[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)
(heterd Bk Wrctical Bificer of Hesith
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




