[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




