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APRENDIX -1

|See regulations 21 (1))

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION 1

This form has been issued_ HULSHAN
KUMAR PATEL

(Name of student pharmacist)

son of /daughter of | 1712 CA(, AR PATE residing at

) ) ( who has produced

evidence before me that he/she is entitled 10 reczive the

Practical Training as set out

Regulations framed under section
Act, 1948.

Date: 1.4, rOP/M 5

7

At

SECTTION 1L

L STULSHIN. KIPTHR. JDITEL accept

{Name of the Student Phannacist)

- of.
ZIIESY KUYIPR EHTEL.
{Name of the Apprentice Master).(Name of the |

Institurion) ?—{,9/!/7.7 MM.Z(WZ s 7@%[

‘(ilospital or Pharmacy) as my Apprentice Master for
the above training and agree to obey and respect him
/her during the entire period of my train

.............. ’fd s A

(Slutmist)
SECTION Il

BB KR BT sccent

(Name of the Apprentice Master)

CAHNMSHEN KWTRA_[ATE L. #sa
- (Name of the student pharmacixsl)

traince 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 reccrds required
by the various Acts affecting the profession of
pharmacy; and

2. Practical experience in —

ol < 77

41217/

{a) the manipulation of pharmaccutical apparatus n
COMMOI USC;

(b) the rcading, transiation and copying of prescriptions
including thic checking of duses;

(c) the dispensing of prescriptions illustrating the
commoner methods of administering medicaments:
and %

(d) the storage of drugs and medicinal preparations.

1 also agree that a Registered Ph 1§t shall be
igned for his /I id o
\ A ASSIB r his /her gui fm’«%\‘?i : % ‘ORE

-' A '&\%‘{a- .

T
(l\am'c‘&_,r%%&_\ }51 I ) )

“Q—ed\ﬂv 19 837 5

SECTION IV
: : 65/12/21
1 certify that
G W SHEN K Whﬂxf{ A TEL
* has

(Name of student pharmac:sts:
has undergone . 5 2. hours training spread.cuer -+
7/7A L/ months infaccordance with the details
cnumierated in SECTION 1

Th =DICAL STORE
NRH&dof (he m;bé?elfs
BAZ Amydeadaceotical Diyision

RAIGARH (C.G.)

-Q*QF By CZ\Y\

SECTION V

I certify that . .

Gzt SN KUMEAR. PHTEL
1S

(Name of student pharmac:sis
completed in all respect his practical training under
regulation 20 of the Education Regulations framed ur def
scction 10 of the Pharmacy Act, 1948.He had his
practical training in an Institutio
Pharmacy Council of India.

Date: O 6 [17/{M

S0
(Head of the Agzdeptic Ins:itu=ion
S LT Institute of Pharm, Sciences
avidvalaya

Guru Ghazidas Vichwe
Bilas| )
i
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STATEMENT OF MARKS

SESSION : 2020-2021

Diploma In Pharmacy

NAME : Mr. YOGESH TANDAN

F/H NAME : Mr. RAMDAS TANDAN
M'S NAME : Mrs. GEETADEVI TANDAN

SCHOOL OF STUDIES OF NATURAL RESOURCES
SLT INSTT. OF PHARMACEUTICAL SCIENCES G.G.V.V, BILASPUR

R (C.G.) INDIA

ILASPU
GURU GHASIDAS VISHWAVIDYALAYA, BILASPUR (C.C.

Central Universities

(BI1.) URd

ST 008 SHUID w'e?s aiepla zenfora dogia fagafrener)

MAY 2021

YEAR-II

ROLL NO : 19008869
ENROLL NO : GGV/19/6384
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