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HOSPITAL TRAINING

organize hospital training for B. Pharm. Students in

rivet hospital. Hospital pharmacy is a specialized field of pharmacy

that is integrated into the care of a medical center. These include centers such as a hospital,

outpatient clinic, poison control center, drug information

facility. Hospital pharmacists play a crucial role in the he

center of residential care

althcare system. They are responsible for

ensuring the safe and effective use of medications in hospitals and healthcare facilities.

The profession involves choosing, preparing, storing,

compounding and dispensing medications

for patients in a medical environment, Another important area is the provision of advice to both

patients and other health professionals about the safe and effective use of medicines.

Hereby the list of B. Pharm students who

attended Hospital Trainingein the year 2023-24

B.Pharm Batch 2021-2025
UNIVERSITY ROLL NO. NAME OF THE STUDENT Organization (Hospital)
18901919061  [TAMAN DAS Barjora SSH
18901921001  |RAHUL DAS Jangipur SSH
18901921002  |SAYONI SAHA Tufangunj SDH
18901921003  |RAHIT DAS MMC&H
18901921004  [SUBHADEEP DANDAPAT MMC&H
18901921005  |BELAL ANSARI Mission Hospital
18901921006  |SWARNENDU GHOSH Kandi SDH
18901921007 |CHANDRIKA SAHOO NRS MC&H
18901921008  |NILADRI ROY Raipur RH
18901921009 KSHITISH PATRA Raipur Rural H
18901921010 [PRADIPTA SEKHAR MAITY Contai SDH
18901921011  |SUBARNA GHOSH Ghatal SSH
18901921012  [SOUMEN PATRA Ghatal SSH
18901921013 [SOUMIK SAMANTA MMC&H
18901921014  |DEBSEN MALLIK PCSGMC&H
18901921015  |SUBHADIP KUNDU KRH
18901921016  |SAYED JUNAID BMC&H
18901921017 [SOUVIK KUMAR HAZRA BMC&H
18901921018 |SUBHADEEP MUKHERJEE Manbazar RN
18901921019  |MEGHNA BOWRA BMC&H [\
18901921020  [SAPTADIP SINHA BABU Simlapal BlocklH\k
18901921021 |ARUIT SINHAMAHAPATRA Simlapal Block BN/ Y \
. 18901921023  [SUBHAM PATRA BSMGHMof. (Dr.) S ‘;}m,(eml_h
Go\\ege O’.‘S\h\.\ M. Phag;r;j:ga? (J.U.) Ta
6\ < or.B.C. Roy College of Pharmacy & At
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18901921024 KOUSIK GIRI Mission Hospital
18901921025  |AKASH BANERJEE Pursha BPHC
18901921026  |RAJDIP GHOSH Pursha BPHC
18901921027  |SAYAN BASAK Kalna SD SSH
18901921028  [SABYASACHI PATI Mission Hospital
18901921029  [SUPRIYO SHYAM Durgapur SD H
18901921031  |SUBIR MAITY PCSGMC&H
18901921032  |DEBJIT MANDAL Durgapur SD H
18901921033 |MD HIDAYAT ANSARI Mission Hospital
18901921034  |SUJOY BISWAS KMC&H
18901921035  [UDIT MONDAL RGMC&H
18901921036  |SOUVIK SAHA Bolpur SD Hosp.
18901921037  [RITWIK PRADHAN Mugberia RH
18901921038  |KOYEL NANDI Kharagpur SDH
18901921039  [TIYASA PATRA TGMCH
18901921040  [DIPENDU MAHATO DMGMC&H
18901921041  [SOUMYABRATA SAMANTA Nandigram HD
18901921042  |SAMRAT DUTTA Alipurduar DH
18901921043  |ANURAG DEY Garhbeta RH
18901921044  [SOUMEN DAS Kakdweep SD &SSH
18901921046  |ATANU MANDI Dhaniakhali RH
18901921047  |KAJAL SAPNA BAKHLA Mission Hospital
18901921048  [SHIWANI CHAUDHURI Mal SSH
18901921049  |ARINDAM SAHA HSGH
18901921050  |UMASANKAR BANERJEE Chandrakona RH
18901921051  |ANINDA DAS Debra SSH
18901921052  |SUBHASISH KARMAKAR Kharagpur SDH
18901921053  [SANCHITA PATHAK Jagatballvpur RH
18901921055  |CHAYAN BHANDARI Kulpi RH
18901921056  |MAMPI HANSDA Dhaniakhali RH
18501921057 ARPAN KUNDU Raghunathpur SSH
18901921058  |PRASANSHA PRADHAN Kalingpong DH
18901921059  [SURAJIT PANDA Egra SSH
18901921060  |SAMRIDDHA BAGCHI CM and JNM H
18901921061  |NIRMITA KUNDU NRS MCH
18901921062  |SOUDIPTA KANSARI Mathurapur RH
18901921063  |ARNAB MONDAL Bishnupur District H
18901921064  |MONALISA HEMBRAM MMC&H
18901921065  |RAKESH PAUL Ghatal SD &SSH\, .
18901921066  |TUFAN GHOSH Chandrakona R#{\“\\
. 18901921067 _|SRINATH HALDAR Taki RH H\\}\A\)\
# 518901921068  |MISTU BASULI Onda SSktof. (p, N\
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18901921069 Kandi SDH
18901921070 ARITRA SAMANTA MMC&H
18901921071 BUDDHADEV BHUNIA MMC&H
18901921072 SOUMYADIP PAN Chandrakona RH
18901921073 SOHAM DUTTA MMCE&H
18901921074 ANKAN BANERJEE MMC&H
18901921075 ANIMESH BERA Mission Hospital
18901921076 AYON BUG Panagarh Block PHC
18501921077 RAJDEEP CHAKRABORTY CM and JNM H
18901921078 RITAM BARIK Pursha BPHC
18901921079 BISHAL GORAI Pithaiaery BPHC
18901921080 SURAJIT PANJA Mission Hospital
18901921081 MEARAJ KHAN HijliGramin H
18901921082 ARPAN KUILA Durgapur SD H
18901921083 NILADRI GHOSH CM and JNM H
18901921084 SOMNATH MONDAL Mission Hospital
18901921085 NISHU ROY Mission Hospital
18901921086 SANTANU DEY Ranibandh BPHC
18901921087 SOUMI ROY Mission Hospital
18901921088 DEEPANJAN KESH Panagarh Block PHC
18901921089 SURAJ PATRA Debra SSH
18901921090 RITA MURMU Raghunathpur SSH
18901921091 ANINDITA DAS . DMGMCE&H
18901921092 MAMP| NAG MMC&H
18901921093 JAGANNATH DEY CHOWDHURY Mission Hospital
18901921094 ANISH MONDAL Durgapur SDH
18901921095 SUMIT SAU Jhargram SSH
18901921096 ANWESHA DUTTA Mission Hospital
18901921097 SAYAN BHOWMIK MMC&H
18901921098 BISWAJIT SINGHA Bishnupur District H
18901921099 SHREYA DUTTA DMGMC&H
18901921100 ISHIKA HALDER Puncha BPHC
18901921101 SAYAN GHOSH BMC&H
18901921102 SHUBHAM KUMAR GIRI RGMCE&H
18901921103 RITESH RANJAN MAHATO Mission Hospital
18901921104 SIBAM ROY Gonara BPHE-\T

u
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Date: 22.07.2023

TO WHOM IT MAY CONCERN
|

i
\

This is to certify that Ms. Soumi Roy student of B.Pharm of
Dr. B C Roy College of Pharmacy, Durgapur has undergone
her Training in the department of Pharmacy at The Mission
Hospital, Durgapur from 19.06.2023 to 18.07.2023.

- We wish her success in her future endeavors.

i

For The Misgion Hospital,

rd
1]

/ U

ignatory
(/

Mz | a¥ia aen Ghosh

ALY D
The Thessen Hespeal

Durgapnr West Bengal

M |
Prof. (D amir Kumar Samania
. M.( pharm., Ph.D (J.U.)

principal
Dr. B. C. Roy Crl'eqe of Pharmacy & AHS

DU(ngm', vl CUl J.74|3206

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Sarani, Sector-2C, Bidhan Nagar, Durgapur - 713212 |

P- 0343 2535555 | M: 9233355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www.themissionhospital.c,‘:om
Call: 9800881600 for free Ambulance within City Limits of Durgapur :
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042580 g‘
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Date: 27.01.2024

TO WI-;IOM IT MAY CONCERN

This is to certify that Mr. Surajit Panja student of B.Pharm of
Dr. B C Roy College of Phagnacy, Durgapur has undergone
his Training in the department of Pharmacy at The Mission.
Hospital, Durgapur from 26.12.2023 to 25.01.2024.

We wish him success in his future endeavors.

! For The Misgion Hospital, ;

rd

O
Authorized atory

Mrs. Lalita Sen Ghosh

Oeputy General Manager-HRD
| The Missivn Hospital
Burgapur-713212, West Bengal

Prof. (Dr.)%amir {umar Samanta
M. Pharm., Ph.D (J.U.)
Pnnc:p;)l ;
Dr. B. C. Roy Col'one of Prarmacy & AH
Wesl nenga-113206

Dur gepur

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Sarani, Sector-2C, Bidhan Nagar, Durgapur - 713212'
03;13 2535555 | M: 9233355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www.themissionhospital.con

Call: 9800881600 for free Ambulance within City Limits of Durgapur
A Unit of Durgapur Medical Centre Pvt. L.td. CIN: U85110WB1987PTC042580



SSIONIRY
NOGPITAL

DURGAPUR ey "

Date: 27.01.2024

TO WHOM IT MAY CONCERN

This is to certify thatiMriMd-.Hidayat Ansari student of
B.Pharm of Dr. B C Roy*College:ofi:Pharmacy, Durgapur has
undergone his Training in the department of Pharmacy at

< The Mission Hospital, Durgapur from 26.12.2023 to
25.01.2024.

We wish him success in his future endeavors.

For The Missjoh Hospital,

Mrs. Lalita Sen Ghosh
Jeputy General Manager-H1tD -
The Mission Hospital
nur-713212, West Benga!

Prof. (Dr VEmar Samanta
M. Pharm., #h.0 (J.U.)
Princtpal
Dr.B. C.Rey Col'ane <1 Pharmacy & AHS
Durgapur, Vvest cengai-713206

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Saranl, Sector-2C, Bidhan Nagar, Durgapur - 713212
P: 0343 2535555 | M: 9233355555 | F: 0343 2532550 | Emall: hospital@themissionhospital.in | www.themissionhospital.col
Call: 9800881600 for free Ambulance within City Limits of Durgapur
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U8B5110WB1987PTC042580
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Date: 27.01.2024

TO WHOM IT MAY CONCERN

This is to-certify that:Mr.¢BelaliAnsari student of B.Pharm of

Dr. B C Roy College of Pharmacy;Durgapur has undergone

his Training in the department of Pharmacy at The Mission
) Hospital, Durgapur from 26.12.2023 to 25.01.2024.

“We wish him success in his future endeavors.

For The Missign, Hospital,

Authorized

Mrs. Laitia Sen Ghash

Deputy General Manayor-HRD
The Mission Hospita!

Blurgapur-71321 2, West Bangal
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GA% i a1 Prof. (D MRKumar Samanta
NS VAN, M. Pharm., Ph.D (J.U.)
P > g Principal
RO N Or. B. C. Roy Calleas o' Sharmacy 8 AHS

Durgapur, West oeNy [-713206

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Sarani, Sector-2C, Bidhan Nagar, Durgapur-713212
P: 03432535555 | M: 9233355555 | F: 0343 2532550 | Email: hospltal@themissionhospital.in | www.themissionhospital.c
Call: 9800881600 for free Ambulance within City Limits of Durgapur
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042580
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Date: 22.07.2023

TO WHOM IT MAY CONCERN ,

This is to certify that Ms. "Kajal Sapna Bakhla student of
B.Pharm of Dr. B C Roy College of Pharmacy, Durgapur has
undergone her Training in the department of Pharmacy at

The Mission Hospital, Durgapur fro 19.06.2023 to
18.07.2023. '

We wish her success in her future endeavors.

|

For The Migsion Hospital, |

I'd

Authoriz{eq gnatory '
 Aalita Sen Ghosh
W /{ ‘knm {HR)

The fAission {ospital
Uuryapur. \/ast Bengal

¥ad ' Prof. (Dr. 3 mar Samanta
. 9.
INTANT]
c-armacy & AHS
,4-713206 .

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Saranli, Sector-2C, Bidhan Nagar, Durgapur - 713212 i
P:0343 2535555 | M: 9233355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www‘themissionhospital‘com
I NG Call: 9800881600 for free Ambulance within City Limits of Durgapur

274 )f' I A Unit of Durgapur Medical Centre Pvt. Ltd, CIN: U85110WB1987PTC042580 !
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Date: 27.01.2024

TO WHOM IT MAY CONCERN

This is to certify that Mr. Kousik Giri student of B.Pharm of
Dr. B C Roy College of Pharmacy, Durgapur has undergone
his Training in the department of Pharmacy at The Mission
Hospital, Durgapur from 26.12.2023 to 25.01.2024.

We wish him success in his future endeavors.

For The Misslon Hospital,

{15 §
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“mu.r-/g oner:
fhe ("h“‘l"'tii:.“ tiasagg:
Dusgager- 71 351w

Prof. (Dr. mar Samanta
M. Pharm., Ph.D (J.U.)
Pnncrpnl
Dr.B. C.Roy Col'er= of =~ macy & AHS
Durgapur, West Bengai-713206

%

0OGY.

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Sarani, Sector-2C, Bidhan Nagar, Durgapur - 713212

0343 2535555 | M: 9233355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www.themissionhospital.com

Call: 9800881600 for free Ambulance within City Limits of Durgapur
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042580
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Date: 27.01.2024

TO WHOM IT MAY_CONCERN

tify that Mr. Jagannath Dey Chowdhury student
f Dr. B C Roy College of Pharmacy, Durgapur

This is to cer
of B.Pharm O
T s has undergone hi
at The Mission Hospital, Durgapur from 2
25.01.2024.

< Training in the department of Pharmacy-
6.12.2023 tO

e endeavors.

We wish him success in his futur

For The Missi Hospitél;" ik

Authorize Si

Virs. Lalita Sen Ghosh
Deputy General Manager-HRD

“The Mission Hospital
Durgapur-?_‘1321 2, West Bengal. _

" Prof. (Dr.\#nirkumar Samanta
M. Pharm., Ph.D (J.U.)
= Principal
Dr. B..C. Roy Co'l# 1= of “narmacy & AHS
Durgapur, Wesi oenyal-7 13206

.2C, Bidhan Nagar, Durgapur - 713212

Kalyan Saranl, Sector
ionhospitalin | www.themissionhospital.cor

tal, Durgapur [ 219(P) Immon
ail: hospltal@themlss

The Mission Hospi

o er 1 M1.0733355555 | F:0343 2532550 | Em
k. iamra within City Limits of Durgapur
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Date: 27.01.2024

TO WHOM IT MAY CONCERN

This is to certify that Mr. Ritesh Ranjan Mahato student of

B.Pharm of Dr. B C Roy College of Pharmacy, Durgapur has.

~ undergone his Training in the department, of Pharmacy at

The Mission Hospital, Durgapur from -26:12.2023 to
-25.01.2024.

We wish him success in his future endeavors.

For The Misgioh Hospital,

- iXd Sen Ghosh

Beputy General Manager-HRD
The Mission Hospital

Burgapur-713212, West Bengat

2o e .':.
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‘{ > R i Prof. (Dr. umar Samanta

f [
AL o M. Pharm., Ph.D (J.U.)
& geef Principal
Dr.B. C. Ray Col'2ne of Fharmacy & AHS
Durgapur, Vvest oengal-713206

The Mission Hospital, Durgapur | 219(P) Immon Kalyan Sarani, Sector-2C, Bidhan Nagar, Durgapur - 713212
P: 0343 2535555 | M: 9233355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www.themissionhospital.co
Call: 9800881600 for free Ambulance within City Limits of Durgapur
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042580



[Refer to Chapter — IT, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacis(s

SECTION 1

This {orm has been issucd to Nl (MHQA\QQ ‘_l = VV\\:) no w
(Name of student pharmacist)

son of /daughter of. \V\ lj\_cll/u; Yo &y L‘Lﬂmb*?#‘ v residing al__KIAQQ@—Q ‘fdm

E%C@M@P%—i&l@q who has produced evidence beforc me

that he/she is entitled to receive the Practical Trainilzg as sef out in the Education Regulations, 2014 madc under scction
()

w
10 of the Pharmacy Act, 1948. \ﬁ,\/

pate: OF. 0 6.2023 Prad pargar BAmaRta
'mw*'wzwravttcﬂ'\tm'ﬂ“w.u.)
S e ol
SECTION I Di 07 [ chzimany & AHS
I _M_ ;Oklé&.(‘:.so\ H&MBYOQM U L 'ac’éc}{t‘“"’-"‘!

(Namc of the Student Pharmacist)

(Namc of the Apprentice Master)
the above training and agree Lo obey and respect him /her during the entire period of my

(Name of the Insti tution)(Hospital or Pharmacy)

as my Apprenticc Master for

%»\MM ofmgjagpw e ‘\4@’(\1{4& Co ﬂpa& e__QQ\_A_l—\OS p;‘H

training.
9|6 V%
\6/‘ Monalis oo He mbwam

(Student Pharmacist)

SECTIONIII
\
. __accept

(Name of the Apprentice Master)

 Mpnalica Hewb nem r

(Name of the student pharmacmt)
trainee and [ agree to give him /her training facilities in my organization so

that during his /her training he /she may

acquire:
1. Working knowledge of keeping of records required by the various Ac!
2. Practical cxperience in -

1) Stocking of Drugs and Medical Devices

ts affecting the profession of pharmacy; and

2) Inventory control procedures
3) Handlir;g of prescriptions
4) Dispensing

5) Patient counseling

71 also agrcc that a Registercd Pharmacist shall be ssigped for his /her guidance. XIM /YV\L"W

(Apprentice Master)
(Name & address Wtﬁljﬁﬁﬂﬁﬂm““)

uf. \uh) Sani ! _{ 131 dlindin PSSChlm M%dm]pur‘
M. Pharm., Ph.D {(J.U.)
Principal

Dr, B. C. Roy Colleqe ﬂ'thm acy & AHS
Durgapur, West conyg 4-712208

J

~I¢;89_

Widnapore Medical College & Hospital



SECTION 1Y

| cerhly that IR . ;
( |\\L\\l LSael ‘ \l_u VA \\! WALV VA fined / hnn

(N of wtudent phatiaeisty)

inderpone 1501 )
R ) houes (rainfng apread over C‘\ monthi i aecordsnee with (e et ennmeratod in FIUGARIEIRRIIR

]
2y
OA| ]2 . [/ )
(e et o ot ot 7 O
JAVINApOL® Me Coloye ] A
Paschim Mrsiniput

NECTIONV

\\/\(J\'\[\.\u;.f A ‘ ez \.Q..HOLLVH haw
(Nume of studont phanmaclits)

¢ ropulution 7 ol Chapter
i L practical training, I

| certily that

ations, 2014 miade

11 of the Fducation [epl
| hy the Pharmaty

completed i all respect hin practicnl training, unde
1 Institation approves

ander seetion 10 of the Pharmacy Act, 1948, He

Council of Indin,
'

Dute: /(/)’b‘ 2) - ) /
- C/éM

[’UT\(

"
Y A(/,,’frfw

(Hend of the Acndemle Istitution)

o " .JI,'(‘a(ﬂ:l
“\\T’ ! l\”"

) '\‘\\,\_‘)'m ‘
. J\A Pl .
' [ AL
e m\i‘-\v\'f’. ¢
{) ‘,.‘“"(',‘.\‘ \'.‘1 f )'}l- I .'/())
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[Refer to Chapter — 1T, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Fiiarmacists

SUpHDSTsH KARMPRPE

(Namc of student pharmacist)

s nm‘,’daughlcr of_ S HN A THN— Jﬁﬂ R 'Wﬂ "@_&__, residing at .DHH”E_,V/D/}
KHBRHQQQ&&);_MMLMEDJNJPUR’ 2 ,_l_‘L’j_ who has produced evidence before e

undcr section

This (orm has been issued to _

that he/she is entitled to receive the Practical Tjnin as sct out in the Educalion Regulations, 2014 made

10 of the Pharmacy Act, 1948. \A/‘~

htut%m

rafe: 07/04/2023 The Hcako
Imparting practical training
Prof. (Do) Basile Karemag Guraaatd

SECTIONIIL W, PheiT., (ST (J.U-)
[ __,_5 B Hs SL_KQRMEK ’:)K g oo accept
RCRAN v ' --1-,~;_.:-.y&/f!'l'3
ke - 1-743206

(Name of the Student Pharmacist) . S
C. - R Y]
PINB U Qo AN o KHARAWPUR SUB DIVISTON WOSEITAZ

{Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

as my Apprentice Master for the above training and agree Lo obey aiu! respect him /her during the entire period of my

o A‘MWA kbremakan~

(Student Pliarmacist,

SECTION X

. DINAXI  RANIAN JANA N

(Name of the Apprentice Master)

. SUBHALIL IKARMAK  axsa

(Namc of the student pharmacist)
trainee and | agree to give him /her training facilities in my organizal

tion so that during his /b=r training he /she may

acquire:
|, Waorking knowledge of keeping of records required by the various A

2. Practical experience in -

ots affecting the profession of pharmacy; and

) Stocking of Drugs and Medical Devices

N

) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Paticnt counseling

3 a Registcred Pharmacist shallbe assigned for his /her guidance. IOJ'\D
’, Q/ P
w4 -8
(Apprentice Master) Rﬂd A-28

(iame & adoreppighriaciste
araggur S.D. Haspit
KhPasc im Medintpuf

“A,_:\Llf‘.,- AT KU Yalliaii
M. Pharm., Ph.D (J.U.)
Principal

'r. 8. C. Roy Colane of Pharmacy & AHS




SECTION 1V

1 certify that CBU B /"/)5 JS H ’< 7) RMI) R f)P had / has

(Name of ¢ \(udg it pharmacists)
\
mderpone 150 hours training spread ovv(\Mn W in accord: m(uwnlh |hcdu.ulh(numm(ulm.SI‘( ‘TTON 1L

[ na mnach st ()>
(The Iéad of Institution I@p@lﬂﬂﬁéulﬁinﬁt&;;l:‘

Kh;f:gg‘ m Me dmlﬁm

SECTIONV

2UBMASISH- KARMAKAR s

(Namc of student pharmacists)

| certily thal

ucation Regulations, 2014 made

cct his practical training under regulation 7 of Chapter - 1 of the Ed
approved by thc Pharmacy

completed in all resp
948. He had his practical training in an Institution

under section 10 of the Pharmacy Act, 1

Council of India.
4l '
/ N\

Date: ~%-13 ) ( \\'"‘
(- Q/VW 7%2%; (\ Mw

N

(Head of the Academic Institution)

prof. (Dr)Sam\rKumarSamanta
M. Pharm., (J.U.)

Puncuml
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal- .713206

1rm., 1_[_)”_“_‘

rmacy & AHE

6

Fdan



|Refer to Chapter — 11, Regulation - 7 of ER - 2014|

Practical Training Contract Form For Pharmaclsts

SECTION 1

This form has been issued to__ A\(X)‘ (\\;7 «_% \_J C\1

(Name of student pharmacist)

son of /daughter of _Ml\&\.)iﬁff\ ‘%_B_ \_J C\\ ) residing JI(/‘ G\ Qfﬂl_) f’\h \; \ "H 0-3\{50\\\(1

. ’
D\M\&Q\\?\N\“‘ 2 i ; %Q &53!)) ‘3 L&j_(\JA)_Q\'Y\ who has produced evidence before me

that hershe is entitled to reccive the Practical Training as set out in the Education Regulations,,2014 made under scction

10 of the Pharmacy Act, 1948. \/};‘// /k”
wpl mlilZiun

Date: 8 /8G /20297 The

Imparting practical training

Puof, (1y0) Bunthy fuima s Bumanta

= SECTIONII M, Phécm., Ph.D (J.U.)
| AYQ ‘\\ B\JG‘\ !;'u';"f'v'i 7‘"_'%[)(
[ T mEea  AHS
(Name of the Student Pharmacist) O K RS ﬁ3?06
O Y\»\ %\M\/\ mehoi‘}/’rhm {\f\ ((’Y&‘(
(Namec of the Apprentice Master) (Namc of the 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.
r—\A" v B \»@—
(S(udcnl Pharmacist

SECTIONHI

._ EITAC MquM .

(N’]mc of the Apprentice M'mtu')

’ ANoN  RUl

(Name of the student pharmacist)
traince and I agree to give him /her training facilitics in my organization 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 -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing
5) Patient counseling
I also agrec that a Registered Pharmacist shall be assigned for his /her guidance. Pa)l'?l-ﬂv A
, b Wk
" G
s (Name & inl eSs tlon)
7, ) anagarh B.P.H.C
C Panagarh Bazar, Burdwan
Wy
! H e
A . | . AV~ J.U)
Yl s e J\ Phdlilui’” ‘{» o
- % Pum !”" ‘ ﬁH

-,fPCP"

gV



SECTION1V

Feertify that A\( \ \\\ BU C‘\

(Name of student pharmacists)

had / has

undergone

/L;()_h?llrs lrainigg spread over _Lmonlh’in accordance with the details cnumerated in SECTION IIL.

<. N

it

(The Head aHinstitution imparting practical tfaining)

SECTIONV

I certify that R\( 0 b\ E\J CT\

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made

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

one J4-§ 17 / N
W KL g Jﬂg\)gw

\
(Head of the Academic Institution)

af, (D .nm\rKumarSamanta
Pm&@(}!‘[\lgrm.. Ph.D (J.U)
" Pprincipal
Dr.B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206

&



Government of West Bengal
Office of the Principal,
Nilratan Sircar Medical College.
Kolkata-700014
Phone: 2205-3333

E-mail: pri_mi|‘.|I|u'\:J|._'r_iL.-lnuiI.mln ' ‘
Wehsite: www.nrsmc.cdu.in Fax No.22 '5:,“71{
Dated: (6/06 /2023

No. NMC7 2 78]

INTERNSHIP TRAINING CERTIFICATE

This is to certify that Chandrika Sahoo ( Roll No-
18901921007 ) B.Pharm Student of Dr. B.C Roy College of
Pharmacy has successfully completed 150 hours (30
working Days ) Non Stipendiary Internship Training in
the Department of OPD Pharmacy for the mentioned
period [rom 20.06.2023 to 26.07.2023.

Principal
NRS _'ML’L“('L”-C()H—(’g(J' -‘K("”\;LH([
Principal
N. R. S. Medical College
Kolkata




P ot Ay
=\ 'AJ'::[‘;VQ{)

[Refer to Chapter - I1, Regulation — 7 of ER - 2014]

Practical Training Cuntract Form For Pharmacists

SECTION I
. So0Hpm DUTIR

(Name of student pharmacist)

sm':n{f/daubteror BIMQL KUMAR UTT A residing at & QHQR( PLR,
gm AP G ‘P w—M_E'_DI NT Y & who has produced evidence before me

that ho/she is entitled to receive the Practical T?ing as sct out in the Education Regulations, 2014 madc under scc

\
10 of the Pharmacy Act, 1948. v\/ .
O
of Institutio..

1";1‘(‘. 05.06 .2023 T [ e' N . "«'.-
frof-]m ;l.stgl& R\rﬁc?ﬁlﬁr & ‘{“énfquma
p, Do, PROD (WAVE B
cwetinn] ,

['his form has been issucd to

tion

SECTIONII

S <giAM DUTTA |
f i Durgap=: v
(Name of the Student Pharmacist)

AM}AA/_KH,_MAM\J&C\__/—_MM RE MEDLCALLOLLEGE AND HUSPITA

(Naue of the Institution)(Hospital or Pk wacy)

(¢ 1c ol +he Apprentice Master)

gree to obey and respect him /her during the entire ;urid of my

. .ny Appreatice Mesler for the above training and u

l.~,,ining."<b‘ E’Y W §9£‘a~\» ,D’JZ‘Z_

(Student Phirrinacist)

SECTION I

[ — _MM&%@A“\ _ ._aseept

(Namc of the Apprentice Master)

<onAM DUTTA__ o

(Namc of the student pharmacist)
rec to give him /her training facilities in my organization so that during his /her trainir,, Le /she may

- ———

traince and I ag
acquire:

1. We.king knowi-dge of keepin
Practical experience in-

g of records requircd by the various Acts affecting the profession of phernacy; and

]
L.

1) Stocking of Drugs and Medical Devices
) Inventory control procedures
3) Handlingof prescriptions
+) Dispensiug
5) Patient cownscling :
A, . , X 5S¢ AA S - ~ =
.~ lalsoagree (hata Registered Pharmacist shall be aﬁslgncd for his /her guidance. A&—EL v 2)8\‘* w
i A - LE)
(Appreatice Master)

(Name & nddrcssﬂémgémmﬁon)

i fal
LEimtA tdnapore Medical Collega & Hospial
| %( P paschim Mediniput,

\‘b\\@r'\*\g
”;.‘_i v

,,/J"‘jb';" DA UIN R R
M. Pharm., E?}.D (J.U.}

\\ = re Y 5rineinal
> ” ~rincipal



SECTION IV

SOHHM DUTT H had / has

(Name of student pharmacists)

undergone 150 hours traini . . )
& —2 training spread over @} months in accordance with the details enumerated

24\ I

(The Hcad of Institution imparting pra ical training)

Additional Modical Superintendent

1 certify that

in SECTIONTIL.
/,/

Midnapore Modical College & Hospital
Paschim Medinipur
SECTIONV
! coraly that g DUTTA e

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under soction 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

pate: 04 )9%123 C/{j/b( A/L
78

P2
(Head of the Academic Iastitution)

Prof.(Dr.)SumirKun'uarSamanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206

mir Kumar Sarm.
PhDI().U.




[Refer to Chapler — IT, Regulation -7 of KR - 2014]

Practical Training Contract Form For Pharmacists
SECTION 1

_ANKAN QRANERJIEE :

(Name of student pharmacist)
sm(o[ /dnu.dﬂcr of__ AS HO KF B A N EK j E E_ﬁ_ ~residing at V\‘ ut R b_—_di A'TT_R_A

Q)AN'J B_'#_, — PASC/HT‘\,‘ MENT NTP UK who has produced cvidence before me

Sducation Regulations, 2014 made under section

I'his formt has been issued to_

that he/she is entitled to receive the Practical Training,as sct out in the T

T
10 of the Pharmacy Act, 1948, '\/é\“/j =

<M

v

T c nstitution
Mir(WMMrSamayta
M. Phiom., PRD (JU) -
SECTION 11 Seiveical
< Pharmany & AHS

ANKAN ANER D, 8.6 oy
BAN ”‘JE E’———UUF_T"."—:’V“'*” T =47 2208
(Name of the Student Pharmacist) "

7 A‘\:\M& K~ _BLM N

(N of the Apprentice Master)

Tyafe: OQ’_‘ 04)‘ 20')_2

! = _

ol MIDNAPORE MEDTCAL COLLt_;(f\_E_ AND_HOSPITQL

(Na.ne of the Insti tution)(Hospital or P . ")

co my J-pprendice Master for the above training and agrec o cbey and respeet him /her during the entire d of my

training

\8“5\'\/3 .
A ovnL  BownIee .

(Student Pharuuacist)

SECTION 111

L _AM\LMM (LN ___accept

(Name of the Apprentice Master)
: \

U _ asa

(Name of the student pharmacist)
¢ him /her training facilities in my organization so that during his /her training e /she may

wainee ar.d 1 agree lo giv
acquire:

|, Woarking knowledge of keeping of recor
5 Practical expericnce in -

ds required by the various Acts affecting the profession of phie acy; aad

1) Stocking of Drugs and Medical Devices
Z) Inventory control procedures

3) MHandling of prescriptions

4) Dispensit,

5) Paticnt counscling -
[—\&4‘9& VTN UL LS

.~ Talso agree thata Registered Pharmacist shall be assigned for his /her guidance. w
F ot =166

.r’;)/}‘,“"-;" T 1

Ve N ™ | (Apprent:ce Master)

//8&’ / \(b ,f:\ /A d‘ (Name & address of thﬁjnsﬁuﬂiﬂn)& Hosila
A purcanur 1 ¥ ' napore Hedical College osp!
b5\ YUFGAPT o) M ‘\V\\w WidnapOLe - chim Madiniput

-

3 a7y N T |
\? ,\__,,/‘\é / . Pharm., Pn.D (J.U.}
NG5 prcinal

ir, R (‘ p“/r‘ i Farmary



SECTION 1V

I certify that ﬁ&gﬁx‘m s g 5 PN ‘\ 20 _had/has

)

(Name of student pharmacists)

undergone 150 haurs training spread over )§ months in accordance with the details cnun),craled-irﬁ !CTION 1L

(The Head of Institution il%partl ig practical training)
Additional Medical Superintendent
Midnapom Modicel Colloga & Hospital
Paschim Mediniour

SECTIONV

I certify that ?4)/\ Lo E_&Mﬂ:’[ o4 has

(Name of student pharmacists) .
i i ion Regulations, 2014 madc

completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, o ‘
under scotion 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by thc Pharmacy

Council of India.

/]
Date: OL{ [6) g/Q_Z / \/./ \
[ /k Al W}Q)}W
m (Head of t c/'A‘c\adcmic In'lstitutinn)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wes| Bengal-713206




J

[Refer to Chapter ~ 11, Regulation - 7 of ER - 2014)

Practical Training Contract Form For Pharmaclsts

SECTION |
This form has been issued (o DE[ PA NI AN KE \SH .

(Name of student pharmacist)

son of /daughter of PA‘QAMEAﬁH HAR - KE&H_ _residing at DI @‘HQ,L QEHMJ
JA PA MALi . MEJ['B '__&AN_K.U_QBJ‘MAHB_ who has produced evidence before me

2014 made under scction

that he/she is entitled (o reccive the Practical “‘“7/[7 as scl out in the Education Regulation:

10 of the Pharmacy Act, 1948,

Date: (’)g /06/902 5 Pu‘;f (m )/Zﬂ“ ‘umaﬂla

SECTION I Lo pee Pp,"agisa
! DEEPANTAN K Fsn R IRt o 4

(Name of the Student Pharmacist)
By ¥M1A/Y’WK o PANAGARY RLOCK PRI BRY HEALTH CENTE

(Namc of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)
as my Apprentice Master for the above training and agree to obey and respect him /her during the entire period of my
training.
A jar !
wpanjamn Keshv

(Student Pharmacist) -

SEC[ TONITI
l, ) WL'\PI accept

(Name of lhe /\pprcntlcc. Master)

DEEPANTAN KEgn asa

(Name of the student phalmacmi)
trainee and 1 agree to give him /her training facilitics in my organization so that during his /her training he /she may

acquire:

I. Working knnwl‘cdp:c of keeping of records required by the various Acts affecting the profession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Medical Devices
2)  Inventory control procedures
) Handling of preseriptions

4)  Dispensing

5} Patient counseling
I'also agrec that a Registered Pharmacist shall be assigned for his /her guidance. ?
oS g o ﬂﬂ ] oA o\

) (Apprentice Master)

(Name & address mne leucz"Jn)
Panagarh B.P.H.C.
Panagarh Bazar, Burdwan

Arhir Kumar Sdri

) ":“v‘[‘l(J.U.:

J U

Durgapuf, ve o= 4




SECTION 1V

I certify that DELPANTAN KESH had / has

(Name of student pharmacists)

undergone 15 hours training spread over 1 month/in accordance with the details enumerated in SECTION 1.

; TR /j .
: i ‘ | M/gb}{‘%}wﬂkf

1 R (The Headyof Jnstitution impartin }3';d(é_giéa raining)
k TR roies it
; ‘ "T:‘V‘J“' ‘ o : o S ,.,._"'mw,,'\,flﬂ
; ! ' oL ’ e '
E ey SECTIONV
: 1 certity that DEEPANTAN K EEH has
A (Name of student pharmacists)

N completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
A under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
i Council of India.

Date: 74 /ﬁfflw \yy,‘\\\
7elY

M 'T

N
(Head of the

K
cademic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wes! Bengal-713206

\‘1_) \ / L';"" y.
N (,?\__// NS E ,
N JO s j % =

- :
/ :
{JEY
"\



[Refer to Chapter ~ 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I
This for~ hasbeen issued o ARI TRA  SAMAN Th
(Namc of student pharmacist) - o
son of /deragitter of ARITIT SAMAN TA residing a
MIDN APORE cteny SEDIETE. - i b e S 5
) PASCHIM ME DINIPUR i who has produced evidence before me

2014 madc under scction

that hefshe is entitled to receive the Practical Training as sct out in the Education Regulatiops
27

10 of the Pharmacy Act, 1948. \/) . 4
L —
i ﬁ(
) v
Proi (16 Sttt -

cue 0S.06- 202173
It Jibpr ting, pretid (b

Drn U.C‘v 11""‘-0‘]’ C
T P TILR
Dur,‘ Al o adcapt

SECTIONII
.  PRITRA __SAMANTA

(Nainc of the Student Pharmacist)

Roxum Doy

¢ lame of 1 Apprentice Mastcr)

or_lﬁlDNAPOK M EDICAL COLLEGE ANL
(Name of the Institution)(Hospital or Pl sy

spect him /her during the entirc Leond of my

as.ay Apgrentice Nast aining and agree (0. obcy and res

‘S\Q’\V‘)’ | /fnuvm /a,wwm»b\

er lor the above

(Student F a-rmacist)

SECTION IIl
_accept

. Docoian Dusas ———— -

(Namc of the Apprentice Master)
\ o\/v:kﬁ—
\ ja AN o e
amec of the student pharmacist)
ec 1o give him /her {raining facililies in my ©

sa

rganization so that during his /her trainine he /she may

traince and ] agr
..quire
1. Waorking knowledge of

2. Practical experience in -

keeping of records required by the various Acts affecting the profession of phai+na« /; and

Iy Stocking of Drugs and Medical Devices

2) Inventory cortrol procedures

3) Handlin'g of prescriptions

4) Dispensing

5) Patienl counseling - W @

red Pharmacist shall be assigned for his /her guidance. - !F ; S_

I also agree that 2 Registe
e TS (Apprentice Master)
/{," i \%\ E’\ % (Name & address oftpﬁMﬁggmon)
,l » o JA N\ . ' t
ey A\ J t&dnaporo Medical College & Hospital
/l‘ Mo et \\W\ paschim Mediniput. ~
e W1, Pharm., Ph.D (.U}



. SECTION IV
| cerlify that ARITRA SAMPANTA
_ had/has

) (Name of student pharmacists)
undergone 150 hou ini i
rs training spread over ©|months in accordance with the details cnumerated in SECTION I1.

\ ;H (The Head of Institution imparting practical (raining)

Additional Medical Supsrintenden(
Midnapom Medical College & Hospité
Paschim Medininur
SECTIONV
I certify that ARITRA PMANTA b=

(Name of student pharmacists)

complctcd.in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under scotion 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India.
s '
Date: 0Y4,08.2% OLJ&V( 4/8/

prof. (Or.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy Collegr of Pharmacy & AHS
Durgapur, Wesl Bengal-713206




|Refer (o Chapter - 11, Regulation - 7 of 'R - 2014)

Practieal Tralning Contract Form For Pharmaclsts

‘T'his form hos been issued o SOUMYH BRME)I_FE' SF] MAN TH

(Name of student pharmaeist)

X ter ot SANKAR KUMAR SAMANTA i MURADPUR,
pURBA MEDINIPUR . — who has produced evidence before me

014 made under scetion

that hefshe is entitled Lo receive the Practical ‘Iraining as set out in the lducation Regulations,

\ ~
10 of the Pharmacy Act, 1948, \ /’ -

Date: 07/06/202.'3 Pruf.’lﬁﬁ: m{; Lr* "?!l?ﬂ -flj“;ﬂntn
W n “/ ’ '

n
e 9 AMS

SECTION I

- __ SOUMYARRATA. SAMANTA E[ i risHR08
 «NANDIGRAM HEALTH DISTRICT

(Name of the Institution)(Hospital or Pharmacy)

(Namie of the Student Pharmacist)

(Name of the Apprentice Masler)

as my Apprentice Master Tor the above training and agree Lo obey and respect him /her during the entire period of my

raining.

Qoumya[ffm{n Samant

(Student Pharmaclst)
SECTION I
8K AMINUOL TSLAM MR __ uccent

(Name of the Apprentice Master)

 SoUMYARRATR __SPMNTA R

(Name ol the student pharinacist)
him /her training facilities in my organization so that during his /her training he /she may

[

(raince und 1 agree (o give
ACeEIC:

I, Warking knowledge of keepi
2. Praclical experience in -

1) Stocking of Drugs and Medical Devices

ng of recards required by the various Acts a [fecting the prolession ol pharmacy; and

2) Inventory control procedures

3)  Handling of prescriptions

4) nspensing

5)  Paticnt counscling

hat a Registered Pharmacist shall be assigned for his /her guidance, A L\g N\

R\ , s Aot TBlam g

(Apprentice Master) 0y, |

(Name & address of the Institution) {‘ﬂ‘gq

Pharmacist |

Nandigram S.5.H / DH
Purba Medinipur

M. Pharm., Fhu.L (J.U.)
Principal
RO Py e ~Lern



SECTION Y

[eertify that % O U M YﬁB RhTﬂ s HM/) NTB had 7 has

(Name of stucent pharmacists)

underpone I8¢ CIEining SOre " . ‘
indergone 150 hours training, spre nd over maonths in aecordance with the details enumeyated in SECTION L

(The Hend of Institutlon
Superintendent

Nandigram Super
Specialiy | iaspital
Burha Medipur
SECTIONV Al L

 SoUMYABRATA. SAMANTA

(Name ol student pharmaciss)

__has

| certify that
lations, 2014 madc

_ 11 of the Education Regu
| by the Pharmacy

is practical training under regulation 7 of Chapter
in an Institution approvee

completed in all respeet h
1948, e had his practical training

ander seetion 10 of the Pharmacy Act,

Council of Tndia,

e 24-%-10 adM f -
a]% )

) § ¢
(Head of the Acwdémic Institution)

e

Prof. (Dr) Samir Kumar Samanta
M. Pharm., Ph.0 (J.U.)
frincipal
D, B, G, Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-71 3206

"//’e of 5
. ~N\
//i\q'q”"f:)”v N ¢
jo Vi N2\
A - . ©
o 2 Durg 3\'}‘,‘ g ,- /
\, /’ o '\\W
™\, ey ar Sar

D!

Durq;;.u.[r, Viest wehiguct b



[Refer to Chapter — 11, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists
SECTION 1
‘I'his form has been issued to_ SR NCHlTﬁ PATH H P\

(Name ol student pharmacist)

' v
son ol /daughter ol S'UB H ﬁs PA_T H AK residing al SA DAT PUR )
HO WRB_H, who has produced cvidence belore me

s section

that he/she is entitled (o receive the Practical ‘Training as st out in the Education Regulations, 2014 made under

fre

Bate: OFH O
‘:H 6[209_5 lmparli&ﬁ‘mg‘wgﬂﬁwagﬂ;ﬂﬂm

10 of the Pharmacy Acl, 1948,

P!\‘;L (’\1}.!’.) ) . e 1) e
Wiy PQ"'{‘..-"i.‘ .  ., ,’
[ARNTI

]
if

SECII()N ll |-‘r"\‘| ."| t\’."xn)

. SANCHLTA PATHAK e I
Cv ' S
of JREGATBALLAYPUR RurAL HOSPITAL

(Name of the Institution)(Hospital or Phar nacy)

(Name of the Student Pharmacist)

(Namie ol the Apprentice Master)

as my Apprentice Master for the above training and agree (o obey and respect him /her during the entire period of my

(raining.

Ranclvta Parnak,

(Student Pharmacist)

SECTION I

Lo HZM,QM/C’V Ll\\/L(mM/) #%74’ o _aceept

(Name of the Apprentice Mastor

)
S ﬁ a7 %Zﬂ ’pﬂm asa

(Name of the student pharmacist) k
fainee and [ agree to give him /her (raining facilitics in my organization so (hat during his /her training he /she may

eSS
i Weiking knowledge of keeping of records required by (he various Acts alfecling the profession of pharniacy: and
2. IPractical expericnee in -

) Stocking of Drugs and Medical Devices

7)  Inventory control pr()ccdurcs

1) Handling of prescriptions

4)  Dispensing
5)  Paticnt counseling Jﬂleﬂm /(Ll mtﬂ" A'L(WD/JQ‘-'
hall t igned for his /I | EQﬁ/Vl)' A‘r.ﬁ'[’jb
-adwesare that a Registered Pharmacist shall be assigned lorhis /her guidance. / /
22 Fagatbodpsuspu? Kir/
: Apprentice Master)

(Name & address of the Institution)
\\\u\ (} ol fof a 7307 WM/J%/L

S e " 1mar Samante Pharmaclst
.l o JBpur RH

A\




ooy 5 ¢ V))ﬁ,/{_c’_/'l[{} LVS‘VIC(T‘IUN}? ZJ/&M‘&_;M_JV“ __had/has

(Name of student pharmacists)
undeirgone S - (raint SO 1c : . : .
wergone 150 hours training spread over months in accordance with the details enagerated in SECTION 1.
A

(Th;‘ i “f.l_n%&;‘Ef?ﬁdﬂﬂ%‘iﬁ‘)};&iﬂiﬁMa'imiug)
vpur Rural Hospital

J agatballa

SECTIONYV

Leertily that //’has
(Name of student pharmacists)

ation 7 of Chapter - 11 of the Educ
ractical training in an Institution app

cempleted in all respeet his practical training under regul ation Regulations, 2014 made
“tion 10 of the Pharmacy Act, 1948. 1le had his p roved by the Pharmacy

ander secl
Council ol India.

e 24 512

V2]
(Head ol hc)/\cndcmic Institution)
Prof. (Dr.) Samir kumar Samanta
M. Pharm., Ph.D (J.U.)
BB Pringipal .
r. B. C. Roy College of Pharmac
ge 2 y & AHS
Durgapur, Wes| Bengal-713206




Government of West Bengal
Department of Health & Family Welfare
Office of the Principal
Bankura Sammilani Medical College,Bankura.
P.O:- Kenduadihi, Dist:- Bankura, Pin-722102.
E-mail:-bsmc_xsa@yahoo.com
Phone No:- 03242-251324/244700/250929(Fax)

Memo: r)) ’Cf’@ Date: 31.07.2023

TRAINING CERTIFICATE

This is to certify that Subham Patra, a student of B.Pharm of
B.C.Roy College of Pharmacy & AHS has completed 1 (One) Month,
150 hrs Practical training during the period from 21.06.2023 to
20.07.2023 under the department of Central Pharmacy of

B.S.Medical College & Hospital.
v
ot

Principal
B.S.Medical College, Bankura
Pr:icipdi
B.S. Medical College
Bankura




Government of West Bengal
Office of the Superintendent
Contai Sub Divisional Hospital
Contai, Purba Medinipur.

Phone No-(03220) 291-661, 291 140 Email: contaisdhospital2022(@gmail.com

TO WHOM IT MAY CONCERN

This is to certify that, Pradipta Sekhar Maity, S/o- Chandra Sekhar
Maity, residing at Vill.- Serpur Etowaribar, P.O. + P.S.- Contai, Dist- Purba
Medinipur, Pin- 721401, W.B, is a bonafied student of B. Pharm. of Dr. B.C
Roy College of Pharmacy and Allied Health Sciences, Durgapur of West Bengal,
has attended and performed the hospital training satisfactorily from 19.06.2023 to
till date vide Order No.- CMOH (Ndgm)/ Estb/34N/2065, dt. 16.06.2023'0f the
CMOH, Nandigram H.D.

'
i N 4 '\_h\“ )
\ \\1' \\\ \

Superintendent

Contai SD Hospital. Prirba Medinipur.
Coeiud S Sl a {
Conias, Pierla Mediwipur

7N S
e A /A
{_f / \\ @
~ / \ @ \!
EJ ~17 e L
|-~ el '
i‘.\u’ﬂj‘ j 4 \\u’\
D S~ M. Pharm., P10 (3.0
LA s T princioal



Government of West Bengal

Office of the Principal,
Nilratan Sircar Medical College,
Kolkata-700014

E-mail: principalunrsme(@gmail.com Phone: 2265-3333
Website: www.nrsmec.edu.in Fax No.2265-8179
No. NMC/ 377 80 Dated: /%) 0 512023

INTERNSHIP TRAINING CERTIFICATE

This is to certify that Nirmita KXundu (Roll No-
18901921061 ) B.Pharm Student of Dr. B.C Roy College of
Pharmacy has successfully completed 150 hours (30
working Days ) Non Stipendiary Internship Training in
the Department of OPD Pharmacy for the mentioned

period from 20.06.2023 to 26.07.2023.
n
&Q e

Principal
NRS Medical College, Kolkata

A Principal
va‘/ Al d. R. 5. Medical College
(m g Xolkata

i



[Refer to Chapter — 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I
. ’
This form has been issued to NA u oW
G
(Name of student pharmacist)

s;n/of‘/daughler of A[O-l/( R\)\'} residing at W” "" P b~ KM‘A?JM
Duvqi'— 'JN)LQHMM ’ M @le F2112¢  who has produced cvidence before me

that he/she is enmled to receive lhe Practchg as scl oul in the Education Regulations, 2014 made

10 of the Pharmacy Act, 1948. \/‘ )
—
&/ A
T/ b

pat: | b lbtﬁ/ 202 % The Head 0fll’|§tl‘tutl0ﬂ . ; ' U )
Imparting prncllcal training VU

— o il SECTION I L SRR
I J JJM)U M ] accept

(Name of the Student Pharmacist)

P?Tg,?’n/'z\/ Konmachic of @u'p\m Ruol ”|M‘|W

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

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

il dse

(Student Pharmacist)

training.

SECTIONII

M accept
(Name of the Apprentice Master)
- M; [RA}IJ Q Y asa

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

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures
3) Handling of prescriptions

4) Dispensing

5) Patient counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. 0 ¢ 07’70("/6 A /«W?ﬁc’ (76_,[(

(Apprentice Master)
(Name & address of the Institution)
P Pharmacist
W Raipur Rural Hospital
Raipur, Bankura

L . {ur"J.;lI rumar Sarmai.
N L i arm , Ph.D (J.U.
N Cmoipal el

e v 0 A e ~vmacy § AHS

Du: ; ) J15208



SECTION IV ! ;

A
[ certify that N:' lﬂ{b‘u. Q

(Name of student pharmacists)

1 had / has

undergone ini .
gone 150 hours training spread over _4_ months in accordance with the details enumerated in SECTION 111

L

(The Ilead oflnslitlﬂﬁﬂﬁﬁg}ﬁng practical training)

Block Medical Officer of Heallh
Raipur Rural Hospital
Raipur - Bankuia

SECTIONYV

I certify that i N/:\O-A?(A - (\D Wy has
U .

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - Il of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

e v [0~ 1)
T e

ZB\! v
(Head of the Academic lnstilution{

¢ Kumar 5amanta
prof. (Dr-‘)‘gf‘“‘f ph.D (J:U1)

m.
Princi al
( Fharmacy & AHS
or.B.€ R?ﬂ-c‘?ﬁ\jgféen 13206

: ).B.C.Roy C rrymacy § AHS

Durgapur, Vic s



4

This fonn has been issued to,

son of /daughter of HR‘SHAPA%N KUMAR SAUA
TUFANGAN] , C00CHBRENAR = TF36159]

|Refer to Chapter - 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTIONI
SAYON! SANA-

(Name of student pharmacist)

residing at NARD NO. b ,

who has produced evidence before me

that he/she is entitled to receive the Practical Training as sct out in the Education Regulati

10 of the Pharmacy Act, 1948. \/)? ~ ’?

Date: 0F.06-23 Pt (“"I}Ee, en

on€, 2014 made under section

/
g bamunte
e'tfead pf{reyifyidd.)
i "’l‘ﬁi’]‘m'l’si g pra'ci !}'training
AT L AHS
T T vi(i‘\'i?-i’mf’:’-‘y h 08
sEcTIoNT DO PV gl 71320

SAYONT SAHA ulpie accept

R

(Name of the Student Pharmacist)

RANJAN SAHA- of TUFANGANI SUB-DIVISIONAL HOSPITAL

(Name of the Apprentice Master)

(Name of the 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.
Sayont Samha.
(Student Pharmacist)
SECTIONIII
I RANTAN  SAKA accapt

(Name of the Apprentice Master)
SAYONI SAHA

asa

(Name of the student pharmacist)

trainee and [ agree to give him /her training facilities in my organization 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 -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling
I also agree that a Registered Phanmacist shall b . assigned for his /her guidance. O ,Zd;' “ % O q y: ” L)

‘ (Appl"entice Master) ’
(Name & address of the Institution) .
- |'-’harﬂ‘-?’""? : Az

-l S
Tufangani §
CODGh PR RIS

Prof. (Dr.) Saf Kumar Samarnil
M. Pharm., Ph.D (J.U.) b
Principal

Nr B C RayCalene of Pharmacy & AHS

rJa |

et g

T

[ \{}{ SRS RITR



— e
7N %e‘ M\p‘ "
‘.
ourg?f" |
.- “ < (1
9 , - 1/ "‘,v“:" ‘

SECTION 1Y
SAYONL SAHA -  fd [

1 certily that

(Name of student pharmacisis)

undergone 130 hours training spread over annllm in necordunce with (he detnils enumernted in SIHCTION .

o

(The Hond of Instiutlon impa lln;,,‘ yenctidul ﬂ'ulyu)
[ 5"’.:[\1:!1‘?& H(L :?

( Tudarigang &L Flhapital

Cooch Behar, Fin- 720150

SECTIONY
1 certily that B SAYONI SA HA R —l
(Name of student pharmacists)
4 made

ducation Regulations, 201

Chapter - 1 of the 14
tion approved by the Pharmacy

completed in all respect his practical training under regulation 7 of
(raining in an Instity

under section 10 of the Pharmacy Act, [948. He had his practical
Council of India.

pues 4= %~23 C/LWA(; ( ‘»d
e " /0 ﬁ}ylf),\ ‘gé\?,"/

(Head of the Acndemic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., ’h.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




GOYERNMENT OF WESTBENGAL
Officer Of The Block Medical Officer Of Health
Department of Health & Family Welfare
Hasnabad Block, Taki Rural Hospital, Basirhat Health District, North 24 Parganas
Email: takirh2018@gmail.com/takirh.hasnabad@gmail.com

Memo No: BMOH/HBD/TRH- 46 | Date:-28/07/2023.

TO WHOM YOU MAY CONCERN

This is to certify that, Srinath Haldar S/O- Jagannath Haldar,student of B.Pharm 3" year of
Dr.B.C.Roy College of Pharmacy and AHS has completed his training at Taki Rural Hospital,Hasnabad
Block 24 pgs(N) during the period from 15" June -2023 to 28" July — 2023 (150 hrs)

| wish his success in life.

e / P .
28 ( 0225
Block Medical Officer of Health
Hasnabad, Taki Rural Hospital ith -
. cer of Hea
North 24 gfgéglwmca\ Offi 4 Block

Taki RH, Hasnaba

( )j’()ﬂL’ vdJ e



S

This is to certify as per Reg. no. — 211890201910075 that Mr. SAYED JUNAID pursuing 3™ year student of Bachelor of Pharmzy
from, DR. B.C. ROY COLLEGE OF PHARMACY & ALLIED HEALTH SCIENCES, DR. Meghnad Saha Sarani, Bidhannagy

Durgapur — 713206, Paschim Bardhaman, West Bengal affiliated to MAULANA ABUL KALAM AZAD UNIVERSITY oF
TECHNOLOGY, West Bengal under Pharmacy Council of India..

Whose university Reg. no. — 211890201910075 of 2021-22. He has successfully completed his Hospital Training tenure of One Morth
(150 hours) at BURDWAN MEDICAL COLLEGE AND HOSPITAL from 21/12/2023 to 20/01/2024

During the period of his training program with us, he had been exposed to different process and was found diligent, hard working zd
inquisitive.

I wish him every success in his life and career.

: > ’ ‘1:’/1 ,v'_’,._‘_lf;’ Jo\lw"\""n«lf«""%,;;\‘t-— A-2¢q1

52 % - SDPP L L ABTEEEE .

Burdvad Medica CC‘\hSman O.P.D Pharmacy;
pyisa Bardna " B.M.C.H:




[Reter to Chapter — 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION 1

AASH BANER JEL

(Name of student pharmacist)

son of /daughter of BZBHIL).S BIQNEIQ\T&_{ residing at e.T//ﬁ/? UZ—‘
GHHRUL—/ PU/(B/? E/)A)DH/?M’QM ?/\?fldfwlm has produced evidence before me

ade under section

This form has been issued to

that he/she is entitled to receive the Practical Training as set out in the Education Regulations, 2014 m

10 of the Pharmacy Act, 1948. ‘\ﬂ: . (
rele

Date: /5/04/?3 The Lead o nstlt tion
poftifiv) Siniiv bumar Samanta
M. Pharm,, Ph.D (J.U.)
Prlnclpal

Hk/)_? H Z?/)/}’é’/?JE?”‘ON“ Or. B.C. quCo"'ﬂe of Pharmacy & AHS
T TR 217 13208
(Name of the Student Pharrhacist)
Uil bandi OheeiHuan o PORSA BLOCK PRIMARY HISRZ 75

(N of the App&!m/c'e Master)

(Name of the Institution)(Hospital or Pharmacy)

as my Apprentice Master for the above training and agrec to obey and respect him /her during the entire period of my

- /%u.z£ @my%

(Student Pharmacist)
SECTIONIII
I, I_[ ad AA)D\,, Ka 'h’lz C A/)/Al!?—[\/lxl Y~ - accept
(Name'uf the Apprentice Master) O
AkPSH BANERT EE
(Name of the studeut phan‘naclst)

trainee and I agree to give him /her training facilitics in my organization 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;

2. . Practical experience in-
£ 1) Stocking of Drugs and Medlcal Devices

-
= O

o
<

*2) TInventory control procedures

g 3) Handling of prescriptions
“34‘;4) Dispensing

“ 5) Patient counseling

I also agrec that a Registered Pharmacist shall be assigned for his /her guidance. u - ‘\J Pﬁ::r, C /) o“pa t;Mh.ﬁ/\ '
, PR Y &fw (A
! &

£
e o

tice Master)
address of the Institution)

Poae o vy i

' Vb i 8
L. i

(Na

«.":‘-' S cof. UI ’_‘ )
‘ W, Pharm., Ph.D (.U}
Principal
Dr. B. C. Roy College of Pharmacy & AHS
purgapur, West Bengal-713206




SECTIONIV

[ certify that AK/VJJ« /))a/)qu',ee had / has
I\ J

(Namne of student pharnacists)
CTION IIL

undergone 150 hours training spread over 4 months in accordance with the details enumerated in SE

o hA O_H’_—/-l‘
(The Head of lniglcljlag ‘{r'gpﬁfwlcctical training)

SECTIONV

AKSH BANERIEE

(Name of student pharmacists)

1 cerlify that

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
~ under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India. - e
£

B e e |
o 2 ;-/)/\7?? EM

Y7

\I“\‘\‘C ’f\/
ﬂéb‘é?

e

A
(Head of tlle/Academic Institution)

Mol (Dr) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B, C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-713206




[Refer to Chapter - 11, Regulation — 7 of ER - 2014

Practical Training Contract Form For Pharmacists

SECTIONI

This form has been issued to A T A N U AM& N D -[ o

(Name of student pharmacist)

son of /daughter off \6 H KT I PH D F} M/’\‘ N D l residing at ,D E [: )J P 2 I
.BH /'\ N DH P\ HHT IQ HOOULH L)/ . who has produced evidence beforc me

014 madec under scction

that he/she is entitled to receive the Practical Traiping a[ sct out in the Education Rcgulations,

10 of the Pharmacy Act, 1948. %’/\_z .

Vate:

DA.06-2023 ] titutio

% Pest. (thiig a’kgysr;'ii.iﬁ"ﬂirﬁm@ﬂﬂm
I AT T G

SECTION I o h AT

__ATANU MANDI P

(Name of the Student Pharmacist)
MD: KABWR MALLIGK o« DHANIAKHALL RURAL HOSPITAL

(Name of the Institution)(Hospital or Pharmacy)

{(Namc of the Apprentice Master)

as my JApprentice Master for the above (raining and agree (o obey and respect him /her during the entire period ol my

training.

Vz)'{j(?\v\m”“'ﬁ"u

(Student Pharmacist)

SECTIONIII

L M b . K(A%\R J\’\ ALLLU’K , ~_accept
(Name of the Apprentice Mastcr)

ATANU M™MANDT ___asa

(Name of the student pharmacist)
traines and [ agree to give him /her training facilities in my organization so that during his /her training he /she may

acquiic:
1. Working knov/ledge of keeping of records required by the various Acts affecting the profession of pharmacy; and
2. Praclical experience in -

I} Stockinw of Drugs and Medical Devices
2) Tnventory control procedurcs
3) Handling of prescriptions

4)  Dispensing

5)  Patient counseling ' W M LdL
\

NO- A-6b YD

(Apprcnhu Master)

<\'/\/\)\ (Name & address of the Institution)

\ Pharmacist

ol (D] samur l;um[jr 'jm.,.., Ohanlakhal fiusml Hospha!
M. Pharm., Ph.D (J.U.) Dhﬂfﬂﬂhm“ HWJ'“Y

Principal
Nr.B.C Rqy Colleqe ~f Pharmacy & AHS




SECTIONIV

[ certify that ATH N U MHN DI

__had/ has

(Name of student pharmacists)

undergonc 150 hours training spread over _i_ months in accordance with the details enumerated in SI ‘TE‘)&HI. /y
- Vv

iy

(The Head of Institution imparting practicai training)
Block Medical Qlfeer o Health
Dwaniakhal Rusal Hospital
PO.- Dhaniahhali, Pt ifooghly

SECTIONV

I certify that AT H N U M N D I has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter -'II of the ]_Edu.cation Regulations, 2]‘2]114 ngc
under scction 10 of the Pharmacy Act, 1948, He had his practical training 1n an Institution approved by thc Pharmacy
Council of India.

Date: 10 \2, \-.2(3

/o)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wes! Bengal-713206




Tamvralipto Gouvt. Medical College
Tamluk, Purba Medinipur Pin NO.-721636
Memo No- TGMCH, (28] 72023 Dated- 15 &?/ 909 7

TO WHOM IT MAY CONCERN

Miss Tiyasa Patra D/O Mr. Shyam Pada Patra student of DrB.C.
roy College of Pharmacy and Allied Health Sciences, Bidhannagar
Durgapur, Pin No-713206 has completed her above 1 (One) months
/150 hours Hospital Training commencing on and from 16" June
2023 to 25" July 2023 at Tamralipto Government Medical College &
Hospital, Tamluk, Purba Medinipur.

She has completed the training successfully.
Her performance was satisfactory all along.

I wish her every success in life.

' : ,.t\'\_.‘,
-2;;:‘“ A

\

Prmapal CxPAL &\\059\“

Tamralipto Govt. Me E@K{dﬁé%& ital
Iuk gﬁu@m$

(. (DRYSamir Kumar Saia
rnm F )




[Refer to Chapter — 11, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION |
Cumit Qv

(Name of student pharmacist)

son of Zdaughter of D’\‘\’\N AN 3 Oy Sf\\) ) ) residing at bAHA N\UN DAJ
KOR.TI A ) G]DPJB A!J'AVPVR) BH A R(J‘( RAM who has produced evidence before me
that he/she is entitled to receive the l’rucliil—'ii'?\ing as sel oul in the Education Regulations, 2044 made under section

10 of the Pharmacy Act, 1948. V )

This form has been issued o

&

Date: OQ/OG/QD?,Z el 0%"5 .
AP L PR
rw"éﬁ ‘i’f it P (.U

SECTIONII [, st
; Impnﬂ!ﬂ ) Ij

c Somat Spv R .01
(Name of the Student Pharmacist) o o
‘JOYDEV SAL of GOPIRALLAVPUR S.S. H.

(Name of the Institution)(Hospital or Pharmacy)

Bl

(Name of the Apprentice Master)

as my Apprentice Master for the above training and agrec to obey and respect him /her during the entire period of my

(Student Pharmacist)

taining.

SECTION I
‘—JO\/ D EV SAU accept

(Name of the Apprentice Master)

——imH = AU asa

(Name of the student pharmacist)
trainee and I agree to give him /her training facilities in my organization 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; ard
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling
I also agree (hat a Registered Pharmacist shall be assigned for his /her guidance. amchQ/\/ Cant.
Rag Ne-A-p8¢1
(Appr enllce Master)
(Name & address of (e Institution)

PHARMACIST
GOPIBALLAVPUR SSH, JHARGRAM

) wd [ 3t m i
>harm. Fm DU
w,ruu ipal
.6.C.Ro /f H of Pharmacy & AH
anir \r ? 47,




SECTION IV

| certify that g v \\/\ T T g

had / has
(Name of student pharmacists)

undergone 150 hours training spread over ©1 _months in accordance with the details cnm( ﬂléd in SECTION 111

Q/"W (o’((w

(The Head of Institution Im‘)'u ting pr. ‘lLlICﬂl lrtunmg)
Supenntesidern

iballavpur
(‘:opm st.-Jhargram

SECTIONY

1 certify that Q_, U M lT gAU

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - Il of the Education Regulations, 2014 made

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

e N gl )QL
7l

\J/'/k \
(llead of e/Audemlc Institution)

prof, (Or.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Prmmml!
Dr. B. C. Roy Colleqe of Pharmacy & AHS
Durgapur, Wesl Bengal-713208




[Refer to Chapter — 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmaclsts

SECTION I

y
This form has been issued to q% AVAN 4({ HOSH e I

(Name of student pharmacist)

somf /daughter of NANDA QOFHL G' )7 O$ H  residing at Lﬂ ATWA

Sﬂ-@uﬁd_&ﬁﬂfmn BARPHAMAIN who has produced evidence before me

that he/she is entitled to receive the Prac:c/al\iz'ning as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948. \/' /g[{z .

slitutiom amapd

Date: 0 %/ 0 é/ 23 : Pﬂ)f.;zﬁﬂi"ﬁa ﬂk’f’ﬁ‘ﬁ’.’lﬂ

Proic. Y
frriiiri s ey,
SECTION II — v e
1 SAYAN  GHoSH T o ok
(Name of the Student Pharmacist)
TPoveL CHAKRABORTY o KT Cug Divigranat HoSPITAL

(Nam, of the Apprentice Master) (Name of the 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.
Zosgom g fuonn
(Student Pharmacist)
SECTIONIII
Doy L CHAKRABORTY accept
(Name of the Apprentice Master)

Zavan  GHo2H o

(Name of the student pharmacist)
trainee and 1 agree to give him /her training facilities in my organization 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. Practicai experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) ] ali ent cou“SEIi"g -
. . . . . {L’ M, g Lor“%
l (+] t R TiSt (I Fh t ha“ be ass1 ned for lllS /]ler ldance. ¢
also agr ata Culs ere armacist s g gu . ‘ Kol AC M(l}

(Apprentice Master)
(Name & address of the Institution)

af. '\‘J‘iv.) .):A:n‘:( RUIMal ddittafi
M. Pharm., Ph.D (J.U.)
Principal
ir, B. C, Roy Collene of Pharmacy £ AHS
RN}




SECTION IV

SA—\’ AN G‘)H .O'S L had / has

(Name of student pharmacists)

ad over A months in accordance with the details 7/11umcrated in SECTION IIL
' )

JOL

| certify that

undergone 150 hours training spre

(The Head of nstitution imparting practical training)

Superintencdent
Katwa 8.D. Hospital

“AVAS2 ‘r_‘/ eyl ey o R
Katwa, Mrta Eardiamiag
SECTION VY

N 0S Iy has
(Name of studcrﬁ pharmacists)

completed in all respect his practical.training under regulation 7 of Chapter - Il of
under section 10 of the Pharmacy Act, 1948 He had his practical training in an

Council of India.

"/. Date: Z’) ’&/ (L} W/ /

1 certify that

the Education Regulations, 2014 made
Institution approved by the Pharmacy

\

87 VLA
(Head of tﬁﬁgademic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-713206
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/™ STEEL AUTHORITY OF INDIA LIMITED

O vt

& \‘ %dﬁj{ y=car=tiler i

% dmw ¢ DURGAPUR STEEL PLANT
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SN MEDICAL AND HEALTH SERVICES

This is to certify that
Mr./Ms. Arka Ganguly, a student / ex-student /
tratnee  of DR, B ( ROY COLLEGE OF
PHARMACY & ALLIED HEALTH SCITNCT,
has undergone practical training in Pharmacy from
16-Jun-2023 to 15-Jul-2023 in MeIHS Department.

-
i = e )
e e PR

Total no. of days attended: 26 days.

, 2 "“‘ ’
Signature & Seal of Medical Officer
21 —-—;I—n "l il

(O

D1 Jayat st
Loep SPvaE (e
Jorn et HAA L) )
[iNo Agtmue SHEMPDLP

L

}
|
¥V




nen vt

GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
DEPARTMENT OF PHARMACY
MEDICAL COLLEGE & HOSPITAL, KOLKATA-73

70 WHOM IT_MAY CONCERN

This is to certify that SUJOY BISWAS,
7thsemester  student of Dr.B.C.ROY COLLEGE OF PHARMACY AND
ALLIED HEALTH SCIENCES has successfully completed his/her
Hospital Pharmacy Training of 150 hours (One hundred and fifty
hours) in Pharmacy practice spread over from dated 01.07.2023 to
31.07.2023 at Department of Pharmacy, Medical College Hospital,
Kol-73 as per norms of Pharmacy Council of India vide Ref.No.14-

313/2016-PCl1/58851/60029.

SUJOY BISWAS
150 hours

@“{r O‘L\V(\a » “&g\d-p-
SDPP o\\ Medical Superintendent QUmMy/ice Principal
Dept. of Pharmacy, Medical College Hospital
M.C.Hfob73 Medical Superitf@hdeht
Dept. of Pharmacy. - Cum Vice Principal
Medical College & Hospita! _ Medical College & Hospital
Kolkata Kolkata

Pharmacist-in-charge
Department of Pharmacy
L T
Deptt. of Pharmacy

Medical Collego & Houspital
$B, College Street. Kol-73

Mﬂ‘“\ T
&
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GOVERNMENT OF WEST BENGAL
DEPT. OF HEALTH & F. W. Ty @ AR FU TGS

OFFICE OF THE SUPERINTENDENT wHlFs FE

KAKDWIP SUB-DIVISIONAL HOSPITALIRAM TegHl ZPrrSHE
KAKDWIP, SOUTH 24 PGS., PIN-743347 A, aiE 18 2@, PR-a80084
PHONE & FAX: 3210255322/3210255683. e-mail: sdhkakdwip@gmail.com

Memo No. : KDP/SDH/ |5 (9

Date:17/07/2023

TO WHOM IT MAY CONCERN

This is to certify that Soumen Das, a student of
B.Pharm (3" year) of Dr. B. C. Roy College of Pharmacy
and A.H.S.,Bidhannagar, Durgapur bearing RollNo.:
18901921044 has beep completed Hospital Pharmacy
Training at Kakdwip SDH/SSH from 13/06/2023 to
17/07/2023. During his training period he has acquired an
experience  about reading, translation, and dispensing
prescription including the checking of doses, storages of
drugs and working knowledge of keeping record.

His service during his training days was satisfactory. I wish
his every success in future.

......................................

(Signature of Soumen Das)

b ol
Superintendent
Kakdwip S.D. Hospital

DHHD,South 24 Parganas



I\

[Refer to Chapter — I, Regulation — 7 of ER - 2014

Practical Tralning Contract Form For Pharmacists

SECTION I

150 D
This form has been issued to \\\ \LJ\) W \ e ()C\\:\ YA
(Name of student pharmacist)

) .
reslding atv\W - Moo\l P.g- Motm\\

b v 4
son of /daughter of’ 5 e o)y \ s e dhnany
G5 Y lee duaay DS Poce Vo MeAA P Dy T[21420 who has produced evidence before me

that he/she is entitled to receive the Practical Training as sct out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948, \%’\ { /)C
~ ‘ _—
ﬁ/‘é The l{edd o éﬂion

Date: .
N ,3) 06 20 23 Imparting pmﬂiﬁ“ L'PMGBW
Prot (m').sﬂ.tlm vs:; n (J.U:)
G SECTION IL M. P )
| RQ\N\V\ \V“ U\A\/\m\\(\ o ; ”w,‘,%& 'JtH')
v A 08

~ (Name of the Student Pharmacist) L
(moudtiin U uman t’(\/L\LﬂﬁLOfB\/\U?U«\?Y\c:(a\D Mulnessie Ruse L HosPitak:

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)
as my Apprentice Master for the above training and agree to obey and respect him /her during the entire petiod of my

training.

3ol 16 (o8] 5 Rl Reerdaoors

(Student Pharmacist)

SECTION IlI
L 62?@0( LQ‘W\ (k\l oo - (&L&,Lbé r‘) aceept

(Name of the Apprentice Master)

({o\\‘u l1\!\ Q\"\r‘l\A'\;Lﬁ'—v\ : asa

(Name of the student pharmacist)
trainee and I agree to give him /her training facilities in my organization so that durin

acquire:
1. Working knowledge of keeping of records required by the various Acts affccting the profession of pharm
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

g his /her training he /she may

acy; and

2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counscling

 also agree that a Registered Pharmacist shall be assigned for his /her guidance,
0 U Jev U Urman— /LA,ULEP,
b 6 Z 7 ame & ado atation)  ( 5/ 0 5/?02
. 0 ame & a itution
DOU M’{ / ?'b% ‘ nmmHospm -
(\/\!\ Bhagwsnour-ll B »

o ‘ rof. (Dr.) Sawir4umar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy Col'eas of Fharmacy & AHS
Durgapur, West Czngal-713206



\. SECTION 1V
I certily that R\ W\ \noxc\\,u\\(\

(Name of student pharmacists)

had /-has

undergone 0 hours training spread over 4 months in accordance with the details enumerated in SECTION III.

M,

’ (The Head of [nstitution \na{n’&f\_\jrnctlcal training)

Apnisned MO \U..uh .
BIC PGPN (Uoflfm Lty

645 (WBMC)
eqd. Mo - -67 fieor of peal!
| Hos pita’

DNaly - 0715 20

SECTIONV “g Muaheris FUra

[ certify that Qf\u \\k

(Name of student pharmacists)

\m r—*é- \VNTEVN has

completed in all respect his practical training under regulation 7 of Chapter - I1 of the Education Regulations, 2014 made

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

bue: -/ 1- 13 \/QJ(/(f’l &\\&m

VT
(Head of the Atademlc Institution)

Uraf, {Dn) Sarir P i Samainte
B PE e, P (J.UL)
el
WL B oy Cotlege of Pharmacy & AHS
Lgapun, West Bengal-713206

M. Pharm., Ph.D (4. u.) ;
Plllff‘lp al
Jr. B. C. Roy College

Fharmacy & %115
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[Refer to Chapter — 11, Regulation — 7 of ER - 2014]
Practical Tralning Contract Form For Pharmacists
SECTION 1
This form has been issued to U D:[ T MO'YPH' L
—— (Name of student pharmacist)
son of /daughter of UML— MO ‘YT)'(”— residing at V- KHHWKUQIz

P‘O'- APHHHRII ﬂsJ‘f*BJW}}UM; P‘Y\‘-’mm% w.h, who has produced evidence before me

10 of the Pharmacy Act, 1948. \/(';—A —
-~

e

Dale:_’lé.()érﬁo.ﬂﬂ
L UDTT MowpAL

SECTION II

M. Phar

that he/she is entitled to receive the Practical Training gx;el out in the Education Regulations, 2014.made, under section

m., Ph.D (J.U.)

Principal

DrB.C:

PARITOSH DAS

(Name of the Student Pharmacist)

veae¥PPtatmasy AAMS

RutgRpIf Webt Beiigald 13498
o« RAMPURKAT G ME

(Name of the Apprentice Master)

(Name of the 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.

SECTION III

PART TosH  pAs

Udit

(Studen

Mondad

t Pharmacist)

accept

I

(Name of the Apprentice Master)

UPTIT MONDAL

(Name of the student pharmacist)

trainee and 1 agree to give him /her training facilities in my organization so that during his /her training he /she may

acquire:
1.

2. Practical experience in -

)]
2)
3)
4)
5)

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

Stocking of Drugs and Medical Devices
Inventory control procedures

Handling of prescriptions

Dispensing

Patient counseling

1. Pharm , Fh.D (J.U.)
Princinal
Dr.B.C.Roy Col'vre wmrmany £ 2
burgapur, Vesl L i

Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

< E’,}A o
A~ {)07_
A n r
P i

Contir
Ranmurh.ﬂ Govt. i,

oro-In-Charge
¥ Store
Ceiiud Colloga & Hospitar



SECTION IV

Leertily that ,__!p,ji XHMO‘-_\{D&L‘ .

(Name of student pharmacists)

__had / has

undergone 150 hours training spread over ,j— months in accordance with the details enumerated in SECTION 11,

Al

(The Head of Institution imparting practical training)
[ r
eyt PR

Rar- "
\ ....pu('nu.blmhum

L191224
SECTIONV Pin:

I certify that U VIT MOWDRL has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - [T of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948, He had his practical training in an Institution approved by the Pharmacy
Council of India.

e gty v, e

(Head of the Academic Institution)

Crot 0 ) Samir Kumar Samanta
AP e, PhiD (JUUL)
Incipal
DAL oy Colloqe of Pharmacy & AHG
Durgapur, West Bengal-713206




tReter o Clhapne

I'actieal Teaing:

JCTION

[his Torm has been issued (o (od”%j /l{ﬂ"’\-/ /

Vo Reoulation ol 1C 2004

ontercCFocm Lor Plarmacists

e ol student pharmacist)

N daughter ol W W
”&Mm L&&?y/ S</143

that he/she is uulllud to receive the Practical Ixjn/uw as selout in lhg]’-';im,al\mr(' ‘ic?_zhlu”cins ‘imﬂ ﬂ@urnf}u 5¢

e

10 of the Pharmacy Act, 1948.

Tl

SECTION I

Date: J,Q/OG/)J
[ DEDJ [T /MANDAL

residing a %%A

who has produced evidence before

ta ]/ )

(14

th 'm
";;';»arm'\v)’ &AHS
sanal-713208

el jarnnd

Head of the Academic Institution

accepl

(Name of the Student Pharmacist)
. o —
2ok M x}\bud\

{Name of the Apprentice Master)

as my Apprentice Master for the above training and agree (o obey and respect

(raining.

SECTIONIII

L Rydar

o TANAGARH _BPHC

(Name of the Institution)(Hospital or Pharmacy)

him /her during the entire period of my

Mo

(Student Pharmacist)

accept

(Name oillhe Apprentice Master) d

DEBRIIT  MANDAL

(Name of the student pharmacist)
trainee and [ agree to give him /her training facilities in my organization so (
acquire:

hat during his /her training he /she may

I.  Working knowledge of kecping of records required by the various Acts affecting the profession of pharmacy: and

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counseling

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

1A
L
I;‘\ 1
J .
¢
N o B (ur.]Sek
T : A. ',".arm r 1D\J u.)
ol -
* Principal
of Fharmacy

Or. R C (o«f‘nﬂ"-

by lot hrt
(Apprentice Master)
(Name & addrefS QARG tion)
Panagarh B.PHC.
Panagarh Bazar, Burdwan

&AHS

11713206



: \"'f“iiln.'\‘J\
wa - DEBJIT  MANDAL

(Name ol ae] o

o Bad

RIS

undergone 130 hours 1.ruining spread over l mun[h,m wcondanee with the details enumerated in SECTION 11

"%}l\ KQ)’/L)?\JLX‘Q/ )

(1 he Head nlf]ustiluiin&ﬁpal'!illg prictical titaining)
SECTION V

| certify that bE B JI 7 Nﬁﬂ/bAL— has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made

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

e 4-its VA L g/&@(
| Nl

v 4
(l-lca\dlafm%z\ldemic Institution)

orof. (Dr.) Samir Kurar Sdinaiky
tt MF Pl)\urm.. prob (J.u)
Principal
Dr. B. C. Roy College of Pnz.rm_qcy & AHS
Durgapur, West Bengal 713200

\
e rof. ','U"'.)\S’W\I Cumar Samant;
PIDSTE M. Pharm., Ph.D (J.U.)
. Principal
il el

arman

Durgapur, Vst den g



[Refer to Chapter — 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form I'or Pharmacists

SECTIONT

L -] Fl
This form has been issucd to Alundvzﬁ] DL!_.S S

(Name of student pharmacist)

El
residing alw [

>
son of /daughter of. A I
c me

Jgﬂlaﬁﬂlgﬁl‘—'i_ﬂﬂbj;m__/————who has produced evidence befor

s set out in the Education Regulations,

that he/she is entitled to receive the Practical Trajning a
10 of the Phammacy Act, 1948. \f : A’Q

2014 madc under section

— 17
= K
o 0006209 of (B Nepd by {itouw Bamanta
% oot Cniticing prestsd (51U
‘l:3 ol vt ‘I ‘
SECTIONII Di, B o fan oy BANS
PPN 1. . it

(Name of the Student Pharmacist)

_M«,ﬂﬁm,#o@mmmww% A Lipital

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharrzacy)

as my Appientice Master (or the above training and agree Lo obey and respect him /her during the entire period of my

training.

(Student Pharmacist)

SECTIONIII

I, HLW = MQ MO h—dn/e accept

(Name of the Apprentice Master)

(Name of the student pharmacist)

¢ to give him /her training facilities in my organization so that during his /her training he /she may

trainee and I agre
acquirc:
| Working knowledge of keeping of
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

records required by the various Acts affecting the profession of pharmacy; and

2) [Inventory control procedures
3) I-Iandlinlg of prescriptions

4) Dispensing

5) Patient counseling

| be assigned for his /her guidance. [-L%kﬂbmﬁ Mo ]n_dﬂ/?
20[0yf2.3

Jalso agree thata Registered Phar facist shal

_J

' \| A\ % (Apprcnﬁchastcr)
‘ ARN\\W (Name & address of the Institution)

D) N\ Henanta Mondal

' AP pigreent incharge

[OT. :LH-[‘\ il Imar sail o b h \{""‘.
M. Pharm., Ph.D (J.U.] DEgseaMalb e Viedic o
Sl Fellpr s o e 2 nuhia

- Principal
r. B. C. Roy College of Pharr
Durgapur, West Bengai-71 3200




SECTION1Y

1 cerlify the ol
cerlify that Z%mnr/rla M had / has

(Namc of stu ﬁnt pharmams / ‘(- 6T / 2% +v 20/ }-f?,} )

undergone - 150 hours training spread ovcr gin accordance wit thc details cnumcratcd in SLCT!ON 1.

The Head of T 4?0/?/ b’& ’)/a‘g al training)
(The Head of Institution mparlmgv ical training
\
W ’I‘lhah Go ;e‘xg:‘pe
D dical Colles?

SECTIONV

1 certify that /—71’) fn c’lh-ylﬁ;?} 1. has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - I of the Education Regulations, 2014 made
under scction 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India.

/}

/,

'/x &Z/

(Head of the Acadcmlc Iastitution)

Date:

Prof. (Dr) Samir Xnmar Samanta
M. Pharm., bn.D (J.U.)
Peniipal
Dr. B. C. Ruy "u.iv je of Pharmacy & AHS
Durgapur, Wwest bengal-713206

Pharm., Ph.D (J.U

rincipa
|



|Refer to Chapter - II, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTIONI

This form has becn issucd to .ﬁ’\i‘! D BE P GH A KRA p)DRTy !

(Name of student pharmacist)

sof of /daughter of. A&UN K\)HAQ CHAKQA%MW o+ residing at LAvE TOWN (WIL)T');
KANU’%Q’H) A‘QA QL’ pbl g (‘N #4@’ 4 & who bas produced evidence before me

that he/she is entitled to receive the Pract:al/’iryng as scl out in the Education Regulations, 2014 made under section

"7/ 5

10 of the Pharmacy Acl, 1948.

Date: 00/ /0‘5 /,;Qoglb ‘aﬁf ,%‘Z{‘a’“sﬂmﬁntl
Prof. (TIn) e v.)
SECTIONII W R u'm. --w (.
! LAQOEEP CHRKEAROLTY . BT A—
(Name of the Student Pharmacist) “ ' R ARORVS)
ot ARG P OF uaolcme AND TN M HIXPITAL
(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

as my Apprentice Masler for the above training and agree to obey and respect him /her during the entire period of my

lraining,
ﬁggp Unkus by,
tudent Pharmacist)

(§ECI‘ IONIH

I. CO‘VI}?%W\. % ' le accept

(Name of the Appmnllce Master)

Lppeep crpxeapieTy .

(Name of the student pharmacist)
trainee and I agree to give him /her training facilities in my organization so that during his /her training he /she may

acquire:
1. Working know Iedge of keeping of records required by the various Acts alfecting the profession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures N

3) Handling of prescriptions
4) Dispensing
5) Patient counseling

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

‘\L

r (Appre, gp‘M’ﬂktEr) R [VAS
\ (Name & address of tllg thggllu l)&ﬁL“
&\ A
e
(U \ i
. "‘i"ﬂ,i'u': , Ph.D (u.U.)
.[r‘li,// 3l

r.B. C.Roy C u”C"E‘Cf hafm y! ,-’_[‘:‘T



SECTIONIV

tearity ot ____ZANDREP ¢ 4R QABOLTY © hod /s

(Name of student pharmacists) .
undergone 150 hours training spread over nionths in accordance with the details enumerated in SECTION IIL
| |

/ v
(The Head of Institution imparting ﬁra_c,tical training)
MCIe e

ij\mer'.:\l';nm_r.q.

& VRV o5l
i Gt
Walyad! it

SECTIONV

I certify that -—QASDEE p @‘MK Q%DQW has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - I of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Bc ;741-’23 w,«‘//ﬂ;

(Head of tl?e Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206

\
J/

)
' a
A
)£
<
<
1

<.
&

—_—

1., Ph.D (J.U.)
Princtpal

" Slseydd



[Refer to Chapter — 11, Regulation — 7 of ER - 2014]

Practcal ‘Training Contract Form For Pharmacists

SECTION
This form has been issued (o _SBMR:[DDHB___&HGI{OHI I

(Namc ol student pharmacist)

son nr/d;u\.g.n-r ()IDR,__&QQMMRHAH_MQ%M residing at Kﬁi jﬂmf S

NADLBJ_H,i;__ I o who has produccd cvidence before me

that he/she is entitled to receive the Practical Training as set out in the Education Regulations, 2014 made under scction

10 of the Pharmacy Act, 1948. '\[:?/J A{
&6
Y
Bate: 07/06‘/23 The Aidadleftnstitution
Piuf. (IPpPasing prastich T HYnta
M, P, L (JWUL)
et SECTIONII Floon s imad

. SAMRIDDHA APGEHI. L oS

EIV..‘ 2 R i " LD

(Name ol the Student Pharmacist)
o _JNM_ HPITA]

(Name of the Institution)(Hospital or Pharmacy)

Name ol the Apprentice Master)

as my Apprentice Master for the above (raining and agree (o obey and respect him /her during the entire period of my

trair g,

Aoniddon

(Student Pharm:#ist)

SECTIONII
(GM’T’WVL /[‘<fr 'LLOQA,LV accept

(Namc of the Applcnllcc Master)

- , SANMRIDDHA  AAGIEH] as a

(Name of (hc student pharmacis!)
nainee and 1 agree to give him /her training facilities in my organization so that during his /her training he /she may

acquTe
[, Werking knowledge of keeping of records required by the various Acts affeeting the prolession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Mcdical Devices
2) Inventory control procedures
1) Handling of preseriptions

4) Dispensing

5)  Paticnt counseling

lﬂ‘hﬁ\

1also agree that o Registered Pharmacist shall be assigned for his fher guidance.

PR
Colfe . (/\ppré}m«. ;}éht: W
Yo . (Name & address n(tb}e lh‘\(\z::ﬁm }2)'
22\ \\ S
; X \\.

/ )7 L,(
B 4. Pharm. . Ph.D (J.U.)
folg Principal

M E, )r. 0. C. Roy Collene of Pharmacy & AHS

R )\\

e



had 7 has

! SECTION TV
Leertity that gc&."\’\.'\‘ ,d(gk(\ ﬁ‘&é@ ﬂ\-'.

(Name of student pharmacists)

undergone 150 hours training spread nx'cr?k” months in accordance with the details enumerated in SECTION 111

(The Head of lusliluti\'“ kiwm!‘:\lm.: practical training)

™ \uun\un\um\

votes!
O J.N_M_\ \ o
) ’ \\lg\\J'\\\\\\ Nav

SECTIONYV

I certily that has

(Name of student pharmacists)

completed inall respeet his practical taining under regulation 7 of Chapter - 1 of the Education Regulations, 2014 mude
under section 10 of the Pharmacy Act. 1948, e had his practical training in an Institution approved by the Pharmucy
Caunetl of India.

[RAUY

\ Yj' -
(Head ullllw\(\mulnnir Institution)

Ll A Se
dom PhaD
‘fl".)l.‘r;‘l)f][
o of Pharm
Bengal-y




[Refer (o Chapter — I, Regulation — 7 of ER - 2014|

Practical Training Contract Form For Pharmacists

SECTION I

This form has been issued to PPR%HNL\Q}'\G
(Name ol student pharmacis()

aon nl'/dﬁ(ghlcr ol HRU‘\) ?R‘\DHHN,___ __ residingat PR“H"HM_EO,BQ -
KALIMPONG- WECT BENGAL

that he/she is entitled to reccive the Practical Trainjng a

s sct out in the Education Regulation
10 of the Pharmacy Act, 1948. ‘\ﬂ/‘—’/ A/S

Al
A6

ate: :}- LIZ’B Tt Institution . )
. PP Py - ia

! wiot YR EnLeE ’fq“':‘f‘mf'r‘n“

i, Prar., Phib (.4

SECTIONII Frineipe]

ot et e & :‘nc
. PeasAnaHn  Peapuan Dr B e e Ay s
(Namc ol the Student Pharmacist) o

OLympus  Fudsn, o DSTRICT HOSPITAL KRLMPONG:

‘Namce ol the Apprentice Master)

who has produccd cvidence before mce

2014 made under scction

(Namgc of the Institution)(Hospital or Pharmacy)

15 my Apprentice Master for the above training and agree (o obey and respect him /her during the entire period of my

(ranmng.

Bosarghe- fodlnan

(Student Pharmacist)

SECTION I
[ JWO ELCI.C/Y\Q’ accept
(Namc of the Apprentice M{lSlCl')
fRasancrp fRaovAv

(Name of the student pharmacist)

wainee and [ agree to give him /her training facilitics in my organization so thal during his /her training he /she may

IO

Wrking knowledge of keeping ol records required by the various Acts affecting the pro [ession of pharmicy; and
?

I'raciical experience in -
1) Stocking of Drugs and Mcdical Devices
21 Inventory control procedures
1) Handling of prescriptions
4)  Dispensing

4)  Patient counscling

[ also agree that a Registered Pharmacis( shall be assigned for his 7her guidance. d)w

(Apprentice Master)
(Name & address of the Institution)

Dzs7R1eT HOSPTIRL

| l.-,(l.r".] uiHAH‘J\‘ Mal Sdalfidlin. Mﬂ_LlM fo g cl
M. Pharm., Ph.D (J.U.) )
Principal r’he

District Hesp!
G TRRTIN ‘




PRAARNGH A

Doy ikt

[T NLVINE A%
;PMMHN

el sl b pabimp s 1040

e S0 T g gl e ‘ld T I L 2 T e TR R T T
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[Refer to Chapter — 11, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTION|

This form has been issued (o NUﬂ.Dﬂ ,___GJ.HQiH R

(Name of student pharmacist)
s'cﬁ)r/dnughlcr of Tﬂ ﬂU /N 01 HOS H __residing at ﬂl_'_'-ﬂjg_a_tl_l_) FU_Z 14
P.o- ANDAL 5RAM DIST - PAseHIl BA&J)MMA’!! .(,_J_'z\zvfm has produced evidence before me

that he/she is entitled to reccive the Prn:,ic/nli?ﬁng as set oul in the Education Regulations, 2014 made under scetion

10 of the Pharmacy Act, 1948. _’/{
7

Date: 09 /06/23 Headjdfthe Academic l;ls l;l;:;gl;‘
secrionnt  Piof.( ”‘"2) c;,,;wh wma“ u.)
__NILADR| Gtiosh M. o,
AL 5
t" L ..,,..".3406

(Name ol the Studont Pharmacist)

o LOULEGE OFME_BICINE AND TN.M HoseITAL

(Namc of the Apprentice Master) (Name of the Institution )(Hospital or Pharmacy)

as my Apprentice Master for the above training and agree Lo obey and respect him /her during the entire period of my

Niladne behonl

(Student Pharmacist)

training.

SECTIONIII

( oufm Ky Mm&/

(Name of the Apprcnucc Master)

NILADR| &iHOSH asa

(Name of the student pharmacist)
traince and [ agree to give him /her training facilitics in my organization so that during his /her training he /she may

acquire:
1. Working knowledge of keeping of records required by the various Acts alfecting the profession of pharmacy; and
2. Practical experience in -
1) Stocking of Drugs and Mcdical Devices
2) Inventory control procedurcs

3) Handling of prescriptions

4) Dispensing

5) Paticnt counseling c
1 also agree that a Registered Pharmacist shall be assigned for his /her guidance. ‘ﬁ 7)

(Apprentice Master)

{ ’ (\)f \\\ (Name & address of the Institution)
e, AN AN i
2\ D s I

i \ NAe Kf\L\'r\hl HALIA
) Ldlmi I'>dIm
Pharm., Ph.D (J.U

I . ’ ] 4»1—*7? LfS'



SECTIONIV

1 certify that NILADE |  Oq Ho<14

had / has \
(Name of student pharmacists)

undergone 150 hours training spread over # _months in accordance with the details cnumerated in SECTION I

) A
|
{ J/}’/’/

(The Head of Institution impal;s,i‘lgg'n[aclicnl training)

s
‘ \—\ﬁ(\"‘l'

Y w(‘ml.". S
' /)\/1 S o
. *K.&LH\JCH'{L e
o NILAD L GHOSH has

(Name of student pharmacists)

; . . . 4
completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Reg:;nll)[?lg’ezl(’)l};':: :c ;
under scction 10 of the Pharmacy Act, 1948, He had his practical training in an Institution approv M

Council of India.

e \/)/J/AZ

(Head of the Acﬁ?iemic Institution)

Prot. (Dr.) Samir Kumar Samanta
M. Fharm., Ph.D (J.U.)
Principal
Or. 8. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH & FAMILY WELFARE
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH

SURI, BIRBHUM

Ph no.-03462255216 Email I.D.-cmohbirbhum@gmail.com
\\ o

Memo No. & DI Date’22./.12../2023

To

The Superintendent
Bolpur S.D.Hospital
Bolpur, Birbhum

Sub:-Internship letter on behalf of Souvik Saha

— As per Reference No.BCRCP/TRG-B.Ph/23/90 dated 01.12.2023 of In-Charge Training, Dr B.C Roy

College of Pharmacy & AHS , Bidhannagar Durgapur, West Bengal, following student of the said
Institution has deposited requisite feés for 01(One)month * Internship ‘Training. You are therefore
requested to allow for One month(starting 3 week of Dec 2023) Hospital training of B. Pharmacy
Course Regulation after verifying their identity at Bolpur S.D.H., Birbhum, and to issue Internship
Certificate after completion of the training accordingly.

Name of the Student:-
1) Souvik tha _

<
Chief Medical Officer of Health
Birbhum.

Memo No: & A7) / 1@) | : - ' .pate: 7/0'/2‘2'}.

Copy forwarded for information to-
. 1. DAM, CMOH Birbhum i
\2/Dr B.C Roy College of Pharmacy & AHS , Bidhannagar Durgapur, West Bengal.
3. Souvik Saha....for compliance
4. Office Copy

\[5‘ M‘@“M

i | HABGICH! Officer of Huw

Chief Medi‘éﬂ‘-@fﬁ%’e“f‘ﬂof Health
@ Birbhum

\

. v\‘
Prof. (Dr.) S

M harm.,

Prin
~ay




[Refer to Chapter - 11, Regulntion 7 of KR - 2004]

Preactien! Tealnlog Contenet Form For Pharmncisty
SECTION |

) '\
Uhis form has been issued (o "\;s\ YN Q’Q’ "\ b
(Nume of student pharmaeist)

rosiding nt RL"JV Vd.t)[)ml ‘)(M. .

who has produced evidence before me

.\‘m: ol Zdaughter of ‘ J’\S WL ‘.‘\\l\ Q’Ql-“ ' »
Calpy . Pabe Bondhamon

that he/she is entitled to reecive the Practical 'l'rn{xing us set oul in the Eduention Regulations, 2014 made under section

. N /) .
10 ol the Pharmacey Act, 1948, Cr 4 &

1% / 8
The

Date: | & -
o /O Q‘/ h Prot, (Rl pirenunsl Banapta
M. Fharm,, Ph.D (J.u.)

SECTION 11 Poodu 2]
P oy &AHS

1 RJJ(\m ())()J'll\& D([“ T | ,"‘ ‘-i’__,"l_‘;l;;.',,.'/'lf.';‘flf‘ﬁ%“

Mustitution

(Name of the Student Pharmacist)

LI",',A.M, 'n'nlf Kl\cﬁ'c/[w?] ) u!fPWts_hcx Mock P)u"mrv\y l«\osp.j\ml,

(Nu({}-/iti'lhu Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

as my Apprentice Master for the above training and ugree to obey and respeet him /her during the entire period ol my

training.

Rdom Bk

(Student Pharmacist)

SECTION I

. (4
T P ',Lm, Tmff Chovdhurisy L acepl
d;] (Name of the Apprentice Masler) d
.
&fﬂ’rh BH’LHK § e . R s

(Name ol the student pharmacist)
traince and 1 agree to give him /her training facilitics in my organization so that during his /her training he /she may

acquire:
I. Working knowledge ol keeping of records required by the various Acts nfTecting the profession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Mcdical Devices

2) Inventory control procedurey

3)  Handling of prescriptions

4) Dispensing

5) Patient counseling
1 also agree that a Registered Pharmacist shall be ussigned for his /her guidance, '_1 . oﬂ ﬂ’i’)}'(. C%ﬂzﬁﬂvﬂﬁr) '
—— W (ATX@HW Master)
\ [ \ (Nar ﬂh:a?{ﬂl':éldl'glrn)
I\ N, Pursha B.P.H.C
N\ Purba Bardhaman

harm., Ph.d
rinecipal

nrmacy |
macy &/

i



SECTION IV

I certify that p. ‘I‘&L/Yn p‘) antk ~___had/has
_ N

(Name of student pharmacists)

undergone 150 hours training spread over "— months in accordance with the details enumerated in SECTION III.

£
(The Head oflnstetjMiIMg practical training)
pursha BPHC

SECTIONY

I certify that has
(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: I/L '—/O "&W Az‘

/ (Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Sam i
M. Pharm., Ph.D {J .1
Principai
Dr.B. C. Roy College of Prizni - %

Durgapur, West Ber 50,




[Refer to Chapter — I1, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION 1
This form has been issued to '{’\’(\U\Pﬁm S‘\Y‘%\'\Dk QOM
M o

(Name of student pharmacist)
Q
;)‘\Y\Q\m de » residing at Gmhbg

who has produced evidence beforg

son of /daughter of! g&‘\m

Ve

that he/she is entitled to receive the Practical—‘ti\m/ngfs set out in the Education Regulations, 2014 made under s¢c
N >

10 of the Pharmacy Act. 1948. \/) P::‘ . ‘~ sy, T WA ".'j."'\ .
1[4 ey RAHS
- Dr. 7.0, Roy Celoge of Pharmacy G A
Date: “*O'b‘ QDTL Duryeuunf,thk’ﬁ;é«féﬁmﬁitﬁmos
‘ SECTIONII
I AY\\WUNY\ Q‘\Y\%’\(\Q Qb& accept

(Name of the Stydent Pharmacist) N
Sed A | " - Gonbode Runal, Hoseaa L

(Name of the Apprentice Master)

(Name of the 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.
Pvusown  Singho Qog
(Student Pharmacist)
SECTIONIII
L \SMQQ’ vA,WYWl '@d/E\W\/ accept
J U U (Name of the Apprentice Master)

Prugom Swngfro. Rou sa

(Name of the student pharmacis&‘}
trainee and | agree to give him /her training facilities in my organization so that during his /her trainin

acquire:
1. Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

¢ he /she may

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions

4) Dispensing

5) Patient counseling
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. W Mn}i Wﬂ

(Apprentice Master)

(Name & address of the Institution) ;\)4’0:’}%

4 - ’::-.---;Ic,n{;a F»"‘”'.‘ )
' Amir Kumar 2
Prof.(D;})\;rm..Ph. (J.U-) s .
§ P”'”Cif‘):r' rmacy & AHS
20y Collene 0 1armac
D('DBLJE;';K est Bengal-T13208 Gutba-d, Pecsin Meunel




CrlONl
1 certify lhm\_a_!M Q{Y\ oy had / has
Y ;

(Name ol‘sludcm pharmacists)

undergone 150 hours training spread over ! months in accordance with the details enumerated in SECTION I11.
[

{LHST - F—
(The Head of Instituti n'{m mﬂﬁ@hcal tralnmg)

Garnbe "% Paschim MedinP

Garhbetd
SECTIONV
I certify that AV\UQQW") g‘\‘ﬂﬁ?\‘hg& QO,\.{ has
\J
(Name of student pharmacists) -

completed in all respect his practical training under regulation 7 of Chapter - I1 of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date:
A\ “]
m\

(Head of the Aé\dcmlc Institution)

anta
r. Sam'rKumarSam
prok. (0 S 0.0
Prmc:pshl acy & AHS
B. C.Roy College of Pharm
DtDurgapur West Bengal- -713206

op
- Ny WL

‘s ® L ]
L VA s g g
A KR ke




[Refer to Chapter - 11, Regulntion - 7 of IR - 2004
Peactlent Training Contenet Form For Pharmnclsts
SECTIONT
Y )
I'his form hos been issued (o QS//.N('.V[K i )////0

(Nume of student pharmacist)
residing nt /L/UﬁAJ/,JlU[ﬂ »

who has produced evidence before me

wonof dndghter ot Suthise “Dutla
Newln. PIN- T2 !

that he/she is entitled to reeeive the Practical 'I'ruining}

10 of the Pharmacy Act, 1948, \/—‘f!-* o (i

.,74// ( '/’\- b ,5%2.......

Date: 0.«71 ¢ (:.c ‘?0 9‘? I i ﬂ ' Awm‘a
mparting gractic i
prat. (44 P umiu %lﬂﬂ?ﬁu r
Al

4 sel out in the Hducation Regulations, 2014 made under section

i, P Pl

SECTION I it WP AHS
| (S/)J‘a/(‘! Dulla Bt o Lo — ;‘j :C{C\’%@
( ”, .. o g N ,' RS 14
W

(Name of the Student Pharmicist)
e meo ket Moriedad o Dehen Mukals Guov. Mictiad Coligs g Hoppret

(Namie of the Apprentice Master) (Name of the 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,

S/ Qe v

(Studef Pharmacist)

SECTION I

. H QM l’\k‘,’\ me accept

(Name of the Apprentice Master)

S}!Mfyﬂ ID{.L—Z& ______________ _ _ __asa

(Nifie of the student pharmacist)
aining facilities in my organization so that during his /her training he /she may

trainee and T agree to give him /her (r
acquire:
], Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and
2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3)  Handling of prescriptions
4) Dispensing
5) Patient counscling
I also ngree that a Registered Pharmacist shall be assigned (or his /her guidance. M_@_ka{&
(Apprentice Master)
(Name & address of the Institution)
Faniania I'u’i(.‘);w;i il
7 aacist ey
L Phanmadist inene
\\'\‘\ \ fle ,I\lﬁ.v-(:\z).[_)"'..“ .
\ \'\:m Gt Medicnl

Dabhen Ma Gl
Colleae & Hoapital, Frundis,

FOI U/l ) atnir F'.’”Hm[ Sam 1L
M. Pharm., Ph.D (J.U.)
Principal
Nr N RoyC

Collear of Pharmacy & AHS

(o Iy




SECTION1V

I certify that &?A Hﬁ/(\ (DU7ZZI
(

- had / has

(Name of stugdent pharmagjsts) ta/)o / @{)
- ) \ QI
undergone 150 hours training spread over O__hgmon 1;}5 l’ﬁ’ctcmig i 0‘6/@3 r}D w @

ce withthe dttails enumerated in SECTION 1.

: \1{’ 0t
L | B
(The Head of Institution impar lr%p:}ﬁ,:lﬂf\r(gwhlu)
W
Dahes ‘:A(‘ \eQ? ‘?‘,
pedied e

SECTIONV

1 certify that xg)}wLIZ/LIO %fjm e L

\
(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the l':',du.cation Regulations, 20||4 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

pue. (0] 09] / -‘
ro0df20.23 M% {\/EMJ}&W\W

(Head of the Academic Institution)

Prof, (Dr.) Samir Kumar Samanta
M. Pharm,, Ph.D (J.U.)
Principal
Dr, B, C, Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-713206




o
GOVERNMENT OF WEST BENGAL :
OFFICE OF THE BLOCK MEDICAL OFFICER OF HEA.LTH

PUNCHA B.P.H.C. P.O.-PUNCHA DIST-PURULIA

Memo No :337/PUN Date:20/07/2023

TO |
The Principal |
Dr. B.C.Roy. College of pharmacy & AHS |
Durgapur, West Bengal — 713206

Sub.- Practical Internship Training Completion letter of B. Pharm
Ref. No. - BCRCP/TRG-B.Ph/23/22

Sir,

The student of B. pharm Ishika Halder, D/O- Dipak Kumar Halder, as per your reference
number - BCRCP/TRG-B.Ph/23/22 dated —07.06.2023 and vide CMOH Purulia, Memo No-
1498 dated — 13.06.2023 has completed her Practica] Internship Training in Puncha Block
Primary Health Center for continuous 1(one) month (more than 150 hours) from 19.06.2023
to 20.07.2023.

|

| She is released from this institution on 20.07.2023 |
1

Date - 20.07.2023 mmmcer Of Health

PLACE :- PUNCHA Puncha B.P.H.C., Purulia (W.B)
| Block Medical Officer of Health
puncha B P+.C. pynutia (W.B.)
S
9 07 po 3,
/"j%/g'“ ENON
, ;\/ ‘\; \
(urgzdW & |
({I Ll




T

[Refer to Chapter - I1, Regulation -7 of ER - 2014|

l'rlEtIul Training Contract Form For Pharmacists

i ' This form has been issued to__ Rﬂj DT F SIE’IT; (’)(N)IIQ H R : — —

(Name of student pharmacist)

son ofldaughlcrof MB ML]M MH_ rosiding st DM ALI_£ BAZHR ‘
M—W M/M;ﬂﬁi@who has produced cvidence before me i

that he/she is entitled to receive the Practical Tram as get out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948, /ﬂz, by
\ ’/ﬂ/’ :
- f( ‘P, -
5 I / ‘ !T’:of. (Dr.e ﬂKumarSamnutl -}
ate: 0 / e
2023 1mpa gprn#ﬁu tr%!%“ U
~ Or. B.C. Aoy Cetiig eo,’* hunrm&AHS
SECTION Il Durt o Yot f s 37 13206

, RATDZP  GiHOsSH

(Name of the Student Pharmacist)

PURSHE BLOCK.  PRIMARY

(Name of the Institution)(Hospital or Pharmacy) rHO SP

T TAL

&8 my Apprentice Master for the above training and agree to obey and respect him /her during the entire period of my

‘:ij o i A ¢ &g”&ﬁ

(Student Pharmacist)
SECTIONITI
1—1_1/3 y '}T _c /)/Jb\f%u;—% accept
_ the Apprentice Master)
N kMALh C\AD’S«& asa :
Tl / (Name of the student pharmacist) '
trainee and 1 agree to give him /her training facilities in my organization 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 -

1) Stocking of Drugs and Medical Devices
2) Tnventory control procedures.

3) Handling of prescriptions

4) Dispensing

5) Patieﬁt counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. L_W ‘J [-tr.}—t s Ahgl\:n

(Apprentice Master)

(Name ﬁ)h\ﬁ? P]{"\\\e h\ﬁ\\*\‘mn)

\\\'1)‘\ Pursha B.p.H.C
\ Purba Bardhaman

Lol (DY Samircumar sainal
M. Pharm., Ph.D (J.U.)
Principal .
Jr. B. C. Ry Crtlene of Pharmacy & AHS X

ienqal- 1132 9]



Lcertify that ' \ ~ KECTION 1V
ha gl ; :
r“ " kf) . (J AUISL o hac / has

NS
- (Name of student pharmncists)
ergon ot -
gone 150 hours waining spread over 4 _months in accordance with the details cnumerated in SECTION 111,
. ( 4
(Yot
(The Head of Innﬁiﬁ&ﬂnﬂihﬁhrictla;l-iralnlnﬁ)
Pursha BPHC

SECTIONYV

lcenify‘thm Rd\’jb/(;f? 6‘( Qan\_‘_ - 7 . has

(Name of student pharmacists)

completed _iﬂ all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
\é’:)d\:nrnrrc??nd'lo of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
of India.

pit: 1 0.0%, 20073 . <\| /0,
L ,/% L

(Head of th%cademlc Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal- 713206

/

" [



y [Refer to Chapter - 11, Regulation - 7 of ER - 2014)

Practical Training Contract Form For Pharmaclsts

SECTION I

This form has been issued to_ C H A Y ’\ N EMNDA R

(Name of student pharmacist)
son nf/daughtm of P QO\)A KA R (B'H A N D AR T_ residing at VILLY P.0-5H qﬂm
GAS UR lek ) PS- KU“LPIJSGUTH 2‘4 ﬁaé : who has produced evidence beforec me

Training as sct out in the Education Regulations, 2014 made under section

that he/she is entitled to receive the Practical /?1
7 /

10 of the Pharmacy Act, 1948. ‘\/,l:,.

Date: 0/O(/ 1 2.7, Prof. (Ty;;g;aa%n i Sglﬁﬁgﬂanu

b, PHE M., P>

Figioy o rr

SECTIONII g By AH5

I OHA'\FAN %\'\HNDAQ oo ).a!.aéf,)206

L.

° (Name of the Student Pharmacist)
SLV!C\/L\,\ CP/\CV\/\A/\Q BP/VV:G of. thol QU\Y{J HO&PI 4@{7

(Name of the Apprentice Master)

(Name of the 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

@@u ‘N %\MAL\‘Y‘{

(Student Pharmacist)

SECTION T

S Udm C/L\O‘/\/\ ﬁl/lﬂ\ 6‘0_/\/\/: 4] accept

(Name of the Apprentice Master)

CHAYAN RBRAND A RT asa

(Name of the student pharmacist)
traince and I agree to give him /her training facilities in my organization so that during his /her training he /she may

acquire:
I.  Working know]edgc of keeping of records required by the various Acts affecting the profession of pharmacy; and

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing
5) Patient counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. g o (./l Y 0 BJLV\,; P
A
w Ja N A n Y

(Apprentice Master)
(Name & address of the Institution)

[
R

‘\\ *");'l“nl v W -
\ Rupd bevaed ooy

TCnfni-Filee v e g

LUK amir Kumar S:
M. Piraun , Ph. L) (J U
”mh ipal
. .C.RuyC(HMM'WW rmacy § A!

pur, West | ' R




SECTIONIV

I certify that C\L\h\F ﬁN ig\_\ A N DA QA(}

(Name of student pharmacists)

undergone 150 hours training spread over _Lmomhs in accordance with the details epumerated in SECTION II.

% hyloplat,

(The Head of Institution imﬁar!‘lhg p:jéctigal tpa‘f',ning)
HOLK, e

W .
! Ly ohet

M'mﬂf} Aok 1 a2y

had / has

SECTIONV

I certify that CHAY A’N E\-\RN DP‘ RX has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948, He had his practical training in an Institution approved by the Pharmacy
Council of India. i

-

Al
i Wb

Date: /U - Lb

(Head of the Academic Institution)

i Gamanta
) Samir Kumar
Pro:\}\(Dlglarm., Ph.D (J.u.)
. Prmcipal LS
Dr.B.C. ROy Colege of Pharm_a}t:;y \
bulrgapur‘ wesl Bengal-




[Reler (o Chapter - 11, Regulation - 7 of ER - 2014

Practical Training Contract Form For Pharracists

SECTION 1

ANURAG DEY B
(Name of student pharmacist)

son ol /daughter of, EUJ‘T kUMAR DEY residing at THARF’ON” ,,,,,
FHTESlN(qPUR, G\ARHBFTA t?RSCH’M MEDUW?UR, 72"21 who has produced cvidence before me

This form has been issued to

that he/she is entitled o receive the Practical Training 517[ out in the Education Regulations, 2014 n-ade under section

10 of the Pharmacy Act, 1948. \/:L/-—

Date: 4
0‘7(05/7—03{’) Pivf. (g 'ng'p
P, Phzn

/
SECTION I L

. ANURRG DEY e

| SIS2E

GARNBETA  RURAL  HOSPITAL

(Name of the Student Pharmacist)

of

(Name of the Apprentice Master) (Name of the 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 iny

training.
AV\U‘PL‘; @ﬂa .

(Studert Pi:armacist)

SECTIONIII

I, gqu 95)6% accept
(Name of the Apprentice Master)
ANURAG  DE ¥ asa

(Name of the student pharmacist)
trainee and [ agree to give him /her training facilities in my organization 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. Draclical experience in -

) Stocking of Drugs and Medical Devices

2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counseling
- . v i e i dishal Selb.

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

A-21649

(Apprentice M ilstf‘l)
(Name & address of k2 Institution)

Pharmacist
Garhbeta Rural Hospitsl

Gerhbaiad, Paschim MediNgesl

M. Pharm. Ph D (J U .)
Pnnmp al
Dr.B.C Jf(“ 9e of Pharmacy & AHS




) SECTIONI1V
[ certify that ANU RH (!' DEy

had / has
{(Name of student pharmacists)

< 1 1 M .
undergone 150 hours training spread over - months in accordance with the details enumerated in SECTION 1L

(The Head of Institution it W prag tiggl training)
G,mlﬁ‘ paschi™
o’

SECTIONY

I certify that P\N U RAG‘ DE)’ '

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made

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

wels g @\;W

(Head of the Academic Institution)

' i anta
rol. Dn}SamHKumarSam
d M!Pharm.. Ph.D (J.U.)
Principal
Pr. 8. C. Roy Caiiege of Pharmacy & AHS
Durgapur, Wesl Benga|~713206



| [Refer to Chapter - I1, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I
S0UD7IPTA  WANSAR T

: (Name of student pharmacist)
san of /daughter of /D A0 Kumak  KANSART residing at
P.0- ea KULTALA ) Ps- ~RATDTIONT, D—LﬁT Sou 24 Fo has produced evidence before me

This form has been issued to

vitL~ RATMON T KHAKT

that he/she is entitled to receive the Practical Tzrinj set out in the Education Regulations, 2014 made under section

é

10 of the Pharmacy Act, 1948.

Date: O C—’)/OE,( 13 The Hea on
< Imparting pra hcal trainin &t& MU HAE

X bw,-mr "ﬂ' a

‘Fm‘l‘ t“* b h] (VP )
SECTIONII P, PrEOT X
I SOUDTIPTA  \(ANSART : woept ™ q{;
U e
® (Name of the Student Pharmaci . . : .
e e MATHURARUR RurAL HOSPITAL
of. .

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

as my Apprenﬁce Master for the above training and agrcé to obey and respect him /her during the entire period of my

training. S J’ﬂoﬁ K ansort

(Student Pharmacist)

) SECTION OI
SOURA  NASKAR. oo
(Name of the Apprentice Master)
500D APTA KAN gARTT asa

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

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions "~
4) Dispensing . SMW Mﬂfs‘b\ﬂ-
5) Patient counseling ‘ auavpar P (‘ﬁ 0t 23
Mathurapurg -
South 24 Pur LAY
(Apprentice Master)
(Name & address of the Institution)

1 a}so agree that a Registered Pharmacist shall be assigned for his /her guidance.

' i . Plldlrﬂ PhD(JU‘
R ‘ P!l”(‘:pd’
8. C. Roy College of Pharmacy & AHS
qapur, West Berm:[-712206



SECTIONIV

] certify that SoUuDTIP TA k ANSARL
had / has

(Name of student pharmacists)
undergone 150 hours training spread over 1 months in accordance with the details enumerated in SECTION IIL.

/ 1

L L ———
(The Head of Instktu_ﬁunhnpart'ilig practical training)
e ) ,‘/\'L
AN
o0

SECTIONV sty Bl Hespital

Z20UDTPTA \CANSART '

Gouih 24 Pargangs
I certify that has

(Name of student pharmacists)
completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 made

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

Date: A0 -08" > C\/{’/M /\'_H ;\

(Head of the Academic Institution)
Prof. (Dr.)SamirKumarSamanta
M. Pharm., Ph.D (J.U.)
principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Benga\-713206




[Refer to Chapter - 11, Regulation - 7 ol ER - 2014

Practical Training Contract Form For Pharmacists

SECTION I

T'his form has been issued to RETR kg
(Name of student pharmacist)

son orldnt@hlcruf SUN L VOMERR Ry residing at P\D\?\, ?uk\.\\lk

) FRR3\AN who has produccd cvidence before me

that he/she is entitled to receive the Practical Training as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948, 'W 4',( :
WZ ey %?
The'Headlo itution

Date: “Z
- o “ " ”
6o 2 Yo, '[m]hrh'ng prhuual tram?iig ’&ﬂta
ti. Pne
SECTIONII L . f,; 4 AHS

| TRUTA MMy G o B8R0
(Name of the Student Pharmacist)

FARDMUMITR  WMWERNDR of RAGHUNKINRUR - Gubkh  SOReTRTY  ROSRTAL

~——

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)
as my Apprentice Master for the above training and agree to obey and respect him /her during the entirc period of my

training.

TRITN MURMy

(Student Pharmacist)

SECTIONIII

MADRUMUTA  MRWDR
(Name of the Apprentice Master)

RN Mk as 1

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

accept

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. M«—GE/LLV'WL“ M w —p\,(
(Apprentice 1\-[15((!)
(Name & address ufihc Imhgu"nu)
Obgriny M
£ .r)t,pl‘.ﬂ
Qay" ur\nlm‘ Lo
LTI P AL

rof. (utr./} Saniir Kumar Samantz
M. Pharm., Ph.D (J.U.)
Principal
Dr.B.C. F’nyCr !meo'Pharm u‘,}&AHr
Yest Bengcl- 713206




' SECTION 1V
| certify that ka N\‘\U

had / has
(Name of student pharmacists)

undergone 150 hours training spread over Lmonlhs in accordance with the (lcldlls cnumcmlcd in SECTION I1I.

f A) ,Iﬂq’ 6¢“\\*\° Q-\\o\

— ___L_,/A_

(The Iead of Institution 'Q‘ @, actical fraining)
(‘ ?\‘N\

®
SECTIONYV

| certify that ‘V\\.\\ AN

(Name of student pharmacists)

las

-ulations, 2014 made
compleled in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regu

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

Date: 4"‘6' 1079 ,(/ ) |
A e
g ! ' (Head of th cﬁdem'c Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Pnnc:pal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




\—

|Refer to Chapter — I, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Phnrmacists

SECTION 1

This form has been issued to M AMPI NA G]

(Name of student pharmacist)

sen-of /daughter of_ .SNARN A31 T N AC/\ residing al
PASCHIM MEDINIPU R who has produced evidence beforc me

Ll(mg as set out in the Education Regulations, 2014 madc under scction

that he/she is entitled to receive the Practical Trai

10 of the Pharmacy Act, 1948. (, /

< 1.1 /)
) /J
ml 1 02!0"

Dute: (B/06/2013 prat (RO AR

M, Pl )
-"‘ 'T,a b4} .
SECTIONII N ,f" Fotarmany &2
D1 5. o Ot (RO
1 MAMPI  NAR ;.;u_; ' dccept

(Name of the Student Pharmacist)
Ravun 1) pary-

(Name of the Apprentice Master)

of MIDNAPORE MEDICAL (OLH-ERE & HOSPI TAL

(Name of the 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

15| 6{V2 Wﬂ&

(Student Pharmacist)

training.

SECTION 111

L & AN AN (B \AOT\Y accept

(Name of the Apprentice Master)

MAMPS NAhK asa

(Name of the student pharmacist)
trainee and I agree 1o give him /her training facilities in my organization so that during his /her training he /she may

acquire:
1. Working knowledge of keeping of records required by the various Acts affecting the prolession of pharmacy: and
2. Practical experience in -

) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing
5) Patient counseling
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. %{f %

!%\%h})

(ApyTan 1
(Name & address of the lnstllutlon)
Pharmacist
thiapora Madical Collego & Hospital
Q‘v\ Paschim Medinipur,

u[-'\ Camir ‘ vyn-\r: id\“
AU ]
M. Pharm., Ph.D (J.U.)

I

harmacy & A
!
|

.;—'.’(r!m,. a

] 13200




SECTION IV

I certify that MAM PJ N A h

(Name of student pharmacists)

undergone 150 hours training spread over 0 ‘ months in accordance with the details enumerated in SECTION 111,

'14\:{—\ 13

had / has

(The Head 0fInslitution\i|;1pnrﬁng practical training)

Additional Madical Superiniendent
Midnapors Medicel College & Hospital
Paschim Medinipur

SECTIONV

[ certify that MA MP ] N AO\

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made

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

Date: @4/0512023 QNM// /h /\w \\,
AN |
Y A
(Head of the !A\%H:?nic Institution)

Prof. (Dr.) Samir Kumar Samant;a
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AlS
Durgapur, Wes! Bengal-713206




\ '/‘
|Refer to Chapter — 11, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTION1

This form has been issued to &ﬂ DD H B‘ )Ej E&H‘lﬂl Q

(Name of student pharmacist)

son of /daughterof n [ l Q!!‘ AV} I! lﬁB ;SHH Nl B residing HIMM/
CHENDRAKONA ) PASCVIM MUDNAPORE who has produced evidence before me

014 made under section

that he/she is entitled to receive the Practical Training as set out in the Education Regulation

10 of the Pharmacy Act, 1948. \ &’/ . J p}gg
N6
&ZIOH

Date: 05}06’9_0)_‘) _
ey !t'llnog\\maft'c IAING pumda.
hgmﬁ m’”DUU)

) SECTIONII o
= l Q\)DBH“DEQ 'BH“Njn vn‘r; (' ",-..."1,-,: r W ‘l: P" dé&a;:;‘;gg

Durgapu, West B

o IDNAPORE MIEDICAL COLLEGE ANDWDLP] TAY

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Student Pharmacist)

B(\TU&M :\\\Aﬂff\l
J

(Name of the Apprentice Master)

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

training. \
Buchhool) Bh~li—
(Student Pharmacist)
SECTIONIII
I, {2 axim \& H% aceept
(Name of th&Apprentice Master)
- RUDOHADRY BWINIA-

(Name of the student pharmacist)
trainee and 1 agree to give him /her training facilities in my organization 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 -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counseling I ?

1 also agree that a Registered Pharmacist shall be assigned for his /her guidance. 5_
(Apprenti ﬁlastgr

(Name & address of the Institution)
Pharmacist
Mednapore Medical Collego 4 Hospital
Paschim Madinipur,

!
ror.{Dr.) 53 nar samant
M. Pharm., Ph.D (J.U.)
Principal
‘r B.C.R Jy(‘o!!r nof Phar m m) & AHS

7

r, Wesl Bengz 1206




SECTION IV

[ certify that B“DDHHDE\) P\\'\U N'l h

had / has
(Name of student pharmacists)

undergone 150 hours training spread over m months in nccordance with the details enuncrated inSECTION 111,

14| 3 | T

(Thcllcnmﬂl:h_(uli;nn;r p-l;rt_lug iifﬁcﬂcnl lrhinlnu)'
Additional Madical Suparintendenl

Midnapore Medical College & Hoppitol
Paschim Madinipur

SECTIONY

I certify that Q\) Db\-\ H DE\) ‘B“\) \\"1 n"

(Name of student pharmacis(s)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made

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

/)
Date: 1%8.’1') WA.( ('/-///\

.
74 K/(/ﬂ .)%(

I

/"&[ 2%

(Head of thé Academic Institution)

Brf, (Or.) Samlr Kumar Samanta
M. Bhiarm,, Ph.D (J.U.)
frnvipal
By, B, €. Roy College of Pharmacy & AHS
Durgapur, Wes! Bengal-713206




|Refer (o Chapter 11, Rcuulalinﬁ - T ol ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I
This form has been issued (o 5Uh(kﬂ noa @m@h o o

(Name ol student pharmacist)

£on of /daughter of, @)&/} O #& m\o /b\n residing at QQ i I &ﬂqa‘MJ
KMMMP J242.8| who has produced evidence before me

that he/she is entitled to receive the I’racwlg as st out in the Education Regulations, 2014 made under scction

0 of the Pha macy /\L[. 948
II’}UII
ity

Date: 0O - 0620 18 The He s .
Bk rlineorpyieenliagnantd
me.éjl' ‘;:J'\:m o T.*‘-\\.D' (JM )
SECTION II R T 11T
! SKLhD\ﬁﬂO& Allm’; AN ponn L ' v: ""'}%“43{‘406

(Namc ol the Student Pharmacist)

B
BIPLAR DUART alahatak Supen ppeaialily honpilol

Ne 433
?8 (Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

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

training.

Subpoma Glelsh

(Student Pharmacist)

. BIPLAB DUART RgNvATSFE e

(Name of thc Apprentice Master)

Subhanna  hohh ng'a

(Name of the student pharmacist)
traince and I agree to give him /her training facilitics in my organization 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 -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

1) Iandling of prescriptions

4) Dispensing

5) Patient counscling
! A
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. @(MWL

(Apprentice Mastcer)
(Name & address of the Institution)

??%Nor/}gg'r_g/
Numar Sarmari @/’/\Qy{—m( <D L CCH

rof. (Dr)\Samir

M. Pharm., Ph.D (J.U.) \
Ir»)rincuuu‘ . _pMQAl\m M’;M)MC
ROERIENET IS

.
(.

n p D:.‘(f_‘r"u‘_n n' Pharmac
‘\ “l ok 4“1;.u\,~ . .
I, Ve Sty e




SECTIONTV

Leetnify hat ﬁ}h(}rﬁfna 67_‘/\0/3}\ ) - had / has

(Name of student pharmacists)

underpone 150 hours training spread over 1 months in accordance with the details enumerated in SECTION 11

" ) ) INYTETAH .ﬁ.r’r, -
(Tlhe Head o Institdtidh ”“I_;glql;l{:(praalycﬂl {raining)

Glenind ol clospIta
cohin Miediminuy

SECTION V

[ certily that SUb oN7NA 6)_»\0/5 I has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 1T of the Education Regulations, 2014 made
under scetion 10 of the Pharmacy Act, 1948. Tl had his practical training in an Institution approved by the Pharmacy

DO\
O

e GG -1 W/\'—Q
/8 ‘;

(Head of the Academic Institution)

Praf; (Br.) Samir Kumar Samanta
M. Bharm,, Ph.D (J.U.)
Principal
Dr. B. €. Roy Collzge of Pharmacy & AHS
Durgapur, West Bengal-713206

Z 55 i .
27 68 OF o o
.'/'/“_:&% —_FA
,/r‘) \‘:"; .',
A 9"
VN \2
I 3(‘ a2y’ Lol
W "W’
ol \Db' ' F ol (Dr I [
oo J _
\ ;‘g.\ ’/_\‘/;[ [ ! l ) ’}
NN F i f
2y x .’/ )r." C.Rov €. FPharmacy § A
s Durgapur, West Bengal-713206



'Refer to Chapter — 11, Regulation - 7 of ER - 2014]

Practical Tralning Contraet Forin For Pharmacists

SECTION 1

This form has been issued to_ 6 QPTH D1 P S_I wWH 9 P;n B v

(Name of student pharmacist)

el TARUN HUMAR STaMD R g ST MUPAL,

son of /daughter ol
BQPWU,RQ e __who has produced  evidence before me

{hat he/she is entitled to receive the Practical Trainipg as sct out in the Fducation Regulations, 2014 made under section
A,LJ[ /&/l"
/) . 7

e 00[06]23 N e il
g o manta
me.t‘%@h; T\I};r PrD (.U
N N1

10 of the Pharmacy Act, 1948, \/

SECTIONII )

% QP—_[-Q'DI P S_-L_- fJH ﬂ 7487"9*_@1_/_[__‘_;;_ f"--' o 'l"‘\t"-"{lilf:."?i ""HS

743208
C. AR IR EY AR 2

o ST mMUAPAL BLach‘\Hosp_::T,qL

(Name of the Student Pharmacist)

APpRATITTR _ GiuosH

(Nane of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

as my Avprentice Master for the above training and agree to obey and respect him /her during the entire period of my

lrawang

gap-l;a dip Svha Bale,

(Studen! ®iarraacist)

SECTIONIIT

|,_BFHRHM G]HOS" _ ‘ ~ aceept

(Namc of the Apprentice Master)

~ SAPTADTP Swevp 84 By _ o

(Name of the student pharmacist)
trainee and 1 agree Lo give him /her training facilitics in my organization so that during his /her training Lic /she may

acquire:
| Warking knowledpe of keeping of records required by the various Acts affecting the profession of phurmacy; and
2. Puactical experience in -

1) Stocking of Drugs and Medical Devices
2) Inventory control procedurcs

3) Handling of prescriptions

E-S

) Dispensing

5) Paticnt counscling

I also aprec that a Registered Pharmacist shall be assigned for his /her guidance. P
e . \ A panalfiten (thosh .
18 01,0, (, (Apprentice Master) 244 23
X SR }< (Name & address of the Iustitution)
/

\ Pharma:ist
A Simlapal BPHC, Bankuta

oL
M

"‘ i T d “i‘ .‘LAII;L[J‘
Pharm., Ph.D (J.U.)
‘ Principal .
Dr.B.C. Roy Collage of p

L )y ( e rlrfwru;n;y&AJ,‘J;
[ B engal-713206



SECTIONIV

| certily that g‘QPTﬁDIP ST W\"\—Q_gﬂ BU

~_had/ has

(Name of student pharmacists)

undergone 150 hours training spread over _Qf_mnnlhs in accordance with the details enumerated in SECTION 111

(W2

(The Head of Institution imparting practical training)

B.M.O.H-
Simiapal ppHC
Ban
SECTIONV
I certify that 5 A PTAD T P Q-I N HQ’ Q_EE’U_’___,_,___,__}“’S

(Name of student pharmacisLs)

completed in all respect his practical training under regulation 7 of Chapter - I of the Education chulaliun.:', 2014 made
under scetion 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

e o5 G fe
-

/|

(Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Phatm., Ph D (J.U.)
Prine al
Dr. B. C. Roy Cllege ot Pt a.macy & AHS
Durgapur, Wesl Bengal-713206

Or. B.



‘.

‘ [Refer to Chapter — II, Regulation — 7 of ER - 2014)

Practical Training Contract Form For Pharmacists

ﬁuBHHDEEP MUKHERJEE

(Name of student pharmacist)

son of/daughtcn of HNHNTHL.HL MUKH ERJ_EEIdmg a_ YV ILL VH_L_ P O +'
QS'-_BOQO bJ BLOCK MHNBHZHR “ ) PURUMImhas produced evidence before me

at he/she is entitled to receive the Practical Trgining as set out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948. \//‘EJ

LE
- 2
The Head of? stitution

Date: 08/05/2023
Imparting pr;’ctlcal tragung i
‘ b wmae B
Pivf, (ml).%a..,v A ” 0
SECTION II Ml [ !fyl

I

(Name of the Student Pharmacist)
PALLAB CHATTERJEE « MHNBHZHP\ RURAI_ Ho&?llp L‘)rg)tzlp

(Name of the Institution)(Hospital or t'nar. .azy)

“Iairs £ 7 v - Apprentice Master)

s nes Ape sntice Master for the above training and agree to obey and respect him /her during the ent -e perivd of my

(Stud. .:t Phaiwnacist)

SECTION HI

|8 Pﬂl—]—-ﬂg CHQTTERJEE _ accept
(Name of the Apprentice Master)
T SUBHADEEP MUKHERJEE |

(Name of the student pharmamst)
traince aud I agree to give him /her training facilities in my or|

ganization so that during his /her training ke /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 -
1) Stocking cfDrugs and Medical Devices

2) Inventory contiol procedures
3; 1:undling of prescriptions

4) Dispensing

5) Patient counseling | |
ﬁdla(a Ghe e}/’“‘(kca‘NO-- A‘BC‘ZQ

1 =L, 4. ree that a Registered Pharmacist ¢ shall be assigned for his /her guidance. 24 J0H/102 3
\ (Apprentice Master)
(Na&ne & address of the lnstitution)
LA orARMACTS LT
; s \\\]/\ lanbaur R“ "'! T:\’p CHER T,
’ f "1;} nir Kumar Samant: - @bt e

i1. Pharm., Ph.D (J.U.)
Principal
Aoy College of Pharmacy & AHS
Wesl Bengal-713206



SECTIONIV

[ certify that SUBHH DEEP MU((HEPJ EE

(Name of student pharmacists)
undergone 150 hours training spread over Ql_months in accordance with the details enumerated in SECTION IIL.

g det?

(The Head of Institution imparting practical training)

Block Medical Officer of Healh
Manbazar Rural Hosptal
Purulia

had/ has

SECTIONYV

I certify that SUQHHDEEP MUVHEPJEE has

(Name of studcﬂt pharmacists)

. . . . d
completed in ail respect his practical.training under regulation 7 of Chapter - II of the Education Regulations, 2014 made

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

m -5 o LM %
q

Prof. (Or,) Samir Kumar Samantd
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Beogal-713208

Duigapul,



[Refer to Chapter - 11, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION

This form has been issued ln%b,iV,M

(Name of student pharmacist)

son of ’daugh‘l/cr of !_sg by ggm Ha«y]AAu. residing at V\‘JJ + Po - gdi'dﬂ\h&

123202 who has produced cvidence before me

that he/she is entitled to receive the Practical Training as set out in the Education Regulations,
10 0f the Pharmacy Act, 1948. b\/.// A’L

41

014 made under section

Date: (4] ,0 £123 - _x;;ﬁ;;tié%rlﬂmﬁmngrgaﬁ
T mpArihg praclicl Y gRE)

SECTION II ‘ s "';"',f;{:!‘,n,_cyg,p,Hs

1 M O‘W"b\ Ao Ada E.—/ B . :4j:-7';!32ée%?[}6

(Name of the Student Pharmacist)

MY Yahin Moadbooy of Dhowokiar  fa. - __oepital

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

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

laining.

Hawpi A awhde

(Student Pharmacist)

SECTIONIII

I, M b . KO\.% ;k H MM _accept

(Name of the Apprentice Master)

HO\M)?( Hownhda asa

(Name of the student pharmacist)
trainee and T agree to give hin /her training facilities in my organization so that during his /lier training he /she may

acquire:
I. Working knowledge of kecping of records requited by the various Acts affecting the rofession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions
4) Dispensing

5) Patient counseling Mg\\_ﬂ K Mj\_\“d(

I'also agree that a Registered Pharmacist shall be assigned for his /her guidance.
: ‘ ’ Regq- ND - ALt "
“\eQ& g N (Apprentice Master)
7O (Name & address of the Institution)

- Pharmaciat
bhaniakhmi ol Hoespitag
Ohanteb bz Hooosnly




. . SECTION IV
L certily that }“( 0\\’\'\/@3 \ \"\ eanpda

o ) had / has

(Name of student pharmacists)

undergone 150 hours training spread over l months in accordance with the details cnumerated in SL;’;Q\J 1L

Cvd

(The Head of Institution imparting ""“‘E'Iit.‘ﬂ]ﬁl‘ﬂilling)
Block Medical Othedror e
val bl el Hosptal

Dpam
P.O.- Dhonhliin UL Huaghly

SECTIONY

1 certify that }“O\W\,&\ Ho\vmgda has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under section 10 of the Pharniacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: ‘GILILB

(Head of the Academic Institution)

o/

of.(Dr.) Samir Kumar Samanta
Pr M! Pt)larm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




|Refer to Chapter — II, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

mstomstenissets SOUVZK FLMAR HAZRA

(Name of student pharmacist)

son of /daughter ol 774 E U/v /{UMAR HA ZRA residing at @US/(A RA
C /-/ OZ £ i A H ho has produced evidence before me

that he/she is entitled to receive the Practical Trainijg as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948. ‘\/}‘ /F/ZP:

bate: (57106 /4007 Prof. (D] SariteF
1. #havm,, PO (LU.)
I SOUVIk /(‘UMA R H/l ZSﬁ/iTION ! M- f,.n"l/!’} accept

Dr 7 T iy & AHS

ic Ingtitution
nmar Yumantd

(Name of the Student Pharmacist) 12715208

DIBYENDU. MUKHERIEE  « BANMEBAGRAM £ PHC

(Name of the Apprentice Master) (Name of the 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.

?Dwak Humar Hazm

(Student Pharmacist)

 DZBYENDU MUKHERIEE

(Name of the Apprentice Master)

S0uvzk KuMAR tazrA

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

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

T'also agree that a Registered Pharmacist shall be assigned for his /her guidancec. & ,\M -
13 [0%]
)

n (Apprentice Maste

" ‘\ (Name & address of the Institution)

(R Pharmacist

N Bannabagram 8. pH.C

\ Ausgram-|
Purba Bardhaman

- REf&. NO.-A-113572




ey DOUVIK fummf TS oA

(Name of student pharmacists)
undergone 150 hours training spread over Oﬂmonlhs in accordance with the details enumerated in SECTION III.

had/ has

Al 102
(The Head of Institution imparﬁﬁwa&ﬁém tHni_ng) )
ck Medical Officer o:|_,i e
wuﬂﬂnnabagram B.P n,
\",,f\usgran\-l. Durd\;va
., B —HFH-02

‘ e
SECTION Y S P 12191

I certify that SUUV—IZ/( /(UMA,Q HA ZRA

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - II of the Edu_cation Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Do 55~ W/’ < |
/é% %);%

N

B

(Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., °h.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206

ir KOmar Samante
M. Pharm., Ph.D (J.U.)
Principal
N "f‘,'/“" £ Al Dh I"\JC, & AHS

I 713206
Ul gy




[Refer to Chapter — 11, Regulation—7 of ER - 2014)

Practical Training Contrnct Form For Pharmacists

SECTION I
This form has been issued to__| I"S\\ S\'ﬁ\ Q\'\O\ m__ S

(Name of student pharmacist)
son of /daughter of Adﬁﬂﬂxﬁ'& gf\y\c\mmmldmg HQLIM _r_-o;g'—g———‘m Q'q
M@E&L&@kﬂmgm~#£’m5 , who has produced evidence before me

{hat he/she is cntitled to receive the Practical Training,as sct out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948. ,LJ
of Institution

Date: @9 006 02023 hditen
Peof, MPpyEiEmisdisshtariiomanta
M, Pronn, FED (J.\.)

SECTIONJI

1 Hﬂlj\’¥ S\m\r\@ m()l’l& X [:-‘ ?.‘zrll. % B .r.,,,/ A
(Name of the Student Pharmacist) e
(e « Sarlapal B(lock U@gp_)m&

ACWK\A(TI

(Name of the Apprentice Master)

(Name of the 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

Aeid Sronadey

(Student Pharmacist)

SECTIONIII
DV AN J d D‘O“) \ accept

(Name of the Apprentice Master)

Bt Seho tnoho pativa e

(Name of the student phammcxst)
traince and I agree to give him /her training facilities in my organization so that during his /her training he /she may

I

acquire:
1. Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

2. Praclical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing
5) Patient counseling

gistered Pharmacist shall be assigned for his /her guidance.
MO — QJ’\ 3 -Q,ﬁ
(Apprentice Master)
(Name & address of the Institutmn)

I also agree that a Re

’ /
R pharm Kuid
kN ' , HC an
H | \ kx\\’\ simiapal BPH™
o i (DRYA¥1ir Yumar Samant
X M. Pharm., Ph.D (J.U.)
It ‘ x"'n’l!]l’?fﬂ-;}

Ray Cell2ge of Pharmacy & AH
| Bengal-/



SECTION1V

I certify that H"IS?S'I'ZYA, S\m\r\Q ﬂ’\&h@x Fﬂ'ﬂﬂ&

(Name of student pharmacists)

____had/has

undergone 150 hours training spread over _QLmonlhs in accordance with the details enumerated in SECTION III.

Wyl
/1 Eﬂfﬂ%“;

(The Head of[rlstltutloql Imparting prac
B.M.O.H.

Simlapal B.P-H-C'
Bankura

SECTIONYV

| certify that [:\mi jij( 8‘6\' IQ‘ WQL QQ aéﬂ .___4.h35

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - I of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India.

’

o 4.6 Q3 A v\
7Y . s

/i
(Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. iharm., Ph.D (J.U.)
Proncipal
Dr, B, C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




\\

[Refor ta Chaptor 11, Reguletlon Tal KR 2004]
Peactieal Teadulug Conteaet Corm For Phnvmaciats
. S I'IL)N 1

"
SUman W&
(Name ol student phatmacst)

3 > ,
on of /daughter of o QL ‘Ml ™M { rd\ RN tealding nl\/‘)\ )

e . .
C“[ KQLNSC_&M t.\(‘ Y el Q\ '(a Jﬁ\z‘](‘lil \A“‘ 420 0] who i produceld ovidence helore the

pndo under section

This torm has been issoed o

‘./N \('3 (}\ A ”’ 0O

that he/she is entitled to recelve the l‘xuc;lcul 'l'{;ulniu ' as set out In the Tdueatlon Regulntlons, 249

10 of the Pharmacy Act, 1948, \{(\.,— f

Date: 0 OC\ 20620
tparting proctlenl o nlnlng

Prof, (D) Samke Frumar Samanta
SECTION I L PR, “'\-"'-‘, (J.V.)
[0

N )
1 ____cbjﬂ‘_a,'l‘r&n_._ ]f‘{’c“i i IR I ,,‘u-,‘t,)'hr,l'g‘,,|r3

‘

1 e

(Name of the Student Pharmacist) [ O ' NG 0
BIPLAR DOARL o O haldd .gurcns(nddiv ”’i/);’/d

[

PP No A 3TF

(Name of the Apprentice Master) / A g (Name of the Instiu.. 07 sital or Pharmacy)
as my Apprentice Master for the above training and ngree to obey and respeci him her during the entire period of my

training.

Jaumw k‘ {/‘ L

(Student Phormnclst)

SECTION I

L BrpLAB DPUART Kmpne AS3TE e

(Name of the Apprentice Master)

- _,__m_S‘QEMLL”_fﬁ’Rﬁu_ [ nsn

(Name of the student pharmacist)
traince and I agree to give him /her training facilities in my organization so (hat during s /her training he /she may
acyjuire:
1. Working knowledge of keeping of records required by the various
2. Practical experience in -

Acts alfecting the profession o pharmuey; and

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4)  Dispensing

5) Patient counseling

(Y2
1 also agree that a Registered Pharmacist shall be nssigned for his /her guidance, 03 (){)(Mp% Z(M"’(.

(Approntice Master)
(Nnmo & nddress of the Institution)

RE)NoA 2378

NN}

ot
(e Y Sy Kimar Sdrtdii ) . R R

fhD U ‘ '
harm., Fh D ) \ vort ot

Pancipal
{Prarmacy & AH

\ Sl ' _C.Roy Colleqe .3
ryapur, West by, | 713200



S SECTIONIV
I certify that 5 blaman 1""(7\0\ _ had/has

(Name of student pharmacists)

undergone 150 hours training spread over ___months in accordance with the delails enumerated in SECTION IIT.
gt AP
(The Hend of Institution nifmr'fiw prac icrl training)
Civra by Do e

Sprta
Pasciniin Fieginipur

SECTIONY

I certify that (S o man ‘ Gx){:rU’\ has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - T of the Education Regulations, 2014 made
d by the Pharmacy

under section 10 of the Pbarmacy Act, 1948. He had his practical training in an Institution approve
Council of India.

e e
<JF \ N

v/
(Head of the Ac‘édemic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.0 (J.U.)
fPrincipal
Dr. B. C. Roy College of Pharmacy 8 AHS
Durgapur, Wesl Bengal-71 3206




[Refer to Chapter - I1, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION 1
This form has been issued o SDUM]V\ \?)BMHN]-A I

(Name of student pharmacist)

son of /daughterof WF\PBSA WMBR S AM E\ NTA residing dtJQYBQP\uSL\LBﬂQMj ND PUR
RNANDAPUB ' PP\SU'\T M M EDIN I PU R who has produced cvidence before me

that he/she is entitled to reccive the Practical Training as sct out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948, j —
v/(/ — —
76 7
e H Instifution

Date: OGIO 6/2023 )
natSaments
rmﬂfﬁlmm., Ph.D (J.UJ)

SECTIONII Principal
- Di. 0.0 oo Golins o of Pharmacy &AHS

. SOUMIK SAMANTA L Sk oI

(Name of the Student Pharmacist)

T“M Wor MIDNAPORE MEDICAL OODLLEGE AND HOSPITAL

(Namec of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Mastcr)

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

to| &1 Sounnk Samanks

(Student Pharmacist)

training.

SECTION I

I, W&Mﬂ-\ KN QD&/\D\ accept

(Name of the Apprentice Master)

gou\/\/\;\\(t QQLAMA;J“(\ as a

(Name of the student pharmacist)
traince and I agree to give him /her training facilitics in my organization so that during his /her training he /she may

acquire;
1. Working knowledge of keeping of records required by the vario.us Acts affecting the profession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counscling
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. Qa,
\%\ 6’" 'LB (Apprentice Mas(er*' NN
oY 3 ),

(Name & address of the lnstilut!'un)
Pharmacis

[ ital
Weinapore Madical Col!o_go & Hospi
\\}/\ g Paschim Madinipur,

L{ur) rama

M. Pharm., Ph.D (J.U.)

\ , e ’ .
N Principal
S Dr. B. C. Roy Colleqe of Pharmacy &

it, Wesl Bengal-713206




1 certily thal SGUM ]v\ S{\M‘-\N\'!l'l({-‘\'rl(mlv

liael / s
(Name of student pharmacists)

\rp \ s g et o " )
undergone 150 hours training spread over @ | months in aceordance with the details cnumernted in SECTION 1.

" )
Q/\\q } e (The Hend ul'lnslllul(n lm;ﬁl g practical training)

Additional Madical Superintendem
Mutniysarg Mirdh:nl College & Hosphad

Pocrliing b {relinipr

SECTIONY

1 certify that SOUM] K S ﬂ MH_N [ A ) ) has

(Name of student pharmacisis)

completed in all respect his practical training under regulation 7 of Chapler - 1T of the Lducation Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948, lle had his practical training i an Institution approved by the Pharmacy
Council of India.

Dale: 4 - ? -1 S {‘/\ \\\\\ ‘lﬂl'l/(\?
i g

(Head of the Academic Institution)

prol. (Ur)S.mnrKuumenmanla
M. Pharm., PO (J.U)
Prncipal
Dr. B. C. Roy College ol Pharmacy & /\}‘iS
Durgapur, West Bengal-713200

e VAR \
o ’ \
, :m‘a.(ul.)H ar Samani
\ i M. Pharm., Ph.D (J.U.)
\ ).0.C Rey!

\‘ . [\d’n [ | o l":'l‘



[Refer to Chapter — I1, Regulation — 7 of ER - 2014)

Practical Training Contract Form For Pharmacists

SECTION 1
This form has been issued to \S'Un HADITP KUNDU

(Name of student pharmacist)

son of /daughter of \/)KHII K UNDU residing al \AMLF).S ULT ,
&'ﬂPH BFTA ”/a PASCHTM MEDIINT PUR who has produced evidenee before me

014 made under section

that he/she is entitled to receive the Pl'aiiilJT?injng as sct out in the Education Regulations,

10 of the Pharmacy Act, 1948, \/‘ A/C'

Date: g8 ’0‘/107_3 Th s«}mliou

lmparl;n raclun rainin
Prof. (D) Samir wmax ami
SECTIONII . Pheam, P (U)

--,.',_..1.’ :/
__ SUBHADIP  IKUNDU e e B

T ae713206
(Name of the Student Pharmacist) c. . - BT

SUBRATA PANDYT o« BPABUIDANGA P-H.C

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pliarinacy)
as my Apprentice Master for the above training and agree to obey and respect him /her during the entire period of my
lraining.
Zebhedip Kundo
(Student Pharmacist)

SECTIONIII

L SUBRATA P ANDTT -

(Name of the Apprentice Master)

SUBHADIP  KunDL

(Name of the student phannacist)
trainee and | agree to give him /her training facilities in my organization so that during his /her training he /she me y
acquire:

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

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4)  Dispensing

5) Patient counseling /;)

Talso agree that a Registered Pharmacist shall be assigned for his /her guidance. ‘
Pharmacist

ABUIDAIGAFRH)C.
(Name & 'AEI\[ S8k Flashﬁmlmedmpur

REG.N0. A-152%

(Or) Sa imar Samant
M. Pharm., Ph.D (J.U.)
/ J/',JLJ,
)I B.C ‘V“"V’Ll e1¢ ’J‘rhu mac _{r‘-: iS

i FU?I 7134



. SECTION IV
I certify that SULHADTP KUNDL  had/has

(Name of student pharmacists)

undergone 150 hours training spread over months in accordance with the details enumerated in SECTION TI1.

2 W‘ (} l_lgl,_ i ..’L -
(The Head ofél‘s}H_lnllnngg@wﬁ ‘ fetical frainipg)
P.0.-Gomltore
Dist.- Pesentm Modinipur
N *
‘\fg’%ﬁmﬁ f/ SECTION V
1 certify that SUBHADTP kKuyN DU has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Edu.cation Regulations, 2014 made
under section 10 of the Pharniacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India.

pae: G -§—25 4/(_%

7

(Head of the Academic Inslitution)

Prof. (Dr.) Samir Kumar Saman* >
M. Pharm., Ph.D (J.U.)
Principal
Or. B. C. Roy College </ Pharmacy & A+
Durganur Wt Fo 001-713200




[Refer to Chapter -

I, I(egu'lullun

7 ol ER - 2014]

Practieal Training Contract Form For Pharmacists

I'ns torm has been issued to

KERTTISH

SECTION |

wnoraagieror NARRSINGHAL PATR A
‘3.0.— V‘ULK\)S\\\"\&NS—H—\NKURFLP]}\-}?_‘)A,GL who has produccd cvidenee before me

that hefshe is entitled to receive the Practical ‘T'rainin

10 of the Pharmacy Act, 1948.

pae: OF/ Q6| 2LOLY

[

as sct out in the Education Regulatio

4

SECTIONII

KSAVTisY  PATRA

PATRA
(Nume ol student pharmacist)

residing m‘V “-L" KHM R\._P UR

2014 made under scction

¢ nstitution

Prod. (mw)ﬂm AedfimanSnmanta

VIR

A Phaim,, Fi G u,)

'1;.‘4, .'7

i 0 .umwazMHo

' Sual |

(Namc of the Student Pharmacist)

o/ _/o!o"w - Kapmaohi o RAIPUR._ RURAL HOSPITRL

(Name of the Institution)(Hospital or Pharmacy)

(Name n( the Apprentice Master)

L

as my Apprentice Master for the above training and agree (o obey and respeet him /her during the entire period of my

raining.

acquire:

I
2.

SECTION I

()Tf/r/w Lok

e b fotro.

(Student Pharmacist)

aceept

(Namc of the Apprentice Maslter)

KSHITISH  PATRA

as e

(Name ol the student pharmacist)
traince and [ agree to give him /her training facilitics in my organization so that during his /her training he /she may

Working knowledge of keeping ol records required by the various Acts affceting the profession of pharmacy; and

Practical cxperienee in -

1)
2)
)
)
)

(¥, S )

Stocking of Drugs and Mcdical Devices

Inventory control procedures

Handling of prescriptions
Dispensing

Patient counscling

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

)1, (0r) Sa

il

ri

M. Pharm., Fh.D (J.U.)

Principal

0. C.Roy Call

ne

of Pharmacy § AH
toengal-71320u

umar Samant;

Y fpyotev a0 ok

(Apprentice Master)
(Name & address of the Institution)
harmacist
Raipur Rural Hospital
Raipur, Bankura



SECTION TV

ety that KENNTI SR PRATRA el s

(Name of student pharmicists)

underpone 150 hours raining spread over O“e_|1|()|1llls in accordance with the details enumerated i S1CTION (1

%

(‘T'he Head of Instit,

Block .Medical Officér of Heallky
Ralpyr Rural Hospital
Raipur :: Bankura

g practical (eaining)

SECTIONV

KSHITISH PATRR .

(Name of student pharmacists)

I cernly that

completed in all respeet his practical training under regulation 7 of Chapter - 1 of the Education Regulations, 2014 made
under seetion 10 of the Pharmacy Act, 1948. I1c had his practical training in an Institution approved by the Pharmacy
Council ol India.

e Ho515 g JiH 4{%

ad G 1R¢ Aeademje Instijution)
Proﬁf)r%:nmrkumar amanta
M. Pharm., Ph.D (J.U.)
Prncipal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-71 3206

- '._
U 4 "';g t \ |
\ WA
\\
N\ i, _ umar Samanta
Ny M. Pharm., Ph.D (J.u.)
S Principal

Dr.B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-713206



[Refer (o Chapter — 11, Regulation — 7 of ER - 2014

Practical Training Contract Form For Pharmacis(s

SECTION 1

This form has been issued (o SAM&@ l ,I)U_i l H [

(Namc ol studenl pharmacist)

v ;
son of /daughter ol gﬁ N:Tf B T) | ’ TTH residing at
- _AL_, PURD UAR . who has produced cvidence beforc mc

s, 2014 made under scction

as sct out in the Education Regulay

that he/she is entitled to receive the Praclica;?'ainin

N -
10 of the Pharmacy Act, 1948. \ |2~

Pate: 0?/06/ 2023 A )»5 m{bm‘f‘mm
Probs ,\:’Wtﬁgp m.;al wwy-
Vi Pt l !

SECTIONII !

gHM,Rﬁ'T DUT(TH Y L '-“'__‘uci':‘ém

(UER

)

(Name of the Student Pharmacist)
ABHIIIT [3ANIW o_ALIPURDUAR DISTRICT HOSPITAL

(Natne o thie Apprantice Masler) (Name of the Institution)(Hospital or Pharaincy)

as my Apnrentice Master for the above (raining and agree to obey and respect him /her during the entire period of my

(Student Pl-armacist)

SECTION ITI
ABHH—“T BAN”’\ aceept

(Namc of the Apprentice Master)

SAMRAT DUTTA

(Name of the student pharmacist)
(reinee and 1 agree to give him /her training facilitics in my organization so thal during his /her training he /she may

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

1Y Stocking of Drugs and Medical Devices

2y Tnventory control procedurces

%) Handling of preseriptions . .
ot
4)  Dispensing W@M/‘IJ\/

) Patient counscling

ALIPUEDUAR  DISTRIeT tosPtT

(Apprentice Master)
(Name & address of the Institution)




SECTION IV
/éﬁ MROT DOTTQ - hadd / has
(Name of student pharmacists)
SECTION 11,

andergone 150 hours training spread over _Oinmnlhs in accordance with the details enumerated in
VS “‘.( ()

(The Hend of Institution impQutinfpractical (raining)

Super

District Hospita

| eeriily Ghal

intendent
[, Alipurduar

SECTIONYVY

~__has

Leertily that ’_‘__M’—M_ -
,2014 madc

(Name of student pharmacists)
completed in all respeet his practical training under regulation 7 of Chapter - 11 of the Education Regulations
" - . . P . P . O, 4G
under seetion 10 of the Pharmacy Act, 1948. 11¢ had his practical training n an Ingtitution approved by the Pharmacy
Council of India.
/N

| aie:
By
/U \7
(llcadﬂ'l 1¢ Academic Institution)

' [V '
' -‘I.(.'/l'.l N IR PR S P T
ful. |‘||Z)i»1|l'., FaLte ey
i 'l‘;.‘: !
Or DG Roy Gollom ol dinmasey AT
V13 p ,
, o0

Durgarnr, Y

AU
. Pharm.,
)

Ph.D (J.U.)

Prisiciy
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GOVERNMENT OF WEST BENGAL
BURDW AN MEDIC AL COLLEGE AND HONPEEAL
BURDW AN PURBA BARDIANMAN

This is to certify as per Reg. no. — 211890201910078, dated 15/06/2023 that Miss. MEGHNA BOWRA pursuing 3™ year student of
Bachelor of Pharmacy form DR B.C. ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES, Durgapur -

713206, Paschim Bardhaman, West Bengal; affiliated to MAULANA ABUL KALAM AZAD UNIVERSITY OF TECHNOLOGY,
Haringhata-741249, West Bengal under Pharmacy Council of India.

Whose university Reg. no. — 211890201910078 of 2021-2022, She has successfully completed her Hospital Training of One Month
(150 hours) at BURDWAN MEDICAL COLLEGE AND HOSPITAL form 15/06/2023 to 14/07/2023.

During the period of her training program with us, She had been exposed to different process and was found diligent. hard working and
inquisitive.

I wish her every success in her life and career.
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[Refer to Chapter — 11, Regulation — 7 of ER -2014]

Practical Training Contract Form For Pharmacisfs

SECTION |
o BSWARNENDU  (HOSH

(Namc of student pharmacist)

This form has been issucd

son of /danghter of A ‘_O K EA 76—\7\‘-\ 05t residing Hl__B\,',_?_EEJ R, T | N ]

6ANK.Q . m‘o.R__E ‘ KEN D-[ : My R,é’tﬂ Dr'“?’nnwho has produced evidence before me

ations, 2014 madc under section

that he/she is entitled to receive the l’racllcal Training as sct out in the Education Regulati
10 of the Pharmacy Act, 1948. /[ (
¢ { / ;
(]
Date: GS) 66 )2.3 < ,| ) ltuhr " 1autd
pisk. (H;n}h-g'ﬁla auﬁam ‘}' utd

FHD

SECTIONII
AWARNENDY  (hHOsH e

(Name of the Student Pharmacist)
Suman DuTrh.

Ne .2 el uie Apprentice Masler)

o KANDT 5HY B-DIVision HOSPITAL

(Namc of the Institution)(Hospital or PI' . j

respect him /pef during the entirc penod of my
5qu1Y\ChAv G‘L\o b\\

(Student { iarmacist)

3o

a1y o+ ipientice Master for the above (raining and agree Lo obey and

TNTI

SECTION I

Soman man Dofra. e

(Namc of the Apprentice Master)

S WaRNENDY GiHOlH e

(Name of the student pharmacxst)
(raince and ] agree Lo give him /pef training facilities in my organization so that during his /}x’? training he lgﬁfmay

acquire:
| Working knowledge of keeping of records required b
7. Practical experience in -

) Stocking of Drugs and Medical Devices

y the various Acts affecting the profession of pharinacy; and

2)  Inventory control procedurcs
1) Iandling of preseriptions
4) Dispensing

5)  Paticnt counseling .
. Pharmacist shall bg assigned for his /bt guidance. QﬁVV‘M M’
{\ N

1 also agree thal a Registered

/u,’ ,\ “ 3y \[‘ \ (Apprentice Master)
L% fa, s { (Name & address of the Institution)
(,- § \ ’ '-\' H
' “\2\ § &"\»\ MND -A- qo"ltg
' ;T M. M'.uu.‘,' P ( j u Pharmacist
I’l'uu,f/; } Kandi 8.D. Hospitsl
Murshidabad

Dr.B.C.Roy Co of Pharmacy & AHS
Durg pur, West B 13’713206



SECTION IV
I certify that 5WAR NENDU  (nHOAH

_Dz{f/hns

(Name of student pharmacists)

\

s

undergone 150 hours training spread over _ =~ months in accordance with the dcl&\ls cnumerated in SECTION 11

-\‘\ ! -

I A L
(The Head o umﬁﬁpﬁﬁ@ yractical training)
So‘p “Hospital, &50

g% s

SECTIONV

1 certify that AWARNENDY  (RHO5N has

(Name of student pharmacists)

completed in all respect bis practical training under regulation 7 of Chapter - 11 of the Edu_cation Regulations, 2014 made
under scction 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

JK\
Date: ~§- /L} A N
/ W A"' h i[}\%@\ﬁ

9 (Head of/thc Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206




[Weder to Chapter 11, Regulation 7 of L) -2014)

Practical Tralning Contract Form Vor Pharmacisfs

- KEATION | )
s forom has been wsued o 2 I/ P;, ‘/l [); ’J'/ ///}/(1)/’ ])// “

(Mame of student phatmasist)

.":‘,“"" Ihughter of _// /' /(n l /’/\/ ///)’/ V/) }//i I l residing at L/ H /’ Lve Kt U,/’////
VOPNSIA  pnsctling mipl i puy?

who has produced evidence Before me

that hefshes entitled 1o receive the Practical Trainimg as sgt out in the Pducation Pegulativ,

10 af the, Pharmacy Act, 1948, ' /( {
of e Pharmacy Ac \/J.-~ (

u, 2K 4 made under section

Date; ’))//t)//}/ ),u,j il Gstion
'"ﬂMMIWhtmﬂw;.w
i, Ve, PO (J.U))
< . . SECTIONTI Griaelinl _
o SUBHARLC P pAn DO EA7 Dr. (0. '-w"nt;r,n:,ﬁ'na.vm;%ﬁ.ﬁs
i !

1
B ———— , -~ d
Durgan.i, viuel Zengst- 700

(Mame of the Student Pharmacist)
" fi . ! . -~ < -
A*J("’i\/u W Vf\/\mﬁq o MLIDNABRL mIPLAL @ITal = HOZ B
(Mame of the Apprentice Master) (Narmne of the Institution)(Hozpital or Phzrniacy)

an my Apprentice Master for the above training and agree Lo obey and respect him fher during the entire peasod of my

BR[O

Subhddeef  [Undd peyf-

(Student Pharmnacist)

SECTION 11X

I, P\XVUA’V KN r\z\'\ﬂ&b“)% C aceept

(Mame of the Apprentice Master)
SYBHAPEEP — DAVOAPAT R

(Mamc of the student pharmacist)
rainee and 1 agree o give him /her training facilitics in my organization 8o that during his /her training he /she may
acaquire:

I Warking knowledge of keeping of records required by the various Acts affecting the profession of pharinacy, and
7 Practical experiencein -

1) Stocking of Drugs and Medical Devices
7) Invento: s control procedures
1) Handling of prescriptions

A)  Dmpensing

) Patient counseling : h )\'(\S)‘\ W~ .a.\ au<i ¥,

L alio apsee that a Pegistered Pharmacist uhalf be assigned for his /her guidance. A - VL6

\%\ H 'V\) / " \ . (Apprentice Master)

(Name & address of th= lustitution)
Pharmacist

tidmapoto Medical College & Hospital
H Paschim Medinipur,

Principal

rmacy & AHS



SECTIONIV
P/?NDA Pﬁ z __had/ has

(Name of student pharmacists)

[ corlify that ggi% {’A DEE P

andergone 150 hours training spread over Y months in accordance with the details cnumerated in SBCTION 11T,

243w (v iend af stiation imparting pracical raiine)
Addtllonal Medical Superintendent
Midnaporn Medical College & Hospital
Paschim Medinipur
SECTIONV
| cortify thal SUB H/}PEE/D D%’/Y‘DA/)# has

(Name of student pharmacists)

N

completed in all respect his practical training under regulation 7 of Chapter - 11 of the ]?,dupalion Regulations, 22}1)4 ngc
under scction 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: ou /06)/2023

QW 7{*" L
W (Head of tiie Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AH$
Durgapur, West Bengal-713206

Cq
Fyamadrile

h(J.U.)




[Refer to Chapter —II, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTIONT
This form has been issucd to S A N §} I (}_ Q\\‘\O*S M S —

(Name of student pharmacist)
DEBH"@ KPTTH U\\kOSM residing at V3 LLFEQZAQ

D\) QBQ Y}AO\D H AMAN who has produced evidence beforc me

ations, 2014 made under section

that he/she is entitled to receive the Practical Training as sct out in the Education Regul
10 of the Pharmacy Act, 1948. ,\/\0\—/( 7 W
The HEad oftIns utlon

Date: OS 06/‘23
/ Pa(;mmi okl uh-mmf;
. Pharm,, PhD (U
}, i YAl
SECTIONII ) ok apnany P AL
D;.‘lou.l PD," i .' ‘ Jl ;‘;Cﬂgt :

son of /daughter of.

SANT T B GHHosh

(Name of the Student Pharmacist)

JOM \AHNDMON Hod PITAL

(Name of the Institution)(Hospital or Pharmacy)

(Namc of the Apprentice Master)

as my Apprentice Master [or the above training and agree (o obey and respect him /pét during the entire period of my

training.

Sovepr’h ro ¥

(Student Fharmacist)

SECTION III

 Svman DuTTa, e

(Name of the Apprentice Master)

SanTIa (3 HOSH

(Name of the student pharmaclst)

trainee and I agree to give him /P(r‘trammg facilities in my organization s

acquirc:
I, Working knowledge of keeping of records required by the various Acts affecting the profes

o that during his /her training he /sp€ may

sion of pharmacy; and
2. Practical expericncein -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handl in.g of prescriptions

4) Dispensing

5) Patienl counseling .
] dl%o_\&reC that a Registered Pharmacigt shall be assigned for his /bé‘ guidance. M W '

(Apprentice Master)
(Name & address of the Institution) q 48—\

W {Luan/vof

’69\"’ =1
Louid / 0 rof, (Or AR Um o S — “harrnacist
\ y, :b M. Pharm., F >H.D (J.U.) Koendl 5.D. Hosphs!
SN _— Pum,/ al Mursiud-bad
vy B ; L ryf‘O”»up(J Fmrmwbyr AH

r‘\ est “(”9”11




N\

SECTION 1Y

| certify that 9 ﬁ N E :S; ‘\9 (Fl k\Q S L‘ - B bafﬁhﬂs

(Name of student pharmaciats)

wndergone 150 hours training spread ovcr_i_mnnlhs in accordance with the c\‘lqiln cnumerated in SECTION T,
N

S \R\\g; "’ .
(The Head of Institut Onim nyractical (raining)
Supenntendst
andi . D. Hospital, MSD

—

SECTIONV

SANEK(L Cf\HQg’H _has

1 certify that

(Name of student pharmacists)

completed in all respeet his practical training under regulation 7 of Chapter - If of the Education Regulations, 2014 madc
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by thc Pharmacy
Council of India.

Date: - B /V \
e % i
7.8 JQ}L‘ELM_

(Head of the Academic Institution)

ami ta
T, bmmrKumarSaman
pmlf\}\(.DPI)mrm., Ph.D (J.Y )
principal s
Dr. 8. C.Roy College of Pharmacy 30
Durgapur, West Bengal-71




OFFICE OF THE MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL
PRAFULLA CHANDRA SEN GOVT MEDICAL COLLEGE & HOSPITAL
Arambagh, Hooghly, PIN- 712601
DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

www.pesgmeh.ac.in

Ph: 03211-255095 Email: msvp.pcsgmch@gmail.com

To Whom it may Concern

This is to certify that Subir Maity , Pharmacist (B.Pharm) (3™ Year)(reg.
no 211890201910090 of 2021-22), student of Dr. B.C. Roy College of
Pharmacy & AHS, Durgapur, W.B, has satisfactory performed his hospital
training (Pharmacist) since 20/12/2023 to 24/01/2024 (150 Hours) at this
establishment.

| wish him all the best for him future endeavour.

Medical Superintendent cum Vice Principal

(" A .
. / P I
Prafulla Chandra ,fiZ nG“-;;t- ”;’ e ';Wf%%\%ﬁ%ﬁﬁ?
glt, Hbgh 4o Y




OFFICE OF THE MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL
PRAFULLA CHANDRA SEN GOVT MEDICAL COLLEGE & HOSPITAL
Arambagh, Hooghly, PIN- 712601
DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

S www.pcsgmch.ac.in

Ph: 03211-255095 Email: msvp.pcsgmch@gmail.com

To Whom it may Concern

Bl This is to certify that Debsen Mallik , Pharmacist (B.Pharm) (3™
-3 = Year)(reg. no 211890201910073 of 2021-22), student of Dr. B.C. Roy College of

c Pharmacy & AHS, Durgapur, W.B, has satisfactory performed his hospital
= training (Pharmacist) since 21/12/2023 to 25/01/2024 (150 Hours) at this

establishment.
I wish him all the best for him future endeavour.

- ~

—

Medical Superintendent cum Vice Principal
Prafulla Chandra Sen Govt. Medical College& Hbspntal
Arambagh, Hooghly g & Sasa




' [Refer to Chapter - I1, Regulation — 7 of ER - 2014

Practical Training Contract Form For Pharmacists

SECTIONI

This form has been issued to & UPRI VO SHYAM

(Name of student pharmacist)

sen of/daughler of_NIRA NTAN S H YA M residingat N [LL — KHAIRA Q0L E
&O" RIDHANN AGM‘]R, p g' NTPS ) DIST‘ PASC bino P)URO\%V%'(;‘ has produced evidence before me

that he/she is entitled to receive the Pracnca] '](am ng as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948.

Date: ;2/0 6/2 024 Prof, ¢ h} Hesa tifn )
v Impartmgpﬂ!tﬂ{a] foaiing
JSied iy af
SECTIONI | R RS T, W e AHS
1 QUPRIYO SHYAM Lu, it/ 5E0B

° (Name of the Student Pham\amst) .
Mwmq o DURG APUR iy, (TaL

(Name of the Apprentice Master) (Name of the 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.

(Student Pharmacist)

SECTION II

L CUPRIVO  SHYAM P)LFIM M‘i)rw.a aceept

(Name of the Apprentice Master)

Sibweun  Shusmm asa

(Name of ﬂle smdcnjpharmamst) G

trainee and I agree to give him /her training facilities in my organization so that during his /her training he /she may
acquire:

L. Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

2. Practical experience in -

1)  Stocking of Drugs and Medical Devices

2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counseling v
Talso agree that a Registered Pharmacist shall be asgigned for his /her guidance. ﬂD’) F\ { M

(Apprentice Master)
(Name & address fhiarmasitigfon)
Panagarh B.P.H.C.
Panagarh Bazar, Burdwan

M. Pharm., Fh.D (q,'_l,"
P,’HJ\,.‘," ‘/
Dr.B.C. Roy Col! F armacy & AHS
Durg: pur, Wesl L:’33| -713206




SECTIONIV
I certify that QUPR\yO SHVAM

(Name of student pharmacists)
accordance with the details enumerated in SECTION ILL

— .}g%"ﬁ\"’g \\Pis

ctical trdining)

had / has

undergone 150 hours-training spread over \ monthfin

i " (The Head of Institution imparting pr

i e T

SECTIONV

has

1 certify that W

(Name of student pharmacists) .
1I of the Education Regulations, 2014 made

leted in all respect his ractical training under regulation 7.of Chzfpt_er - . Pharmacy
::1?1?6,; f':.st:'ctil:an 10 otP the Phagmacy Act, 1948. He had his practical training 11 an Institution approved by the

i Council of India.

1

Date: )/L ~,/l 0 ;\/\W | o\
VUTID (Head of the Academic Institution)

Prof. (Dr.) Sainir Ku.mar Samanta
M. Pharm., Ph 0 (J.U.)

Frinciy
Dr. B. C. Roy College of 1y & AHS
Durgapur, \West Be. . 13206

Dr. B. C.Roy Cel'ene ot Fr
Durgapur, West oer jai-/ 1 Leln



[Refer to Chapter — 11, Regulation — 7 of ER - 2014)

Practical Training Contract Form For Pharmacists

SECTION I

This form has been issucd to_ SQLL\[ K - QMM I

Name of student pharmacist)

v
son of /daughter of Ch&ﬂm@m_‘ residing al VJ'Utﬂa.:‘E’Q 9 QMM”—
MZM.QML& ﬂmm&d&ﬂﬁ%m has produced evidence before me

that he/she is entitled to reccive the Practical Training as sct out in the Education Regulations, 2014 madc under scction

10 of the Pharmacy Act, 1948. W /
Nz
@

5 - /, ’ 7/) ion
Imparting practical training
Prof. (Dr.) Semir Rumar Ssindnia
SECTION I M. Pharm., Ph.D (J.U.)

o o
P !
_ Souwik  Ghosal e mﬁ:c:f:esm,&,ms

IN 1"Ng

Date:

(Namc of the Student Pharmacist)

Ama Kuwmas Manna_ of (;aﬁ —MOCYHUL BP HC

(Namc of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

as my Apprentice Master for the above training and ag ce to obey and respect him /her during the entire period of my

training.
. o Hal
Couvi K GthO
(Student Pharmacist)
SECTION 11
L v4 m.a K ma ke _/L'( 2 accepl

(Name of the Apprentice*vaster)

a . )
SouviK  Grhpeau asa
(Name of (he student pharmacist)
trainec and | agree to give him /her training facilities in my organization so that during his /her training he ‘she may

acquire:
1. Working knowledge of keeping of records required by the various Acts affecting the protession of pharmacy; and
2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3)  Handling of prescriptions
4)  Dispensing
Ialso agree that a Registered Pharmacist shall be assigned for his /her guidance. /V’ g\\
(Apprentice Master)
(Name & address of tﬁ_;f lnstil&tg?n)

c
Garh Moyna B.PH
PO Moyna PurbaMedinpur

S)  Patient counseling

Princt|

C Rov Collen (Frarmary A A




SECTION IV

) - B) — .
I certify that o 5_@“ \/ lL (¢ hp]’m ) ~__had/has

(Name of student pharmacists)

undergone 150 hours training spread over QL months in accordance with the details enumerated in SECTION [11.

7
The Head titytiqmn i :/ll s practical training)
(hetend Bk Wrctical Bificer of Hestth
Garh tloyna 3,000
Moyna @ Paibs Medlrioue

SECTIONY

I certify that SOLL_\/ (H 1£ é‘lq('?'}(’C(J; has

T

(Name of student pharmacists)

completed in all respeet his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under scction 10 of the Pharmacy Act, 1948. lle had his practical training in an Institution approved by the Pharmacy
Council of India.

Date:
o
3&*’/ ) AM (Head o\f\fﬂmrlcmic Institution)
AW




[Refer to Chapter — 11, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION1

This form has been issued to ‘ LJM A QH N KH Q HHN E Q J E E

(Name of student pharmacist)

son of /daughter of’ GCOU QI SH N kfm P)ﬂ NERIFE residing at ;jHﬂ KR A
_CH.B_BLDQE_KO_&U_IDJ&N )_EﬂﬂLm_MLMLM__ who has produced evidence before me

that he/she is entitled to receive the Practical Tl?ﬁng as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948. —

Date: O@/OG/ZO&Z ]mparﬂn pﬂcﬂt::t:ttl::inlng

Pink, (9303 Sasiir 1020 Samanta

SECTIONII N Pz, @0 (4 UL)
I LJIV\GGHNKHQ P)/H\!ER—JTE ‘ — R | accept
) i ,.,p M,u\
(Name of the Student Pharmacist) Lo i w.-UB

of CHHNDQHKONH RURnL H()%PITHL

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

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

training.

Umwﬁmﬂkﬁ] Beqvsnios

(Student Pharmacist)

SECTION III

I, —MPOJ) Q(@D’TMI% k@/ﬁ;\f accept

(Name of the Apprentice Master)

(Umagan I&acn Ponearges asa

(Name of the student pharmacnst)
e and I agree to give him /her training facilities in my organization so that during his /her training he /she may

traine
acquire:
1. Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

S) Patient counseling
1 also agree that a Registered Phannacisnsha | be assigned for his /her guidance. \7& um\;{/l,
s \ | (Apprentice Master)

(Name & address of the lnstkﬁtlon)
\>\ Pharmacis ﬁ

| ‘! Imar Samarnt. ‘ l
P ~ vona Rural Hospita
M. Pharm., Ph.D (J.U.) Chandramndrakona

Princif
. B. C. Roy Cu lege of Pharmacy & AH
Nurnznur, West Bengal-713206

Paschim Medinipur Q%

4,@7’



SECTION IV

1 centity that _ IMASONKAR  BiNEREE |  had/has

(Name of student pharmacists)

undergone 150 hours training spread over ____months in accordance with the details enumefated in SECTION IIL
Ly
i
WA
(The Head of Institution Impm‘ltlng practical training)
? 1

n
. gined
) adica “"ef\ ?‘\059\‘3\
\ock My e T na
Lan ';\Y\O .
C\'\a“(‘ ‘d(\f\ed\“\p\“

A
SECTIONV ey
° ,ag,(;‘m

has

[ certify that LJMHSHNKHQ PHNE Q/\EE

(Name of student pharmacists)

f Chapter - IT of the Education Regulations, 2014 made

completed in all respect his practical training under regulation 70
| training in an Institution approved by the Pharmacy

under section 10 of the Pharmacy Act, 1948. He had his practica
Council of India.

Date:

(Head of the cademic Institution)

Prof. {Dr.) Samir Rumar Samanta
M. Pharm., Ph.D {J.1).)
Frincinal
Dr. B, C. Roy Collagz of Fhammacy 2 A1
Durgapur, Wost U ongal-713206




|Refer to Chapter — 11, Regulation —7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I
TUFAIN  (nHOSH

(Name of student pharmacist)

This form has been issued o

s0a of /daughter of’

PASCHIMM ME OINTPUR who has produced evidence before me

014 made under section

that he/she is entitled to receive the Practical Training as set out in the Education Regulations

10 of the Pharmacy Act, 1948. \{-\\

Date: 0% /O G/‘LO 1% | The nstitution
Prn't‘“(@?"f%fﬂ’ﬁ""ﬂwwmmanta

ML e LY (L)
SECTIONII PR

I TUEAN (H0sH roo " ueeaph AHS
c. T ueT3208

(Name of the Student Pharmacist)

eU ANDRAWONA TURAL WosPITAL

of

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)

a3 my Apprentice Master for the above training and agree to obey and respect him /her during the entire period of my

training.
Tudon Ghosk
(Student Pharmacist)
SECTIONIII
a ¢ b n
1, lopons  Kumay K oLe\}\ accept
(Name of the Apprentice Master)
MNudpan  (Wogia asa

(Name of the student phannacnst)

trainee and 1 agree (o give him /her training facilities in my organization so that during his /her training he /she may

acquire:
|.  Working knowledge of keeping of records iequired by the various Acts affecting the profession of pharmacy; and

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedurcs

3) Handling of prescriptions

4) Dispensing
5) Patient counseling
1 also agree that a Registered Pharmacist shall be assigned for his /her guidance. j W

(Apprentice Master)
(Name & address of the lnstntutlon) H’ e [60

thg%? ﬂ/“
Chandrakona Rurs Houpltai “ﬂ\

Chandrakona
Paschim Medinipur




SECTION IV

[ certify that TUFAN  (hHO5W
had / has
(Name of student pharmacists)
undergone 150 hours training spread over ____months in accordance with the details enumor?ted 'in SECTION III.
roA
fad
Cd'y
( i", \.r'
(The Head of Institution impnr(!ngipracticnl training\)\a\% \“‘\\
Tal ) ,: .':\'0
:‘ 78
! R
i e ol
[ - \ N o ,'-\'\.\\()\()\\
%\QF’?/\ N e
SECTIONV et

I certify that TUFAN  (1HOSH has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - II of the };du_cation Regulations, 20 :]4 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date:

e

&7/ ,
(Head of the ?\c@demic Institution)

Fred () Samir Sumar Samar,
M, Dearm,, Ph.D {J.U.)
FPrinnipal
0L C Rav College of Pliarmacy & /i1,
Muirigapur, West Bengal-713206

DI,

M. Pharm., #b oo (1.U.)
Or )
Jr.B. C. Roy Cc'e
Durgapur, We.l Ber |



[Refer to Chapter —I1, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTION 1
This form has been issued to, A‘\\l ‘\\ bA;DF\ ,&_ S

(Name of student pharmacist)

son of /daughter of. AQ\A& ‘\\& bA& residing at NN\\\)F\VJ\QAJ
L OI/\JA Dp\ ) PASQHS» M M ED.T NJ\pUgwho has produced cvidence before me

14 made under section

that he/she is entitled to receive the Pr wrammg as set out in the Education Regulations,

10 of the Pharmacy Act, 1948.

Date: () (b -Oé,'-'ZOZS ' The Head df Institution

Imparting practical training

SECTION II Prof, (”r.) ﬂum!r Vwmar Kamanta

| ANINDA DAS 4200 1 L B e

i-\l “ .oee ﬂ A!.{o

(Name of the Student Pharmacist)

HARTPADA PATTRA o DEBRA <uPER SPEUALT"V WP TAL

(Name of the Apprentice Master) (Name of the 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.
| An\m&O\ HaX

(Student Pharmacist)

SECTIONIII
HARTPADA PATR A accept

(Name of the Apprentice Master)

o .
ANINDA  DAC -
(Name of the student pharmacxst)

trainee and I agree to give him /her training facilities in my organization so that during his /her training he /she may
acquire:
I. Working knowledge of keeping of records required b
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

y the various Acts affecting the profession of pharmacy; and

2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing

5) Patient counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. tj ) ! P ’
. *lam&

a
(Name & addre ﬁgw tm‘:)

| BEBRA S.5. HOSPITAL 190323
e OEBRA PASCHIM MEDINIPUR

(umar Samant
D (J.U.)



SECTION IV

I certify that ANfN DA DA.S had}has

(Name of student pharmacists)

undergone 150 hours training spread over ____months in accordance with the details enumerated in SECTION IIL
R, gl
—19(
(The Head of Institutiog jm ﬁﬂicticnl training)

a Super Specialhy Hospitd
paschim Medinipur

SECTIONV

I certify that ANTNDA DAS has

(Name of student pharmacists)

the Education Regulations, 2014 made

completed in all respect his practical training under regulation 7 of Chapter - I of
Institution approved by the Pharmacy

under section 10 of the Pharmacy Act, 1948. He had his practical training in an
Council of India. :

bae |2+ 100023 /g(v
Mm ‘/\V\W/ﬂ?

(Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
0 Principal .
r. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-713206




[Reter wo Cligter 1 Regadatlon 2ol R 2004)

EPractiond Peadning Contenet Form B Plinemn ists

4 SECTION
Bt o han bogen poaiad \\ ‘(“\JV"K f‘,’\{l n
(N ol stident phamaeit)
awar el g ot 5’\(“\9\/’ ¢ H I\N‘\u’\ SI\“A wnding ul\” I Al " KUP(HUN rf!‘
\\'\\‘\'\\\ \!“.\\P\P‘\\\"\\ who han produced ovidence hetore

athe b s enied e eeeive e Paetieal Ty asoset out i e Tdueation Regulatons, 2004 made uider section
{
Rk ) .
N 0 ‘ W
¢ |
Date: o ‘/’ 4 [? 0) ‘7 Hend of th ‘ ‘lll'll’h‘ |H|‘.“W“""

\

PO O0 e Phanmaey Aot TR V \
¢

‘QUUV‘X\\ CANA SEGRIGI ll?“ ’ ‘ i .:mi
: ndeeph
(Nane o the Student Fiansesd M A
LOUMETRA, B ATTACHA RY Ay o BOLPUR S0 DIVISTON  $10¢PITAL.
Name ofthe Apprenbee Masen (Natne oL the Tnstation)Hospital o Phammaey)

as iy Apprennee Master tor the above g and agree (o obey and espeet hum her durmg the entive period ol ny

AKOLUV;K Anf/\o\

(Student Plmrmacist)

g

SECTION I

L Sa0 &\x\ BAATTACH ARAY aceept

(Name of the Apprentice Master)

SOUVIK  ¢AHA

(Name oC the student pharaeist)
tramee amnd Tagree o give hime her g Gacthies e my orgazation so - that duvng s her g he she may
acquire
Working Anowledge of Reeping ol teconds required by the varous Aets atteeting the protession ol phatmacy . and
Pracheal expenence in
D Stoching of Drugs and Medieal Deviees
2 Inventon centiol procedures
3 Handhing of presenptions
N Daispensing

S Patient counsehing /
W JENI V! 0 )3,\ A ‘\\\ Q¢ & A,
Lalso agree thata Registered Pharmacist shall be assined o lus - her pudanee € ( Va
(/ ) 1118 3 ) '
(Appwentice Master)
(Nume & nddress ol the lnstitution)

. \ A PHARM I
\ \ Bolpur 8.0 [l
> Bolpur, 11 "
\ Govl, of Wie al

| | C O
N \“\\}}\;\\\ \‘\-

N . (J.U



SECTIONI1V

| certify that SOUVT—K CAY &

had / has
(Name of student pharmacists)

undergone 150 hours training spread over ____months in accordance with the details enumerated in SECTION 11

Ot

(The Head of Institution impafting practical training)
Supe,'inlemlcnt'
Bolpur s.D.H ospital
Bolpur, Birbhum

SECTIONV

[ certify that SOUV(&K MH A_ has

(Name of student pharmacists)

completed.in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act. 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date:

by

(Head of the Aca emic Institution)

Piof. (D) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Nr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206



“\

[Refer to Chapter - 11, Regulation — 7 of ER -2014]

Practical Training Contract Form For Pharmacists

= SECTION 1
This form has been issued to SU B | R ‘y\ /\ T (-[ \/

(Name ol student pharmacist)

son of /daughter of S U_S/‘\ NTA '\/‘ A.T(T \/ residing at T‘() H/LP,L_’[Z, [ﬁﬂyﬂL -
B"\]\\ DT, PU QJ KH ANAIQUL 5 HOO 01 Il Ly’ who  has pmduch _evidence before me

e under section

that he/she is entitled to reccive the Practical Training as set out in the Education Regulati

10 ol the Pharmacy Act. 1948. Prof (D ) maQrISaman[a
\/’vJ{ /&’C M. Pharm., Ph.D (J.U.)
- Principal .
P B T Oy, i €, Bey Clea ol B 5
v F ol LR

SECTIONII

| SUBTR MATTY _—

(Name of the Student Pharmacist)

MONALRSA DAS o PRAFDLLA CHANDLA SEN Govi,
MBEDTCAL COLLEG T & WOSPITAL

(Name ol the Apprentice Master) (Name ol the Institution)(Hospital or Pharmacy)

as my Apprentice Master for the above training and agree o obey and respect him /her during the entire period ol my

(raining.

Sedyy Mo 1%1

(Student Pharn

SECTION I

L ‘V\ O N ﬂ l | g ﬂ Dﬂg accepl
(Name ol the Apprentice Masler)

(Name of the student pharmacist)
trainee and | agree 1o give him /her raining lacilities in my organization so that during his /her training he 'she may
acquire:

I Working knowledge of keeping of records required by the various Acts allecting the prolession of pharmacy . and
2. Practical experience i -

1) Stocking ol Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling ', .
i ot e i MonaliSee Das
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. . } .
oy o= g - 11§47

(Apprentice Master)
(Name & address of the Institution)

PHARMACIST
P.C. Sen Govt. Medical College & Hospital
Arambagh, Hooghly




N , SECTION IV
I certify that gu R“'j TZ 'yl A T(T \/

_ _ had/has
(Name of studens pharmacists)

undergone 150 ImurSlrainingspread over j-munlhqin

accordance with the details enumerated in SECTION 111,

¢

(The Head of Institution imparting practical training)

M.S.V.P. |
P.C. Sen Govt. Medical College & Hospit

Arambagh-Hooghly
SECTION YV

Ieertify that SU @f TZ I\/l A IT\/

(Name ol student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations. 2014 made

under seetion 10 of the Pharmacy Act. 1948, Tle had his practical wraining in an Institution approved by the Pharmacy
Council of India.

Date:

ahl
v//IDLr\JU( T .
(Head of the Academic Institution)

O Y TN T RNTIS Vit P
’s: = o B [ Vo, Vg
/ S el
'N/\A . LGy Cotlage o |

Hliaimary & AN

foigal-r 13206

i ko Diiaanar, Wo




GOVERNMENT OF WEST BENGAL

Office of The Superintendent

Epra Sub-divisional Hospital and Egra Super Speciality Hospital

Certified that SURAJIT PANDA, University Roll

Lgra, Furha Medinipur. Pin-721429

TO WHOM IT MAY CONCERN

no 18901921059, Registration no -

211890201910028 of 2021-22, student of BACHELOR OF PHARMACEUTICAL TECHNOLOGY, 3¢
YEAR, 6th SEMESTER of DR. B. C. ROY COLLEGE OF PHARMACY AND ALLIED HEALTH SCIENCES,
BIDHANNAGAR, DURGAPUR, PIN - 713206 has attended and performed 150 hours (One fifty
hours) of the practical training in hospital pharmacy practice commencing from 10.01.2024 to
10.02.2024 (except Sundays and Government holidays) over One month at this hospital vide
rule 7(A), chapter Il of B. Pharm course regulation 2014 of Pharmacy Council of India.

He completed the training successfully. His performance was satisfactory all along

SM \Aﬂ LITL Hﬁ./mbw .lO

Master of Apprentice / Registered pharmacist

Egra SDH / Egra SSH

Purba Medinipur

P

0% Y

Reg: po A-C5G6

Fii81InecIs,
:gra Sub-Oivistons

Egra Puroa Medimpur

0N

Prof. (Dr) S
r.'l. ‘r‘!‘:’ll'1 0

F

Dr.B.C.Rcy C

Durgapur, veeal ©

Fyamant

).U.)

Superintendent
Egra SDH / Egra SSH

Purba Medinjpur 5\“\-[\‘
: \O

. buperm!e}:dem

=41a Sub-Divisional Ho

Egra Purb Spita)

a Medinipur




|Refer to Chapter — I1, Regulation - 7 of ER - 2014

Practical Training Contract Form For Pharmacists

SECTION I
This form has been issued to DFBSFN 1\’1A [l
(Name of student pharmacist)
son of /daughter of. AMITAVA  MALLIK residing at M AYAL, l‘/l/W/YL

&ND\PUR. H’[\O&HLV. P[N - K’H Q,é 13- who has produced evidence before me

that he/she is entitled to reccive the Practical Training as set out in the Education Regulations,.2014 made under scection
/ .

10 of the Pharmacy Act, 1948. /b
e 321003 Sl
Srman Samante

SECTIONII L P ()
L DFRG:N I\'?AH/H( I “ ! __acgept

13 Vv

¢mic Institution

(Name of the Student Pharmacist) Prongapur, ety

QUSANTA WKUMBR PANIA o Pearuiia fuanndes Sen dovr. MEpieas
(oLLEGR & FacPITAL

(Name of the Apprentice Master) (Nathe of the Institution)(Hospital or Pharmacy)

as my Apprentice Master for the above (raining and agree to obey and respect him /her during the entire period of my
training.
\
Debrew Mallik
(Student Pharmacist)

SECTION 111

) SUSHNTH \(U MHR PHNJH aceept

(Name of the Apprentice Masler)

DER<EN MaALLUK

(Name of the student pharmacist)
trainee and I agree to give him /her training facilitics in my organization 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 -

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

'
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. S‘/u/_f.(»\,wb‘ }/\jl Tl ) ﬁ;”

Qg,y’ Ne - AL (/J

(Apprentice Master)
A (Name & address of the Institution)

h\ PHARMACIST

AN 2 P.C. Sen Govt. Medical College & Hospital
\‘ W Arambagh, Hooqhly

\ ) l . - \ )




SECTION IV
___Deren MALLLK

[ certify that

 had/has
(Name of student pharmacists)

undergone 150 hours training spre . .
B S training spread over Lmonlhs in accordance with the details enumerated in SECTION 11,

. ke ,
e i Sepr————y T [ T UL spital
(The Hend of Institution imparting Q&qﬁul.l&h’hﬁﬂ)”%" & Hos)
Arambagtiy Hooghly
SECTIONYV

[certily that D > RoEN fVI/_) L-LA JE. has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date:

(Head of the chdcmic Institution)

\

AW Prof. (Dr. Samirl(umarSamanta
‘ U ) er\-L‘ | M.( F’IZarm.. Ph.D (J.U.)
(\\A\\) Principal

Dr. B. C. Roy Callege of pharmacy & AHS
Durgapur, Wesl Bengal-713200

— \
= - — 2 4 \
///0\\,,(3 —%\\ \\\%\\\\\

O \ " \ !
’/ 2 1|(\\’-'>J>\ prof. (Or. Jh/l m o ,;' :
/ azpt ‘;:} M. phu[rn.‘i".x.l_/‘( U,
(Y_‘ pure Y i Principal
o 2 rrrarmacy & AHS
AN AN Dr. 8. C.Roy ¢ e
, !5’ ‘. —— _,//('“r“ ,/ r}\”’}"‘l‘"” A ) "IJZ(]U



! [Refer to Chapter — I1, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I

This form has been issued to Mfﬂﬁf} 7 /f///m/ —

(Name of student phaxmaclsl)

son of /daughter of /)BDUL /{HﬂLEK /F/?’ﬂ/V residing at_ ﬂ/fOL _
&7/7/9/?[/9 ) BEN”P”K}}(H/)&?M”K who has produced evidence before me

that he/she is entitled to receive the Pracnca] raining as set out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948. ’& Z,

%
Date: O 67/05/23 The k nstitution
Imparting 4 ﬁ{é{#mnlﬁﬁ
Puots () Bext vn‘ W)

B P

SECTIONTI g
v rv“m

L MEPKAT _KBAN N i

[,
" (Name of the Student Pharmacist) /

Shashanra Sekiar Sfle o« BITIT 67/?/)/‘71’/1/ HoS PITAL KGP-J,
' PASCHTM MEDINIP

(Name of the Apprentice Master) (Name of the 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.

MEPRAT kran

( (Student Pharmacist)

SECTIONIII
L \S‘ A (l/‘;'ytt AnKa &/{M/Z Z“ AZ L ‘?8 accept

(Name of the Apprentice Master)

MEPRAT  KHAN

(Name of the student phamlacxst)
trainee and I agree to give him /her training facilities in my organization 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 -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

“

3) Handling of prescriptions
4) Dispensing

5) Patient counsel ing

Talso agree that a Registered Pharmacist shall be assigned for his /her guidance.
a (\ \

\f'
}}\\4\

(Apprentice Master)
(Name & address of the Institution)



SECTIONIV

I certify that MEARPT _ KHAN had / has

(Name of student pharmacists)
undergone 150 hours training spread over 0! months in accordance with the details enumerated,in SECTION 1.

(The Head of Institutiq {npartih m“ﬂl training)
Hiji C‘:‘moperalive. Kharagpuf
Paschim Medinipuf

SECTIONYV

1 certify that MEﬂKﬁJ KHAN has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India,

Date: )L"]O"

1%
M I
v / l
) L / 7D (Head of the Academic Institution)
Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Princin v
Dr. B.C.Roy Collego ot po oy 0
Ourgapur, Wes( Beny ;1o

1S {,07‘/’)491}



[Refer to Chapter — 11, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTION I

This form has been issued to AR’Y AB MONDA -
(Name of student pharmacist)
son of /daughter of. SVSANTA IONDAL residing at BATTAL ,IDYPUR,
BANKU RA vl F2213Y who has produced evidence beforc me

that he/she is entitled to receive the Practical Trmnmg as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948. \/‘ % @g
a oflnstltutmn

Date: 0F]0¢[2023
l | FM mPrﬁlug*bracmmmm‘.r“ LT
i"h" ey "'E'-'-" l .

SECTIONII ' o oo Enn
! ARNAR  MonpAL P " agoeptig

W l
(Name of the Student Pharmacist)

SANKRAR PRASAD DUTTA  of BLSWNUPUR DTSTRICT MOSPALTAL

(Name of the Apprentice Master) (Name of the 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.
Arznols Morda)
(Student Pharmacist)
SECTIONIII
l LANKAR PRAsAD DUTTA —

(Name of the Apprentice Master)
AR NA@ MMD AL asa

(Name of the student pha.rmamst)
trainee and I agree to give him /her training facilities in my organization 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 -

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

AR
I also agree that a Registered Phawcnst shall be assigned for his /her guidance. (51719‘5'5’/0 J%(l /2—‘_:2/0@ /h/ 4.7 (/

Kegol -
(Apprentice Master)
(Name & address of the Institution)

aiela )

phaemenist (

ol ,_.__“”\'\*Ll-
Umar Safi Pishiiag? Diall e
(1 Bankudg

23

r.B.C.Roy C :
Duraanur, Veest bengal-r




SECT

ION1V

I certify that ARNAB P1ortDAL had / has

(Name of student pharmacists)

(19623 ~(&12715)

undergone 150 hours training spread over i_monlhs in accordance with lhcﬁ‘js enumerated in SECTION IIL

W@ul”’l’b

(The Head of Institution imparting practical training)

SECTIONV

I certify that ARNALR  MONDAL has

(Name of student pharmacists)

completed in all respect his practical training under regulati
under section 10 of the Pharmacy Act, 1948. He had his p
Council of India.

Date: |\ “ov[qg

ks

on 7 of Chapter - II of the Education Regulations, 2014 made

ractical training in an Institution approved by the Pharmacy

(Head of the Academic Institution)

Prof. (Dr.) Sarir ¥ umar Samanta

M. Phart  +*h.D (J.U.)
/ cipal
Dr.B.C.Roy " - .ccfFharmacy & AHS

Durgapur. ...s1 Bengal-713206



[Refer o Chapter T Regulaton 7 of kR 2004]

Proctlenl Tralndng Contenetd Form For Pharmaclets

SECTION |

AR AT EUILA
(Natne of stadent plisimneisty

s ol Adinghter of !/ ’,‘P ' l( "' C HIN\HJ]‘J” }(U“ ” residing ol C ‘ HF"' ‘{)U [J
k“/ ] ' ‘(” l /H ’l/”"l( )o ‘)k”"JH/' IJH l)l l\‘ H ’)‘J’;} who his ],m(luﬂg(l evidence belore me

Fhs Tono his been fusned 1o

(014 made under section

thast heZshe weentitled (o veceive the Practicnl ‘Trainigs ag sel out in the Edacation Regulations,
1O of the Pharmacy Act, 1944 ’ //
- / , \

The Head 'ulllulluu

Date: ('Wr‘/ A ") '
6/ Prof MY Y ST REY Famanta
M. Phesm., PHE (L)

~ - SECTION NI Ll
| A | AN KU A o ©vereapf AHS
L . R A YA 2206

(Nivme of the Student Pharmneist)
MUIO\/ vy, De

(Mamce ol the Apprentice Master) (Name ol the nstitution)(Hospital or Pharmacy)

o Khanden, (VW R./"g,'}("JA*D’P ,

as iy Apprentice Master for the above training and agree to obey and respeet him her during the entire period of my

feavnmg

vV }ﬂ)o\y) (~’\W/{0\

(Student Pharmacist)

SECTION N
l. ‘\/\ULU \"{ ‘/ [\) ' ! ) r: 5 aceepl
(Name of the Apprentice Master)

/.\F‘}()/:“\‘\ kk}ll—ﬂ o . asa

(Name of (he student pharmacist)

trimee and | agree 1o give him her training facilitics in my organization so that during his /her training he /she may
acquire
I Working knowledge of keepmg of records required by the various Acts affecting the profession of pharmacy; and
2 Practhical experience i

1y Stackimg of Drags and Medical Devices

) Inventory control procedures

Y Handlimg of prescriptions

4) Ihepensing

S Patient counselimg

Falso agrec that a [egistered Pharmacist shall be assigned for his her guidance
. ? i L
N ‘\ \ 0~k ON \LV I De
= . (‘ \ (Apprentke Master)
o “ ‘ (Name & nddress oflh‘e_ Institution) .
%9\ (‘ ’;\S. » '“larmacist
\e ™ RN CSHARDARN CJKRAY 3.2 HD
= w‘ﬂb ¥ 0. lWhandra, Va-Utnn
f: / Ll Vst Wearawan 713N
C /r "
// / i f

i)‘!v’: i) R
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SECTION1V

| centify that A RPH |\\ KU ‘ L II:‘

(Name of student pharmacists)
undergone 150 hours training spread over Q_\_xlnonlhs in accordance with the details enumerated in SECTION 11
Pt - 19-98.2023 \C~
«  ___ Block McHljcal Officera’ ! :!ih_
(The Head of Kﬂi&{t@:ywngn%af(i;al](raining)
Paschim Burawan

~ had/has

SECTIONYV

I certify that H '2 lDF‘ l\\ K U I LF\

(Name of student pharmacists)

has

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations; 2014 made

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

4
(Head of the Academic Institution)

i nta
prof.(Dr.) Samir Kumar Sama
M! Pharm., Ph.[? (J.U.)
Principa
Dr. B. C. Roy Callege of Pharmacy & AHS
Durgapur, Wesl Bengal-713206



[Refer to Chapter - 11, Regulation — 7 of ER - 2014

Practical Training Contract Form For Pharmacists

SECTION 1
This form has been issued to A"‘ ! l: Sﬂ_,ﬂ OHDA,L [ —

(Name of student pharmacist)

son of /daughter of S ATDQH Kﬂm H'R mo ND H'L. residing nl_M)‘-flgﬁM, -

ﬂ]ﬂﬂﬂ?ﬁwmﬂ T: BIR-GHUnlwho has produced evidence before me
that he/she is entitled to receive the Practjgal Traighng as sct out in the Education Regulations, 2014 madc under scction
N
10 of the Pharmacy Act, 1948, \/j'/~ E’
nleun

Date: 08/0 6/ w23 The Htad o

Imparting practical training

- Prof. (D) Bovisly R2as = Hamantd

]

SECTIONII M. Phar,, P (.U
I ANléH mOND AL—: fopny e, acceplt
i LY ]
[: LY n -‘..""'."H'J
(Namc of the Student Pharmacist) o . ] ) L nG,
MoLOY YR, DR of W Vovahrin (R, \Vf.){’; ,
(Namc of the Apprentice Master) (Namc of the 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

Arishe Mondal.

(Student Pharmacist) .

training,.

SECTION III
N \\(\ oL © \,/ \< R ' D P . accept

(Name of the Apprentice Master)

T~ AN1SH MoNDAL.

(Name of the student phanmacist)
trainee and I agree to give him /her training facilitics in my organization so that during his /her training he /she may
acquire:

I Working knowledge of keeping ot records required by the various Acts affecting the protession of pharmacy: and
2. Practical experience in -

) Stocking of Drugs and Medical Devices

ro

) Inventory control procedures

)

) Handling of prescriptions
- 4) Dispensing

5) Patient counseling

I also agrec that a Registered Pharmacist shall be assigned for his her guidanee.
. Molow v Do
(Appre{gtice Master)
(Name & address th‘c Institution)

°Aarmacist
' AN RHANDRA (UKHRY) 8.2 He
DA p. 0. Khand a, ¥io-Uliu

/ st Bacowan 13363
'mar Samant: hst-Bcawa
(1.U.)




i T e e

S A s

F
Py

it At
e :

-7

O Tt 11 i

-

leertify that

undergone 1501

SECTION IV
A‘Nl SH MmonDAL,

~had / has

(Name of student pharmacists)

150 hours wraining spread overQ Lmronlhs in accordance with the details cnumerated in SECTION 11

D — 15.08&- 2023 '\/-wﬂ

1 certify that

BlockMedical Officer of Health
(The Head nl'lnstitdﬁhﬂndl!tlikﬂl’hﬂﬂ)lﬁaihlng)
Paschim Burdwan

SECTIONY

ANléH mONDAL» has

(Name of’

student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India,

Date: 5‘,5 =) 3

-

i
: il {f ! r'
i

(Head of the Academic Institution)

§/9)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy Coliege of Pharmacy & AHS
Durgapur, West Bengal-713206

i

rd

\

A\J'
or.(\ur) b El

B\
)

\

.
i

()

M. Pharm., Fh U (J-u-}

Princip




N

[Refer to Chapter - IT, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTIONT
This form has been issucd to ‘J\Q\i EL ,J\fP‘ N D r_E S

(Name of student pharmacist)

son of /daughter of. DTLTP KU ™M AR _HPIND@ residing at K\‘"{ Hﬂ%ﬂ_&lp\j
,,P ‘\ % C“‘T M MED T D V) R who has produced evidence before me

that he/she is entitled to reccive the Practical Trainiu/s? out in the Education Regulations, 2014 made under scction

10 of the Pharmacy Act, 1948.

qJ
Date: OS /Oéj ZQ\OQB ”"jlr 3
I“lfl ”l

SECTIONII A ‘g?:ﬂrv o of Phamany &AHB
i B(ﬂ'\w \»rc He 11('..1' ’10:-0(5

L KoyE)L SR DT Duggaoko Y

. -
ot ',\J e

(Name of the Student Pharmacist)

FoULAMEE ACHARY A K ERAG DL SO DPYRSTaNAL

HospPaThL
(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

as my Apprentice Master for the above training and agrec (o obey and respect him /her during the entire period of my

training.

Kovel oo di

(Student Pharmacist)

SECTION IIT

I, "’%ULAMEE AQHARYA accept

(Name of the Apprentice Master)

(KoYBL STANHD

(Name of the student pharmaclst)
trainee and I agree lo give him /her training facilities in my organization so that during his /her training he /she may

acquire:
1. Warking knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and

2. Practical experience in -
1) Stocking of Drugs and Medical Devices
2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing =

5) Patient counseling
wlawer Achar 7o

J——
3 ce that a Registered Pharmacist shall assigned for his /her guidange.
i o AIZH09 T o,
;092

;\

pprcnhc astcr)
(Name & nddph']oﬂﬂ tlon)
Knaragpur b\ m..ptal

f’)’ ncp ol
R C. f’ondI» 1e of Fnarmacy & AHS
NI vestBengal-7144 06



SECTION IV

Feemfy that KC)Y E L_\ _H H \\( D 1 ~ had/has

(Name of stu :ét pharmacists)
undergone 150 hours training sprcad over @ _months in accordance with the details enumerated in SECTION JI1.

Phawb_}

(The Head of InsitutgapimRHMEDYICI T yinivg)
Wharagpu' 50 10spI2
) \"asEhun iJ‘.oGsnnpur

SECTIONV

Teatify that MD\! EL— MA HD”}:‘_ has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 1T of the Education Regulations, 2014 made
under scction 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: ? - (,\"/l >

N220)/)\3
/ (Head of Mwademic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal

Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, Wesl Bengal-71 3206

e
//‘ = h" ~
//¢ il ";I',
1 "
N 7 L \ \
K= 4,« p r‘n, \\\ \5“\“‘ \
' \ 3 \
SRS A
> | G NHV
] ’
o] gv /- ¢
o /S “h ») 1 ' J
D e,
S [P



[Refer to Chapter - il, Regulation — 7 of ER - 2014]

Practical Training Contract Form For Pharmaclsts

OLD SECTION I
This form has been issued to \ ql (40 02

(Name ogludcnl pharmacist) L Q_l

son of /daughter of g‘waf)m’h 120 residing at \/l ] l l(&]m 29

P ﬂ' m'mo,'ﬁ\f[a D \IS RWE WJJ‘O T)lobm who has produced cvidcnccg)e’ﬁ:rc me

10 of the Pharmacy Act, 1948,

4 oflnsmuho

Peof. (ﬂ[“!‘ﬂwﬁmoﬁﬁfﬁm&ﬁ%

P k)

Date: 07 / 06 /Qoqg

M Phuu o ",IJ: L‘II - R
: ;!
\S‘d l') [e . SECTION I ﬁ} » ! Armany a AHS
I 1 ham €0} . PRoR06
1S IAAE) s ot
(Name of the Student Pharmacist) Durge?
SUBRATA DAS o_Citoncpa. [0-RH-C
(Name of'the Apprentice Master) (Name of the 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

SLmEg]

(Student Pharmac

training.

,‘ SECTIONIII
1 qub'nlﬂ\ Og”’ ' accept

(Name of the Apprentice Master)

Celgom gi’l sa

(Name of the smdenlkpﬁlarmacisl)
trainee and I agree to give him /her training facilities in my organization 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. Practica] experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling y % : Rq % NV -~
I also agree that a Registered Phannacist shall be assigned for his /her guidance. QSL ¢ '4 3 (j & 7
r FAarR\ACISY

Ap

prentice Mastel)

(Name & ad@&@& o¥'tlie [ﬂ%htuhon) e

[

[ T SRRV N.'Hm

Geonava bp.-H-C
Gonara, Mma n,%).o\ marvo , Pq}mh Por ~1

|

Dr.B. C.Roy

Durgapur,




had / has

) SECTIONIV
I certify that \Sl L(L'Tn EO/A-\
~

(Name of student pharmacists)

undergone 150 hours training spread over Q_L_months in accordance wilth the details cnuifitrated in SECTION II1.

7
Bl i al (1 af e
(et o“?;‘Ton.a\ra BPHC.P. ‘-M%W
Patashpur-1, Dist.-Purba Medinipur

SECTIONYV

I certify that \9 ly,l'm Bk] has

(Name of student phakujacists)

completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: ,"”’7) | /

LA
RN T
(Head of the Aé(b)emic Institution)

Prof (Dr) “oini vmar Samanta
M. Pharo, o U
f ﬁ/r.’Cl/‘uI
Dr. B. C. Roy Coliz:g2 of Pharmacy & AHS
Durgapur, West Bengal-713208

Pharm., £n.0 (J.U.)
Principal
~ Pharn




[Refer to Chapter - [1. Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTION |
Thas form has been issued 0 MT1<1U BAsSUL]
Name of student phanmacisd )
o“bp\'— 439“4[4 ) DJSIR‘:CT’ BAN_K“?&I?L has produces cvdence befors me

that he she s emtitled 1o recerve the Practical Traiming zs et o

2 10 the Education Pegilatiors. 2014 made under s o

0 % v i . 'r ‘ ‘ \.
10 of the Pharmacy Act 1945 /ﬁ//_ ’\7, /-

7% v 7
bue 0310610095 /ﬁ rm mﬂé’fﬁ’m

'\

SECTIONTI 0 o ‘__ ;.,---,; 1HS
i MISIV @ASUIT % L . w325
) (Nazme of the Student Phazrmacigl

Pffn-.m/]f Ze- ¥ e~ . ONDA SUPER SPECIRLITY BOSPITAL

Nzme of the Apprentice Master)

(Name of the Institution (Hospitzl or Pharmzcy)
2s my Apprentice Master for the zbove trziming 2nd 2zres 1o obey znd respect im heer during the emtire period of my

traming.

MZqu BGD‘AR

(Student Pharmacist)
SECTIONTT

(0
Froso(r Yer W por o

Name of the Apprentice Mzster)

MI<ty &ASULY

Name of the student pharmacist)
him ‘'her traiming fzcilities in o7y orgz orgznization so that during his ber tzining be ‘'she m=y

[
w

trzinee znd [ zgree to give
acquire:

. Working knowledge of keeping of records reguired &y the various Acts affecting the profession of pharmacy: and
2. Practiczl experience in -

1) Swocking of Drugs znd Mediczl Devices

2) Inventory control procedures

3) Handling of prescriptions
4) Daspersing

R o
$) Patient counseling

| also agree that a Registered Pharmacist shall be assigned for his her puadance. (PT&NL/}.__ ),;Z_ @4,

— TN (Apprentice Master) ‘ e v
ﬂ_ﬁh 2 8 (Name & address of the Institution)
2 RN .
q‘e,/-\__\ 2 W ) '\ .

e 4%



—— S —— —

SECTION 1V
1 certify that {l/[ AL E) !
certify that ___ el ANy . ] had / has

(Name of student pharmacists)
undergone 150 hours training spread over _ months in accordance with the details e ulnerated n}\lsl/( TTON I,

m

(The Head of |llsl|(lit1\);%?\l:’)&?fl;u I)'r.nulcnl training)
f

\, N \'U \{ /\

SECTIONV

I certify that M'\ b‘k'\/\ 8 0")"\\'\

(Name of student pharmacists)

__has

completed in all respect his practical training under regulation 7 of Chapter - IT of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy

Council of India.

(Head of the Academic Institution)

Dalc:

{ Pl
B.C.Roy College 0
D[Dmgap‘”' Wes! Bef

vi,‘\“uv}.x J\‘ |

M. Pharm e ‘.’-U)
Pricie o il

. B.C.RoyColes 7 v 1 S

\ wr,V‘Jr’!-.l benygal-i )




[Refer to Chapter — II, Regulation - 7 of ER - 2014|

Practical Training Contract Form For Pharmacists

SECTION I
SANTANV  DEY

(Name of student pharmzicisl)

ANANDA DET residing at VILL + P-O '

This form has been issued to

son of /daughter of

RANIBANDH, DIST. BANKURA who has produced evidence before me

that he/she is entitled to receive the Practical Training a5 set out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948. H

| &

Date: o'{/os/zozs

SECTION LI
SANTANU DEY

(Name of the Student Pharmacist)

of RANIBANDH BLlock PRIMARY HEALTH CENTE

(Name of the Apprentice Master) (Name of the 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,.
/SoLv/‘“cww D Efd
(Student Pharmacist)
SECTIONIIT
I f) NAN “ P\ ‘\I\Q W AN ™M B 1LIC K‘ accept
(Name of the Apprentice Master)
SANTANV DET asa

(Name of the student pharmacist)
trainee and I agree to give him /her training facilities in my organization so that during his /her training he /she may

acquire:
|. Working knowledge of keeping of records required by the various Acts affecting the profession of pharmacy; and
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

2) Inventory control procedures
3) Handling of prescriptions
4) Dispensing
. : I
5) Patient counseling
I also agree that a Registered Pharmacist shall be assigned for his /her guidance. @V(LLW
| S
; (Apprentic ster)
: (Name & address of the Institution)
R Pharmacist
: put 2 ) Ranibandh B.PH.C
logute”" &= Ranibandh, Bankura
-\ / £




v‘%

SECTION IV
Leertily that S am L(LMU\ 4\\-0 had / has

(Name of student pharmacists)

undergone 150 hours training spread over 4 months in accordance with the details enumerated in SECTION 1.

) \‘A\]\\} ~ )\ir \\'] Y,

(The Head of Institution |IIIp2I\‘ I\;g\wwllrnl I!‘lllllllﬂﬂ)

Wi
S\ n l\- (A
Wah \haid
it
SECTION V '
L certify that q (e [gr_’yu & ﬁ‘\re " has
(Name of student pharmacisls)
completed in all respeet his practical taining under regulation 7 of Chapter - 11 of" the Education Regulations, 2014 made

ander section 10 of the Pharmacy Act, 1948, He hud his practical tenining in an Institution approved by the Pharmacy

Council of India,
7

ate: 141.0°(:20273 )

g

(Head of the Academic Institution)

Prof. (Br) Samir Kumar Samanta
M: Pharm., Fh.D (J.U.)
Prineipal
Pr. 8, 6. Roy Gollego of Pharmacy & AHS
Durgapur, Wes| Bengal-713206

ey & AHS



[Refer to Chapter — 11, Regulation - 7 of ER - 2014]
Practical Training Contract Form For Pharmacists

SECTIONI1
This form has been issued lo_________SH_U_B_H,BM_ KUMR, ﬁsf[j?.,'f',_ = o
(Nanic of student pharmacist)

s‘(ﬁ)f/daughlemf ﬁHﬂN']HNU 611111_ residing alil"_"— BAQ_HBS_OM/ KUNDnm
&MMMMMM who has produced evidence before me .

that he/she is entitled (o receive the Practical Traininq as set out in the Education Regulations, 2014 made,

77 Pr'.'l‘ v 7
14 T I BARIERUMAF BeindRla
ﬂ( M. Pharm,, (J.U.)

)
10 of the Pharmacy Act, 1948. {\,/ =

pate: 16[06/22 Head onneAmdemppmi Bat
SECTION II O, e'c_' PeiCer = of Phannzzy & AMS
1 SHURHAM KUMAR GToT™ accptgal-7 12203

(Name of the Student Pharmacist)

of _RAMDURMAT GOWT. M CH

(Name of the Institution)(Hospital or Pharmacy)

(Name of the Apprentice Master)

as my Apprentice Master for the above training and agree to obey and respect him /er during the entire period of my

training.
Shubhowm kuweor G/
(Student Pharmacist)
SECTION III
[ PAP‘TOSH DAS accept
(Name of the Apprentice Master)
SIHURHAM KUMAR HTRYT asa

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

1) Stocking of Drugs and Medical Devices

2) Inventory cuntrol procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

[aitosh Dad

T also agree that a Registered Pharmacist shall be assigned for his /her guidance.
. i 3 & A-Noe ‘-(—
(Apprentice Mastcr)
“ m&mﬂmmwummwmgb
, : Contingenty Store

Rémnumct Govt, faudical Colivye & Hospitar




SECTION IV

Leartity that SHURHAM KOMAR GIRT  hd/has

(Name of student pharmacists)

undergone 150 hours training spread over __4 months in accordance with the details enumerated in SECTION 1L

-'* 14| 8 \__L_:\m_. -
(The Head of Instituti#h imPdfing practical training)
Ramputhet Govt.Medical Codegr & Hosplt
Rampurhei Bibhuo
Ding-. 73104

SECTIONV

1 certity that SH UBH GM KOUMAR GTRT has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - Il of the Education Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India,

bae: /- Jo- 1D ,\,-(~'M /k'
§ ﬂ;

(Head of tlr'c/Acn(ie'Llic Institution)

Prof. (Dr:) Samir k
(L) Samir Kumar s
M. Pharm., pp.p (Jalljh—“na
05.C R an:/;m/ =
.B.C. oyCoqueo'!“mmaC
ge of Phg § AHS
Durgapur, West Beng.;l-HgZOAGHQ




[Refer to Chapter — II, Regulation — 7 of ER - 2014]
Practical Training Contract Form For Pharmacists
SECTION 1
This form has been issued to A QPAN KUNDU
(Name of student pharmacist)
son of /daughter of, SADAB  KunDy residing at_VILL~ KRT sHNAPUR
PO~ MURADT ) D-LST' PURULJ:A 2 PN 723156 who has produced evidence before me
that he/she is entitled to receive the Practical Training as set out in the Education Regulations, 2014 made under section
10 of the Pharmacy Act, 1948. ‘/‘-C; /( ﬁﬂ—- ”/
Y
Date: O@ /O E,/l& The fistitution
Imparting practical training
prof. (B ) Hnmfr ‘Eumrﬂmnn!n
SECTION II M. PR, PsIY (JU)
I ARPAN KUNDU TR Y accept
g AR T ey RAMS
(Name of the Student Pharmacist) L b R L7300

SUMopHUR A ANERIEE o RACTHUNATH PUR ,suPER _sPL’csmL':,w Hos PTTAL

(Name of the Apprentice Master)

(Name of the 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.
Arpon pvndi—
(Student Pharmacist)
SECTION III
L SUMODHUR BANERIEE accept

(Name of the Apprentice Master)
ARPAN KVNDY ssa

(Name of the student phannacnst)
traince and [ agree to give him /her training facilities in my organization so that during his /her tra

ining he /she may

acquire:
l. Working knowledge of keeping of records required by the variou
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

s Acts affecting the profession of pharmacy; and

2) Inventory control procedurcs
3) Handling of prescriptions
4) Dispensing

5) Patient counseling

I also agree that a Registered Pharmacist shall be assigned for his /her guidance. S
V\AA°<H"4 wvna -~
e (Apprentice Master) 1< 0¢
& s (Name & address of the Institution) / / 2012

Pharnacrst
Faghunalhpen ST 3G Hospital

( \Dm v ‘I‘ \<§\& Dist Purulia
K

m'rV



SECTION IV

I certify that ARPAN KuNDU had / has

(Name of student pharmacists)

undergone 150 hours training spread over i months in accordance with the details enumerated in SECTION 111,

NN W} ’}/I:) .
/“( ./\ \QWPD
(The Head of Justitution imparting practical training)
= ISupermtendeﬁt .
Raghunathpur SDISS Hospita:
Dist.- Purulia

SECTIONY

ARPAN  KUNDY

(Name of student pharmacists)

[ certify that has

completed in all respect his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 made
under section [0 of the Pharmacy Act, 1948, He had his practical training in an Institution approved by the Pharmacy

Council of [ndia.
/r
Date: O /0&/23 Ai/ // k/ \
X /
A e
,4)//

¢ Wil iz
N N
(Head of the Academic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy & AHS
Durgapur, West Bengal-713206



.\——/b::./j P
) 4 +. Ph.D (J.U.)

910 - o
N .\JJ\LJ‘L

=== also agree (hat 2 Registered Pharmacist shfl

\ Phg,

|Refer to Chapter - 11, Regulation -7 of ER - 2014]

Practical Training Contract Form For Pharmacists

— SECTION IS
This form has been issucd m___ilﬁ W E L:_[,_I_'[___jf ;I:HG\H B ) I

(Name of student pharmacist)

S(hﬁo/t‘/daughtcr ol l \MBL KS !ME)E %m@“a N residing al_g-g'glﬂ ;EL EG_’(EJ;’Q_
QFB_QE&BDWMNEQ K.F\ who hag produced evidence before me
v

al Training as sct out in the Education Regulatiop, 20y 4 made under scction

that he/she is entitled to receive the Practic

10 of the Pharmacy Act, 1948. /t(/ N
[, 9
N RTH Q The d of Institution
¢ 08 106/20 e Imp ﬁ@fgﬁg%h‘fﬁ%ﬂ‘ﬁﬂ
Pand. ’J:""‘?rsﬂfi:ﬁ ) !‘% )
o SECTIONII Y. LS
 Porowpart OINGER .. s
SR T A

(Namiz wi e Student Pharmacist) %

_éﬂﬁmMoIBB@UWR’DETRIGT HospstAL
~

(Name of the Apprentice Master) (Name of the Institution)(Hospital or Pharmacy)
.s my Apprentice Master (or the above (raining and agree to obey and respect him /her during the entire period of my

training
:Eﬁibw&%&‘ﬂe&

(Student Pharmacist)

SECTIONIII

L %ﬂ“@& i‘éﬂgﬁp [_D_Ui HC] . ~_accept

(Name of the Apprentice aster) -

THrewhdrT OINGHA _

Name of the student pharmacist) v —
and T agreg lo give him /her training facilities in my organization so that during his /her training lic /she may

asa

lre:na

20U
' ontang knovaedge of keeping of records required by the various Acts affecting the profession of ph:: 1 xacy; and

“acucal experience in -
1+ Stockirg of Drugs and Medical Devices

2) Inventory control procedures

La

) Handling of prescriptions
4, Dispensing
5) Paticnt counseling '
v/ -
1 be assigned for his /her guidance. osaﬂwﬁ JQOCZ J’QC/ 272
N foz A-2072 (Wi r¢)

ag({n’ﬂ,
(Apprentice Master)
(Name & address of the Institution)

<«

4

O

rv & AHS



SECTION IV
I cortify that BISNR;KLT %I NGHA __had/ bas

(Name of student pharmacists)

undergonc 150 hours training spread over 1 months in accordance with the details enumerated in SECTIONIIL

(1918)25 ~ 181710s) | @@qm&;‘

(The Head of Iit¢titution imparting practical training)

SECTIONV

TP T SIATET ITNGHA s

(Name of student pharmacists) .
ade

| training under regulation 7 of Chapter - 11 of the Education Regulations, 2014 m
g in an Institution approved by the Pharmacy

| certify that

completed in all respect his practica
under scction 10 of the Pharmacy Act, 1948. He had his practical trainin

Council of India.

owe 1 10] 2093 ﬁ(c CJLM

n|e

(Head of the Academic II‘ISﬁfllﬁO[ll)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Prin i al
Dr. B. C. Roy Collea- o Pharmacy & AHS
Durgapur, Wesi Bengal-713206

Pharm., Ph.L
Principal



[Refer to Chapter - 1, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pliarmacists

SECTION I
This fonm has been issued 1o Sﬂi‘iﬁﬁg 858 \d

(Name of student pharmacist)

son of /daughter of RH D\" Q N HT H ‘_Bﬂ S 9K residing at D ﬂ Ki‘j 'IN P&‘Zﬂ'
N ﬂggRﬂTPURI W RB“ QU RD}‘QM“N """ lg g|1 who has produced evidince Lcfore me

that he/she is entit! 1 10 recoive the Practical Tramiing gy set sutm Uie Liducation Regulatons, 2014 note under section
10 of the Pharmacy Act, 1948, \M /(](

Date: 1\ 06‘ QO")—G }ﬂz Thé Ifea 1slitution o 2 u G
0 l!‘d(;lf;ﬁ\ﬁ'!i,ﬁlg‘ﬁ];h?il:“ if'-m:?ufgﬁiﬂﬁi'
W Pre e T WY

'

SECTION1I ' + NS

_ o KALNA SuBDTVISTONAL AND SUPER

(Name of the Institution)(Hospital or Pharmacy) S ? EC.‘LQ LITY
HOSPTTAL

(Name of'the Student Pharmacist)

(Name of the Apprenti. ¢ Maslcr)
as my Apprentice Masicr for the above training and agice lo obey and respeet him /Mer during the entire period of my

trajning.

SaMan. Rasa ke

(Student Pharmacist)
SECTION 111

[, accept

(Name of the Apprentice Master)
Sﬂ\(pr GQSQ’K asa

(Namec of the student pharmacist)
trainee and [ agree to yive him /her training facilitics in my orsanization so that during his /her training he /she may
acquire:

i Working knowled):c of kecping of records required by the various Acts affecting the prolession of pharmacy; and
2. Practical experienc: i -

1) Stocking of I21ugs and Medical Deviees
2)  Invenlory coi.irul procedures

3) Handling of | 2scriptions

4) Dispensing

3) Patient couns iing

I also agree thata Regi .cred Phanmacist shal) be assigneed o his /her guidance, 5("1&”‘(” ,H Q»— ﬂ "3 é 7’-5

;D N
- K I~

(ApprefTRTMaster) |

(Name & address oftphawﬂw“ l
Kalna S.D. & S.S. Hespital 5
Kalna, Purba Bardhaman ‘

iy
M. Pharm., !
Principal



SECTIONIV

%W)o’\h

. (Name of student pharinacists)

had / has

undergone 150 hours training spread over ___months in accordance with the details enumerated in SECTION III

ot/

(The Head oflnstitg!ii"o’;lél'!llmg'hml){'{ac!icnl training)

Kalna ©.D, & 8.S. Hospvat!
walng P ra Oea dAreme

SECTION YV

1 certify that has

(Name of student pharmacists)

— completed in all respect his practical training under regulation 7 of Chapter - I of the Lducation Regulations, 2014 made
-under section 10 of the Pharmacy Act, 1948. He had his practical (raining in an Institution approved by the Pharmacy
Council of India.

Date: /Of}o',lj

17

(llead of the Academic Institution)

Seal (D) seini tumar Samanta
M. Pharie., Ph.O (J.U.)
FPrmicipal
‘r.\H, o P College of Pharmacy & AHS
Gui oy Weslt Bengal-713206

1J{.(UI.)J@ al
M. Pharm., Fh.u (J
Principal
Dy Colleqe of Pharmacy & .-
Lengal-713206



[Refer to Chapter =11, Rogulntlon—7 of ER - 2014]

Practical Tralning Contract Form For Plinrmnclsts

SIECTION I
This form has been issued o D1IPENPUY MAWATD [ —

(Name of student pharmacist)

son of /dnughter of_ HRID BY RAN Y AN MANATO residing nl_})ﬂmg_Q_RB_/_._
j&hﬁhﬁ.@:&l&,MUM R J)L‘B') __who has produced cvidence before me

that he/she is entitled to receive the Prncllcal(ia/iih\/ggs set out in the Education Regulations, 2014 made under scction
10 of the Pharmacy Act, 1948, \ /}'K_/

ﬂz Th nﬂi %tution

of, (m!)'memmm#m»tu
e W e L) ()

SECTIONTI Preigipna -
oty o, ohamacy BAUS,

L breenpu MarnATO D, 115 o Pt o FONATAT) g

[TTREE

(Name of the Student Pharmacist) Yy y
P& ospt b}

_MQM’M@M'_‘_OLDQEQV\ ’V_Yﬂﬂéﬂ_ (noy. Medic co\\caeb\ r

(Name of the Institution)(Hospital or Pharmacy)

Date: o?/oe/ 202.%

(Name of the Apprentice Master)

as my Apprenticc Master for the above training and agree to obey and respect him /her during the entire peried of my

taining.
\
" Dw emdi M a\‘/\oh)
A
) (Student Pharmacist)
SECTIONII
L H bnav {7“ M(!V\ M ) accept
(Name of the Apprentice Master)
Dipendt M : B d

(Name of the student pharmacist)
traince and I agree to give him /her {raining facilities in my organization so that during his /her training he /she may

acquire:
1. Working knowledge of kezping of records required by the
2. Practical experience in -

1) Stocking of Drugs and Medical Devices

various Acts affecting the profession of pharmacy; and

2) Inventory control procedures
3) Handling of preseriptions
l4) Dispensing

5) Patient counseling

Heimants Mord

(Apprentice Mnster?‘om‘f’)—j
(Name & nddress of the Institution)

\ partpiatibe '
n"
\ enrar wy Hho £
\ \ar Sema bt Tl

Caen PAat g ‘
~ollege & Honpih 0 atoliy

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

~, [ 0ny Gt
Dr, b. C.Roy L
M eV



SECTIONIY

I certify that i‘\ v enadw  Weheho

had/ has

(Name of student pharmacists)

undergone 150 hours training spread over ___monthsin accordance with the details enumecated in SECTION IIL

atyd

A

(The Head of Institution impar jjgg Be ic %%w
oo W8 O i
sl Cotes?
\Md # P\)‘.'*'\\.“ s
SECTIONYV
[ certify that Dipendu vy has

(Name of student pharmacists)

coupleted in all respest his practical training under regulation 7 of Chapter - II of the Education Regulations, 2014 madr:
under section 10 of the Pharmacy Act, 1948. He had his practical training in an Institution approved by the Pharmacy
Council of India.

-

/

oae 1.6 08|02 <

Lo
/| .
U Jli f\.gygg Jo2
(Head ;ft x[;z Academic Institution)

: ami KumarSamanta
prof. (Dr) 5aMITEERS (0.

M. Pharm..
P!
Dr.B. C. ROy Covlene ol inarmacy & AHS

purgapur, wesl benga\-713206




| [Refer to Chapter - 11, Regulation - 7 of ER - 2014]

Practical Training Contract Form For Pharmacists

SECTIONT

This form has been issued to Q H H\ q\ DA 3

(Namc of student pharmacist)

son of /daughter of. QF\Q U BHS residing at E’Bl Al (}18 Nj y
Mip : &) M MEDI Pﬂ PUR who has produced evidence before me

that he/she is entitled to receive the Pra\cic\/(amm% as set out in the Education Regulations, 2014 made under section

10 of the Pharmacy Act, 1948. 7,

The Heado ns&uto

Date: 09‘06-2@28

I"L?Tff'\ﬁ}’{’ﬁgw?ﬁkﬂngrﬁ;a:JSamanta

SECTIONII (i, 1 ' »

1 RAWIT DAS o e /. o "
£ sl

, L
L MIDNAPORE MEDICAL COLLEGE AND HOSPITAL

° (Name of the Student Pharmacist)

(Name of the Apprentice Master) (Name of the 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.
WS
R
(Student Pharmacist)
SECTION I
I, accept

(Name of the Apprentice Master)

RAHI\T Pps asa

(Name of the student pharmamst)
traince and 1 agree to give him /her training facilities in my organization 5o 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 -

1) Stocking of Drugs and Medical Devices
2) Inventory control procedures

3) Handling of prescriptions

4) Dispensing

5) Patient counseling

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

(Apprentice Master)
(Name & address of the Institution)

(UMar dalii
N i hari, Ph.D (J.U.)
Dr.B.C Ry’ ' YAt
Durgapun, +



SECTIONIV

Tcertifythat Q_QH\T_(}QS I Juacl / hins

(Namc of student pharmacis(s)

undergone 150 hours training spread over months in accordance wi th the details enumerated in SECT JON L

(ﬂc ‘llveﬁl_omlry{llﬁitl{m- lmpm'llng prhciién]]rﬁlhlng)

SECTIONV

1 certify that ’BA_&&LT__M,L,#W. J—— o has

(Name of student pharmacists)

completed in all respect his practical training under regulation 7 of Chapter - 11 of the [iducation Regulations, 2014 made
under section 10 of the Pharmacy Act, 1948, He had his practical training in an Institution approved by the Pharmacy
Council of India.

Date: 1(). 10,1025 W
/ = n
ek

2

(Head (ﬁihl dademic Institution)

Prof. (Dr.) Samir Kumar Samanta
M. Pharm., Ph.D (J.U.)
Principal
Dr. B. C. Roy College of Pharmacy 8 AHS
Durgapur, Wes! Bengal-713206




MISSION
HOSPITAL

DUPRGAPUER | ouln

Date: 22.07.7023

TO WHOM IT MAY CONCERN

This is to certify that Mr. Animesh Bera student of B.Pharm
of Dr. B C Roy College of Pharmacy, Durgapur has
undergone his Training in the department of Pharmacy at
The Mission Hospital, Durgapur from 19.06.2023 to
18.07.2023.

We wish him success in his future endcavors.
For The Mission Hospital,

Authorized Signatory

Prof, (DM ¥ %Samanta
M. Pharm., Ph.D (J.U.)
Principg/
Dr.B.C.RoyC:/"n.»':f-‘narmacy&AHS
Durgapur, wey, venyal-713206

U S g N Choroaoae 5 30010
4 Lol renapane | 2P0 i Al saesng e L Felhan Magon Vs .
SEATIN T & LRV b 9Y § Rt R EPRR F A , s -
‘ SF 0RaE a2 S Bl st thearia e eamtale e T lll"'\l.vlﬂ."ui .
o S LT R R A T AR L AN L ARG A
i"':'z-‘;-'i“"l" K ' . AR (I RTA N AFV TR,
[ I T A Y R TN B ERN R | K | (IR
. R IR TR NI
. tor rzapa tAeass Cortne bl e CHy e (T TR AR MR TR
FXEERE ANA SR RN IRY FY REY § B v hond




®)

MISSION R\
OSPITAL &

DURGAPUR e "

Date: 22.07.2023

TO WHOM IT MAY CONCERN
!

This is to certify that Ms. N:ishu Roy student of B.Pharm of

_Er. B C. Roy _College of Pharmacy, Durgapur has undergone
er 'Ijramlng in the department of Pharmacy at The Mission
Hospital, Durgapur from 19.06.2023 to 18.07.2023.

We wish her success in her thure endeavors.

For The Migsion Hospital,

/

,"\ U

Authorizfzd ,gignatory

Mo | nliv\q'iilnn Ghosh
AR THID
| e PAisan Hospital
Durgapur, Wes! Bengyal

Prof. (Dryedmi \mmr Samanta "

M. Pharm., Ph.D (J.U.)
Principal
Dr,B.C. RoyC “une ot Eharmacy & AHS
Durygopul, o L 1-113206

i, Sector-2C, Bidhan Nagar, Durgapur - 713212
issi spital, Durgapur | 219(P) Immon Kalyan Sarani, : " |
iy M;555||o|:/:-}j)332355555 | F: 0343 2532550 | Email: hospital@themissionhospital.in | www.themlssuonhospnal.gom
Pr0343 23330 | Call: 9800881600 for free Ambulance within City Limits of Durgapur .

A’'Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042580 i

S i R, |
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Y,

Date: 22.07.2023

TO WHOM IT MAY CONCERN

This is Lo Certify that Mr. Somnath Mondal student of
B.Pharm of Dr. B C Roy College of Pharmacy, Durgapur has
undergone his Training in the department of Pharmacy ot

The Mission Hospital, ODurgapur from 19.06.2023 to
18.07.2023.

We wish him success in his future endeavors.

For The Mission Hospital,

1

Authorized S‘i'gnatow

U,\

ir Kumsr Samanta
prof. (Dr.) S8mir Kum
MF pharm., Pn.0 (J.U.)

Principal ‘
Dr. B. C. Roy College of v“h.urr"fq‘s AHS
Durgapur, Wesl Bengal-713206
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THE Q
MISSION R
] - HOSPITAL &

DURGAPURIisii o

——— -

Date: 22,07.2023

TO WHOM 1T MAY CONCERN
This is to

of D Bcertify that Mr. Sabyasachi

Col Pati student of B.Pharm
- 0V College of Ppharmacy, Durgapur has
#Eger%g‘seioﬂls 'Hl'raining in the department of Pharmacy at
N— OS .
18.07.2023. Pltal, Durgapur from 19.06.2023 to

We wish him success in his future endeavors.

For The M; sion Hospital,

Mrs.talita Sen Ghosh
AGM (HR)
The Mission Hospital
Durgapur, West Bengal

Prof. (Dr.] Samirkumar Samanta
: M. Pharm., Ph.D (J.U.)
O seera Principal N6
TR 8 Dr. B.C Rov Co'le of Prarmacy & AHS
= Durgaput, West begai-d 15200

' -713212
i Saranl, Sector-2C, Bidhan Nagar, Durgapur - 71
ion Hospital, Durgapur | 219(P) Immon Kalyan , . anb ir- o
T:;SASA;S:IOI{/‘I' 923‘;355555 | F:0343 2532550 | Emall: hospital@themissionhospital.in | www.themissionhospital.com
o432 . Call: 9800881600 for free Ambulance within City Limits of Durgapur580
A Unit of Durgapur Medical Centre Pvt. Ltd. CIN: U85110WB1987PTC042
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