[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 before 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. (hiig a’kgysr;'ii.iﬁ"ﬂirﬁm@ﬂﬂm
p e, R

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)'b?\v\u\mn\'“"(’;

(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
\

N- A-6b YD

(Apprcnhu Master)

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

\ Pharmacist

Oi. (D] Sdmur l;um[jr Salai 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




