name of the College / Institution)
gﬁﬁ o S / S Nefes  (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. Tt '
R R WNG‘

Date: J3 lo 1 l 2022 Signature of the Student Pharmacist

SECTION - 111

/¥ 3"7;7* 7 ' (Name of the Apprentice Master)

accept Sri7 Smt. Mm SR 09

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




K.

(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: &/./2> Head of the Organization or

Pharmaceutical Division -

SECTION -1V
[ certify that M%‘ A(;’A@M” -@Zawx; (Name of student M’

pharmacist) has undergone 320 hours training spread over from Date
248/2) 1o @/{/*_2 e _for a period of _ 2 & months in accordance with the
details enumerated in SECTION III

Date: 8ft{m Head of.ﬁ geﬁm

Pharmaceutical Dms:on
5 chl&.f ret ’ )
Balak Ram hw il
l‘ Timarpus, oesm

SECTION - V

I certify that " }g ﬁ \« ./ (Name of student

pharmacist) has completed in a'l rcspect his pracuca] training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his.practical training in an ~~ 0

Institution approved the Pharimacy Council of India.

Date:_)_:)z)_g_g ) Ape= Head of theAcademic
Training Institution
Principal
Department of Pharmacy
MIT, Meerut

NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months, Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate "Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical iraining, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Coniract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.




U~

o

APPENDIX -E
; PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

This form has been issued to Sri/Smt.

(Name of student pharmacist) son of / daughter of ___ ("} q#é ik ;;ﬂ ‘é ¢4
residing at MWMM_MQPQIJ ‘Dué?‘ e n&c/g/

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulalions framed under section 10 of the PharmacyZAct, 1948.

e &

Date: Qé /Q 2 Z 2 / Head of cademic

Training Institution

SECTION - 11
I &1 C\\/ (3 ﬁq}ﬁ? (Name of the Student Pharmacist)
accept i ﬂ}()’)a 7790/ f) 9(5(742} (Name of the Apprentice Master) of
@e\éa 9/,1-7;1171/' /\p /%L‘?f?ﬂ(y 21,7 gosmfAName of the College / Institution)
/\/ p//( gqgﬁw‘)qa}n'/ (Hospital or Pharmacy) as my

Apprentice Master for the above traxmng and agree to obey and respect him / her during the entire

period of my trammg.

Date: .. 4__5:/0’17 /2] Signature of thg Student Pharmacist

SECTION - I

3 ,g k 6q7740/ g{a,ja} __ (Name of the Apprentice Master)
accept Sri / Smt. ’A‘;/j%y Cv{u.}’/ Q
(Name of the student pharmacist) as a traince and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Regxstered Pharmacist shall be assxgned for his /her guidance.

Date: /S /0@ /2 ] . Head of the Orgamz‘dt.xon or

Pharmaceutical

SECTION - IV

[ certify that ﬁé]qu [rlu/’/q (Name of student
pbarmacist) has undergone B1aY0) hours training spread over from Date

4520 9 /24 to /S @ |2/  fora period of 1 months in accordance with the

details enumerated in SECTION 111 % ;E
Date: /S [jl/ 2]/ Wm or

o WRhgrmasgutigaiigsion

SECTION - V
I certify that Fbay &a}/@' (Name of student

pharmacist) has completed in all respect hls practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had higpractical training in an

Institution approved the Pharmacy Council of India.

Date: QU ’031 Pl Head of the"Academic
Training Institution
Princip al g
Depa,rt;;em Of.{)‘x{}{‘inupy a
N . MIT, Meery;
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmucist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

~®
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-APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

This form has been issued to Sri/Smt. __ Awy1isn 62 Whasn
(Name of student pharmacist) son of / daughter of Mg f +raasr. Wihaan
residing at ___23/4ug Rakhambat Roasiaut (Raghpadd 250611
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmagy, Act, 1948.

Date: 2V l 0’71 7R / Head ¢ Academic
TrainiBgilnstftation
Department of Pharmacy
MIT, Meerut

SECTION - II
| ;’Q’Yv Sn-ad ’C-»{'\.a 2 (Name of the Student Pharmacist)
accept Em vy S/ r’\g/( (Name of the Apprentice Master) of
gy . oy A ;2 A~ Q-Uj ‘ (Name of the College / Institution)

DI\S"H'" &C’j’(\ poj( (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Ausa . Whaa
Date: 26 11-2) Signature of the Student Pharmacist

SECTION —1IIT -

I, O mViIYy & YZ({ (Name of the Apprentice Master)
accept Sri / Smt. A")’) 812 % 1 EA~aan

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine :
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

K
Date; 67/ -4 . Head of the o&gﬁéﬁmh

Phdrmdcuutlc&@ﬂ{ﬁl?ﬁrau
l.
Distt. Baghpat (L'.P)

R.No.-17605
SECTION -1V
I certify that Anw ax lchn ) (Name of student
pharmacist) has undergone 2 hours training spread over from Date

2611 -2) w0 oL~ 22 foraperiod of S months in accordance with the
details enumerated in SECTION III

Datc:m_{ _/ :_'}_'_f_ ’?_2"’ Head of A
Pharm&:ﬁ?

’ ciC3 \3'

S CM,

Reaﬁ MO, © mﬂ

SECTION -V

I certify that : AnWow Ehanr (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

DaLe:_‘_‘j_ngIJ?L'M/ Head of
Training Insutuuon

5 Principa|
Uepartment ot‘ Pharmacy
"1 l \zeﬂrllt
NOTE:
{) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates. ;
2} The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4} Afler successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted ta the Head of the academic training institution and the other two copies (hereingfler
referred 1o as the Second copy and the third copy) shall be filed with the trainee. a

*

~ ®



APPENDIX -E

. PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued to Sri/Smt. —E 15 AIND /rvm 6}11» 1774
(Name of student pharmacist) son of / daughter of E (’g,/ 'DKA Ch ‘G
residing at ___Igﬂ_g_h_g/g}-);@‘ /;}elag ,ﬁd{ /ﬁé/ au// Qr;)@)(/ S, AR Y4/ ‘17s

who has produced evidence before me that he/she’is entitled to reccive the Practical Trainifg as set

out in the Education Regulations framed under section 10 of the Pharmacy/Act, 1948.

’. Date: O’BI 09 20> Head of cademic

Training Institution
o~

SECTION - )
a gt
I @ hy1 ﬁf N / ')'WQ’Q-' ‘( / ‘}f Z (Name of the Student Pharmacm)
accept /f' (4\} Q/) Gh [{C?"f m/g_(/)g’ “}Namc of the Apprenuce Master) of i

p QC w / (j) QJ Ca. ‘F‘O{C{f@lmnc of the College/lnsntulxon .
Aoagt ™ Cuesaih put - SRRz L et

Apprentice @étcr for the above training and agrce to obey and respect him / her during the entire

FviMD kv mj],/z. ﬁ?/
Date:_2%{ 0 4 }%ﬁw[ Signature of the Student Pharmacist

SECTION - Il

I, ‘:féhl g /)6;" h ﬁ( 9 ¥ /77.’/&/) (Name of the Apprenm,e Master)
accept Sri / Smt. ,LA/"V‘I/‘/D /CU”?J?Q, -Qb/z

(Name of the student phémamst) as a trainee and { agree to' \g{ve him /her training facilities in my

period of my training,.

o

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: 27/09 ?.a’))/ : Head of the Organization or

Pharmaceutical Divisjon

SECTION -1V
I certify that /@’QWM) /(J/?‘ﬂ@m f/% (Name of student
pharmacist) has undergone o0 hours training spread over from Date
97/0‘{/ 2). 1o % 7/ /‘9:/ 2;/ for a period of 3 months in accordance with the

details enumerated in SECTION 111

Date: 447 °/ (22

SECTION -V

1 certify that —*@T)/WN) JC /‘ﬂ@{z‘ & /h{% (Name of student
pharmacist) has completed m all respect his practical trammg under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India. :
idd
Date: Hl ﬁi Yi- Head of the’Academic
Training Institution
Principal
Department of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread aver a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submirted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

~ This form has been issued to Sri/Smt. __ATy)  KUmAR KAU sk
(Name of student pharmacist) son of / daughtcr of _HAR suArkaR kAVsHI k.

residing at \/gn -l-',ﬂus‘l‘ KuRAL | MEERUT

who has pmduced ev1dencc befme me that he/she is entitled to receive the Practical Training as set
out in the Educatmn Regu.latmns ffamed under section 10 of the Pharmacy Act, 1948.

7

Date: ')\‘(l ﬁ} H Head o‘ﬂ;

he>A cademic
Traifijng Institution

_ cipa
. 7 ‘ Department of Pharmacy
MIT, Meerut
SECTION - 11
I Mw (Name of the Student Pharmacist)
accept Mwa‘n/ quﬂ}y (Name of the Apprentice Master) of

(Name of the College / Institution)

CH-L, PGYILM KAW éXC(W /(A’uﬂ?c{ } Mehud- CU fy(Hospltal or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. -

Kanglu e
Date: QL{( o ﬂ l 2 l Slgnatuét}%he Student Pharmacist
—
&

SECTION ~ 111
%&M/ KL{Wﬁ! (Name of the Apprentice Master)
L3
accept Sri / Sn{t. ﬁ‘/’f&é Eurrnah /QAW

{(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




.

(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /:;W .

Date: 2 Y ! 03[ 2 | ‘ Head of thgyqeraization or
Phapoans oY wtn

(et gt 3Te
SECTION - IV
@
[ certify that W Kok W (Name of student MO
pharmacist) has undergone 5 S0 hours training spread over from Date E |
24 /Ojr/-ll to Q"I/ [2 ] X | for a period of $hH1€ _ months in accordance with the
details enumerated in SECTION 111 ; @/
Date: 2 L "[_I__LZ ’ R : Hegd.of ghe jon or
SECTION - V
I certify that Arul KupmAR KAV SH '14 (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical traininginan /™ O

Institution approved the Pharmacy Council of India.

o [P
Date: 3!201 [’2/2 Head of theé Academic
7 T ramuﬁ_ 1 ns}xtutlon
incipal

Department of Pharmacy
MIT, Meerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
quthorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successful completion of the practical training, It shall be the responsibility of the irainee to
ensure that one copy (hereinafler referred to as the first copy of the Contract Form) so filled is
submitted lo the Head of the academic training institution and the other two copies (hereingfier
referred 1o as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. IR AN SHU
(Name of student pharmacist) son of / daughter of NA VQE’SH KuMAp R
rsiding at_ sl ifort  fovonll Kliomed Baghad Roed imeesol
who has produced evidence before me that he/she is entitled to rcccwc the Practical Training as set

out in the Education Regulations framed under section 10 of the PharmacyAct, 1948.

. Date: (’ ) 9'207’\ Head of \hg7Academic

Traing oo
./‘"* Department of Pharmacy
MIT, Meerut
SECTION - II
1 TEANIHL) » (Name of the Student Pharmacist)
accept _ QATAT: OWQITA - AANT . (Name of the Apprentice Master) of
MIT, pARAPORT Badsls NEE enT (Name of the College / Institution)

BIURTCT WOMEN MogPrtatc MEERYT "(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Lo
Date: L{27% Signat e Student Pharmacist
. A
SECTION -1
1, QreyT. RALTYA BANT . (Name of the Apprentice Master)

accept Sri / Smt. __ T ANIHL),
(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a8) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

. ; cist
Date: |52 : Head ditR! SR ionesr
: PHalsfikc Y, "vision

SECTION -
[ certify that "1V AMANY - {(Name of student
pharmacist) has undergone LUo hours training spread over from Date
H ! o l( 3oLl to__ B\ LV! 3 921 —for a period of __ (2 . months in accordance with the
details enumerated in SECTION 111 2 L
o &b\ﬁi
Date:mgjjb -in}i Head of thé (wmm W
« omed
SECTION - V
I certify that T RANINY. (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date: 0&, %‘ f Vi~ Head of the i
T rammrg{z Institytion

ncipa
Department of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist .

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinaﬁer
referred to as the Second copy and the third copy) shail be filed with the trainee.

~ @



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

This form has been issued to Sri/Smt. __MANTSU K UMAR
(Name of student pharmacist) son of / daughter of M Q‘_LWWPQL SH QK MA

residing ¢t _FATEMPUR AMEINAGAR SARAL CRURAL) BAGWPRT

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmag§) Act, 1948.
7
Date: 26 lcoj ‘ 21 Head o 'Academic
Trainifigi hespaition
Department of Pharmacy

MIT, Meerut
‘SECTION -11
1 Mq meh umsy (Name of the Student Pharmacist)
accept 7"} R, 8 h“h\? (Name of the Apprentice Master) of

SN-B P APifel Mesnur (Name of the College / Institution)
¢3 o g (Hospital or Pharmacy) as my

Apprentice Master for the abové 'training and agree to obey and respect him / her during the entire

period of my training.

2o -1.22 gnatute S RV
Date: 90 -1 -2 Signature of the Student Pharmacist

-~

SECTION - 111

I, M R, 8 VNK\S (Name of the Apprentice Master)
accept Sri / Smt. m:rmsh Je umey

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire; —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) thereading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of preseriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacnst shall be assigned for his /her guidance.

Oy -

Date:_fo -1 .22 ) e HrR Head of the Organization or
-y, Fafseaed Pharmaceutical Division
N i Chief Pharmacist .
) S.\VBP Hospital, Meerut
SECTION - IV
[ certify that Mani 3‘6{ Yumay (Name of student
pharmacist) has undergone S500 hours training spread over from Date

o222 to_ 25-4.22 foraperiod of __2monthmonths in accordance with the
details enumerated in SECTION III

Date:w}:_(_]gg_l_%- Head of\K: Organization or
Pharmaceutical Division
uperintendent-In-Chief

S. VB P. Hospital,
‘Meerut
SECTION - V
I certify that ianish  Jeumsy (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. Fie had his practical training in an

Institution approved the Pharmacy Council of India.
Jog) g[bel V-
Date: |0 Head of Cademic
Tra:ning Institution
Principal

Department of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than

three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical

Training Contract Form for qualification as a Pharmacist
After successful completion of the practical iraining, It shall be the responsibility of the trainee to

ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

1)




A APPENDIX —E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued to Sri/Smt. _ MAL oJT Kund AR .
(Name of student pharmagcist) son of / daughter of_ [ Q,kﬁ DI)T"’ j)’\,;(gm
residing at \JDAL- (MAPKAWIT  Prel. damRuAL  UTIAR ‘D&ﬂnﬁh 201622

who has produced evidence before me that hefshe is entitled to receive the Practical Training as set

out in the Education Regulations framed under scetion 10 of the Pharmacy Act, 1948.

Date: Mj&.ﬂl.Za 2.] Head of tife Academic
y Training Institution
O Prineipal
~ Department of Pharmacy
MIT, Meerut
SECTION - 11 '

Mgh@ KLl modtr (Name of the Student Pharmacist)
: N0 -Qi\l\,?‘h ﬂd : _ (Name of the Apprentice Master) of
M% b HIT M&nﬂk’t (Name of the College / Institution)
m Malo NMMM QQ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
T G

Date: Q- | 2 X . Signature of the Student Pharmacist

@

SECTION - 111

l‘\‘fbgcy\dnq A NN \@@m@wuﬁ (Name of the Apprentice Master)
accept Sri / Smt. _ Mgh\ﬁ KNW\O\H ’

(Name of the siudent pharmacist) as a wainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acqun‘e o

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in -
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
{¢) the reading, translation and copying of prescriptions including the checking of doses:;

Cont...
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(d) the dispensing of preseriptions illustrating the commoner methods of administering
medicaments; and

(€) 1the storage of drugs and medicinal preparations.

[ also agree that 2 Registered Pharmacist shall be assigned for hlmﬁ" &
' Chict Pharmacist

° T NG 97) " ! |

2 | x N |11' l Cspitai BUdaUﬂ

Date: Z ot 2 : Bedd of the Organization or
Pharmaceutical Division

SECTION -1V

I certify that M&h _Ejh)a& (Name of student

harmacist) has undergone SOO hours ftraining spread over from Date

P

l_ﬂ )\L I 9 l} _foraperiodof % montlgs @mwba?v, %ﬁk& }

details enumerated in SECTION 1L @4‘8{ Wedteal Saﬁm&:fe«a‘cz&
o Date. maspital, Cudawmn’
Date: A0 [ D2 )

Head of the Organization or
Pharmaceutical Division

b 3

-

SECTION -

4 g 1 ¥
1 costifyeohot = ”QQ%KL\MQ}L (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his-gpractical training in an

Institution approved the Pharmacy Council of India.
01—
dlu{\l}ﬁ[ Y~ . Head of Ladémic
T Training Institution
Principal
Department of Pharmacy
MIT, Meerut
NOTE: ‘
1) Each & every Scctions should be filled in with correction information, signed & sealed with the
authorized person with ,wtitr‘mu‘ng the dates
2) The praciical waining shall be not less than five hundred hours spread over a period of not less than
three manths. Mention the period of traiing in DD/MM/YYYY format only :
3) The head of un acudemic training institution, v application, shall supply in triplicate "Practical
Training Contract Form for qualification as a Phavmacist
4) After successiul campletion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy thereinafler referred to as the first copy of the Contract Form) so filled is
submitted io 1he Head of the academic training institution and the other two copies (hereinafler
veferved to as the Second copy and the third copyi shall be filed with the trainee.

~ 0



* Lo APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. My DASHY &
(Name of student pharmacist) son of / daughter of (W} H n’ AQ\Q\ \s
residing at TpualAREQ. SLWAL JXHAS — DiST’ \\[‘\EER\JT) U Q
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education chu]ations‘ framed under section 10 of the Pharmagy Act, 1948.

Date: 16’1091393! Head Academic
Tra 1%1%10:1

[ o Department of Pharmacy
MIT, Meerut
SECTION - 11
I HUODALH I_,K‘ ; (Name of the Student Pharmacist)
accept ]} ceEfrle “TyuataT . (Name of the Apprentice Master) of
™I 1,.:%8 EELLT (Name of the College / Institution)

DieTelreT woMe M‘ He L Tt MeJTHospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. /fim\hgw‘;\{i ’,Y;
Date: !8 lﬁ l 24 Signature of tt‘:e Student Pharmacist
~
. = A SECTION -1I1I
I, hEE pjﬁ’fQ/ B Y n At (Name of the Apprentice Master)

accept Sri / Smt. MUDARHTE
(Name of the szu;i;.nt pharmacist) as a trainee and 1 agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses:

Cont...




e
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and Tcdicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

c)
' { /s G 0.59\*3’
Date: g ‘ﬂ ‘ ﬂ./ Head o ion or
: Ph uttd@?"lswn
SECTION - IV

I certify that : y;\%DF\ﬁHI % . (Name of student
pharmacist) has undergone = TU O hours training spread over from Date
\ . 10 ;i.“;\\ \)/),a' for a period of 2 . months in accordance with the

details enumerated in SECTION 1T

' %(\ ‘,-‘\9' \l“
Date:_2:C ‘ \ \vk)/’ Head é WB?% on or
Division

q@o“‘

SECTION - V

I certify that HMODASHIL | (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an e

Institution approved the Pharmacy Council of India. '

. %, ol } 2/1/
Date: '.25! 9!.! 1L Head of (hierAcademic
Training Institution

Principal
Department of Phar; macy
MIT, Mecery:

NOTE:
1} Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3} The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACIS'

SECTION -1

This form has been issued to Sri/Smt.
(Name of student pharmacist) son of / daughter of A e !{n Sryald
residing at 39 Hamuurcooe Mapdin wndi ali Lol ddreﬁh ¥ (\agﬁ{gm

who has produced evidence before me that he/she is entitled to reccive the Practical Training as set

,/1948.
Date: lerq_ \QQL, Head of the Aeademic
Training g Institution

0 . Principal
-~ Department of Pharmacy

_ MIT, Mecrut
SECTION -

out in the Education Regulations framed under section 10 of the Pharmacy

1 Q'm(c ko&%unh (Name of the Student Pharmacist)
accept Satida AL (Name of the Appredtice Master) of
ﬁzx_nn& ___(Name of the College / Institution)

C@mﬂﬁ. Qj[f CMC §5QX> (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree 1o obey and respect him / her during the entire

period of my training.

(\?sx\mte \ Ob

Date: )| 10} 9 \ Signature of the Student Pharmacist

o~
SECTION - 111
4 J
I, SGD\ U\X« Carnid _ (Name of the Apprentice Master)
accept Sri / Smt. (\?,ﬂmfp \{Q&QL,QL\ :
(Name of the student pharmacist) as a Lramecgnd | agree to give him /her training facilitics in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy: and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common usc;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the flispensing of prescriptions illustrating the commoner methods of administering
medicaments; and .
(¢) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: 3\!]0‘3)

Pharmatéefitical Division

SECTION -1V

I certify that ~ (gﬁ ol 0 .RQ%Q&Q‘}) (Name of student

pharmacist) has undergone {ém\ hours training spread over from Date

%3“9_! A to__ ¢ ' 2 ‘ 223 _ for a period of _._,é_._.m months in accordance with the

details enumerated in SECTION I11

[

Datc:ﬁ_ﬁj&\32\0..“_ Head of the Ordanization B
Pharmacwﬁ‘m‘,l‘ﬁmmgj}{@g:_sin. |
Community Healn . .iv.
Baghpat
SECTION - V
I certify that Q&m( e \'(c&&{u(\l'n (Nashe: of sode

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

@),«[ V—
Date:_Q&l 0?1)__9:_7/ . Head of theAcademic
Trainit;’g_lnslirulion i
rincipal

Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates. :

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one capy (hereinafler referred to as the first copy of the Contract Form) so filled is
submitted 1o the Head of the academic training institution and the other two copies (hereinafler
referred to as the Second copy and the third copy) shall be filed with the trainee.

e
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APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1
This form has been issued to Sti/Smt. _~ SANJT U
(Name of student pharmacist) son of / daughter of ‘}Q ﬂ M R E = R

residing at SHL)ZE!?RHM MoHK BMEQK D_EZHI = MEE &71‘3(501@

who has produced evidence before me that he/she is entitled to receive the Prectical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy-Act, 1948.

Date: _Q_&/ Qﬁ )L?—; [ Head of theAcademic
Training}ﬂ‘sé%%ipn

Department of Pharmacy

MIT, Meerut
SECTION - II
I g@ b9 L4 . 2 " (Name of the Student Pharmacist) -
accept L’ngﬂvp i (Name of the Apprentice Master) of
/‘ be M gé«'//l /-/ o :/«—7// (Name of the College / Institution)

P31

!4mp1m] or Pharmacy) as my

Apprentice Master for the above lrammg and agree to obey and respect lnryz/ during the entire

period of my training.

Sar9y

Date: @3[ : 2 o Signature of the Student Pharmacist
/ SECTION -
I, ) Q\é" ”5':"'1 V% {(Name of the Apprenticé ‘Master)

accept Sri / Siﬁff __,,_,S Gy
{(Name of the student pharmacist) as a trainee and [ agree to give him /he/f, training facilities in my -

organisation so that during thh@r training he /she may acquire: —

1. Working knowledge of keeping.-of rec rccordu required by the various Acts aflecting the
profession of phanmuy and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the chcckm&_., of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of admm:stermg

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: USZ 07Zf/l’/ Head of the Organizgti

«

Pharmaceutical Division 2GS
¥ - ‘,\.uﬁ J‘inr
EZ,
SECTION - IV i’
I certify that fof h/) s (Name of student
o
pharmacist) has underg £ hours training spread over from Date

months in accordance with the

03/@2/,20& o 96 Qﬁ‘”’?’mr a period of ~7 v/ X
details enumerated in SéZC’l [TON 111

Date: £ 2/5{§/ o7 7” Head of th§ rganiaaiion or

IKP armacetltical I)muon
ewcal duprintenden

C.H.C. Modi Nagar
Ghazwbad (U.p)

SECTION - V

I certify » that Sa nu (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations {ramed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India,

Date: 99 ’ oS 2 P Head ofithé Academic
I‘ramm;rznlnstlti)tmn
Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections shuuld be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate 'Practical
Training Contract Form for qualification as a4 Pharmacist

4) Afier successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the ather two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS |

SECTION - 1

This form has been issued to Sri/smt.  SPURABH. KumAR
(Name of student pharmacist) son of / daughter of NO/-/HI{ S wWhH
residing at VLt T Fos7  DAM)  BAoHAT Ly 280422

who has produced evidence before me that he/she is entitled to receive the Practical Training as sct

out in the Education Regulations framed under section 10 of the Pharms

Date:_§ [09 /2021 1 Basdof

Training Institution
rincipal

| - Department of Pharmacy

MIT, Meerut
SECTION - 11
1 si?\qwcbh KuwmeY (Name of the Student Pharmacist)
accept \ ™M K. Shukely (Name of the Apprentice Master) of
SV-Z R Jespiet Meerwd-  (Name of the College / Institution)

(Hospital or Pharmacy) as my

Apprentice Master for the atggve"ltaining and agree to obey and respect him / her during the entire

period of my training.
Date: ,8 l ! / 22 Signature of the Student Pharmacist
s~ Sewigenp ) Hommar
| SECTION — I
I, ™M.1a. Shukls (Name of the Apprentice Master)
accept Sri / Smt. Qam»bh Aumey

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(¢) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparatmns.
!}

I also agree that a Registered Phn‘:gc;st shall be assigned for his /her guidance.

Odoks |

Date; |8 [0 J22 et i T Head of the Organization or
gamu. s  Pharmageurical Divigion
i S.V6.P. Hosplal, Mearut
SECTION -1V
[ certify that <§ \Q&fYCQb Kuwnay (Name of student
pharmacist) has undergone £ hours training spread over from Date

[D:).22. o E-5-290 for a period of 2 mewh~months in accordance with the
details enumerated in SECTION III :

Date;_5/oS _[:l% : Head of t}l)‘()rganimtion or
Pharmacoutical DiixioRes
S.V.B.P. Hospital,
Meerut
SECTION -V
I certify that &S&\\‘?ﬁbh lkeumay (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations ﬁ'aq:lcd under section 10 of the Pharmacy Act, 1948. He had hi ctical training in an

Institution approved the Pharmacy Council of India. U(f Vi
Date: O 2|QS ‘ L— Head of cademic
T rammﬁrli%sg%mon

Department of Pharmacy
MIT, Meerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic iraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

~®
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. SH A ODA p\ KHRN
(Name of student pharmacist) son of / daughter of TSTKA R  KHAN

residing at SZ\“- g‘aLg.Jng& azf;i Banmn Meenud “n M‘LS_OS‘OL

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharm t, 1948.
Date: b 02\ Head o Academic
Trainigg Insfit
) sy i
0,«\ : Department of Pharmacy
MIT, Meerut
. SECTION - II ,

] SI\MLQL ){)M (Name of the Student Pharmacist)

accept Y ou SV rl ; k (Name of the Apprentice Master) of

MI.T (s UQ 5L Meesiat (Name of the College / Institution)
Dn. [)gm,km i H':SF‘J&Q C%S;ms;cﬂﬂ (em i:b! (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. !

Date: 0% l <! ’ 2. Signawrg of the Student Pharmacist

o
SECTION ~ Il

I, %@Cﬂ‘ﬁ'ﬁ ’ K.L:.o,a..( :E:L/e,({ (Name of the Apprentice Master)

accept Sri / Smt. Skm dob Rl

(Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: i

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guid
ar 24 gn Dr Parveg armOCP
. Meerut

Date: @Zﬂ l 2] . Aﬂgd opthc Organmatlon or
‘ Pharmaceutical Division

SECTION -1V
[ certify that QI\ Q\Dla L) k’ g A o (Name of student

pharmacist) has undergone Soo hours training spread over from Date
) o 0% 2 |2 22 ) 3 for a period of 2peating %Mccord@*e with the
details enumerated in SECTION III kg,h é
Daw:‘OShz,_, [>.1 He®l of the Qrefinizatio or

‘ Phg goal"Division

SECTION - V

I certify that S lf\gxp/ 2 1:) K,L\A/\A (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

P>

Date: 92:161«2')61/1’ Head ofthe¢”Academic

I'raining Institution
rincipal
Department of Pharimy,,
MIT, Meerui
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a permd of not less than
three months. Mention the period of iraining in DD/MM/YYYY format only
3) The head of an academic training instilution, on application, shall supply in tr:phcate "Practical
Training Contract Form for qualification as a Pharmacist
4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

~®



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

This form has been issued to Sri/Smt. S}-sa}\&u_( "d\ k}\a}\

(Name of student pharmacist) son of / daughter of ___\) ﬁ KAah
residing at [23!!!102311 Rm ‘J ;g} l'ﬂ 04 @gtm u:{ (

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

-

Date: ‘l\lz Q‘i} A Head o Academic

Training Institution

"‘ rincipa
Department of Pharmacy
MIT, Meerut

SECTION - 11
1 S hah '&C&'kl« o . (Name of the Student Pharmacist)
accept {j}*ﬂ’) \/ / v S /‘ V(}/g (Name of the Apprentice Master) of
Cof Lo [:?:» O (){,{/\j’ ; (Name of the College / Institution)

QIKS H gﬁ/‘/\ % &ﬁ_’ ' (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

Shodradh bha~

Date: 26 )2/ | Signature of the Student Pharmacist
-~

period of my training.

SECTION -II1

L OM vir S /'hv/é (Name of the Apprentice Master)
accept Sri / Smt. _SAAA vty )G

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common usc;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine ,
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: Y6 //- yY : ' Head of the Orgam -

Pharmaceutical Diy _Tn
Distt. Bagy. >t (UF)
R.No.-17585
SECTION -1V
I certify that "»‘/\a/q YUM W (Name of student ”‘&.
pharmacist) has undcrgone o0 hours training spread over from Date

ﬂé /-2 to_ /O~ - 22— fora period of S months in accordance with the

details enumerated in SECTION III
he @g{ on on
g%uen

ghpat}

Date: .//"'Q’Z ol

[V ——

SECTION -V
I certify that Sj\; Ahy At Iha o (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hjs practical training in an .

Institution approved the Pharmacy Council of India.

Date: !5’53' ) i
Training dpstitusion

uvepartment of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate  ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to Sti/Smt.  Tosresrn  [filrn248s /?d} I/
(Name of student pharmacist) son of / daughter of /?Q%/mcf /5/ Ly qwazf@z ........... S
residing at )i/mw /(ha/) ' Sasi ooy n a@oi. : (roa }(fy Dt
who has produced evidence before me that he/she is ené/led to receive the Prm.m.al Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date: Oé / 03[ 2) Head of tHe Atademic

T raxn;n&lnptxnxtl on

% ]
Department of Phurinacy
MIT, Meerut

SECTION -
I Jaonn Hinsas /b D y/ (Name of the Student Pharmacist)
accept M/ﬂf(af'/, Sy 22 G /%16‘6((}’ (Name of the Apprentice Master) of
_)f’paﬂ#wpﬁ/‘ f/// /9/74,;,,,,,0((/ M-I 7 mmuihdme of the College / Institution)
/o /E  Saerllonraeoss (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Date: 2.2 L_Qw 3)2) Signature of the Student Pharmacist
SECTION - 11
I Store _fA /ﬁfmah /%70_( @ 0/ (Name of the Apprentice Master)

accept Sri / Smt. Lowun Flos oo /?:c«/u
(Name of the student pharmacist) as a trainee and 1 agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
{c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and

(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her g,uida‘?p?

vy
b
Date: 22 l 658 LZ / : ‘l--iead of the Qrganization-or
i Phgnwrﬁmtﬁvision
z BH.C. Sardamagar
¢ ;
SECTION-1Iv U
I certify that 7291(,;;9 AACrv? 57 /pi}/ (Name of student
pharmacist) has undergone SYO/AS hours training spread over from Date
22sepf-202/ to J/_ 20272 for a period of m—fém months in accordance with the
details enumerated in SECTION 111 e R
Date: ///0/ /22 ‘Head of the ()rgax‘iizati(m or
P eal Divisi
qard mmm«" .
e Wie “
SECTION -V =
I certify that Lot Al &y /? o1/ {(Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

~Regulations framed under section 10 of the Pharmacy Act, 1948. He had hjsypractical training in an

Institution approved the Pharmacy Council of India.

> ,:\\x’b]'l’?’
Date: _ Q}i}ﬁ%}’\ll Head of the’Academic
Training Institution
rrincipal
Lepartment of Phyy tacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

¢ PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

& = SECTION - 1

This form has been issuedto Sri/Smt. _~ AASTF
(Name of student pharmacist) son of / daughter of Mot ABA NQ.

residing at -1-No«299 = KHADAUL-T. BHolRA RoRD MEERUT

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

£

Date: Qézoﬂ\?o?l Head ofABE Academic

Training Institution

"“' : - - Prineipal
Department of Pharmacy
SECTION - II AL Neeran
| RASLF ; (Name of the Student Pharmacist)
accept A’Iﬁ«&/»‘(& &7’/‘45} (Name of the Apprentice Master) of
DEPARTMENT oF PUARMACY L)1 T] MEERUT (Name of the College / Institution)
Tt f )umc/ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.s

Raif
Date; 0?205120\91 Signature of the Student Pharmacist

SECTION -1l

L /ﬂant%b’ 9)0.440 (Name of the Apprentice Master)
accept Sri / Smt. ARSTF

(Name of the student pharmacist) as a trainee and 1 agree to give him /her training facilities in my

P

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and ‘
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
" in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner, mclhods of admlmstermg !

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Head of the 'O%z/ation or

Date: 93/09/20
Pharmaceutical lesl%aﬂéa

%:a Hec!th Centet
SECT[ON v

I certify that ARST E ; (Name of student
- pharmacist) has undergone Ce hours training spread over from Date

03}—, OQ)Qi to 10) | )Qi for a period of __ 73 months in accordance with the
details enumerated in SECTION 111 ;

~ Head of the Organization or
Pharmaceutical Division *

16
sl Olticer incharé
\bi‘\ ia ‘lth CL{}~v
mimarY pree

SECTIO’.N -V al { pearut)

Date;_JofR]9]

[ certify that JA'ATY ’j: F (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmac&r Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date:_(2[01/ 22 Head of the Academic
Training Institution
Principal

Department of Pharmacr
Vs MIT, Meerut

1) Each & every Sections should be filled in with correction information, signed & sealed with !he
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate 'Practical
Training Cantract Form for qualification as a Pharmacist

4} Afier successful completion of the practical training, It shall be the responsibility of the trainee to

ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is

submitted 10 the Head of the academic training institution and the other two .copies (heremafter

referred to as the Second copy and the third copy) shall be filed with the frainee.




T APPENDIX —-E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to Sri/Smt. fA\{%.ﬁk&hW\Q
k| V i
(Name of student pharmacist) son of / daughter of Lanha f &"\cu-\mq
residing at Noh o Barout & ﬂq\q\»bﬂ )
AY)

who has produced evidence before me that he/she is entitled to receive tl/c Practical Trammg as sct

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date; ¢~ 00-202) k Head of the’Academic

TrainifgiIwsgtution
‘ Department of Pharinacy
o - MIT, Meerut

SECTION - 11

| Q\ﬁm\ SLQ\M (Name of the Student Pharmacist)
accept \}(‘\’S\W\ ‘\(’L\W( : (Name of thc Apprentice Master) of

MM_QE_@D&:EL%_LJES ot inSluled ok b-de(Name of the College / Institution)
One  fonser™® o %}&A‘bm’r (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire -

period of my training.

/%%\& harimg ;-

Date:_&X\° S’—"w’ Signature of the Student Pharmacist
k"h‘x '
o SECTION - I
I \)C\”G\\\l\ "%‘\W“(N (Name of the Apprentice Master)

accept St / Smt. (P‘:\}%\L\ rorgrra

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

1 also agree that a Registered Pharmacist shall be assigned for his /he

Date: 0'3\0‘\_'2’01% Head of @' j!
Phdrmaccmgxl‘ﬂiﬂfé ion Loy U.P.

rondera (Baghe
PHC ?\uf}dg?‘: (“'ﬁfﬁ:}g»g

& ,} . e

SECTION -1V

[ certify that %i)“‘j\ %\«mm (Name of student

pharmacist) has undergone Y oo hours training spread over from Date
19-92-202 10 _ 0 S -0 ~2622for a period of __“3new¥d months in accordance with the

details enumerated in SECTION IIT

SECTION - V

I certify that H 4a 3 Sh adma (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had hlg practical training in an

W
Head of'the Academic

Training Institution
Principal

Department of Pharmacy
MIT, Meerut

Institution approved the Pharmacy Council of India.

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate 'Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee. 4




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sti/Smt. _ Oenan Phla wo +
(Name of student pharmacist) son of / daughter of Q Fyautey < na b

-~ ' [
residing at Rachan  Singh Co}c)na My 2 L1 nagon
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmac t, 1948.

Date: 0o & Z 09 Z 2] ‘ \ Head of cademic

Training Institution
o " Priucipaj
g~ Department of Pharmacy

>\} 3 ‘]: ﬁ_:r: »
SECTION - II 1

l A.MA N AHLAWAT (Name of the Student Pharmacist)
accept MAMISH  GALTAM - (Name of the Apprentice Master) of
Deparlenenl of Pl , Megul : : Name of the College / Institution)

PHC TTAT Muf HERA (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree t¢ obey and respect him / her during the entire

period of my training.

‘ﬂ;‘zw r

Date:__ 28/ 13 %02 Signature of the Student Pharmacist
e
. SECTION ~ 111
I, MAaNIKH  GavTaM - (Name of the Apprentice Master)
accept Sri / S):KL A,MAN AHLA WAT .

(Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of phanmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guxdance et

Date: 931 '5) 200 - Head fme Organ
- Pharmaceuucal %

NM %80‘0-
SECTION - 1V

I certify that AMAN AHLAMWAT (Name of student
hours training spread over from Date

pharmacist) has undergone S0D
‘25’1 09 ,!wM to 35 ' D») 902} for a period of 02 months in accordance with the
SRS

1
details enumerated in SECTION II1

"
-t

3
Date: _ggi )1 Ded Habl of the
l’harma
prc S
SECTION - V
[ certify that wers  Ohlawad (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

-
i

Institution approved the Pharmacy Council of India.

Date: 2 g[[z t 202 Head ofthe Academic
Training Institution
Principal
Départment of Pharmacy
MIT, Mecerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over-a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.
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APPENDIX -E

"y

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
4 SECTION - 1

This form has been issued to Sri/Smt. {‘\\{V\ fA QDE‘C?
(Name 0f student pharmacist) son of / daughter of e {\C, W AT\ ?RAJAD
residing at ? “\\ 0 C«GwQa M&Qw-l Menyseng f\mnA Mee nut

who has produced evidence bc,fore me that he/she is entitled to receive the Practical Training as set
Act, 1948.

out in the Education Regulations framed under section 10 of the Pharma

Date: ()KZQSZ?,) 2 Head of ghe¢ Academic
merppﬁymmuuon

.m Department of Pharmacy
MIT, Meerut

SECTION - II

1 /QmM cze’(é (Name of the Student Pharmacist)
accept ,ZWEP‘/ / iy (Name of the Apprentice Master) of

C/H i h’\odl HW : (Name of the College / Institution)
& (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him /}c(during the entire
period of my training.

2
Laul
Date: &3/09 ] %y Slgnaturég €S udent Pharmacist

o

SECTION -

Wﬂ% (Name of the Apprentice Master)
accept Sri / S}n&/ M}’ M

(Name of the student pharmacist) as a tramec and I agree to give him /}yz(trammg facilities in my

organisation so that during his /hpt/'trammg he /spfe may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. - ¢ g /

Date: 08[ 0 3/‘9")7 : Head of the Organization or -
; ' Pharmaceutical Division »© * 2

ALt

1.9

: SECTION - IV
I certify that '[97370’?/ ﬂ’ ¢¢ (Name of student
7
pharmacist) has undergone < 5D hours training spread over from Date

05%[ A M?—Z to__/7/ /2727 _fora period of “Zhwv ¢ months in accordance with the

details enumerated in SECTION I
A ps'f‘{\
Date:_/ ;"32 / fﬁ%y Head of the m ot P

\
Pharmaccuncal Dlgmm © 2

% o A
\
N
(‘1‘1

SECTION -V
1 certify that I{ MARDEET (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date: ?%i 527 R4 Head e Academic
1 rdlmrﬁmqmmlmn
Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a per 1od of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, ¢n application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfler referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

~®

e



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMA

SECTION -1

This form has been issued to Sri/Smt. Q/\/'f‘/ v APAV ——— ‘
, -
(Name of student pharmacist) son of / daughter of \/0(:1 é4 DRA YA DAV .
residing at i}iL_gUkQA\]LP : DG g"f Q{;U’Q Ll @1% MAHARA | b L,..:Lj ()P*Q7~?)l 6Y

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

Training Institution
Q L Principal
' Department of Pharmacy

2 : MIT.
SECTION - 11 e

(Name of the Student Pharmacist)

I (Name of the Apprentice Master) of

(Name of the College / Institution)

Ty .o ﬂ_ H_ _“H%M_,W_ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agrecHo obey and respect him / her during the entire

period of my training.

Datc:,l{]_ﬁﬁ./.l{___,, Signﬁx/rve/(lff t%@ﬁ@eﬁ{t Pharmacist
. F

SECTION - I

2R . kM m{dlj  (Name of the Apprentice Master)

accept Sri / Smt.

(Name of the student pharmacist)¥s a trainee and | agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —
1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy: and
2. Practical experience in — :
(a) the manipulation of pharmacecutical apparatus in common use;
{(b) the recognition by sensors characters of chief crude drugs & chemical substance used
iy medicing
(¢)  the reading, translation and copying of prescriptions including the checking of doses;

Cont...




(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
{¢) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: _(11@3 ] L : Hcai of the Organization or

P{‘u‘ié?wguqbl@mbxon
g.RN. Hes il Ald.

SECTION - IV

I certify that AW Lo/ (Name of student

pharmacist) has undergone ¥ 50D . hours training spread over from Date
ol ﬂ / :7 _____ for a pumd of ,gzagg months in accordance with the

details entnerated in SECTION HI

Date: 12 ’[ 2 1 1) Head of th rgamzauon or

trcal Division

aflew
fafdicare

SECTION -V

R o .
I certily that i\m\ \/ﬂdﬂ el D (Name of student
pharmacist) his compicted m all vespect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution app-oved the Pharmacy Council of India.

Yo
- Date: 3}0’{4% Head of 61%\
I m’“m%)','-]ﬂ%’i‘,’,%?n
Department of Pharmacy
MIT, Meerut
NOTE:
D Fach & cvery Sections should be filled in with correction information, signed & sealed with the
authorized perscii with mentioning the daies. 1
2 The praciical waining shall be not less than five hundred hours spread over a period of not less than
three morihs, Meagion the period of tridning In DOD/MMCYYYY format only
3} The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
wmpletion of the pructical training, It shall be the responsibility of the trainee 1o
wpy (hereinafier referred to us the first copy of the Contract Form) so filled is
+ Head of the academic mn‘nim: institution and the other two copies (hereinafier
1w Second copy and the thivd copy) shall be filed with the trainee.

4} After successiid
CHSINE 1A one
submiitted 10 i
A'C}‘L"N,’(f ioas b

™



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Soft._ ANKI T SINGY

(Name of student pharmacist) son of / daughter of __ AJARYADE SUYAR S INGY
residing at \|LL: BARWIAN JUNGEL, WARDNe-{0, MLMWNA%A R
234402

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmac t, 1948
k4
Date: OQ»Z Ea ZZ Head of the Lé;dgmlc

Training Institution

@~ Principal
Department of Pharmacy

, MIT, Meerut
SECTION - 11
I HAnk l—f L l.ml\. (Name of the Student Pharmacist)
* e _‘ s ‘Ul
accept S. P fnupld (Name of the Apprentice Master) of
(Name of the College / Institution)

CHC ,QQM_MDQ&{ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Date: [7/09 /2] Signature o£ the Student Pharmacist

o~

SECTION -1II

I, S:Pe. {-AU‘DM (Name of the Apprentice Master)
accept Sri / Smt. Anky (“:iﬂ{/}z,
(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and '
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




2
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparanons.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date:_ | 6 S \’v\ 99,

SECTION -

1 certify that -& A KH : S\T\ék (Name of student ™ .
pharmacist) has undergone oo hours training spread over from Date
{"72-99-%1 to_t8-12~ 2| fora period of 3 months in accordance with the
details enumerated in SECTION III
Date:_\ B\ 134 2| Head of the Organization or

2 P“WW
SECTION - V
I certify that An K\ 1- ng ‘L'A (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
-~
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an .

Institution approved the Pharmacy Council of India.

Date: | 7[ ol Z ) Head of'the Academic
Traipmgc]itbsﬂtution

bLepartment of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only :

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to

~ ensure that one copy (hercinafler referred to as the first copy of the Contract Form) so filled is

submitted to the Head of the academic training institution and the other two copies (hereinafler
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. :} R ')/r‘ﬁ}/\/ \/ & 9 M A i
(Name of student pharmacist) som of/ daughter of SACHCHITA AAND VERMN A
residing at V ILL x POST "jf:)/\/SD 8. DIST ‘“B ALLTA s e 2 IXIDD

who has produced ev xdem,u before me that he/she is entitled to receive the Practical 'l‘"rainmg'as set

out in the Education Regulations framed under scction 10 of the Pharmacy Act, 1948.

Date; 6b-09-2021 Head of t ademic
Training Institution
Principal
Dcpaﬂmem of Pharmacy
MIT, Meerut
SECTION - 11

I QY é.a\,\ Verm & (Name of the Student Pharmacist)
accept y}’é@&g})’ « Nol,  fan .:;L!:yj/ (Name of the Apprentice Master) of
. ot ‘. (Name of the College / Institution)
B i i £ )&&QIQ—; & (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Date: 02 { 03 1 202 | Signature of the Student Pharmacist

SECTION -1

[ NIOIH.?Mdf o Nd 57 qu s ﬂ"" _ (Name of the Apprentice Master)

accept Sri / Sml AYMM .Vﬁ"m(\
(Name of the student pharmaust) as a trgmmee and [ agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —
1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —

(a) the manipulation of pharmaceutical apparatus in common use;
{b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




2.

(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.
I also agree that a Registercd Pharmacist shall be assigned for his /her guidance.

Date: eJ / 03 , 2’?_ 2! ' Head of thﬂégizaﬁon or

Pharmaceutical Division

SECTION - IV

I certify that QY%LGM Vermaa (Name of student
pharmacist) has undergone Ao hours training spread over from Date
9 9 . P | 10 925 ~)od- c? | _ for a period of e months in accordance with the

details enumerated in SECTION IIT

Date:_ﬂ}fﬂ:_l} % 21 Head of the@@mization or
Pharmaceutical Division
NCOL Superintengsy,

SECTION -V
I cenify that _ ARYAN  VERMA (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date; |2-/01 |22~ Head dfthe Academic
Training Institution
rincipal
Lepartment of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three monihs. Mention the period of wraining in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmuacist
4) Afler successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitied to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

Sy |



APPENDIX -E !

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. AL CH . WuMAR.:
(Name of student pharmacist) son of / daughter of Ve oy

esidng a B0 lB0 GIBLOA Ot BLNBRA, Ol BRwPxI[0F]

who has produced evidence before me that he/she is entitled to receive the Practical Training as set
out in the Education Regulations framed under section 10 of the Pharmacy @948.

Date: [ Q! 2 Head of the Aegdemio

. Training Institution

. Principal

Department of Pharmacy
MIT, Meerut

SECTION - II

I _Pk SHISH, IxUMRR. (Name of the Student Pharmacist)
accept SANIE Ev_VADAV (Name of the Apprentice Master) of

MMW,%&WNM@ of the College / Institution)
Crrl, Db w{ospltal or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
. o x ‘}p&}\.
Date: lol m} 2] : Signature of the Student Pharmacist
e
SECTION - III
1, : SRVIELY. YRRV ~ (Name of the Apprentice Master)

accept Sri / Smt. QSHUSH, KUMBR..
(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy: and \
. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use; '
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including lhc checking of dosc.s

o8]

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

[ also agree that a Reglstcred Pharmacist shall be assigned for his /her gulda]hce '

ya'd?av‘

Date:_ Jofjaf ) Hgad f;ghe rganization or
: P@;}hﬁéﬁi jyision
: 2

P g-é ‘.Jiidt;r‘g‘o ra
SECTION - IV - Beyipat
[ certify that A’Q{.H SH kuMAR (Name of student
pharmacist) has undergone S hours training spread over from Date

[gz wl9l o ’Lo[ 199 . fora periodof __ 7R  months in accordance with the
details enumerated in SECTION 111

Date: (Ld i l 12 Head of the

Pharmaceutical Dnvmon
I Cq"“?,{' imar "("1-. yi

M e
. PH.C. i ~aeg
SECTION -V Bagiiji,
I certify that ; ASH )SiHRUM QR (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date: ]Q;Ql,ﬁ—_f Head of the-Academic
T rdm&g\g Insmulmn )

rincipal
Department of Pharmacy
MIT, Meerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2} The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3} The head of an academic training instituiion, on application, shall supply in iriplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

1) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (h:reinafier referred to as the first copy of the Contract Form) so filled is
submirted to the Head of the academic training institution and the other two copies (hereinafier
referved to as the Second copy and the third copy) shall be filed with the irainee.
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APPENDIX -E

PRACTICAL TRAINING CONTRACT F ORM FOR PHARMACISTS
SECTION -1
‘This form has been issued to Sti/Smt. __ASHWANI _ SISoDIA
(Name of student pharmacist) son of / daughter of RATI KUMAR A8opiA
residing at _B-374 _Gougs Nogax Mlawaua Roud M eesut
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy A<}, 1948.

Date:_06/09/2) Head of th A¢ademic
Training Institution
Principal

Department of Pharmacy
‘MIT, Meerut

SECTION -11
I mHuDFfN'i SIBoPIA (Name of the Student Pharmacist)
accept __ Aghigh Shoswo. (Name of the Apprentice Master) of
Depasdment” of Phasmaey MIT Meesuts  (Name of the College / Institution)
CHC Plana. &Wﬁ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Date: & Ag;[ 24 Signammment Pharmacist

.."\

SECTION - III

1___A2igh /@’W‘m (Name of the Apprentice Master)
accept SH / Spfl. _ASHWAN) SIS0DIR '

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




0.
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(¢) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

N

Date:_Z@/_L . Head of the Qrganjzation or
, ' cacentical Division, oy
SECTION -1V
I certify that ASHIOAN|  SiIsebid (Name of student
pharmacist) has undergone 550 hours training spread over from Date
7/8/2\ 10 __toh)22 for a period of _THSLL__ months in accordance with the
details enumerated in ’SECTION III
Date;_11/01/22
SECTION -V
I certify that __ ASHWAN! SISoDIR (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.
o]
g 1\ -
Dale:ﬁ[d_ﬁﬁ_ﬁ/ Head ofAhe’Academic
Trainkfg Institution

Principal
Department of Pharmacy
MIT, Meerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate 'Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hercinafier referred to as the first copy of the Contract Formj so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

™ .



. Date: o [6q/21

APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/smt._ WE € AV SW O
(Name of student pharmacist) son of / daughter of Mul iR QQ Al
residing at S/0 MOLAK RAS, . po-T42 . LARSUMA N KORY MECRIT
who has produced evidence before.me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

* Department of Pharmacy

MIT, Mecerut
SECTION - 11 ;
I \}E‘ EPANCHL) - (Name of the Student Pharmacist)
accept __ QMAT. AT TA- Rj\-l\l'l' . (Name of the Apprentice Master) of

MITT COLLEGE (ﬂ"‘ DH AWM ACY M ECRUTName of the College / Institution)

(},«.‘1 STRICT WOMEMN. HEOIPTTHC, ME CRUTHospital or Pharmacy) as my

-

A

0 e

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. ' \Q‘N\}ﬁw
Date:22/12/21 ) Signature of the Student Pharmacist
SECTION - III
1, Q.H\T‘ RARTTA- &‘MT . (Name of the Apprentice Master)

accept Sri /W be E AN L.

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2, Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common usc;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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e

(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

W/

cist
Date: |2~ 1O L~ . Head 606¢ %ma r
Ploimh 1ic &ltgjvxsnon

SECTION - 1V

[ certify that 15 EEPANLHU (Name of student
pharmacist) has undergone SO hours training spread over from Date
g ()— ‘. - .

2 ! [b" 1094 to | lq! 9 L—  foraperiod of (2 months in accordance with the

details enumerated in SECTION HI : X
: e
g &‘\\.\

Date; I ]_.U‘,L”O Head of the @46}}
Phaégbﬂéﬁ icgtBivision

SECTION - V |
I certify that })E EPAM L), (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an
Institution approved the Pharmacy Council of India.

Date: l_z_fayz 22 Head of € Acmgd‘
Training Institution
Principal

Department of Pharmacy
MIT, Meerut

NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted 1o the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

oot

'\ii



APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. _ Dughyant- Kumag T ke S S

(Name of student pharmacist) son of / danght;:(r of SUDHEER NuMAR
ankER HERA
residing at _Village~ Da Yampwe  Kani<or Khnero Meerul cant. Post Kf%xﬁn b

who has produced evidence before me that he/she is entitled to receive the Practical Training as set
out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date: 0@@212 \

. Training Insti}ution
o~ ~ Principa
Department of Pharmacy
MIT, Meerut
SECTION - 11 A

g Du,s hyent KUW (Name of the Student Pharmacist)
accept % Pkamacisf‘ (Name of the Apprentice Master) of
CH.C~ KOJ *Q’nq Nish. Shamly' (Name of the College / Institution)

(Hospital or Pharmacy) as my

Appréntioe Master for the above training and agree to obey and respect him / her during the entire

period of my training.
o S
_ Date: 20-10-202/ Signature of the Student Pharmacist
SECTION - III
1, Mot Al (Name of the Apprentice Master)
accept Sri / Smt. Dudhuomt- Kumah.

(Name of the student pharmacist)(zzs a trainee and I agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

—T. Working knowledge of keeping of records requxred by the various Acts affecting the
profession of pharmacy, and
27 Practical experience in —
a) the manipulation of pharmaceutical apparatus in common use
Ab) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
<c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...

PR B — - - L




2

44y the dispensing of prescriptions illustrating the commoner methods of administering

_ medicaments; and
’@ the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her gmdance
.Do o122

Date: 0-10-21 Head of the Organization or
: Pharmaceutical Division

SECTION -1V
I certify that Dughuont Kumah—- (Name of student
pharmacist) has undergone oo Hxg hours training spread over from Date
2040282 ) to___|19.0]- 2022 for a period of months in accordance with the
details enumerated in SECTION 111
Date; 2°:0/: 2022 He éb ganization ot
Pharmaceutxcal Division
faidem snfieres
S ERE R Py
SECTION - V S (T
I certify that “D\)Q%NM /Kumq}z (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

P
‘be\')f
Date: A ZC! ! l?» Head of tK/Acadcmlc
: Traﬂnmn%]nmtuuon
rintipal

Department of Pharmacy
MIT, Meerut

NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacis!

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one capy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted 10 the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

Qﬂ-e No- 8709



APPENDIX -E
Sy PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This form has been issued to Sri/Smt. @wﬂu aSgii
(Name of student pharmacist) son of / daughter of Qj qPﬂd?ﬂ Sa ain)
residing at __ 0\~ WNgwa Lot - mnmulnax (O [ &m )

who has produced evidence before me that he/she is enmlcd to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy /gt 1948.

Date: 8'- z ~ 52 [ Head of cédumic

Training {ndipsion

. % Department of Pharmacy
| MIT, Meerut

SECTION - 11

e éMWM i (Name of the Student Pharmacist)

accept )&/V; [Lttnad - (Name of the Apprentice Master) of
P H € pravisavpuls - p1sH —mu2afy /‘LM\W/L > (Name of the College / Institution)
Depas!mont o} Phostmar g M.T.T meewat “(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire
period of my training. ~

{ / | Qaww- C\Sa,i 0
Date:_ /5[29({202) Signature of the Student Pharmacist

.?"""«

SECTION -1l

I, @v;’ /éL/WJSr ___ (Name of the Apprentice Master)

accept Sri / Sm( 'éﬁw,zm oy
(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the

profession of pharrmcy, and
2. Practical experience in -
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Qe
Date;_15109{ 202 ; Head of the Or&izati(w
N e ’ Pharmaceulu,g,l Dmsl
\S\Q 0" L

< r o 4 :

(2 SECTION - IV :
I certify that éa‘)-‘“"/}m (Name of student
pharmacist) has undergone Sor hours training spread over from Date

15]e9 |202) 10 } L/’/j ?/ 202/  foraperiod of __#+A€2  months in accordance with the
details enumerated in SECTION Il
Date; /€ / /12 / 202/ Head of the Orgam;aM

.......... pharmaccyucaf‘DIVL&Oﬂ -

ST
;'\

Wt

SECTION -V
I certify that éaw ?“"‘VJ‘“"" ~ (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical traihing in an
/7

Institution approved the Pharmacy Council of India.

Date: )gl 1 Z 202/ Head oﬁ{,he:?xcademic
Training Institution
Principal
Department of Pharmacyr
PR MIT, Meerut

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical iraining shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic Iraining institution, on application, shall supply in triplicate “Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the. trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

et o o 0t
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. Hoﬂ%‘gx S"Q\OJ\T“’\CK

(Name of student pharmacist) son of / daughter of A&:Q’\ P S f’o,')\\r‘(\q

residing at %m BM (W)O

who has produced evidence before me that he/she is ermtlcd to rccuvc the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmag§yAct, 1948.

Date: p—9 - )\ Head of theAcademic
Trainirll)g Institution
. rincipal
& Department of Pharmacy

MIT, Meerut
SECTION - 11
1 HManstl  Stlenre (Name of the Student Pharmacist)
aceept VW&&:’“ fZQ,«H: (Name of the Apprentice Master) of
(Name of the College / Institution)

MW (Hospital or Pharmacy) as my

Apprcnnce Master ter the above training and agree to obey and respect him / her during the entire

period of my trmmng /([\
B Ut

Date: 28\ Signature of the Student Pharmacist

o

SECTION - 111

I, Vine et Qg'}’bf __ (Name of the Apprentice Master)

accept Sri / Smit. ___Har Sl Slonma,
(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —

(a) the manipulation of pharmaceutical apparatus in common use;

(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine

(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

%ny 3
Date: ">‘9h Y i Head of the Organization or

Pharmggmg D;v;‘sion nacist

Ton
' ' N s B4

SECTION - IV
I certify that ch—-s {. Clasrg. (Name of student .= .
pharmacist) has undergone cav hours training spread over from Date |
4m to _ *Hiinm for a period of ___}4,, «¢ months in accordance with the
fRpne T iy
details enumerated in SECTION II1 : W
Date;_24 h'ngj : Head of the Organization or
Pharmaceutical Division
gwrdy fatwcarta®rd
gl !;alo Wz X§Wg‘{ ."(q
SECTION -V wAga TH9dE (FoH9)
fi- ] I
= [ J
I certify that }'w‘&’)‘%ﬁ,j" S\{’-Jm‘zw'w{,; (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training inan " .

Institution approved the Pharmacy Council of India.

Date 2%/ Uh!

Trai mg Institution
fincipal
Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & vealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a perxod of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred 1o as the Second copy and the third copy) shall be filed with the trainee.
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. [ RANSHU VicHWAKRARMA
(Name of student pharmacist) son of / daughter of RAMESH Vit AKARME

residing at _ill- SONDI¥A BUZURG Pt ‘KISHUNDEVPUR et KUSVBRR

who has produced evidence before me that he/she is entitled to receive the Practical Tram;ug as set

out in the Education chulatlons framed under section 10 of the Pharmacy ‘ t, 1948. .
»" s
. Date: 9é | 03 lg \ Head of z@ cademic
Tramm$ Im.&mmon
Department of P harmacy
MIT, Meerut
SECTION - 11

H‘f‘mﬂngl\u VI.SLMJARAJLM (Name of the Student Pharmacist)

accept S‘h{ % K~ KQ_A ; (Name of the Apprentice Master) of

CHL. ‘(‘agllma—f}m = Lﬁ-qlxim\;lrm. (Name of the College / Institution)
(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Hirarehy L/,glmw&uma

@

Date: 14 i q - 20 Ql ; ngnature of the Student Pharmacist
SECTION - II
(;D > K~ QMA (Name of the Apprentice Master)

accept Sri / smt. _Hwn C\M&l‘w\ Vl"s[\mk@ﬁ«mﬁ

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine :
{c) the reading, translation and copying of prescriptions including the checking of doses;
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: 631 D\’! ')«L"?’Vv Head ok tion or
i ' Pharmpmu;%l 1vision -

C.H.C. Fanlnagar

Kushinagar (U
SECTION -
0 n
I certify that H\mej\,b\ VIGSLMKM (Name of student
pharmacist) has undergone :}52’ hours training spread over from Date

l@vﬂw Jod) to 0 2 ~pl ~20)2fora period of 0 o;_ months in accordance with the

details enumerated in SECTION IlI

Dm&?filﬂﬂlw :;{:{t R wmﬂum"on or
e Rhazmjcenticgk Division
SECTION -
I certify that H F‘\Maw’\)ﬂ-\u \/1 Q[\uml(@mw"\ (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India. | Vv
: b
17 1

Date: D/ ol Z 22— Head of th‘/e Academic

T rammgljlm;n%lt on

Department of Pharinacy

MIT; Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic iraining institution and the other two copies (hereingfter
referred to as the Second copy and the third copy) shall be filed with the trainee.

-~ ®
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to SH/Smt. Hhﬂ,‘
(Name of student pharmacist) son of / daughter of M ;E,Q?g
wsiding o Lasuigise bhivd adhone [ 122t )

who has produced evidence before me that he/she is' entitled to receive the Practical Training. as set
1948,

out in the Education Regulations framed under section 10 of the Pharmacy

Date:03/09/202 1 Head of thyAcademic
‘ Training Institution
Principal
@& Department of Pharmacy

- SECTION - II MIT, Meerut

/_L/&?///A - . (Name of the Student Pharmacist)
accept )/ ng y’ /(/ ¥ eed/ 28 (Name of the Apprentice Master) of

&ﬂaﬁ&hjﬁ%ﬂw (Name of the College / Institution)
14272242?& MAW@M ospital or Pharmacy) as my

Apprcnnw Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Date: 0 [;39 Z 202 1 Signature of the Student Pharmacist

. -~ ' SECTION ~ 111
E V/[mw /\/ umase. (Name of the Apprentice Master)
o S < . '
accept Sn / Smt. Y74 y?/)é y-]

(Name of the student pharmaust) as a trainee and 1 agree to give him /her training facilities in my
organisation so that during his /her trammg he /she may acquire: —

1. Working knowledge of keeping, of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in -
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and 4
(e) the storage of drugs and medicinal preparations. -

1 also agree that a Registered Pharmacist shall be assigned for hxs /her guidance.
w\b\.v{ umptf

3 w ){AuY‘V\n
Date:_g8 /o4 /202 2 ; ‘ ra o Head of the Orgagrmnon or

Pharmaceutical Division

SECTION -1V
I certify that HoiliR (Name of student
pharmacist) has undergone Soo hours training spread over from Date
¢l Ho [20621 to o_&/g { [ 2022 for a period of ' months in accordance mthﬂ\c;
details enumerated in SECTION 11 m rﬁ‘-’i" * :
A
Date: 08 fog] 2022 Head of the Orggjaqahor %
Pharmaceutical Division
SECTION - V
I certify that Hsilih (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date: )| [u H 2027 Head of ie-Academic
Training Institution
Principal

Department of Pharm: ney
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.
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= APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
"SECTION -1

This form has been issued to Sri/Smt. :To;h R R

(Name of student pharmacist) son of / daughter of _YAw. .b\e,\; wAm_ﬁuMm
residing at _ _(”MLL”.ML\_MM_M&\:&TM .

who has produced evidence before me that he/she is entitled to receive thie Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmagcy Act, 1948.

rincipal

Date: 639 l 0 5 tf}_ H2) A Head o Academic
‘ Trab g Institution

Department of Pharmac; y
MIT, Meerm
SECTION II
I ja,}ﬂﬁ/, (Name of the Student Pharmacist)
accept ,497/ (Name of the Apprentice Master) of

(/M" mﬁéé/of\/mﬂf (Name of the College / Institution)

(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / }ef during the entire

/

tudent Pharmacist

period of my training.

Date;__/© / / éz }0—7 Signature pf the

PR,

SECTION -1

I, m pr- / ‘47/ (Name of the Apprentice Master)
accept Sri / S}m/ b | Q/@ 4/&'/ /m,,/
{Name of the student pharmacist) as a trainee and | agree to give him M training facilities in my

organisation so that during his /y’r training he /sh¢ may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
{(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemu.al substance used

in medicine
(c) the reading, translation and copying of prescnptxons including the Lheckmn of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. ¢ "
oA

Date;__ (o / / fz 7’0% : Head of the Organization or
: Pharmaceutical Division
wief Ph armacist
| CH.C Modinagal

SECTION -1V GZB.
[ certify that jdff@ /Ik;m a’/ (Name of student ,.-,.. :
pharmacist) has undergone 5;5':@ hours training spread over from Date ;

to_/)Jo 3 ]2 22/2or a period of _7hvr~ fn\onthq in accordance with the
details enumerated in SECTION III

Date:_ __f?_’f 0 z Z 22— ; ganization or

odeaSaf
SECTION - V (UP)
I certify that Jahin 'kuma ] (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an ™ .

Institution approved the Pharmacy Council of India.

Date:l MQ{ZW \7/1
\ Training Institution

Principal
Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate “Practical
' Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. _ KESHAY PRATAP STANH
(Name of student pharmacist) son of / daughter of \ T SING

residing at mtmmmgmﬁm,wm&xwymm

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Régulalions framed under section 10 of the Pharmacy Act, 1948,

.Date:_ 0§ z 04 l 2021 ' Head of tf¢A cademic
Training Institution
9. Principal

Department of Pharmacy

_ MIT, Meerut
SECTION - 11 :

| WKEQ’\ Av P QﬁTP'P SINGH (Name of the Student Pharmacist)

~ accept_ WALL 8 LLAM 1 QN (Name of the Apprenticc Master) of
ﬁp&? t g\ ‘D"‘C’” mva HQC‘N“} Gagilate QT@LMQ@)U*“ (Name of the College / Institution)
CHC Pnn’ﬁ D(m)ﬁ {0 aclam Mkfzwabo’*(q (Hospital or Pharmacy) as my

Apprentice Mastcr for the above training and agree to obey and respect him / her during the entire

period of my training. L \
S
’ R
Date: _Q il)cﬂ%} Signature &f the Student Pharmacist
. ~~
SECTION —1II
L e LI VUAH K H*\f\}, (Name of the Apprentice Master)
accept Sri / Smt. Y aanpv Pratef <inG H-

(Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records rcqulred by the various Acts affecting the
profession of pharmdcy, and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments: and

(¢) the storage of drugs and medicinal preparations.

I also agree that 2 Registered Pharmacist shall be assigned for his /her guidance.

D
Date LJ O\Q?l?'i Head of ﬂ@;am/ Ww\ <"

Pharmaceutical B}
o R {:

SECTION -1V
[ certify that _ KECHO“V _«O M'ﬁ\p LINGH (Name of student

pharmacist) has undergone mﬁ I'D( _ hours training spread over from Date
’\1! Qi}}[m o ’0' 12| 'l‘ for a period of < __months in accordance with the
details enumerated in SECTION 1

Yol
Date: 19 M , Head of the Organ!zati 1 -
l 2\ Pharmaceutical st

C,)*"G‘%’a
SECTION -V

Ioecdify that  kfeHAK PRATAP. SIMGH (Name of student

pharmucist) has cormploted in all respeet his practical training under regulation 20 of the Education

Reguiations franmed under seetion 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Phanmacy Couneil of India. ¥
A gt M
Date: 17/ o / P Head oi’thé'%cademic
‘Training Institution
Principa
Department of Pharmacy”
MIT, Meecrut

NOTE:

1) Each & every Scerions should be filled in with correction information, signed & sealed with the

whithorized pevson eationing the dates. :

2y The practical vrainin he not less than five hundred hours spread over a period of not less than
three montis Mostion the i wu:f'r“’ traiving in DD/MAMYYYY format only
The head of wo ceadennc training institution, on application, shall supply in triplicate ‘Practical
Fraining Conract Form for quatification as.a Pharmacist
41 After successiid complction of the praceca training, It shall be the responsibility of the trainee 10

visure that e copy (Lerelicifier referved to as the first copy of the Contract Form) so filled is

submitiod 1o the Head of the academic training institution and the other two copies (hereinafier

referved 1o s tie Sccond copy and the ihivd copy) shall be filed with the trainee.

F;

iy
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - I
This form has been issued to Sti/Smt. mm st

(Name of student pharmacist) son of / daughter of K QJ/V\M

residing at MWWA\WMQ_W

who has produced evidence before me that he/she is entitled.to receive the Practical Training as set

out in the Education Regulations framed under scétion 10 of the Pharmacy Agt, 1948.

pate: 1S Ig! P BOQ\ Head of th demic
' Traini itntion

- Department of Pharmacy
MIT, Meerut

SECTION - 11
| }’V\q’n\ﬂ) (Mame of the Student Pharmacist)
accept ™K. Shukls (Name of the Apprentice Master) of
V- AP 'Jae-s?rkx.L teerul (Name of the College / Institution)

(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire
period of my training.

Date: |.S - SA_J'Q» 2 end Signature of the Student Pharmacist
@~

SECTION - 1I

1, M. K. Shuds (Name of the Apprentice Master)
accept Sri / Smt. T™Manish

{Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy: and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common usc;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

| also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Oﬁ/x\%,

Head of the Organization or
‘Pharmaceutical Division
Chief Phammacist
S.V.B.P. Hospital, Meerut

Date: Q\"““ - ob¥)

SECTION - 1V

I certify that - Manish (Name of student
pharmacist) has ; undergone FS8n hours training spread over from Date
o121 to_§-2.-22 foraperiodof >  months in accordance with the

details enumerated in SECTION III

Date:__g i -2_;_ 1 [R3 2 Head of tl\lbérganization or

Pharm%ecutical Division
Superintendent-In-Chief

S.V.B.P. Hospital,
SECTION - V e
I certify that [ aurugtn (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hijs practical training in an

Institution approved the Pharmacy Council of India.

Date:__ |/ Y G‘ﬁ M Head of

Training Institution
Principal
Departmen: of Pharmecy
MIT, Meery;

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only .

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referred to as the first copy of the Contract Formj so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

~®
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. __ MANTISH — KUMAR
(Name of student pharmacist) son of / daughter of My RATENDRA  KUUMAR
residing at DESHRAT _ OLD  TOWN - BAGHPAT

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of Lhe‘Phann' Act, 1948.

Date: 0%/2 Head Academic

Trai g %%%B}Hﬁon

Department of Pharmacy

MIT, Meerul
SECTION - I
1 Manisb /ﬁJ ma Il (Name of the Student Pharmacist)
accept \Vinida WA _j-*ﬁg (Name of the Apprentice Master) of
ML ! : of the College / Institutio
Cu %W (Name of the College / Institution)

(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Date:_27 A[ 4’2 / Signature odeent Pharmacist

@ ~

SECTION - HI
I, Vi e M‘& (Name of the Apprentice Master)
accept Sri / Smt. Man, jﬁ, W1 7

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.
27 \kv:’)}
Date: Al 4@ / ‘ Head of the Organizatifn o gl

Pharmacey{jtg.al D;v;&éf

f\\"
% AT 17-

gﬁ\\\? %‘n ”X\"

SECTION -1V
I certify that ﬂqm'ﬁ )ﬁ, I Il (Name of student
pharmacist) has undergone 5 00 hours training spread over from Date
<] Z“[ 2/ t0__ 9 ,I 2 ,/ 2.2  fora period of (§§ months in accordance with the
details enumerated in SECTION III \)V

Eldéﬁ!

Date;__2 27 Head, ofithel O ﬁ or

PW@@&&

SECTION - V

I certify that Makssl Ku@}z (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Glez) v

Date: 0“*203[}1, Head of the/A &m
; Training Institution

NOTE:

1) Each & every Sections should be filled in with correclwn information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practzcul
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfier referred 1o as the first copy of the Contrect Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier

referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issucd to Sri/Smt. MRWTZ (4 KoM AR DHPBRI wH)
(Name of student pharmacist) son of / daughter of JMAHAK < TIWNGH

residing at M_H/m_m%zm___&’%? L2

who has produced evidence before me that he/she is entitled 10 receive the Practical '1"rai.ning'as set

out in the Education Regulations framed under section 10 of the Pharmacy 1948.

Date: 15/ 7/ Head of t ademic
. | Tram"}gn]f}é%?ﬁmn
i = Department of Pharmacy
MIT, Meerut
_ SECTION - II ‘

I 7ANISH KompR DufR WBL — (Name of the Student Pharmacist)
accept _QpE<H) HKANT™ (Name of the Apprentice Master) of
57157 + mep azﬂL' (Name of the College / Institution)

CHC T A LDl TS0 28 A Mexgpitiospital or Pharmacy) as my

Apprentice Master for the above training and agree to ob and respect him / her during the entire

period of my training.

Date: 28 ﬁ 2) Signature of 6;7:' tudent Pharmacist
. F .

SECTION - I
. S[SHFECH! A2 T (Name of the Apprentice Master) ;
accept Sri / Spit. 5701k Klsm PR - DIARINN A L

(Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and

2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine i
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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5.

(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

CJ d\g\

-~ @

3
Date: 3R. Y2 ; 'Head of the Organizatio Me‘i N
Pharmaceutical q@?amo
o
xwﬁ’
. SECTION - IV
I certify that/§] P} < A2 }(/}MM : @ﬁ/)ﬁ/ WAL (Name of student
pharmacist) has undergone ey I) hours training spread over from Date
2822} to 28:)2. 2 ) foraperiod of 3 . months in accordance with the
details enumerated in SECTION III
f%rf%mqf%
Date: 3/7)29 Head of the Organization SFT0 P& TRyareh
Pharmaceutical Div @iﬂﬁéﬁﬁ) HAFHTR
SECTION -V
I cenify that Manigh Rumay Dhaxi unl (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Aét, 1948. He had his practical training in an
7

Institution approved the Pharmacy Council of India.

Date: jO}b” ) )~ Head of the-Academic
’I‘rai{;iu‘g l;xﬁitution

Department of Pharmacy
MIT, Meerut
NOTE: |
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than

three maonths. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution-and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

B T
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to Sri/Smt. j“/]Q HA “I1AD NAFA R KB AN
(Name of student pharmacist) son of / daughterof M UT N UD NI
residing at \/TLs- RBHITNT Po-NoHARTYA BaZaR DIST GroRAKHPUR2730ICT

who has produced evidence before me that he/she is entitled to reccive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy

Training Institution
rincipal
.-\‘ Department of Pharmacy
MIT, Meerut

-Date: 7 41&(2[ s 3 l/‘ Head oft%: cademic

SECTION - 11

1 POHA D MAD JA ﬂA—K\ RHIAN (Name of the Student Pharmacist)
accept ,A'Vrg biHESH R‘UMM\AG&&__ HAR] __ (Name of the Apprentice Master) of
N)EEBLLTU}!STIH/]EWQF.ZZMMMLQ Q,LJ?ZEE&U'L (Name of the College / Institution)

N EWMIMMWLMLE KALIDIA €6 gﬁngP&'ﬂQspital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

N@d\“ Oy« / N
Date: "O,ZZl !202’ Signmuj—(:f he Stuﬁn armacist

7~ :
@ SECTION — I

]_AyM)iﬁgﬁ_wm_A:&AmWW/ (Name of the Apprentice Master)
accept Sri / s;fu. raouptnranh JALAR . KHAN

{Name of the student pharmacist) as a traince and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: -

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in -
(a) the manipulation of phanmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her gujdance.

M
pate:_01/)2 02/ ‘ “Head of the Organization or
Pharmaceutical DIWQ,QIL’
7 "‘.f‘[ !*'tﬂ??j.z GERRY

Al

g i?"m" ;‘}j;l "-‘5
a1 Shh

I cenrtify that OLAMMAD MFA& KJIAN (Name of student
pharmacist) has undergone . %00  hours training spread over from Date

OL2: 2021 10 p9w3: 222 fora pmod of 3  months in accordance with the
details enumerated in SECTION III

Date: 09 '63 _2‘[_)_2‘ L Head of . Qtl(m G%‘.-‘:{
Pharmacéu ivisiam
SECTION - V

I certify that  NMOHAMMAN T8 B8R KHAN (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

U b 3,) P2

Date: [\ 7["9 gl”rz/ Head of the-ATademic
lmmtg Inqtuuuon
Tincipal

Department of Pharmacy
MIT, Mcerut
NOTE: :

1) Each & every Sections should be filled in with correction information, .srgned & sealed wuh the
authorized person with mentioning the duates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4} After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred ta as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred 10 as the Second copy and the third copy) shall be filed with the trainee.

-0



APPENDIX ~E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. M hd _PAmiod
(Name of student pharmacist) sgn of / daughter of Mo 9 4+a
. g Y i T -
residing at stﬂlgc;m —quw us- Pect-fudhorna Dicdd 3 Mus af\-ﬁ&rhyaﬂu')')
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date: o 169 | 8od | Head of thefAg: dvemic
Trainipgjlpsgigion

Department of Pharmacy
MIT, Meerut
SECTION - 11
I Mohal: A v'a_/)j (Name of the Student Pharmacist)
accept \Ia te. .oy o (Name of the Apprentice Master) of
pHc Kusial s Pudhang . (Name of the College / Institution)
)T - (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Y

.r-'-«

& Olr\ﬁ &‘ﬂ 505’
Date: 89 6 4] 4 ) Slgnat{;re of the Student Pharmacist
SECTION - 11
5 \fa'[' €unalay Cn‘n" __ (Name of the Apprentice} Master)

accept Sri / Smt. mahd Qﬂeja Vi
(Name of the student pharmacist) as a train®e and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharma(.y, and
2. Practical experience in —

(a) the manipulation of pharmaceutical apparatus in common use; -

(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine :
(¢) the reading, translation and ¢opying of prescriptions including the checking of doses;

Cont. ..
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Phar%mt shall be assigned for his /her guidance.
Date: 64 /a 91 &\ _atender Giri Head of the Orgagijgation or
' Fharmacist Phannacf@;ﬁ@%n—*’

PHC Kuralsi WIORIOHE,
3udhana (M.Naga7) g, {HTR)
2532 3
f2): = SECTION - IV
I certify that Ml - Amﬁd (Name of student
pharmacist) has undergone Lo hours training spread over from Date

Q-9-2) to__c—)- 22 foraperiod of K months in accordance with the
details enumerated in SECTION 111 \

Date: 5-]—3 9 @Ef Gisl Head of the Organization or
Fharmacist Pharmaceutical Division
PHC Kuralsi :
Gudhana (M.Naga:; ffreaird®
e ou_ﬁv mowo??fﬁ:. \
J SECTION - V el (HTR)
I certify that Maoh r‘g N Moo (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

f'fm/l‘/l/

Date: 27 ZO( / 22 Head of thé Academic
Traiping Institution
Brr}%c?pal
Department of Pharmacy
MIT, Meerut
NOTE: ,
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic fraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.




PRACTICAL TRAINING CONTRACT FORM FOR PHARMACIS{? |

APPENDIX -E

SECTION -1 &

This form has been issued to Sri/Smt._ PAOM D THANABVIL LD A\
(Name of student pharmacist) son of / daughter of _MD  WIBITUR - KA QL
residing at_ = \0J 1SN Talyh 0T QITLA wones WD -2 8

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Ac

8.

Date: 5.1 l /2o Head of the Ags
CL‘L ‘ Training Institution
' . Principal
F Department of Pharmacy
_ MIT, Meerut
SECTION - 11

M D &\\NR\‘) (WANANRY (Name of the Student Pharmacist)

accept :Y‘\‘\OJ\AA\\GQ B (Name of the Appreitice Master) of

DECRRTMENWTYT OT SUBDRMWMRCY W . T 77 (Name of the College / Institution)

™ML ) KRt RAMBAD C SWTIRE (Hospital or  Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

n—

Dalc:m_j [ ) : 2624 ; Signature of the Student Pharmacist

&

SECTION - III %

MXA&&MJ&\S (Name of the Apprennu: Master)

~accept Sri / Smt. e Qargs sl

(Name of the student pharmacist) as a trainee and 1 agree to give him /her.training facilities in my

organisation so that during his /her training he /she may acquire: —
1. Working knowledge of keeping of records required by the various Acts affecting the

profession of pharmacy; and

.

2. Practical experience in —

(a)
(b)

(©)

the manipulation of pharmaceutical apparatus in common use;
the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prcscﬁpijons illustrating the commoner methods of administering
_medicaments; and
(Y the storage of drugs and medicinal preparations.

| also agree that a Registered Pharmacist shall be assigned for his /her guid

Date:_ M ”g 252 ; Head of the G@mmoﬁgr

Pharmaceuucal Dmsn&‘@ o
\\ oy ‘:\:‘\‘Q‘%
»[\“f‘“" w“"
SECTION -1V
I certify that M g\d_ Rasanudal, (Name of student P G
pharmacist) has undergone Txo __ hours training spread over from Date e

N ‘ a2 pajto \8 || (2020 for a period of s months in accordance with the

o8

details enumerated in SECTION III & o
: £ ;;‘;?}Qx&a N

g, 0 :\CJ?:;Q'Q

Date: 2\ [ ot [ 3 Head of the Qrganizationor ™
\\{ i { kel Pharmacétical Dl\(lep;n o
o«
SECTION -
I certify that __ Mald DoeAany \\&aL (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an .,

Institution approved the Pharmacy Council of India.

i

Date: 92:{"_‘2 U2 Head of (e Academic

Training Institution
Principal
Department of Pharapcy
MIT, Mcut

NOTE:

1} Each & every Sections should be filled in with correction information, signed & sealed wzih the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic fraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic iraining institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sur/i/Smt. MOUD ANAS KHAN
(Name of student pharmacist) so of / daughter of _SAKEEL  AHMAD
residing at $1:NO |4 2, STInAL kKHAS , MEE ?LUT 250650 1

who has produced evidence bcfore me that he/she is entitled to receive the Practical Training as set

out in the Education Regulanons fmmed under section 10 of the Pharmacy Act, 1948.

e

Date: H6-04~-24 . Head of cademic
Training Institution
. ~ _ : : fincipa
_ | Department of Pharmacy
y MIT, Meerut
SECTION - I1

I__MOHD . AMAL. M. (Name of the Student Pharmacist)
accept (}>b € P A{Lf"r\'l AT (Name of the Apprentice Master) of
M’LT: PUAL HALY. TAEECRUT (Name of the College / Institution)

DICT WOMEN HO0PTTAL M EECEUT  (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Do

Date;_48 ‘q lQ } Signature of the Student Pharmacist
SECTION - III
| \)EE? Ao T T (Name of the Apprentice Master)
accept Sri / Smt. _YROMO . Aukg b hHpN.

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

ik
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prcscnpuons including the checking of doses;

Cont...




o=

(d) the dispensing of prescriptions illustrating the commoner methods of administering

“medicaments; and
(e) ' the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: d- . - Head o I!,-‘-’C i or
” AL cia Division

SECTION -1V

[ certify that __™OMD . AVAR L HAN . (Name of student

pharmacist) has undergone AgVie) hours training spread over from Date
to_2u]1]2L for a period of _5 months in accordance with the

details enumerated in SECTION IIT &(\

1y l 22 the i
Date: M| | | £4 I--Iead.ol' th%&%emor
WW ision

gov o8
W oma® -

'SECTION - V

I certify that NROMD. ANMKL ‘s (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

= gl
Date: 25 /01/2) - Head of flie Academic

Training Institution
Principal
Department of Pharmaeip.
MIT, Meerul

Institution approved the Pharmacy Council of India.

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only .

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred 1o as the Second copy and the third copy) shall be filed with the trainee.

~®
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This form has been issued to Sri/Smt. MpHT T JAIStJIAL
(Name of student pharmacist) son of / daughter of  CHRA MeHt) JTAISWAL
residing at _UT]|- ASNAHARA DIST- BASTT. UTTAR PRADESH

who has produced evidence before me that he/she is entitled to receive the Practical T raining as set

out in the Education Regulations framed under section 10 of the Pharmacy-Act, 1948.

Date:_] ﬂQQ ’ 202 L Head of cademic
Tralni;}% Ini';uvlmon

.,""" Department of Pharmacy
MIT, Meerut

SECTION - 11

1 N@é;_/y’ TS &Jﬂj (Name of the Student Pharmacist)

accept/%[axzx&;mzﬁaﬂ/ﬁgy Cleef Pharmess/(Name of the Apprentice Master) of

(Name of the College / Institution)

C H-C- ﬂéa/w,;éﬂuv Pasd v P (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. "
pohd
Date: 08 - /o-2¢21- Signature of the Student Pharmacist
‘,M«.__
SECTION — 11
I, ﬁd 1&’1’77 Kunarrar’  Chpn 44&»;1 (Name of the Apprentice Master)

sccept Sti'/ Smt. _plphet gaihoal

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and ,
(¢) the storage of drugs and medicinal preparations.

I also agree that a Registercd Pharmacist shall be ass:gned for his /her guidance. Q&

r

Date: 1§57 /- 2622 Head of the Organ on or
P Y Pharmaccutncal
' wrEiR® W é?a—mgr
L i =R -
‘ SECTION -
I certify that Mott Efmgg,jcj (Name of student
pharmacist) has undergone & hours training spread over from Date

eC-fo~-Ze2) to)5- - 2622 for a period of _ 7/ »-«2¢ _ months in accordance with the
details enumerated in SECTION I11

Date: }§-). 2: 2% Head of the Organi
- Pharmaceutieal

SECTION - V

1 certify that _AMpy77 TATSIAL (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had-his practical training in an

Institution approved the Pharmacy Council of India. s 1!(}})/‘_,
o
Date: | ZZ O f\[ N Head of the Academic
Tran};nﬁ'lcx}?’t‘;nmon

Department of Phar; inacy
MIT, Meerut

NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic fraining institution, on application, shall .supply in trzpliea!e ‘Practical
Training Contract Form for qualification as a Pharmacist

1) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure thar one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted 1o the Head of the academic training institution and the other two copies (hereinafier
referred o as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX ~-E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACiSTS

SECTION - 1
©

This form has been issued to Sri/Smt. Mof\wl Hadan
(Name of student pharmacist) son of / daughter of FYYAM M\&M
1 Aol Pt Budhana. , Disth. 2 M,!LZ& (e )
who has produced evidence before me that he/she is entitled to receive the Practical [ rammg as set
*,él 1948.

residing at V14

out in the Education Regulations framed undcr section 10 of the Pharmacy#

7 ‘.Lﬁ’ﬂ,/
Date:_ 0% 202 ’ Head of the Avademic
. _ Tr‘unxrﬁmat‘%&mn
~ :

Department of Pharmacy
MIT, Meerut

SECTION -
Ty NM Hadan (Name of the Student Pharmacist)

accept (Name of the Apprentice Master) of

D&P&"M 61: PW MIT/ Hw"u’t- (Name of the College / Institution)
O&NJN‘(NI’:FI‘ W&Lﬁh m/ Budhana M'M“j"’" (Ua}lospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Il et
Dul’e:,m'% ql2) Signature of the Student Pharmacist

SECTION -1l

L p}bwllﬁb W - (Name of the Apprentice Master)
accept Sri / Smt. Ma.ﬁ}-o' Hadan

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

e

organisation so that during his /her training he /she may acquire: —

I. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine X
(c) the reading. translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions iflustrating the commoner methods of administering
medicaments; and

(e) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance

Date: | 5’ og 1 2]

- *31 Al
Hedd of' the Ot oG e

g _Pharmaceutic ww‘ﬂ (g8 *
5 hFC Ju; ;3“3 “ﬂﬁﬂm

)

SECTION - I
[ certify that Noud Hadon (Name of student

pharmacist) has undergone Soo —__ hours training spread over from Date
1% J' 09 ! 2] w_ 062 101 } 2002 foraperiodof 03  months in accordance with the
details emxmemted in SECTION 111

o & Al
Date: 0 [al]2022. o o i Bhuaraionr:
harmaci$Pharmace gg}% (0 )
C.H.C. Budhan@ g @R T S50 1
SECTION -V
5 : ]
I certify that Nobud Hadan (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.
Wl oo[s2)
Date: & 7[0%) L) - ‘ Head of£thie Academic
1 rdmmmcémmon

Department of Pharmacy
MIT, Meerut

NOTE:

1} Each & every Sections should be filled in with correction information, signed &, sealed with the
authorized person with mentioning the dutes.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months, Mention the period of training in DD/MM/YYYY format only

3) The head of an academic fraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted 10 the Head of the academic training institution and the other two copies (hereinafier
referred 1o as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTY

SECTION - 1

This form has been issued to SA/Smt. | NASTR . Rl SRR
(Name of student pharmacist) sof of / daughter of My DT sHAaD
residing at Vr)i- Peeprrrugpd - Port- RITOOLT S MEEROT
who has produced evidence before me that he/sgf; 1s entit{cd to receive the Practical Training as set

out in the Education Regulations framed under scctic'iq 10 of the Pharmacy Act, 1948.

. Y »

Date; 6 o k ,O‘Z‘

N Department of Pharmacy
© ° MIT, Meerut
SECTION -
I Nas)¥ J (Name of the Student Pharmacist)
accept K. Bhukly - (Name of the Apprentice Master) of
Siv- 6.0 eIt My (Name of the College / Institution)

(Hospital or Phannacy) as my

Apprentice Master tor the above training and agree to obey and respect him / her during the entire

Date: 0| ‘ IH 24 Signature of the Student Pharmacist
® ~

period of my training.

SECTION - III

I, 1K Shulkcb (Name of the Apprentice Master)
accept Sri / Smit. _Nedpe
(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Ol

Date: 0L [ 1i«1 21 o Head of the Organization or
WINT, RR priteR Pharmaceutical Division
S Chief Pharmacist
1 $.V.B.P. Hospligk Meerut
SECTION -1V
[ certify that Nasr¢ (Name of student ®

pharmacist) has undergone ST hours training spread over from Date -
oL1-2) o &-2.22 for a period of 2 months in accordance with the

details enumerated in SECTION III

Date: Dﬁlgz ég oy ’I‘Iead\o&]/the Organization or

Pharmaceutical Division

Superintendent-In-Chief
S.V.B.P. Hospital,
Meerut
SECTION -V
I certify that i\/ Bk (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had h;s practical training inan =~ =, .

Institution approved the Pharmacy Council of India. >
2% ML
Date: \V! Ul, praD = Head dfthe Academic
'I‘rainpﬁlwggﬁﬁon
Department of Pharmacy
MIT, Meerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the periad of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted 1o the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

v ,
This form has been issued to Sri/Smt. NTkUTL
- :
(Name of student pharmacist) son of / daughterof 8T JEN DRA . SINHH

residing at _\EW MALT YANA, MEERUT
who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date:_%ﬁ~ 09~-2 | Head offthe Academic

Trainfhgdospiadtion
Department of Pharmacy
MIT, Mecerut

SECTION - 11

1__NIYHIL (Name of the Student Pharmacist)
accept SQ‘"/XA Humean (Name of the Apprentice Master) of
. o ) /e 4 y e/} (Name of the College / Institution)
(4.2 T it (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

Date: & 3 /o 2[2 Z Signature of the Student Pharmacist

period of my training.

o

SECTION - 111

1, Sat’8h lupren _ (Name of the Apprentice Master)
accept Sri / Smt. _,\][h' K

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in—
(a) the manipulation of phannaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




o

(d) the dispensing of prescriptions 1llustratmg the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

. )
Date: 22 Zl P Z %] . Head of Lh%ﬁbg@y 0
: - &g@lﬂﬁ&w&f‘

thr&qéﬁ

&' v‘-?‘
gmk el
SECTION -1V
I certify that NIkH, - (Name of student
pharmacist) has undergone S hours training spread over from Date
o‘f!o? ,lll to_ 2% ! m,'l,z / for a period of __ &8 2 months in accordance with the
details enumerated in SECTION 111 : )
Date: 2< LZQL Head ofd{ g\yitinor
N PST . NAGAR. O
= P LML
SECTION -V
I certify that NIKhIL (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed uader section 10 of the Pharmacy Act, 1948. He had h'g practical training in an

Institution approved the Pharmacy Council of India.

Date:_{© Jt" ‘ 22 Head ofthe Academic
Ti ramng%lnnéqttrn)tyltmn
Department of Pharmacy
MIT, Meerut

NOTE.
1) Each & every Scctions should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in iriplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee o
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted 1o the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

'PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

&

e — SECTION -1

This form has been issued to Sti/Smt. __NawA L K| SHORE SINGH
(Name of student pharmacist) son of / daughter of 297 £- LALMAN GBLhL SIN &G4

residing at __ V'L — LRHHLL WA lf’ﬁjfw/.?//l?éﬁ//‘/[ MO 2 /ST kﬁ:/fﬁ/ﬁéé/?;gﬂ,ﬂ
who has produced evidence before me thai he/she is entitled to receive the Practical Training as set

out in the Education Regulanons framed under section 10 of the Pharmagy Act, 1948,

i

Date:_/t// :2%{24’)/‘ Head of{the"Academic

Training Institution
. Principal
) ~ Depargment of Pharmacy.
MIT, Meerut
SECTION -
] NAWAL K1 SHORE SIN G H (Name of the Student Pharmacist)
accept A(Aa«u& Q.‘ws/L (Name of the Apprentice Master) of

DE PART T EMT of PURRMAC, y LT MEERYT” (Name of the College / Institution)
CHL _KAPTAMNGANI, kUSHINAGAR (V) (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

A@u/a//ﬂ/)/aﬁﬁf’/@;‘f /;
ate: Wb Signature of the Student Pharmacist
' | A
SECTION - 111
k A#w\ 2, ’,,‘a/l (Name of the Apprentice Master)

accept Sri7 Smt. __ MAwAL k./S/fcu?E SINGH
(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescri puons including the checking of doses;

Cont...




&

(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and i .
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

™y

T

Head of the Organizationor

! of [2027 2 g < ’
Dat.e-,____/.:_?._[_i/—,-’{——- ‘ Wolts . S \‘A'“.Pham‘muﬁcal’Divisibn
‘x_ H e LA A %ﬂf‘f{‘;ﬁwﬁ .
SECTION - IV \o 1R
[ certify that MAWAL KISHORE SINGH (Name of student
pharmacist) has undergone Sp0 hours training spread over from Date

f,{//ci/;az»/ to ///@/ /2077 for a period of 2 _ months in accordance with the
details enumerated in SECTION III

Date; 22— Head of the Organization or
Pharmaceutical Division

SECTION - V
I certify that LABWAL RISHORE SIN H (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India. 74
o]

Date:_1Y !ﬁ 5 ! y = Head of#ie emic

Training Institution
tincipal
Department of Pharmacy
BA!T, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic iraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afier successful completion of the practical training, It shail be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form} so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

R —



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt” OJJQJAJ{ L.Qh
(Name of student pharmacmt) son of /.daughter-of’ Nn}eem Hoh
1014 5‘"’ é o AL_[ZMM ,»ﬂ":

me that he/she is entitled to receive the Practical Training as set

residing at
whd has produced evndcnce befo
out in the Education Regulauons framed under section 10 of the Pharm ct, 1948.

3 Date: 99 l’ ] !Qﬁ% Head of the.Academic

: Traininggipeiigipish
e Department of Pharmacy
, MIT, Meerut
SECTION - 11
1 CDCK-QFKS. RL (Name of the Student Pharmacist)
accept‘m'\o'\’!fneh CP'TZ’\ g ﬂﬁ’)‘\ oo™ (Name of the Apprentice Master) of
@epadme ﬂmw r% 17, M@exwf (Name of the College / Institution)
1 Deendost C th spyfe Ly «(Hospital or Pharmacy) as my
ApprcntxcMaster for the above training and agree -‘- bey and respect him / her during the entire
period of my training. : )&,\O\V‘
00"
Date; /S |2 22) Signature of the Student Pharmacist
ﬂ'\

SECTION - I

I %&\ d\W‘)&Y\& WN:S)M&%W"" (Name of the Apprentice Master)
accept Sti /-Smt. Ou‘sw.g %’\A’h
{(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

— 1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
<72. Practical experience in —
~(a) the manipulation of pharmaceutical apparatus in common use;
~(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine ; :
A¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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2
) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and :
) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for hlS g W
Date: ]]+©3.2922 (

SECTION -1V : 3

| certify that OL&B‘US K kﬂ\h (Name of student
pharmacist) has undergone _- &C'Q hours training spread over from Date

1811 2: 202k Qo+ 83- 202 2 foraperiodof __03 months in accordance with the
details enumerated in SECTION Il

Cliaf
Date, 22 * ¢ 3 2522 Heammgg panivationot=
Pharmaceutical Divisior,,
ARH
SECTION -V
I certify that meX - /( hah (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an
Institution approved the Pharmacy Council of India.

ﬁ%b < Eadgid
Date: N D2 Head of tife Academic

l‘raum}l)g Institution

rincipal

Departmeni of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
awthorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months, Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successfid completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the traineé.

~



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

'SECTION - 1

This form has been issued to Sri/Smt, QQ VAl 6 Py NRATH OIH s
(Name of student pharmacist) son of / daughter of ,@ AT NATH OJHA
residing at lr#iln%unﬂ//ip’@ Pumm (37)\@%9_44/

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Date: NZ Lﬁ Z )_’j] ‘ Head o Academic

Training Institution
Principal
Depargment of Pharmacy
SECTION - II MIT, Megrut
| g V. ’ﬂi;’f Wy (Name of the Student Pharmacist)
accept %”M L wppanrs (Name of the Apprentice Master) of

hY. QQ Y+ Mz pd 0:1 p ha £ gy m | T_MRee yu4— (Name of the College / Institution)

M’M W"’M W (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.

=L ()}L/
£

Date: IS 9 2/ Signature of the Student Pharmacist

o

( Z SECTION - III
L, f 5, ,W _ (Name of the Apprentice Master)
accept Sri / Smt. /YWM it ?M

{(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c¢) the reading, translation and copying of prescnptwns including the chcckmg of doses;

Cont...




B .
4
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.
p ; : ﬁ Ebr plD
I also agree that a Registered Pharmacist shall be assigned for his /her gyidance. 14907

Date; 15 -09- 2/ ; Head of thW

Pharmaceutical Division

SECTION -1V
I certify that nokty 67"\'9 (Name of student
pharmacist) has undergone 57/0 hours training spread over from Date

INARr2) o ISr)or 2 for a period of _ ‘ S months in accordance with the
details enumerated in SECTION III

e(,\;uﬁ; i Head of th¢ figanization or
I\#Q@g@ag@gt_icgl Diyision:
; (he . nDbag
SECTION -V
I certify that &EZAA o NGty OXhS (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his pracucal training in an

icbz

Institution approved the Pharmacy Council of India.

Date: 1S53 27 Head of tﬁty\‘cademlc
Training Institulion
ncipal

Department of Phar macy
MIT, Mcerut
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2j The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The heud of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Confract Form for qualification as a Pharmuacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred 1o as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafler
referred to as the Second copy and the third copy) shall be filed with the trainee.

e



APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt.  SpAIL G&MRM L
(Name of student pharmacist) son of / daughter of QMI—U Kumar Cn DSWAM L

esiding a2t _YINAULT.  BRGHART iR PARDEYL
who has produced evadence before me thm he/she is entitled to receive the ‘Practical T raining as sct

out in the Education R_ggplanons framed under scction 10 of the Pharmacy Act, 1948.

Date: Dé[O q ’ 202 Head o ?Aca;dcmic

Training Institution

. -~ Principal
, Department of Pharmacy
MIT, Meerut
SECTION - 11
1 _QAJA/J M{XW«? BT (Name of the Student Pharmacist)
accept &GM 2an/ ¢ —Cornang ~ (Name of the Apprentice Mas;cr) of
™M i W W S T (Name of the College / Institution)

-S-"\*A-\-L—N —rww'"& Cyr D;Q“A‘JA (Hospital or Pharmacy) as my

Apprentice Mastu- for the above training and agree to obey and respect him / her during the entire

period of my training. o
g
v P
Datel.ﬂ_)ﬁi_i (‘g“#) b’/ ”/ 9’/ Signature of the Student Pharmacist
; . SECTION - 1lI
L S«.M.q </ Traad - - _ {(Name of the Apprentice Master)

accept Sri / Smt. S_.J.Ml %gu&aw

(Name of the student pharmacist) as a lramce and | agree to give him /her training 'facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




3
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and

(¢) the storage of drugs and medicinal preparatlons

[ also agree that a Registered 'Pharmacist shall be assigned for his /her guidance.
5 1 3 P, nden{
Date: 0 ' Head egh'gﬁm: )
5 %ﬁﬂﬂ'&@ﬁﬁw

SECTION -1V

: o
[ certify that .S—#JM l iﬂ;ﬂ,& whoman, - . (Name of student
pharmacist) has undergone Couely B2 . hours training spread over from Date

«3’} 2] \'y\ to "—3! !V{ﬁi foraperiod of ___©3 - months in accordance with the
U 4 :

details enumerated in SECTION 111

_Daw:wzﬂlmmg{gm ‘ Head ofm)h’é jppamder

2 Bikitagee!

SECTION -V
I certify that SMXL AOSWI AT .. (Name of student

pharmacist) has completed in all respect his practical training under regixlaﬁon 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

5ol '2/2/

Date:_[) [0/ )2 - e Head of the AcaJemlc
Training Institution
Principal
Dé&pirtment of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates. f
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only:
3) The head of an academic fraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

N



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1
This form has been issued to Sri/Smt. (S.) f) o [ [ kﬁﬁﬂ/
(Name of student pharmacist) son of / daughtcr of /)/7/?/’? ¢ ‘//7 AL
residing at __ /(0 DILOCHPURA- Past- AP NG ARSARAL- Dis EBAGHLATI UL S 0toq

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education muuhumns framed under section 10 of the Pharmacy,Act, 1948.

ot

Date:_@€ [p9 / 2. Head of {(he”’Academic
~ Training Institution
.m : Principal
' Department of Pharmacy

MIT, Meerut
SECTION - 11 |
.. & g \;m\ﬁ\\ (Name of the Student Pharmacist)
accept S c;_bi A _g\,\ Rl C\, *e.-\ ______{Name of the Apprentice Master) of

e \)Cﬁ'\!\{*\e\«é.?_,._ &V\xom\o\ %,

LT M ¢ enVame of the College / Institution)

(Hospital or Pharmacy) as my

Apprmnicc Master tor the above training and agree to obey and respect him / her during the entire

Saifi Kkhan

Date: p#A / 09 / 24 ' Signature of the Student Pharmacist

.M

period of my training.

SECTION -1

I-WQS 05\‘\ O Wi C 4___;:3“. __ (Name of the Apprentice Master)
accept Sri / Smt. 3_01&;,’{ AT S

(Name of the student pharmacist) as a traince and [ agree to give him /her training facilities in my

organisation so that during his /her training he ‘she may acquire; —

1. Working koowledge of keeping of records .required by the various Acts affecting the
profession of pharmacy: and
2. Practical experience in ~
(a) the musipulation of pharmaceutical apparatus in common use;
(by the recognition by sensors characters of chief crude drugs & chemical substance used
i medivine
(¢) the reading, translation and copying of prescriptions including the checking of doses:

/

Cont...




(d) the dispensi
medicime

- ¥ -
{¢) the storage of

d
wugs and medicinal preparations.

1 also agree that a Registered Pharmacist sh Lnll be assigned for his /her 1dancc Q*W

9 hazm st

Datc: 58| of Joe2d Head ofthG@rg isalieaiin Centef
Pharmaceutical INvisiH

SECTION - TV

[ cortify that OQ)X‘ \’\\r\u\\ (Name of student

pharmacist) has undergone __ hours training spread over from Date
&\B}rgfggﬂ 1o g\\\L\LAL\ for a period of_ \Cewe < months in accordance with the

details enumerated in SECTION [

Date: %) Q) Le2r 21— Headybfishe! Qeganiization or
Prosmassutjcal Divisigar
Baghpat

SECTION - V

[ certifv that g Q)\‘%/\ \@L\Q\A (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

~®

Regulations {ramed vnder section 10 of the Pharmacy Act, 1948. He had his practical training in an "’* .

Institution approved the Pharmacy Counci! of India.

lolf 2

Da{e:J_?[ © ’/ 2 Head of‘the Academic

Traipiggdpsaution

Department of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Soctions shoudd be filled in with correction information, signed & sealed with the
GHIBOrized perso i mientioning the dotes.

2 The practical graiing <Nl be not fess theas; five lundred hours spread over a period of not less than
three mionths. Meotion e period of training in DDAMM/YYYY format only
3) The head of an wcadeniic training institiion, on application, shall supply in triplicate ‘Practical

4

Training Coniract Form jor gqualitication as a Pharmacisi

fon of the practical training, It shall be the responsibility of the trainee to
vinafler referred 1o as the first copy of the Contract Form) so filled is
submitted to the Head of the deadentic raining institution and the other two copies (hereinafier
referred (o as tiwe Second copy and the third copy) shall be filed with the trainee.

i s T soofiil o 3¢
Sp After suecessi coanpilol,

casure ot cie copy (i




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to Sri/Smt. _ &{n;\)g\m &

(Name of student pharmacist) son of / dayghter of Mh (pc\\')k\;

residing at V). uﬂife - 9@35 ,;%3559_3 R g?rﬂ:ﬁ 'ggégm‘wv&m}

who has produced evidence befofe me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Acio1948.

Date: (26 ~Of|*£g?\ Hcad_ofthe " e;mic

Traini stifution
: n%'rinc}pal
Department of Pharmacy
MIT, Meerut
SECTION - I

1 SAI\M ! (Name of the Student Pharmacist)
aceept \2. 2. Vad/ax. (Name of the Apprentice Master) of
My Mephe s (Name of the College / Institution)
Nocr/ v/f(,@//&g'ftw it c’);m;m Atare,. (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. E
Date: Z”Z W07 Sigfiature’of the Student Pharmacist

SECTION - 111

I, % P Vadp\s (Name of the Apprentice Master)

accept Sri / Smt. Chivory

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




2.
(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

1 also agree that a Registered Pharmacist shall be assigned for his mew.
¢ _ e _ g ; : 05?\ PN
Date: [52%{ AN * -~ H rgﬁnwﬁ‘ion or
e ¥ m ichl Division
o

SECTION -1V

I certify that SASvows (Name of student
pharmacist) has undergone . Lo hours training spread over from Date
Sl 2020 10§ 003y for a period of 2 months in accordance with the

details enumerated in SECTION III :
el
Date: /& VAN " Head of the Ifg%mzanou or
i Pchutml T)wgs:ph &)

g:l

SECTION - V

I certify that _%_Q;_‘gmx ' (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date:_} Z’ 0%‘ ) » Head o Kcademic

I‘ramllgﬁllx%?gmnon

Department of Pharmacy
MIT, Meerut

NOTE

1) Each & every Sections should be filled in w::h correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled is

submitted to the Head of the academic training institution and the other two copies (hereinafter ‘

referred to as the Second copy and the third copy) shall be filed with the trainee.




J APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/Smt. SHWETA  KUSHWAUA MH

(Name of student pharmacist) son of / daugh{er of Mg RAM BUBOL STN(Y

residing at Kolo9.4 SHASTRT nJAGAR oI & ERUT
who has produced evidence before me that he/she is eptxtlcd ta recewe the Practical Training as set

out in the Education Rs‘éga;wns framed under sectm’ﬁ‘i 0 of the Pharmacy Act, 1948.

S _#“!u o
. Date:_g ¢ EQS (2.()’2,{ J
. Trampm]l&%htpuon
™ Department of Pharmacy
MIT, Meecrut
SECTION - 11

1 Sharedq leaa thvwealag (Name of the Student Pharmacist)
accept ™ -\ §hu1¢ﬂq (Name of the Apprentice Master) of
b&oﬂ d p\\(y’?\n«q an MTT M,e,ay\ﬁ&' (Name of the College / Institution)
Q V. Q. \9 Ho= Mg Mecmd (Hospital or Pharmacy) as my

ST N
Apprentice Master for tho,pbpyq -raining and ‘agree to obey and respect him / her during the entire

period of my training. \,B"»\
2

kil 9"\
Date: 2.6/ 912 Signature of the Student Pharmacist
[ Tl
SECTION -1
I, Mg Lhulelg (Name of the Apprentice Master)

accept Sri / Smt. __ Guoedq |caacliwelg
(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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o
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

1 also agree that a Registered Pharmacist shall be assigned for his /her guidance.

ols.

Date:_ [0~0/-22 s reTiS ety Head of the Organization or
WAy R | PAmaceical Diyigion
N S.V.B.P. Hospital, Meerut”
SECTION -1V
I certify that vaej‘c; /[t £ havelhs (Name of student
pharmacist) has undergone {UD hours training spread over from Date

Hr09-2] o [0~/ 22  foraperiod of 073 months in accordance with the
details enumerated in SECTION III

Date: (¢~0/)-2) : Head (}%ﬁe Organization or

Pharmaceutical Dl‘segl,o?
superintendent-In
S.V.B.P. Hospital,
Meerut
SECTION -V
I certify that Shisedo bul»u}gm (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

@\N 1

Date: 2@ N!?)/“ Heado the Academic

Trainipg Institution
Bﬁnc?pa

Department of Pharmacy
MIT, Meerut

Institution approved the Pharmacy Council of India.

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months, Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, skall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitied to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.




. APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Sa';;t. STUTTE PAL
(Name of student pharmacist) son of / dau‘g/,hler of RAJT KUMAR PAL
residing at 101, VIIL NAGLA TASHYT, KANKARKHERA, MEERUT  25000]
who has produced evidencé before me that he/she is entitled to receive the Practical Training as set
, 1948.

out in the Education Regulations framed under section 10 of the Pharmacy

Date: O Q“ 09~ 2.] Head of cademic

Principal
Departmem of Pharmacy
MIT, Meerut

SECTION - I1
I Q.TUT T Pat, (Name of the Student Pharmacist)
accept Dece o TTY AU (Name of the Apprentice Master) of
MYIT . WMOCERUT (Name of the College / Institution)

DICT. woneM: Heglttet. YW CEeUT (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training.
Sk -

Date: 0 § !‘1 l 21 Signature of Fthe Student Pharmacist

..2”"’\

SECTION —III

I, = b EiE Pato 5 AT _ (Name of the Apprentice Master)
accept Sri / Smt. STVTET P el i
(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.]

Date: Oglﬂ !_{2 1

SECTION - IV
I certify that 3 TUT T £t (Name of student
pharmacist) has undergone cuo hours training spread over from Date

Q ! Q [ *)4‘ to 2% ! 1 ]/),:2, for a period of _ 2 months in accordance with the
details enumerated in SECTION 111 .

Date: 2.5 )] I 27 Head of thin Gipaivla }ef
Phamaocﬁﬁe&!‘mm 2

SECTION - V
[ certify that Q TOTT Pat (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

') f WL

Institution approved the Pharmacy Council of India.

Date: 281 bl /L) — Head of cademic
I’rami)ng Imutunon
rincipal
Department of Pharmacy
V l.I K”w e
NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical iraining shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) Afler successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. __ &W\‘A{AM B\Lu‘ K\_AWB\\/ '
(Name of student pharmacist) son of / daughter of ‘K—‘-Lkm)'——

residing at —"QSQ-\L—&G(D&V 3 ™odl é)u v Ey MNe ¢ Yu:\
who has produced evidence befere me that he/she is entitled to receive the .Practlcal Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

e

Date: IQ' Y "BQJ Head of tHeZcademic
- Traml%lnsmutlton

Ucpanmcm of Pharmacy
MIT, Meerut

SECTION -

FSMI\/?AM dZM (Name of the Student Pharmacist)

accept }nﬁw 144,, (Name of the Apprentice Master) of

C ﬁ Lo Mdgli ;\M?% ____ (Name of the College / Iristitution)
T (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / h//during the entire

period of my training.

Syl ‘HOE\S*\\U"’(" M

ate: ‘2191 t?fﬂ_/i)‘}j Signature of the Student Pharmacist

0O

SECTION - III
I, mﬁrﬂ j B — i (Name of the Apprentice Master)

accept Sri / S,m{/ ____g;_/iégw( . PP, dZMa//
{Name of the student pharmacist) as a trainee dnd I agree to give him /h);('training facilities in my
organisation so that during his /hgt training he /sjn( may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in—
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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K,
(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /h7( guidancel.%/
onor .

Date:q?:_‘glﬁllc)/ : “ Head of the Organi
Pharmaceutical Division

LhO Modinagar

e b

SECTHION -1V GZB
I certify that Q»a//mﬂ Zu_( W) oy’ (Name of student s"‘\,.
pharmacist) has undergone - _.g;é hours training spread over from Date

to__ A4 Z’QZZHZQ for a period of ~ 7 ly"«¢«s months in accordance with the
details enumerated in SECTION III ‘

Datc:_mw-zf_@la\z}z’/oq&/ ' Head of t rganization or
: Phggmaceutical Division
f CH.C. Modi Nags,
Ghaziabad (v.p
SECTION -V
[ certify that ¢5 uc’éah.s }\o 1( YinaH (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training inan ¢ 3, .

/

Institution approved the Pharmacy Council of India.
_ QJ;Q 3/

Date:ﬁ} 0?:_-1, - Head of cademic
'[rammgtlﬂs&%ion
Jepartment of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2} The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic fraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one capy (hereinafier referred to as the first copy of the Contract Formj so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third capy) shall be filed with the trainee. .




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. ___ QUIFHAT L AHMAD
(Name of student pharmacist) son of / daughter of QA [UAR Y ARPIAD
residing at Mal , e H(‘;@N—?A’p\yﬁﬂ : QAQ\-\—AS‘) twugm\l_fhﬁ

who has produced evidence before me that he/she is entitled to reccive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy. Act, 1948.

Date: gg} @& \ A\ Head of cademic
Training Institution

O ~ : Principal
Department of Pharmacy

MIT. Mearnt

SECTION - 11

1 W,SMQ HATL L AHM AD (Name of the Student Pharmacist)
accept __ BSRALHWA N SN HhHH (Name of the Apprentice Master) of
MIT cCoL L g 0{ E ™M £ 8\ RV i ) (Name of the College / Institution)

C. H c K‘@! NTH (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. Sﬂ\(\\(\cw\

Date:v4--10 -2 | Signature of the Student Pharmacist
o~

SECTION - I

I, %Hﬁo) WHh N g IN-(h H (Name of the Apprentice Master)
accept Sri / Smt. (QUHQ 2 AN Mﬁ‘)

(Name of the student pharmacist) as a trainee and 1 agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire; —
1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and '
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

1 also agree that avRegistered Pharmacist shall be assigned for his /her guidance.

~ =yl
Date: 4 |0 2.\ Head of the Organization or
" Pharmaceutical Division
n"“ %&%ﬁr - -
SECTION - IV  RATAEE
I certify that SU s '!DYI ) AH ™M ‘&D (Name of student
= ' _ -~ ®
pharmacist) has undergone ﬁ Co hours training spread over from Date *

A -~ '0 :2; 11 ol- Hp27)foraperiod of _ ‘% ___ months in accordance with the
p WL

details enumerated in SECTION IH

ArP
Date: )| - Ol D) - Head of the Org,/animﬁon or

Pharmaceutical Division

SECTION -V
I certify that SV HATL A HM D (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his_ practical training in an  m

ool 122
Date:_| é?"l of h 2 Head of {Fe Academic
T m?}%‘i‘fﬁsﬂ tution

Départment of Pharmucy
MIT, Meerut

Institution approved the Pharmacy Council of India.

NOTE:

1) Each & every Sections should be filled in with carrection information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not Iesa than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for gualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (herelnafter
re/érred to as the Second copy and the third copy) shall be filed with the frainee.

A0 — PSS




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS (g
SECTION -

This form has been issued to Sri/Smt. SUMNEEL- KUMAR
(Name of student pharmacist) son of / daughter of RAM K HILSDHAR
residing at |/11-C, AMARPUR, DUORAHA, HAN IA, & $7-PRA Y, ACRAT L prin-2218 02
who has produced evidence before me t{tat he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

.Date:_abl6y )z ' Head of cademic

ra%u}% Ututlon

Department of Pharmacy
MIT, Meerut

SECTION - II

1 W k’ W (Name of the Student Pharmacist)
accept & A [ ¢H (Name of the Apprentice Master) of
(Name of the College / Institution)

3 KN Hm“&é’ W’)’A‘L (Hospital or Pharmacy) as my

Apprentice Master for the aéove training and agrcc to oguy and respect him / her during the entire

period of my training.
S«h—cﬁJ Kuheory”

Date: l%fei [2021 Signature of the Student Pharmacist
—

SECTION -1

I, & M ‘cf{N 4G H (Name of the Apprentice Master)
accept Sri / Sait. o -C\'/‘/VLM K uwanod

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




g
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

' x » Rwrrhe
Date: [g[” [24 Head of the Organization or
& utial Divisibn

o T S0 THEIAT
: WOTIRA
SECTION -1V
I certify that fwfu@ﬁ)p KU/WM/ (Name of student
pharmacist) has undergone $7o hours training spread over from Date

190021 w0 JE./2-2] for a period of Zg'rf‘,e,months in accordance with the
details enumerated in SECTION 11T

15 .

!r of tht, amza(xon r
Pha |ﬂé W »

L L it i W
SECTION -V (WK
I certify that SUNVEEL kumar ; (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hjs practical training in an

Institution approved the Pharmacy Council of India.
;\di’l’g/
Date: |S/of/ 22— Head of the Academic
Traipiggdpsiiution
Lepartment of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of {raining in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate "Practical
Training Contract Form for qualification as a Pharmacist

4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafler referred to as the first copy of the Coniract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereingfler
referred to as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/fSmt.  SWATE  GAUVTAM
(Name of student pharmacist) son of / daughter of Mr. LEELY

residing at FATEHPVA. AMTNAGAL SERAT (RURKH) AAGHPAT

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy Agt, 1948.

il A

Date:_ LOlOﬂ l 202 Head of ~ademic

, Trainipg mgmﬁon
. M " Department of Pharm ey
MIT, Meerui
SECTION - 11

] %Z\'J oky Q aulam (Name of the Student Pharmacist)
accept r ‘,’\' Shukls (Name of the Apprentice Master) of

3.8 P Q-}GJ‘PHGL Meenul (Name of the College / Institution)
‘ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my fraining.
N Gauclarm
Date: |0-1- 2L Signature of the Student Pharmacist
. a1
SECTION —III
I, D)ﬁ Shukls (Name of the Apprentice Master)
accept Sri / Smt. - \wix Q,qu}q"w

(Name of the student pharmacist) as a trainee and [ agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of kceping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

L

Date:_{0-}-22 i fREr GrT Head of the Organization or
gy, Rk Pharmaceutical Division
T e Chigd Phamacst
5.V.B.P. Hosphah,
SECTION -
[ certify that &D (AR vy QC‘N‘ am (Name of student
pharmacist) has undergone Z¥0 hours training spread over from Date

[6-]22 to 25 L~ 29~ for a period of =) mogths in accordance with the
details enumerated in SECTION IIL :
Date: 25-4-22 Head of the Organization or

Pharmaceutical Division i
rendent-In-Chiss

i
Supt;rijg o Hospital
SECTION - V Meeru¥
I certify that é\\*‘@h GiClM\SW\ (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had higpractical training in an

Institution approved the Pharmacy Council of India.

Date: )ﬁlﬁ"f’l W Head of t etnic
Training Instxtuuon

Principal
Department of Pharmacy
MIT, Meerut
NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referved to as the Second copy and the third copy) shall be filed with the trainee.

e




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

This form has been issued to Sri/Smt. : "?Lm:l"\ “ AAO\\ }

(Name of student pharmacist) son of / daughter of .

residing at Mmfwm

who has produced evidence before me thm he/she is entitled to receive the Practical Training as set
Act, 1948.

out in the Education Regulations framed under section 10 of the Pharmacy

o

Date: h’oﬁ "}_3 - Head of the’Academic
| Trammi;'}%wag]on

. - ﬁ ’ Department of Pharmacy
MIT. Meerut

SECTION -
I SWAT I  YyADAV - _(Name of the Student Pharmacist)
accept he oo —TyAuT - (Name of the Apprentice Master) of
MIT  MCER e (Name of the College / Institution)
ISIere1CI” WOMEN. HOL P T N EC euT(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. x4
Datc:._"m_xi/ Signature of the Student Pharmacist
. -~
SECTION - III
I, \\ E EPale TUAWT . (Name of the Apprentice Master)
accept Sri / Smit. QWARATI M 48> 4\ .

(Name of the student pharmacist) as a trainee and I agree to give him /her training facilities in my

organisation so that during his /her (raining he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(¢) the storage of drugs and medicinal preparations.

[ also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: 1{ lq s’)/i// ‘ Head o®ilstGHae
' Pharmaceuti

SECTION - IV
[ certify that CwaATI VAD MV (Name of student
pharmacist) has undergone A0 hours training spread over from Date

\ l»\‘ q \‘ ')/\‘ . to 03‘1 1 \ 3»4 . foraperiodof X months in accordance with the

details enumerated in SECTION III
\ ndemm-Cma&

" "
Date: '><<,j \ ! ) Hez@mﬁ'ﬁ\? i e’g}'u
RijarmvaBedtical Division

SECTION - V

I certify that SWATT vyaaV (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

a;é’\"‘ S R

Date: 2§ ib(! Ll Head of theAcademic

Training Institution
Principal
Depart\:;lent of Pharmacy
L IT, 3 -
NOTE: Meerut

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training institution, on application, shall supply in triplicate 'Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

Institution approved the Pharmacy Council of India.
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sri/Smt. _(1TT (AL (U PTH
(Name of student pharmacist) son of / daughter of_ NRRESH (4 UPTH

residing at _QUCHAR MILL MOHIUVDDINPUR  MEERUT

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the Pharmacy As

Date: !26 103 l& i Head of cademic

Tralmp% Ins(mitmn

.,-m ‘ Department of Pharmacy
MIT, Meerut

SECTION - 1

1 U(‘ﬁ M K / ;1'7'1(4 ' (Name of the Student Pharmacist)
accept CM M , ) (Name of the Apprentice Master) of
/‘ /f—t/c/ ™0 @’_j Y ) (Name of the College / Institution)

(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / 944 during the entire
period of my training.
Prwal.

Date: [ OZ _0_ E ! )7 Signature of the Student Pharmacist

SECTION - 11l

I, )CMM / ’47/ (Name of the Apprentice Master)
accept Sri /}KL l/ﬂju}mp CM»L'/

(Name of the student pharmacist) as a trainee and | agree to give him /het training facilities in my

organisation so that during his /hef training he /s);é may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine :
(c) the reading, translation and copying of prescriptions including the checking of doses;
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(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Date: ! D\ © ’ S 27 ; Head of the Organizhtion nrf-:{_};\.;zg'z"
o - Gz . . _»w_ \‘Ec—r»".’
Pharmaceutical Dms&}@ g

>

SECTION - IV

I certify that U 35\10“&,0 Cf%;z—&{ " (Name of student

pharmacist) has undergone S ,C./r;) / hours training spread over from Date
%) &) 9 to : for a period of 7 b fécegonths in accordance with the
details enumerated in SECTION III \ /

%

%

§
Date: ﬂll% r}Q% : Head of the" Q} . -
PharmagetitichEDpvisisn ent
C.H.C. Modi Nagar
Ghaziabad (U.P.)

‘ SECTION - V
I certify that UTJWAL  GUPTA (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India. ¥
2 [I M 7
Date: 2 \ Head ofthe Academic
g ; Tra’lqg%ilgg}ituﬁon

Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only ”

3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmucist

1) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereinafler referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.

o



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to S‘Ls/r}/Smt. \/F\ X P) HAV \{ prD va
(Name of student pharmacist) sc;;; of / daughter of :YO QFNDR A S:U\)Q H N RDQV
residing at _SOGAR YT YIOHTODDTNPUR (MEEROT)

who has produced evidence before me that he/she is entitled to receive the Practical Training as set
L, 1948.

out in the Education Regulations framed under section 10 of the Pharmacy

D 06 ’ SE’;‘ < g | Head of the cédemic
. Trairg%mgg‘ution
~~

Department of Pharmacy
fe MIT, Meerut

SECTION - II

. I V dllpm;jv XO z{éﬂl (Name of the Student Pharmacist)
accept K Hrepr / Y1~ (Name of the Apprentice Master) of
5 t \

P4 ‘ .
il ’_,!:( L1 4; %ﬁ#ﬁ (Name of the College / Institution)
(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training. '
Qa2
/
Date:_[&/8 2 Z %7 Signature of the Student Pharmacist
.ﬁ"’"\
SECTION - III
1, } C—;&W / ,W/‘ (Name of the Apprentice Master)

accept Sri /_Smt—" de‘élﬂ ¥ *’>(a44y

(Name of the student pharmacist) as a trainee and I agree to give him M training facilities in my
organisation so that during his n}e’r training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses;

Cont...

e i ——



D
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. 4/

Date: 10( g‘ Z H ; Head of the Organizgﬁpn QA=
Pharmaceutical Divjs;i,o'[__l. sdinagdt
RO

(ﬁ G’-En "B
. SECTION -1V

I certify that WJ ZZ—&V Ydafd s (Name of student

pharmacist) has undergone S _g./’() hours training spread over from Date

g QS ’g to _Zgjzz 2;[1%1 for a period of __ 774471 months in accordance with the
L\
details enumerated in SECTION I1I Wh

Date: —AQZ Z _2’_}7 P Head of the Qgganization or
Pharmageytical-Diyision o

C.H.C. Modi Nagar
Ghaziabad (U.P.)

SECTION - V

I certify that \! ‘F\_:UJ)H AV \/ A Dﬂr\/ (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an

Institution approved the Pharmacy Council of India.

Date: 2% h Zt'}:l Head of the Academic
I rﬁxrr}}}ng rI)xzﬁmulmn
Department of Pharmacy
MIT, Meerut
NOTE: :
1) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates.
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only
3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Comtract Form for qualification as a Pharmacist
4) After successful completion of the practical training, It shall be the responsibility of the trainee to
ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled is
submitted ta the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the trainee.

L



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACI STS

SECTION - !

|
i
A

This form has been issued to Sri/Smt. __ YTNAY  YumAL.
(Name of student pharmacist) son of / daughter of |/ InaD kumpL
residing at A WC{LQ'}G Lidt] Naa ¢y g}w/m bert  Prerud-
who has produced evndencc before me that he/q{é is entitled to l‘CCClVO the Practical Training as sct
out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

a)ad
Date:84/07 202/
: Tralmg Jﬂ?‘g{uuon

Uepartment of Pharmacy
MIT, Meerut

. SECTION - i : _
| \__Ao /Lﬁ /@[}h‘w (Name of the Student Pharmacist)

accept 1 /) ow o ™ (Name of the Apprentice Master) of
M7 . ame of the College / Institution)

s - _Mgwﬁ{@fwg aﬁmmt or Pharmacy) as my

Apprentice Master for the above training and agree 0 obey and respect him / her during the entire

period of my training.

e .
‘s ‘UJw

Date: !Gt]l—i 1 Signature of thé"Student Pharmacist

.!‘ll

SECTION ~ I

1, \A’ [-aﬂ ANW (Name of the Apprentice Master)
accept Sri / Smt. WLa;_{ [,Zu;,‘,.,/

(Name of the student pharmacist) as a lrameg and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts dffectmg the
profession of pharmacy. and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine '
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont...




o
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.
I also agree that a Registered Pharmacist shall be assigned for his /her 1dancc

Date: &7 ZE %bg 2L ; ; K)adﬁne Orgamzatmn or

Pharmaceutical Division

C H ”&r"na» st
SECTION - "C.Sardhang gy sy
| certify that Sa '\'/}okn»j JZZUW‘ (Name of student
pharmacist) has undergone 5 o~ ] ___ bours training spread over from Date

fbh#m, 2y 1o loi] L/{p Q]uw for a period of 1, months in accordance with the

etails enumerated in SECTION I1I

Date: ﬂlﬁ’ 9 Head of@ﬂﬁ()(ganization or
' Phannaceutical Division
. e e --—-vf‘m& %3«&'@‘35
i sz;,, e B SINEET 4"")
SECTION -V

o~
I certify that \Un-s4 \0“""‘@“1 (Name of student

pharmacist) has completed in all res‘ééct his practical training under regulation 20 of the Education

GBS e —

Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an . .

Institution approved the Pharmacy Council of India.

g1v2 p

Date: }:{’ ) 5! A Head of: Aca emid
Training Institution

NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format anly

3} The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafter
referred to as the Second copy and the third copy) shall be filed with the Irainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to Sri/Smt. '\] 4 Qowmurs
{Name of student pharmacist) son of / daughter of /4744 ey Ca N1 Luw{
residing at Vil gW}gM& Fa8% - Do Mﬁ“‘{ﬁ 2avuv , Hist - Gk fur
who has produced evidence before me that he/she is entitled to receive the Practical Training as sct
‘t. 1948.

out in the Edycation Regulations framed under section 10 of the Pharmag
- 1 - 4 :

Date:_J10 l [ 2) -’Qfﬁ, M (50 Head of cadbmu
Tramm¥ ] nsmuuon
rincipal

-~ Department of Pharimacy
MIT, Meerut

SECTION-1I
1 \) 1769 14 U wiay o (Name of the Student Pharmacist)
accept (’L\MX(L{»\/O ,/SL\M./ka L ___ (Name of the Apprcntu,c Mastpr) of

Dﬂ?ﬂfw‘fﬁﬁ' %"' L“‘-“'ﬁﬂ%%dj%% 4;}6 nnlo‘;ryNamt, of the Coﬂcvc / Institution)
/ )/7 C ‘Pé(dt C neyak JT-RM/‘ (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my training,.

Date: [Q -|]- ﬂ Signature oitiégzydmn acist
Yo

SECTION - Il

3 C}H/@Md) = };h&tko-oi (Name of the Apprentice Master)

accept Sti / Smt. \9?34&,.)@9_&4“ %
(Name of the student pharmacist) as a tralnce and | agree to give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and
2. Practical experience in —
(a) the manipulation of pharmaceutical apparatus in common usc;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(c) the reading, translation and copying of prescriptions including the checking of doses:

Cont...




£

(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

I also agree that a Registered Pharmacist shall be assi gned for his /her guidance.

Date: /S”]0! Z 202) _ Head of the Organization or

Pharmaceutical Division

Suyshil kuymas— Shulils, -
c-we Poli
, SECTION-1V Gorakhjpur-

[ certify that \ 3j“j Kvwiar (Name of student
pharmacist) has undergone S ____ hours training spread over from Date
to __fora pcriod of MQB?._,_ months in accordance with the

details ecnumerated in SECTION 111

Date: [5 - |- 9’% Head of the E@ on or
Pha% Diyisiogyay
tnmg?

SECTION - V

I certify that \)I'ﬂ “) 'K\)\A,uﬂ/ (Name of student

pharmacist) has completed in all respect his pmcmal training under regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act, 1948. He had is practical training in an

Institution approved the Pharmacy Council of India.

Dale:_mﬂ_yﬂ[ 02 l %) Head of

Training lnixlu,uuon

De Fincipal
@Da:tment Qf Phdrmacy

eerut

NOTE:

1) Each & every Sections should be filled in with correction information, signed & sealed with the
awthorized person with mentioning the dutes.

2) The practical training shall be not less than five hundred hour.s spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY format only

3) The head of an academic training instinwion, on application, shall supply in iriplicate ‘Practical
Training Contract Form for qualification as a Pharmacist

4) After successful completion of the practical wraining, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafter referred to as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
referred to as the Second copy and the third copy) shall be filed with the trainee.
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Add:- 1.5km, Bulandshahr Road, Near Naya Bans, Bus Stand, Siyana Bulandshahr

Your Health Our Passion

S.No. 5 S TN b 1/

10/08/2022

EXPERIENCE CERTIFICAT

This is certified to that Mr.Aashish Kumar Age 18y/m S/O Mr.Brijpal Singh R/O
Vill+post jamalpur jakhera Rahamatpur Dist. Hapur (U.P)his 45 days of training
Done from 25/06/2022 TO 10/08/2022 In Mahalaxmi Hospital And Trauma Center

Sivana (B.S.R)

HE WORK IS SATISFECTORY | WISH GOOD & SUCCESS FUTURE.

Near Nayabansh Bus Stznd,
Bulandsihahr Road iyvana (3&1?)
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BHY

Training Completion Certificate

~ This is to Certify that Mr. Adeeb Student of B. Pharm 4™ year at Department of
Pharmacy Meerut Institute of Technology (UP) Roll No 1910340500003 Year

2019-23.

His training started on 02 July, 2022 to completed on 16 Aug, 2022 Date of issue
16 Aug, 2022. ’

Clinical work first aid {(wound dressing, artificial respiration etc).

different routes of injection, study of patient observation charts, prescriptions
and dispensing, Simple diagnostics report etc.

Satisfactory work done by him.




’. ; . ." _ = '
ferase Borar dw, mm'ag m S Iu%a 8193063050, 9639550570

To whom it may concern

Thisist
i 3:2t;e5rt:y :hat Ms. Akansha Singh age — 22Y/F S/o Mr. Ranjeet
i Heatt: t;u Nagar Meerut was done 45 days hospital training
re Center from 01/10/2022 to 15/11/202%. During tF
.”ﬂod_ iod her work was safisfactory.
We wish her every success in his future

m

IAkehya Care Cenui=
Road, Kankeskhera, Meerut,

Pn 0121-2630632
193063050, 9639550570
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_A| ARYAVART HosiraL

(A unit of Shreya Medicare Pvt. Ltd.)

Experie'nce Certificate

This is to certify that Mr. Aman Sharma S/o Mr. Arun Sharma R/o 1796,

Indira Nagar 1st, Braham Puri, Meerut had under gone 45 days Hospital

training at this institute during 15/09/2022 to 30/10/2022, as a requisite of

academic curriculum of B. Pharma degree.

by fns

Aryavart Hospital

Meerut, UtI Pfa sh
ARYAVA a{ g'}e

. (AUnl of_u_nffa" alh
MH-58, NS

ROOr\‘ ae ROS( Wi

m l N.H.-58, Near Tollplaza G +91-7055218361 (&) aryavarthospital. m@gmail.com
9 Roorkee Road, Meerut (U.P.) +91-7055218362 TOLLFREE : 1800121364364




© 011-48-555-555 SemeE RS
© Sector 18A, Dwaarka, New Delhi- 110078 ™

VFNKATESHWAR

T HOSPITAL 52 info@venkateshwarhospitals.cém

. [Huinity in Healthcare Bart
ke www.venkates
‘The Leading Multi Super-Speciality Hospital bbb 09 ® hwarhosp:tal&com

TO WHOM SO EVER IT MAY CONCERN

.

This 1s certified that MR. AMARJEET KUMAR YADAV S/O RAM
UDGAR YADAV R/o WARD 03, GRAM BIRHKA, POST -
DARBHANGA, BIHAR - 847337 Student of B.Pharma 4™ year at
Department of pharmacy Meerut institute of technology (U.P.) Roll No
1910340500007 year 2019-23

His training started on 30™ October 2022 to 15 December 2022.

Clinical work first aid (wound dressing, artificial respiration etc.).
Different routes, of injection, study of patients, observation chart,

prescriptions, dispensing, simple and diagnostics report.

Satisfactory work done by him

-
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wENKATESHWAR - =
HOSPITAL brf

..... Divinity in Healthcare
1 A s ” if . H-. -4
- | eading Multi Super-Speciality Hospital Valiepoes. o u';:?fn?fzozs

%"fo@venkatemmm—'

& www. Ve"kateshwarhospltals com

TO WHOM SO EVER IT MAY CONCERN

This is certified that MR. ANKIT KUMAR MISHRA S/0 MR. ANAND KUMAR

MISHRA R/o RZ-159/2, DURGA PARK, STREET NO. 7A, NEW DELHT - 110045
Student of B.Pharma 4™ year at Department of pharmacy Meerut institute of technology i -
(U.P.) Roll No. 1910340500008 year 2019-23 1

His training started on 20" October 2022 to 05 December 2022.

linical work first aid (wound dressing, artificial respiration etc.). Different routes, of
injection, study of patients, observation chart, prescriptions, dispensing, simple and

diagnostics report.

Satisfactory work done by him
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EXPERIENCE CERTIFICATE

This is certify that MR. ASHUTOSH DIXIT S\O SHRI

.HARANDRA MOHAN DIXIT has succesfully complete her 45

days training FROM 1 JULY 2022 TO 15 AUGUST 2022 as
B.pharm student at SHRI NARAYAN HOSPITAL, kila

_parikshitgarh, meerut.

His work is satisfactory | wish good and bright future.

Ll--HD /\ r\

Not For Medico Legal Purpc




U AT arad ST Al B
RAJ BHUSHAN CHOUDHARY ' DR. (MRS.) KANCHAN MALA
M.B.B.S. (PM.C.H.)

A5, PG M LD (L3I0 wm M.D. {Obs & Gynae, D.M.C.H.)

VIEMBER OF INDIAN MEBICAL A \ e
No. 33469 AL AIREOITIAN aE-4 Ex. Senior Resident Deptt. of Ohs & Gynae (D.M.C.HB
i ' LIFE MEMBER OF INDIAN MEDICAL ASSOCIATION .
LA _ | s (W) LIFE MEMBER OF FOGS|
| : drraj1995@gmail.com ' Ph. : 62099-38276, 62099-38376 Basic Endoscopic Training K.H. Hydrabad
P www.adarshhospital.co.in Regd. No. 38096

R & W garT W el Udl& AR d 5Eﬁ'ﬁnﬁfﬁmﬁ§m
NS WO TR e r e S Age: ... Years.Sex : ....c....... BB C - cdessssint
< S | e L LT £ TR SR (SRR | L (LR ;[ R TR o) R (0SS mm

App. Pallor PULSE

Sleep lcterus LMP

Bw Cynosis EDD

: Edema
BI

Clubbing G P A L
Chest

Cvs

Abd.

Internship Completion Certificate

This is to certify that Mr.Chandan Kumar student of B.Pharm final yearat DPMIT (U.P)Roll no.
1910340500011 year 2019-23

His internship posting started on 01 july 2022 to completed on 14 agust 2022

Clinical works ~first aid (dressing ),BP ,ECG Monitoring,different routes of injection ,study of patient
Observation charts , prescriptions and dispensing ,simple diagnostic reports etc.

Satisfactory works done by him.

'




ﬁp@@ﬂi Mﬁditai Centre reod nvo 192.0M0 Meerut

EXPERIENCE CERTIFICATE

This is to certify that Mr. Chandrasen Age 22 S/o Mr. Natthu
Singh R/o 1552, Indra Nagar-l, Brahampuri, Meerut at worked in
Apoorv Medical Centre, Meerut as a Trainer from Ist July to 15th

Aug 2022, His worked and conduct was satisfactory.

We wish him all success s s future life.

M;. s
5

Au(homed Signature
Apsoorv Medwo% Centre

L-65. Shasii Bugar, Meenu
Reg. No. 192 (CMO)Y MRT

Apoorv Medical Centre
L-65, Shastri Nagar, Meerut-250004. U P {indic

“ Phone : +91-121- 2708859/653
67
Mob. : +91.9837083577 s



T2 A cad... b smd;n{}}as ce;mptewd 5..days he "“’mangaw L
Sharma District Hospital Meerut from..5...%2.5...2. 92.'2.«.&0 ..... ,l..é,z ..... 2l 202 ...

SHe has gained full knowledge of wound dressmg, artificial respiration, ﬁmmxmﬁﬁn of v
injection, study of patient observition charts, pmmpuen and- dispmsmg and éimﬁie !

diagnostic reports etc,

His/her behavior and character to hf¥ senior and junior was good.

Chief Pharmacist \10"
P.L.Sharma District Hb'.;pxtal R,FO
Meerut

LT R ————




§J i ' A-1. Damodar Colony. Gsarly Rane a0
¢ g9 o _ PR30 vy 270000

Fax: o1 1214000880

A o ! . .
Vet Al e-mail . anandnirogdlizimegina.. o
AN ISO 9001 : 200 ’ : £ k
Anatd Hospia s Website  www s IRTIE
BB RR S PR

mas We Believe in Caring, not just Curing... s ssommmssssemomm s s s e e msssmre s

EXPERIENCE CERTIFICATE

This is certified to that Mr. Divyank Pundir S/O Manoj Pundir . 18 A Rampuram ,Muzaffarnagar Dist-
Muzaffarnagar UP His 45 Days of traning done from 01-06-2022 to 15-08-2022 in Anand Hospital Garh
Road Meerut '

HE WORKS IS SATISFECTORY | WISH GOOD & SUCCESSFUL FUTURE




Mob.: 9097835653, 9097735853

Reg. No. 33/14-15 Prov.

ok e

v?-w-.
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QWRT23456 4

@G SL. No K4 10-283 8 ety oo ol
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lnternshlp ComLIetlon Certlf' cata

Thls is to certn‘y that Mr. Faizan Aziz student of B Pharm 3N
year at DPMIT (U P) Roll no. 1910340500016 year“2019-23

His internship postmg started on 01 July 2022 to
Completed on 14 August 2022 Date of issue 14 August
2022. g

Clinical works - first aid (would dreSsing, artificial iegpiration

etc.),different routes of injection study of patient

/ observation charts, prescnptions and dlspensing, BP
./ Monitoring, simpledlagnostic reports ety s

Satisfactory works_ done by Rimn.




M.B.B.S., M.S. M.B.B.S., D.G.O.
e sta wadt et o gweTHN areaarer, ¥ faeeht
o *"‘“’ﬂ"‘ﬁﬂ“? i o TREEY wfgar s, i el
| afeamy | Reatiee - 20/08/2022
* e EXPERIENCE CERTIFICATE
.m’h!—ﬂ
% wffar This is certified to that Mr. Harsh Sharma Age -20
® g Year Male S/o Mr. Manoj Kumar Vill.+Post Jasar
# 4t aniz
S viede v fa ot et Sulatan Nagar Distt. Meerut. (U.P) his 45 days of
1 Sifwder grlt gy training done from 25 June to 10 August in
% et de s , :
bk Ishwar Nursing Home, Sardhana.
> HE WORK IS SATISFECTORY I WISH GOOD &
wfife aregrareve | SUCCESS FUTURE.
w1 Y £
I3 T : [
AT

-"‘.-‘@“2.?"5’” T
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g, S0 9001 : 2008 Ceriified Hospital

| .:mhw HMW

SI. No 04/22

Intemshln-Completlon Certiﬂcg__-i

This is Certify that MR" Jagjeet Slngh student of B. Pharma 3" year at
W DPMIT (MEERUT, U. P) Rol! No 1910340500018 Year 2@19 rie

His Internship posting started on 16 July 2022 ‘0 COmpleted T
August 2022 Date of issue 29 August 2022. g

Clinical works — first Aid (Wound Dressmg, Artn‘lcral respwahon etc.),
different routes of mjectlon study of patlent observatlbn charts,
prescriptions and dispensmg, srmple dnagnostlc reportsetc

Satisfactory works dorf'e by hlm | %




NEELKANTH HOSPITAL
& TRAUMA CENTER

201/2 A, Anuyogipuram, Near Radha Govind Engineering College
Garh Road, Meerut. (M) 8630977647, 8433257262

RO S e i) SR oo AGOISEX ..o Datl@

& (W 2 ferore TRANING COMPLETION CERTIFICATE

« UETR

% 6wl A W This is to certify that Mr. Joshil Sharma student of
* R ) e B.Pharm 4t year at Department of Pharmacy Meerut
* 5 WY, Institute of Technology (UP) Roll No. 1910340500019

* R Year 19-23.

» fafafeew (@)
His training started on 15 Oct 2022 to complete on 30

Nov 2022 Date of Issue 30 Nov 202 2.

* Huresifte word
* eded hfafes
~ AT A, Wl Clinical- work first  aid  (wound dressing artificial
« Fem woi) respiration etc.) different routes of injection, study of
* TN patient observation charts prescriptions and dispensing,

% TS WO simple diagnostics report etc.
» Aaafye wun
o imi Satisfactory work done by him.

Gl ikl

+ TS i 2

. "
] i
o foufmioned N M
»
2 ’ [ &
NEEL! TH HOSPI Al
ATy

& TRAUMA CENTER

NOTIEORMEDICO-L'EGALRURPOSE!



Mob. : 844822432:

SARAL HOSPITAL

MULTISPECIALITY & TRAUMA CENTER
 Enhancing Life, Excelling in Care

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mggg«.lyoﬁ Kungari
B. Pharma 4th year in Department;i

Meerut ) had Completed § nstltute of Technology

inee From

INTR Y
;" Showroom,

Pul P@hladbur, New Delhi-44

Near Shiv Mandir & Hero, Honda Bike Showroom, Pul Prahladpur, New Delhi-44
24 Hours Emergency Services
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Date:- 20.08.2022

Per Defined SyHabus Durmg
L July 2022 to 20 Aug 2022 I




HEARY AND MULTISPECIALITY HOSPITAL

This is certified that Mr. Md Ajmal 5/0 Md Taushif Raza student of B
pharma 4™ Year at department of pharmacy Meerut Institute of
Technology Meerut ( UP ) Roll no — 1910340500022, Year 2019-2023
done his training as par defined syllabus during B Pharma course from 1
july 2022 to 15”’August 2022 In our Hospital

Satisfactory works done by him.
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== fubom oy QW {03 Q Way Lolaay, Ward Na. 8, PO-MIT,
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VENKATESHWAR

®© 011-48-555- ; -
© Sector 18A, Pawarka New-Delhi-43 3
HOSPITA e ; inid i AN
-« Divinity in Heallhca{-; e - ) y= mfo@"enkateshwarhospitals,cdm '
The Leading Multi Super-Speciality Hospital  visanc s @ www.venkatweshwarhospitals.com

TO WHOM SO EVER IT MAY CONCERN

This is certified that MD SARFARAJ ALAM S/O MD MOIJIBUR |
RAHMAN R/o RAGHOPUR, BHERMARA, KATIHAR, BIHAR - |
854103 Student of B.Pharma 4" year at Department of pharmacy Meerut
institute of technology (U.P.) Roll No. 1910340500024 year 2019-23

@ e
His training started on 18" October 2022 to 03 December 2022. i
Clinical work first aid (wound dressing, artificial respiration etc.).
Different routes, of injection, study of patients, observation chart, 1
prescriptions, dispensing, simple and diagnostics report. ‘

Satisfactory work done by him
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TRAINING CERTIFI \TE
This is to certlfy that Mr. Mohlt Kumar Age 21 S/@ Mr. Vmod
Kumar R/o 1352/7, Indra Nagar—! Irahampurl Meerut (U F’) he
has worked with us as a Nurse from .2.0-:—J_un_e_ to 4 August. 2022.
He has participated actively ’in"'HospitaI---lut?y- He has done a great
job and showed grate enthusiasm and learnt a lot of thmgs we

found him dedlcated hard worklng and well behaved durlng his

working period with us.

We wish him allsuccessmhls future life.

{00 CH_‘." D. SHARBA‘! LDE




X< KO
K HOSPITAL
CLINIC HOURS : 9:00 AM T3 11:00 AM
HOSPITAL HOURS : 11.00 AM TO 4:.00 AM

Date on : 16.11.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Monu Chauhan S/o Mr. Krishan Pal Singh R/o Salarpur, Thanz
Bahadurgarh, Garhmukteshwar, Distt. Hapur. His 45 days of Hospital Training done from
1st October, 2022 to 15th November, 2022 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career.

P
KOTPAL HOSPITAL
PALLAVPURAM-I, MEERU']
PH.: 2576555
?
TET SIS — .
-AlJﬂn anfs R.L Kotpal Medicare Pvt. Ltd. ®Registration No. : 479/2004 In case of Emergency Please Contact / _‘iﬂW?ﬁ? ﬁaﬁ ¥ g =
Bh-3, W UL, (N-sa) = e @

W-?&oaao 7.41) 3
T 0121.2576555, 9917102922, 9927930008
Email: droradeepkotpal@gmail.com

om. & 0w, nw m—grm.ﬂ
= Yfesw fETT-9ERE:9319340184

E-mall . dr_adipkotpal@yahoo.co




APPENDIX - F
i RAINING CONTRACT FO

SECTION -1

i has been issued to Sri/Smu.

Midwanam

RM FOR PHARMACISTS

@QH’ZQ

Cuent pharmacist) son of / daughter of

Hoann

Qj’\ /’)’\0,er

1 fhudaile, . JaAn My

\“ﬁr{\ﬂ(}{ﬁl(\ )
( 7

n<b produced evidence; béfore me that he/she is entitle

F-ducation Regulations :l‘r.airi_éd‘under section 10 of the Pharmac

)l 0

SECTION - It

adree to obe

BINETHINNIS

¢!
SECTION — Ui

kaksae RE U sk

T
d to receive the Practical Training as set

7ct, 1948.

-

\
S
Head ofAheAcademic
Training Institution

___(Name of the Student Pharmacist)
(Name of the Apprentice Master) of
~ (Name of the College / Institution)
(Hospital  or

Pharmacy) as my

vound respect him /7 her during the entire

PRAVY N Yoo

Signature of the Student Pharmacist

_ (Name of the Apprentice Masler)

Smt /)/-;“/’4‘((:&(2\ Qﬂ"‘«‘

the student pharmacist) as a trainee and [ agree

to give him /her training facilities in my

w0 that during his /her training he /she may acquire: —

e bnowledee of keeping of records required by the various Acts affecting the

Fohariaes and

—. Pracucal experience in —

anipulation of pharmaceutical apparatus in common use;
Crecoonition by sensors characters ol chief crude drugs & chemical substance used

aonedicine

cadine. translation and copying of prescriptions including the checking of doses;

Cont...
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Régd: No, RMEE2121899 s Mob. : 9012127297

" NEO MAX NURSING HOME AN\

‘Minakshi Chowk, Meerut Road, Muzaffarnagar U.P.

frere ffdem fsfafira:
Yz A, F], TG, PR, ARG T, BT I, B B A, A, W A, @ WwR, ed @ 2@ R

BLEITE, oot v sre hod oot s i Age/Sex.......... R/« DS EORE A0 W Date 1
: s

Dr. Umang Gupta e 2 Dr. Mohd. Rizwan
M.BB.S. e D.UM.S., MIM S

(Sr=va feanfira- )

(General Physician)
' RMO  Mishrs N o

Time 4 PMto 7 PM

. Clo \ q%
, o

! INTERNSHIP COMPLETION CERTIFICATE

O/E
This is to certify that Mr.Nazim Student of B.Pharm 4th year

at Department of Pharmacy Meerut Institute of
Technology,Meerut(U.P) Roil No.1910340500029 year

B P 2019-23. |
His internship posting started on 11 September 2022.to
completed on 26 october 2022 date of issue 26 october

Pulse

Temp.
2022.
® s Clinical works - first aid (would dressing,artificial respiration
etc.) different routes of injection study of patient observation
T charts,prescriptions and dispensing ,simple diagnostic

i
}
it
i
i

reports etc. :
Satisfactory works done by him.

b__ —————
NEQ MAX NURSING HOME

Reg.No.RMEE2121899
Muzaffarnagaf

Ire R gt @1 Wes gihae (@ Saar & qd e Rifthead s iy | o



- HOSPITAL
CLINIC HOURS : 9:00 AM TO 11:00 AM
HOSPITAL HOURS : 11:00 AM TO 4:00 AM

Dateon : 16.11.2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Nishant Pal S/o Mr. Surendra Singh R/o Village Kunda, Partapur,
Distt. Meerut. His 45 days of Hospital Training done from 1st October, 2022 to 15th
November, 2022 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career.

L@Wv

KOTPAL HOSPITAL
PALLAVPURAMAIL MEERUT
PH.: 2576555
o SSEae Sl A1 49N S RPN TP 50100 0
"‘"““ of M/s. R L. Kotpal Medicare Put. Ltd. #Registration No. : 479/2004 in case of Emergency Piease Contact / SRR Rl we &
FH-3, W T3, (wese) B. IRy TR
flza—a:o'no E ) s : it g
: 01212576555, 9917102922, 9927990008 o4 oW, S, Geld-ge

Witw ifeTa ARe-TERE9319340184
E-mail : dr_adipkotpal@yahoo.co i

Email drpradeepkotpal@gmail.com

EMERGENCY 24 HOURS™
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This is certified to that Mr. Nitish Goel Age: 22 Years/Mile §/O Mr. sw
@ " Goel R/O 1128, IndmNagarFmtBrhampuanchcmt(U.P..)hnﬁdays
of training done from 25 June2022 to-9 August 2022 in Sirohi

o




" NURSING __
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‘ ‘ TRANING COMPLETION CERTIFICATE

-

His work is satisfactory | wish Good & Success Future.
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https://mail.google.com/mail/u/0/#inbox/FMfcgzGrecFnDCjrbQrVnCHfrNXncjeJC?projector=1&messagePartid=0.1




KRYSTAL

VPO SISANA/ DELHI SAHARANPUR NATOINAL HIGHWAY, NEAR COLLECTORATE BAGPAT.
DIST. BAGPAT - 250609. Ph - 0121-2222139/ 9953122139/8307349952

e A R T T e A

We're here for you b

Date : 25.08.2022
& TO WHOM SO EVER IT MAY CONCERN

This is certified that Mr. Prathu Tomar S / O Mr. Sanjay Kumar , R / O - Captain
Colony Daurala Meerut (UP) , Age - 19 Years , Male , Student of B. Pharma , 4" Year
-at Meerut Institute of Technology , Meerut (UP ), Roll No. -1910340500035, Year
2019-2023, done his training as per defined syllabus during B. Pharma course from
05 JULY- 2022 to 25 August - 2022 in our Hospital .

His work is satisfactory during training period . We wish him for good success in
future life .

39
-MC\14 5.3
- ReOtNSized Sighatory

. Tt et . o o e e R S L PR e S R S S B s
This is professional opinion and not diagnosis. Please Correlate Clinically & with other Investigations.
This is not valid for Medico Legal purpose.
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EXPERIENCE CERTIFICATE

This is certified to that Mr. RITIK KUMAR male S\O SANJAY
KUMAR MALIK has successfully completed her 1-5 months
internship ( from 1 july 2022 to 15 august 2022) as a B. PHARM
student at Shree Narayan Hospital mata wala moh. , meerut roac.
kila

Her work has been excellent. We _wish her all the best in his
future.
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M.: 7906925282, 9084760568, 8393037391
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Ref. NO. ......covmmirensionnernes

EXPERIENCE CERTIFICATE

This is certify that MR. RITIK POONIA S\O SHRI MEERAJ
POONIA has succesfully complete her 45 days training
FROM 1 JULY 2022 TO 15 AUGUST 2022 as B.pharm
student at SHRI NARAYAN HOSPITAL, kila parikshitgarh,

meerut.

His work is satisfactory | wish good and bright future.

Not For Medico Legal Purpose




Regd. No. RMEE2121899

Minakshi:ChowK, Meerut Road, Muzaffarnagar U.P.

faers fufasem fxfafha=: _
¥z I, 3, TWIES, R, A T, e 0, B B W, answws, w4 w8 W, Wiel @ e e

Name... . ... ... ... .. .AgeSex. . .. Auw

Mob. : 9012127297

NEO MAX NURSING HOME \\\

Date 1

Dr. Umang Gupta . Dr. Mohd. Rizwar

(v fhontia-

M.B.B.S.
~ (General Physician)
Time 4 PMto7 PM

Ex

RMO Mishra N Home

Rmo G

Hospitar Bhutla

Time 10 30AM Lo L 4

Clo @l
INTERNSHIP COMPLE[1ON CERTIFICATE
QIE
This is to certify that Mr. Salim Student of B.Pharm 4th year
B at Department of Pharmacy Meerut Institute of
Technology,Meerut(U.P) Roll No.1910340500038 year
BP 2019-23.
His internship posting started on 11 September 2022 to
Tasip completed on 26 october 2022 date of issue 26 october
2022.
Spo2 Clinical works - first aid (would dressing,artificial respiration
etc.) different routes of injection study of patient observation
" charts,prescriptions and dispensing ,simple diagnostic
R reports etc.
Satisfactory works done by him.
-
, \\t ,/
| /V
MAX NURSING HOME
NE;?eg.No.RMEE2121899

Muzaffarnagar
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EXPERIENCE CERTIFICATE

This is certify that MR. SAURABH SHARMA S\O SHRI
PANKAJ SHARMA has éuccesfully complete her 45 days
training FRO.M 1 JULY 2022 TO 15 AUGUST 2022 as
B.pharm student at SHRI NARAYAN HOSPITAL, kila

parikshitgarh,\mee,rut. |

His work is satisfactory | wish good and bright future.

' Not For Medico Legal Pur
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v PO QISANA/ DELHI SAHARANPUR NATOINAL HIGHWAY NEAR COLLECTORATE BAGPA'l
DIST. BAGPAT - 250609. Ph - 0121-2222139/ 9953122139/8307349952

Date : 25.08.2022

TO WHOM SO EVER IT MAY CONCERN

This is certified that Mr. Shanu kumar S / O Mr. Nandkishor jaiswal , R/ O - Address
Motipur Muzaffarpur,Bihar , Age - 22 Years , Male , Student of B. Pharma, 4" Year at
Meerut Institute of Technology , Meerut (UP ), Roll No. - 1910340500040, Year
2019-2023 , done his training as per defined syllabus during B. Pharma course from
05 JULY-2022 to 25 August - 2022 in our Hospital .

His work is satisfactory during training period . We wish him for good success in
future life .
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This is professional opinion and not diagnosis. Please Correlate Clinically & with other Investigations.
This is not valid for Medico Legal purpose.



VENKATESHWAR (@) s Jbgian: - em——. 1
: Q § Sector 18A Pawaska, New-Delhi-110075 -~
@ HOSPITAL S/ = info@venkateshwarhospitals.cém
- ST R & Divinity in Healthcare Ny : & www-ve"kateshwamosphabcom

ke 1.cading Multi Super-Speciality Hospital  vatidity.Nev. 18 . 2011 an o7. 2028

TO WHOM SO EVER IT MAY CONCERN

This is certified that MR. SHIV KUMAR VERMA S/O MR. :
BALCHAND VERMA R/o 11 BN PAC SITAPUR BLOCK NO.50,
@ IOUSE NO412 ROSE LINE Student of B.Pharma 4™ year at

Department of pharmacy Meerut institute of technology (U.P.) Roll No.
1910340500041 year 2019-23

His training started on 25™ October 2022 to 10 December 2022.

Clinical work first aid (wound dressing, artificial respiration etc.).
Different routes, of injection, study of patients, observation chart

prescriptions, dispensing, simple and diagnostics report.

Satisfactory work done by him

= — =
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+91-8218308389, +91-73020

& 0 %

397

G-9, Ganga Nagar, Garam Pani Road Tiraha, Near Zila Sehkari Bank
Baksar Mawana Road, Meerut -250001

LBUGTUTUn
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Ref. : Date “(7 z‘t\l LA

EXPERIENCE

1
11

\J

This is certified that Mr. Shriyansh Kaushik S/O Mr. Satish kumar Sharma
has done his 45 days training from 1 July 2022 to 15 August 2022 as a
B.Pharm Student at Shri Asharam Nursing Home (G-9, Ganga Nagar, Garam
Pani Road Tiraha, Near Zila Sehkari Bank) Meerut

His work has been excellent we wish him all the best in his future endeavors.
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(A NABH ACCERDIATED HOSPITAL)

»~  SARVODAYA HOSPITAL
& INSTITUTE MEDICAL SCIENCE

Run by : Tatiri Sarvodaya Shiksha Prasar Samiti

CERTIFIED ' -

Date:- 06/08/2022

O WHOM SO EVER IT MAY CONCERN ¢

This is to certify that MR. SOAIB S/OQ MOSIM

) has successfully completed her 45 days internship
(Form 22 Jun 2022 to 05 Aug 2022) as a B.Pharmacy
Student at Sarvodaya Hqspital & Institute of ... . T ———

Medical Sciences Aggarwal Mandi “Tatiri
Baghpat U.P -250601 . Her work has been excellent.

We wish her all the best in his futures endeavors.

Aggarwal Mandi, Tatiri, Baghpat Meerut Road, Baghpat-250601 (U.P.) .
Ph. No.: 0121-2279585, 2279586, M.: +91-8077146046 E-mail ID : shimsbaghpat@gmail.com

i



LG AHND NROGDHAN HOSHITAL BVI.LTD. 3 e-mail : anandnirogdham@gmail.com
N EC00Y - 2D CERIED Website : www.anandhospital.com

il Hospil: Wa Bellsva i Caring, not just Curing_‘_ e

\ o
1 ' A-1, Damodar Colony, Garh Road, Meerut (U.P.)
. Ph. +91-121-2792000, 4014800
| Fax: +91-121-4030690
3 g ol <

EXPERIENCE CERTIFICATE

This is certified to that Mr. Sona Motla S/O Arun Motla Vill- Dadri Post-Dadri Dist- Meerut UP His 45 Days
of traning done from 01-06-2022 to 15-08-2022 in Anand Hospital Garh Road Meerut

HE WORKS IS SATISFECTORY | WISH GOOD & SUCCESSFUL FUTURE

YRy



 SHARVAN HOSPITAL

Cir SHGAR MILL, NEAR TIRUPATHINSTITUTFE . MOHIUDDINPUR, DISTT MEERUT
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Internship Completion Certificate

This ix to certity tha My, Vaibhav Tomer
student of B. Pharm4 rd year at DPNUT (UP)
Roll n0.19710340500045 ycar 19 -23,

His internship posting started on 13-Ocet-
2022 'o comnleted on 30-Nov- 2022 Dhate ol issuie
01-Dec- 2022
| Chnical works < firstad exwvound dressing.,
artificial respiration cte.). dillerent routes ol
mjectien. studs ol patient observation charts,
prescriptions and dispensing, simple diagnostic
reports cle.

Satisfuctory woks done by him.

(//‘/\'>\S,‘,\\¢ "
sUrrel HOSPITAL
Upnp Sugar Mill
Mohiuddinpur, Mecerue

NOT FOR MEDICO LEGAL PURPOSE




41 ARYAVART ospimaL

(A unit of Shreya Medicare Pvt. Ltd.)

Experience Certificate

This is to certify that Mr. Vishp Saini S/o Mr. Vishwanath Saini
R/o Vill. Piror, Tehsil Deoband, Dist. Saharan Pur had under gone 45 days
& Hospital training at this institute during 15/09/2022 to 30/10/2022, as a

requisite of academic curriculum of B. Pharma degree.

Aryavart Hospital

Meerut, Uttar Pradesh
SpITAL

31 Iaiad Sﬁqw I Q N.H-58, Near Tollaza @ 1917055218361 @ aryavarthospital m@gmall.com
Roorkee Road, Meerut (U.P.) +91-7055218362 TOLLFREE : 1800121364364




1 247555
: 247556
Fax : 229500

ﬁmwﬁﬁm st o A8, AEFTR- 201201

(Run By Child Care Centre)

TO WHOM IT MAY CONCERN

This is Certified that Miss Aayushi Chaudhary D/O Mr. Praveen Kumar Sarawat

4th Year Student of B. Pharma from department of pharmacy Meerut Institute

of Technology, Meerut has attended 45 days training in our Pharmacy Department

| from 25th June 2022 to 10th August 2022.

During this period her conduct was good and wé found her sincere and hard working.

. We wish all the best for all her future endeavoré.
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Dr.f Qﬁmesh Tyagi

Consultant

NOT FOR MEDICO LEGAL PURPOSE




: \¥ 4 N L 2475558
! _ : 247556
' Fax : 229500
fme sraR AW, o dlo A, AHR-201201

(Run By Child Care Centre)

i

Reim V2822

TO WHOM IT MAY CONCERN

. This is Certified that Miss Vaishali Rathi D/O' Mr. Vinod Rathi 4th Year Student of
~ B. Pharma from department of pharmacy Meerut Institute of Technology, Meerut
has attended 45 days training in our Pharmacy Department from 25th June 2022 to
10th August 2022.
During this period her conduct was good and we found her sincere and hard working.

We wish all the best for all her future endeavors.

ME B
‘;P*;"qd\,.fv-‘ :
Generd &

Dr. Umesh Tyagi

Consultant

OT FOR MEDICO LEGAL PURPOSE




INSTITUTE OF TECHNOLOGY ( >rofessional Cou
(Affiliated to Ch. Charan Singh University, Mmt]
College: 1110
Accredited by NAAC : Grade ‘A’

16-02-2022

To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: Mama Earth Company Profiling

Students: Sahaj Mishra, Satyam Kaushik, Rachit Goel, Rajat, SM Saif, Veer
Namdev

The group has successfully delivered the power point presentation.

Supervisor Principal
Mr. Sachin Kumar Dr. Himanshu Sharma

NH-58, Baral Partapur Bypass Road Meerut-250103, U.P. India
Tel.: 9105000580. 2441700. fax: +91-1212441700 website: www.mitedu.ac.in




Mer  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

Tnsronure or

(Affiliated to Ch. Charan Singh University, Meerut)
College: 1110

Tecmou-.ocv Accredited by NAAC : Grade ‘A’

16-02-2022

To whomsoever it may concern

This is to certify that following students have completed the project for
Business Organization & Ethics under my guidance as per following details

Topic: CHAAYOS- A Success Story

Students: Dev Goel, Devansh Gour, Devendra Pandey, Dhananjay Tiwari, Divya
Pooriya

The group has successfully delivered the power point presentation.

Supervisor Principal
e I ireg
Mr. Sachin Kumar Dr. Himanshu Sharma

NH-58, Baral Partapur Bypass Road Meerut-250103, U.P. India
Tel.: 9105000580. 2441700. fax: +491-1212441700 website: www.mitedu.ac.in



' MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

(Affiliated to Ch. Charan Singh University, Meerut)
Imo’ College: 1110

Tacnnoum Accredited by NAAC : Grade ‘A’

16-02-2022

To whomsoever it may concern

This is to certify that following students have completed the project for
Business Organization & Ethics under my guidance as per following details

Topic: IKKA DUKKA Company profiling

Students: Dev Goel, Devansh Gour, Devendra Pandey, Dhananjay Tiwari, Divya
Pooriya

The group has successfully delivered the power point presentation.

Supervisor Principal
gf«"‘tu M’\&m]\ré
Mr. Sachin Kumar Dr. Himanshu Sharma

NH-58, Baral Partapur Bypass Road Meerut-250103, U.P. India
Tel.: 9105000580. 2441700. fax: +91-1212441700 website: www.mitedu.ac.in




Mezer MEERUT INSTITUTE OF TECHNOLOGY (Professional Cour

I,,mm - (Affiliated to Ch. Charan Singh University, Meerut)
College: 1110
T!CHIIOI.OGY Accredited by NAAC : Grade ‘A’

16-02-2022

To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: OLA Cabs Company profiling

Students: Shubhangi Tomer, Tanya Tyagi, Vasu Tomer, Sikander Ali, Yash Sharma

The group has successfully delivered the power point presentation.

Supervisor Principal
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To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: Boat Company profiling

Students: Aparna Sharma, Arpit Bhardwaj, Arpit Sharma, Arpit Tyagi

The group has successfully delivered the power point presentation.

Supervisor Principal
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To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: TATA Motors Company profiling

Students: Prince Yadav, Tarun, Saumya Rastogi, Vanshika, Vanshika Jain, Yashika
Jain

The group has successfully delivered the power point presentation.

Supervisor Principal
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To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: AMAZON Company profiling

Students: Raja Kumar, Pawan Kumar, Sameer, Shivani, Shivdas Chaurasiya

The group has successfully delivered the power point presentation.

Supervisor Principal
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To whomsoever it may concern

This is to certify that following students have completed the project for

Business Organization & Ethics under my guidance as per following details

Topic: Analysis of D-Mart

Students: Suryansh Sirohi, Upasana Gupta, Sayyam Jain, Nidhi Chaudhary & Nimit
Sharma

The group has successfully delivered the power point presentation.

Supervisor Principal
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