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University, Meerut, under my supervision:during the session 2021-3077.
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P WEERUT INSTITUTE OF TECHNOLOGY (Professionar ¢ '

T (Affillated to Ch. Charan Singh Univers] b i) Ourses,
oF ,
(STITUTE College Code : 111p |
: WLEET Accredited by NAAC : Grade ‘&'
P

Department of Business Administration

Dated: 050772022

CERTIFICATE
This isto certify that Mr. /Ms._Daepanshi Daoks . Roll No. 191 110105020

has been a bonafide student of BBA V] semester during session 2021-22. The enclosad
Research Project Titled ;

B TZIEYY e JInoliy!

has been prepared by him/her in lieu of partial fulfillment for the requirement 1o award
the Degree of Bachelor in Business Administeation from Cheudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022,
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Cour

Gt
M eeh b |Affiliated to Ch. Charan Singh University, Meerut)
I vt College Code : 1110
T FHNDLDEY Accredited by NAAC : Grade ‘A’

—

Department of Business Administration

Dated; 08/072022

CERTIFICATE

™
This is 1o cenify that Mr, / Ms gng,r‘, Byl  Roll No. 191110105053

has been & honafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled Hey oy (AN MARKETIMG, _OTHATEWTES  DUFFER
—Bihosy  DIEFERENT  CWTURE

has been prepared by him/her in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from  Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022.
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

(Affiliated to Ch. Charan Singh University, Meerut)

oOF
[ wsrrrt o College Code : 1110
T ecrnot Accredited by NAAC : Grade 'A'

Department of Business Administration

Dated: 05072022

CERTIFICATE

f i
Thisis to certify that Mr. / Ms, \Sﬂ.{’m . Rall Na. I!}IItﬂlﬂ‘Sﬂ_SE_

has been a bonafide student of BBA VI semester during session 2021-22, The enclosed
o ;

e
L1

has besn prepared by himvher in lieu of partlal fulfillment for the requirement to-award
the Degree of Bachelor n Business Administration from Chaudhary Charan Singh

Uiniversity, Meerut, under my supervision during the session 2021-2022,
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Cours

I WSTITUTE OF (Affillated to Ch. Charan Singh University, Meerut)

College Code : 1110
Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dated: 05072022

CERTIFICATE

This is to cenify that Mr. { Ms. |E]:,;,'| tha  wonmma . RollNo 1911101063
has been a bonafide student of BBA V1 semester during session 2021-22, The enclosed

Research F‘mjuct"l“:t!edlljﬂll_ﬂﬂf WIAYS  TO ]ﬁ'EF S
EMPLOYEES  DuRw(x THE PANDEMIC

has been prepared by him/Mher in liew of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
'[,Iniuersg!;,'. Meerut, under my su pervision during the session 2021-2022.
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WEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

uT
: mnﬂm ar {Affiliated to Ch. Charan Singh University, Meerut]
i College Code : 1110
ECHWOLOGY Accredited by NAAC : Grade ‘A°

Department of Business Administration

Dated: 05072022

CERTIFICATE

This is to centify that M/ Ms._Alawoat (o , Roll Mo, 19111010539
has been a bonafide student of BBA V| semester during session 2021-22. The enclosed

Research Project Titled 4 i!f:l o Salln dusluse 11t EEEMEEE
A {:ff*-"n_ ST f'kmgﬁf_mﬂq_r__&fp-ﬂ ! "qu
|

has been prepared by himiher in liew of partial fulfillment for the réguirement to award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022,
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P cERUT INSTITUTE OF TECHNOLOGY (Professional Courses

Lok {affillated to Ch. Charan Singh University, Meerut)
STITUTE of College Code : 1110

crimoL0G" Accredited by NAAC : Grade ‘A’

i =t

Department of Business Administration

Dated; NSTTENL

CERTIFICATE

rhis is to certify that Mr. / Ms. A/KESH . Roll Na. 191110105042

has been 3 bonafide student of BBA VI semester during session 2021-22. The enclosed

Resesrch Project Titled _MERMER AND AcquisiTion IN TADIAN
_ BAMEIME YSTEM :

has been prepared by him/er in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerul, under my supervision during the session 202 1-2022.
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Mumer MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

{AfMillated to Ch, Charan Singh Unhersity, Maesrut)
= s Colege Code : 1110
T Accradited by NAAC | Grade ‘A’

| wETITUTE OF

Department of Business Administration

Duted: 050773022

CERTIFICATE

™ This is to cemify that Mr. / Ms. {l;l » Roll No 18111010 S04,

has been & bonefide studenl of BBA V] semester during session 2021-22. The erclosed

Research Project Tiled ' £ ffcicly ;_,aé_ﬂ.;uﬂam:a_aﬁm.gamw

_ALM

hns been prepared by himdher in fiey of partial fulfillment for the requirement to n-;n-ml
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 20212027,
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WESHRUT INSTITUTE OF TECHNOLOGY (Professional Coyrses
|Afliated to OF, Charan Singh Unlveraity, Masrut]
College Code | 1110
Broredited by NAAC | Grade W'

Department of Business Administration
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TP o i comily thay Mir < Ma h.l.':u.'_ﬂ..l’1'|.:_.'hu.hlﬂ__-ﬂ'ﬂ|' Na 1111006 5050
has taten & bosafide siudunt of BIA& V1 semesier ditinp sesshie N01-22 The enclosed

Research Prject Tuled _MAMIPULATIMN TRCICS _Tin _ BB RS0S
—ak LD {9ET  MOBE  cuelumERS : =
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Course

uT
aF |Affillated to Ch. Charan Singh University, Meerut)

FT0ES College Code : 1110

NOLOGY Accredited by NAAC : Grade A’

Department of Business Administration

Dated: 05072022

CERTIFICATE

This is to cenify that Mr. / Ms. DEESH Y » Roll No, 191110105021
has been a bonafide student of BBA V1 semester during session 2021-22. The enclosed

Rescarch Project Titled JMPALT OF BRRAND TMAGE OAN  CutTomed
LoYALTY AT MNESTLE

has been prepared by him'her in liew of partial fulfillment for the requirement 1o award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022.
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- MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses

EERUT
(Affiliated to Ch. Charan Singh University, Meerut)
College Code : 1110

ECHNOLOGY Accredited by NAAC : Grade ‘A’

NSTITUTE OF

Department of Business Administration

Dated: 05072022

CERTIFICATE

Thisis (e cermify that Mr. /'Ms. ﬂéﬁgni‘ {;“LEQ_ , Roll No. 191110108804y

tas heent & bonafide student of BBA VI semester during session 2021-22, The enclosed

Research Progect Titled oM Home

A» 1 : 'ﬁza{aj_&ﬁﬂmm
o jele s Gaﬂﬁc

has been prepared by himvher in lieu of partial fulfillment for the requirement to award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerit, under my supervision during the session 2021-2022.
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Mesor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses
[ - (Affillated to Ch, Charan Singh University, Meerut)

College Code : 1110
T ecuworoay Accredited by NAAC : Grade ‘A

—

Department of Business Administration

Daged: 05072023

ERTIFICATE

This 18 to certify that Mr. / Ms. _ﬁ:ﬁ £in . Rell Ne. 1911101050 70

& has been 8 bonafide student of BBA V] ‘Z:m':stnr during session 2021-22, The enclosed

Research Project Titled Mmm_&gmmmm_
Mo ke _—

—

nas been prepared by himdher in lieu of partinl fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

Uriversity, Meerut, under my supervision during the session 2021-2022,
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UT INSTITUTE OF TECHNOLOGY (Professional Cour:

FERUT
NSTITUTE OF (Affiliated to Ch. Charan Singh University, Meerut)
G College Code : 1110
oL
e Accredited by NAAC ; Grade ‘&'
Department of Business Administration
Drated: 05072022
CERTIFICATE
This is to-certify that Mr. / Ms. : , Roll No. 1911101005049
& has been & bonafide student of BBA V| semester during session 2021-22. The enclosed
Research Project Titled 2 T
ot o o.
has been prepared by himvher in lieu of pantial fulfiliment for the requirement 1o award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022.
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MEERUT INSTITUTE OF TECHNOLOGY. (Professional Courses

i [Affillated to Ch, Charan Singh University, Meerut)
FIYRTE College Code : 1110
INOLOGY Accredited by NAAC: Grade ‘A
Department of Business Administration
Dated: 05072022
CERTIFICATE
This 14 to certify that Mr. / Ms X[Ldam:\'_&:\mﬂf Roll No. 19111010607+
i ! ' Mg Se55) 2 1-22, d
~ has been o bonafide 5|l.|f:'f'l1 af EtEI+.ﬁ. Wl semester d”rtflh 5-:5.5.|::n 20 q 2 ‘Er: 1.::;5:15:
Research Project Titled _C‘ﬁfl.ﬂ.xﬁflf._-ﬁﬂdm‘% A R a0 0,0V R
has beer prepared by himiher in liew of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaodhary Charan Singh
Lmiversity, Meerut, under my supervision during the session 202 }-2022,
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wr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

TTUTE OF {Affillated to Ch. Charan Singh University, Meerut)
: College Code : 1110
HNOLOGY Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dared: 05/07/2022

CERTIFICATE

o
This is to certify that Mr f'Ms-H"J‘]\S."T-'-{o \ghﬂ""ﬂ"ﬂ , Rall Ne, 191110104
has been a bonafide student of BBA V1 semester during session 2021-22. The enclosed

Regearch Project Titled ** STUDY of SATISLARCTION of
FTINMNCT AL ATV R TOWARDETHE . CeRNCES

TRONDE D Y BirLAamILILE, (SN .
S NOTBE L RONTS INERANCE Co | TO PrasRE

nas been prepared by himiher in hew of partial falfiltment for the requirement to award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
Uiniversity, Meerut, under my supervision during the session 2021-2022.
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Project Coordinator

AH-58, Baral Partapus, Bypast Road, Meeryt -250103, U.R, Inda _
Tel +91:171 7441700 Mob | 9305000580 Fax :+91-121-2841700, Website | www.mitedu acin




+  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)
TUTE OF (Affillated to Ch. Charan Singh University, Meerut)
College Code : 1110

Accredited by NAAC : Grade A’

Department of Business Administration

Dated: B5N7/2022

CERTIFICATE

2
Thes 1s 10 certify that Mr. ¢ Ms.ﬁmmm xﬁhﬁl"t"ﬂ-ﬂ , Roll No. 19111010 |4~
has been 4 bonalde student of BBA V| semester during session 2021-22. The enclosed

Research Project Titled ** STV DY of SHTINLRCT O OF
FINANCTRLAOVILO R ToOWAR DL THE. e RVCES

TRONDL D & B1RLAIN LIEE THERANCE o\ TO ReasRE
58 % mjnam NS o

has been prepared by him/her in licu of partial falfitlment for the requirement to award

the Degree of Bachelor in Business Administration from  Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022.
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Mamor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

I wsrrrure os [Affilated ta Ch, Charan Singh University, Maerut)
Tmﬂ’""" College Code : 1110
Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dratedd: 0320720723

CERTIFICATE

—

This isto.cerify that Mr. / M. Roll No. 1911101055 |9
has been a bl.!lnlﬁdE student of BBA VI semesier during session 2021-32, The enclosed
Research Project Titled L

KRy

has been prepared By himiher in fieu of partlal fullillment for the requirement to award
the Degree of Bachelor in Business Administration fram Chaadhary Charan Singh
University, Meerut, under my supervisson during the session 202 1.2022.
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Meror  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

I wsrrrureor {Affiliated to Ch, Charan Singh Unlversity, Meerut)
College Code : 1110

Accredited by NAAC : Grade ‘A’

T ECHNOLDGY

Department of Business Administration
Daved! Q50TENIZ
CERTIFICATE
This isto centify that Mr. /Ms.__ Yot Moday  RallNo. 1911101005082

hae been o bonafide student of BBA V1 semester during session 2021-22. The enclosed

Research Projest Titled " 8| STUDY pF CUSTOMER CATI SFAC Tin N
N MARUTI  SuZupsr

has been prepared by him/her in lieu of partial fulfiliment for the requirement to award
the Degree of Bachelor in Busin:njﬁlﬁiﬁiﬂmiun from Chaudhary Charan Singh
University, Meerut, under m} supervision during the session 2021-2022.
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

g = |Affiliated to Ch. Charan Singh University, Meerut)
T College Code : 1110
‘.| H_H"nlﬂﬁf Accredited by NAAC : Grade ‘A’
— ==

Department of Business Administration

Dated: 05/07/2022

ERTIFICATE

This i5 to certify that Mr. / Ms , Roll No. 19111010 53 ¢ &
has been a bonafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled _ Cwddw pp i . .
= —Yfﬂ““’kh TR Abeadeacke)

has been prepared by him/her in lieu of pgrtiﬁ! fulfillment for the requirement fo award
the Degree of Bachelor in BusinesyAdminigtration from Chaudhary Charan Singh
University, Meerut, under *}- supetvision during the session 2021-2022,
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=R AL rrolessional Lourses

-
e o |Affillated to Ch. Charan Singh University, Meerut)
College Code : 1110

Accredited by NAAC : Grade ‘A"

Department of Business Administration

Dated: 05072022

CERTIFICATE

This 15 1o certity that Mr. ¢ M5 _-[aﬂéLghlm_Q,j . Roll No, 191110103}

has been @ bonafide student of BBA VI semester during sessinn 202122, The enclosed
Research Projoct Titled T ANALYSE THE HARKITING

 STRATEGIES OF Anazon) wNTH REFERENIE To
_ DAANE  sHoffinin

L

has heen prepared by mim'her in leu of partiat fulfillment for the requirement to award
the Degree of Bachelor in Buskess Administration from Chaudhary Charan Singh

Liniversity, Meerut, under my supervision during the session 202 1-2022.
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Messr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Course

STITUTE OF {Affillated to Ch. Charan Singh University, Meerut)
I College Code : 1110
T ecumorooy Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dated: 0570772002

CERTIFICATE

This i5 to certify that Mr. / Mi-Eﬁh&bh 5 hoast e L Roll No. 19111010828 2

has been a bonafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled DJ%J-L‘.‘ILH.RJLE'?.H!}} {aM f-lavrnmerire ;

{ampani ca

has been prepared by himdher in lieu of partinl fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
Uiniversity, Meerut, under rn;: superyvision during the session 2021-2022.
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mor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses) |

(Affillated ta Ch. Charan Singh University, Meerut)
Collegs Code : 1110

THNOLOGY
Accredited by NAAC : Grade A’

ETITUTE OF

Department of Business Administration

Dated: 05/07/2022

CERTIFICATE

v
This is to certify that Mr. / Ms. Snu0ned Manaons’ | Roll No. 191110105066

has been & bonafide student of BBA VI semester during session 2021-22, The enclosed

Rescarch Project Fitled lmhli_ni;@.%uﬂljmkd:ha__
Tndin Py

has been prepared by him/her in lieu of pﬂﬂr fulfiliment for the requirement to award
the Degree of Bachelor in Bl.l!'il'lﬁ‘& Administration’ from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022.
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Meor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses

1 wsmrrure or (Affillated to Ch, Charan Singh University, Meerut)
T = 'r College Code : 1110
s Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dated: (5072022

CERTIFICATE
This is 1o certify that Mr. / Ms. __fre bl Simﬁ% Roll No. 191110105009
has been a bonafide student of BBA V1 semester during session 2021-22, The enclosed
Research Project Titled Tofadin

a¥s E.Mhn{- Midef  linatted.

has been prepared by him/her i liew of partial flfillment for the requirement to award
the Degree of Bachelor in Business Administration from  Chaudhary Charan Singh

University, Meenu, under my bupervision during the session 2021-2022,
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lewr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses|

NSTITUTE OF (Affiliated to Ch. Charan Singh University, Meerut)
. College Code ; 1110

ECHNOLOGY
Accredited by NAAC : Grade ‘&

Department of Business Administration
Dated: 05/0772022
CERTIFICATE

This is 1o certify that Mr. / Ms. ey  Kownshik y Roll No. 1911101050 2.2
has been a bonalide student of BBA VI semester during session 2021-22. The enclosed

Research Praject Titled qj'mrﬂ-&cj' r}:’ @MW == .
_Op lncban Economy”
;

has been prepared by him/her in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022,
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' EERUT INSTITUTE OF TECHNOLOGY (Professional

L gRdT M |Affiliated to Ch. Charan Singh University, Meerut) Cﬂ “rse
s crriTe OF College Code : 1110

et Accredited by NAAC ; Grade ‘&'
T ee¥ — —

Department of Business Administration
Dated: 05472022

CERTIFICATE

This s to certify that Mr. / Ms. ,& E;Em,{ %?gg,h i - Roll Ne, [911101055 30
has been & bonafide student of BBA VI semeer during session 2021-32. The enclosed
Research Project Titled _[fy.] |'[|g gfi.ﬂﬂﬂ &:? - { tgn”E‘-ﬁﬁaE{ and
_oonsifiunhbl

has been prepared by him/her in liew of partial fulfillment for the requirement 1o sward

the Degree of Bachelar in Business Administration from’ Chaudhary Chargn Singh
¢

Umiversity, Meerut, under my supervision duning the session 2021-2022,
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leeasr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Cou

(Affillated to Ch. Charan Singh University, Meerut)

NSTITUTE GF College Code : 1110
ECHNOLOGY Accredited by NAAC : Grade ‘A’
Department of Business Administration
Dated: 05/07/2022
CERTIFICATE
This is to certify that Mr, / Ms. L‘_l.ﬂa _{:rl'n g\, , Roll No. 1911101052F

has been a bonafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled ."_\q 2% M _-{q_ _':,gﬁ_p £ f“r B

p"f":' L E.-ﬂs‘: ﬁ Wi ‘T ' Fl. 4 —.I:-I.-". :!I P8 't! 5

has been prepared by him/her in lieu of partial fulfillment for the requirement to award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022.

Project Coordinator




femr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

[ oF (Affiliated to Ch. Charan Singh University, Meerut)
NI College Code : 1110
" EcHNOLOGY Accredited by NAAC : Grade ‘&'
Department of Business Administration
Dated: 050772022
CERTIFICATE
This 15 10 certify that Mr. |/ Ms. M Mﬁkﬂ JRoll No, 19111010 S04+
has been a bonafide student of BBA VI semester during session 2021-22. The enclosed
Research Project Thiled o ?ID'E.D {ot\a ﬁkd}{,n u'u -._.l .[..,u

;%Mﬁ .Prﬁutw aind utral e ] W 15_@@4#&«_&1

has been prepared by him'her in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 202 1-2022.
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MEEFIUT INSTITUTE OF TECHNOLOG

Ae S . (Affillated to Ch, Charan Singh University, Meerut)
[ S College Code : 1110
r Iﬂmﬂ*f—-—__ Ac:r&ditﬂd h'.‘ Hﬂﬁ'l: : Grade ‘A’

Y (Professional Courses)

Department of Business Administration
Dated: 050772022

CERTIFICATE

i) This is to certify that Mr. { Ms. Mﬁhﬂj_, Roll No. 19111010 574

has been & bonafide student of BBA V1 semester during session 2021-22. The enclosed

R:semh?mji_:mﬁt!::t E Si:é oy g 2 gh ., .L.-%
Graul ssjpence Aa TMADRN EARTW

has been prepared by him'her in licu of pantial fulfillment for the requirement to award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022.
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. MEERUT INSTITUTE OF TECHNOLOGY (Professional !nurses!'

(Affillated to Ch. Charan Singh University, Meerut)

rute OF
e College Code : 1110
_ Accredited by NAAC : Grade ‘A’

Department of Business Administration

Drited: 05707720022

CERTIFICATE

This i% to centify that Mr. / Ms EMEH_QHS"M Ky Mol Na, 191110105085

ha< been a bonafide student of BBA VI semester during session 2021-22, The enclosed

Research Project Titled I Fa,c,l 0 ?f EPI R EFIT om
TIndian  Stoex  Mawket.

has been prepared by him-’!}e’[" in liew of partial fulfillment for the requirement 1o award

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022,
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

Ml:ﬂl.l'l

j |AMilated to Ch. Charen Singh Unhearsity, Meerut)
College Code : 1110

T eenmoroer Accradited by MAAL ; Grade A’

Department of Business Administration

Diatedd: 050772022

CERTIFICATE
This is 10 certify that Mr. | Ms. A Rl %u&gﬁrnn N, 191110105081

has been o bonufide studem of BEA V| semester during sessichd 2021.22 The enclosed

Project Titled [y X S pes wbiedd
mnﬁﬁf a_gen T Llankplay

has been prepared by him/her in Leu of partial fulfiilment for the requirement to sward
the Degree of Bachelor in Business Adminisration from Chaudhary Charan Singh

Univessity, Meerut, under my supervision during the seasion 2021.2022
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feemsr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Course
[ nstrruTeoF (Affillated to Ch, Charan Singh Unlversity, Meerut)
College Code ; 1110

oG
[ echnoLoey Accredited by NAAC | Grade ‘A’

Department of Business Administration

Dated: 0507/2022

CERTIFICATE

This is to cenify that Mr, / Ms. jj_ﬂ'[ﬂg_’flﬂ )Rum_ﬂh . Rall No, 19111010 5025

has been a bonafide student of BBA VI semiester during session 2021-22. The enclosed

Research Project Titled (OnAumies, Pehoufoun. feuonlf
"Armal Mgk

has been prepared by him/her in liew of partial fulfiliment for the requirement lo award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

Uiniversity, Meerut, under my supervision during the session 2021-2022.




Manr  MLERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

1 warmrume o (AMilatad to Ch. Charan Singh Univarsity, Musrut)
College Code : 1110

ot Accredited by NAAC | Grads ‘A’

Department of Business Administration

Dated: 084072032

CERTIFICATE

Ihis is 1o cortafy that Mr. | Ms, higmﬂ fgm Holl No. 18111010504 2
hug: boen & bonnfide student of BBA VI somesier during session 2021-22, The enclosed

Rescarch Project Titled _ TH, f#ﬂf.t PR . |
- - 7 B f&ﬂ%&im 9 ,

has been prepared by him/her in lew of partial fulllliment fae the requitement to gward
the Degree of Bachelor in Business Administeation from Chaudhary Charan Singh
University, Meerul, under my supervision during the session 202 1-2022,
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Memr MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

| NS 1mmummm:im::mm:
T Collegs w1110
e Accredited by NAAC | Grade ‘&

Department of Business Administration
Bated: 0307720322

L ICAT

Thig 12 to cenify that Mr. / M, Lg;f:u?'u"ﬂama Rl No, 19111010 504 3
(] has been u bonafide student of BBA VI semester during session 2021-22. The enclased
Research Project Tithed Ll AR ( e t.l -
o 14 .l‘ AL LY 'f =" ¥ A Ao
¥

.!‘. ' 1.0 LTH8 i AL A Al g4 ,..fHE_J

o, Py y f

has been prepared by himther in lie of partial fulfillment far the requirement to award
the Degree of Bachelor in Business Administration from  Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022,
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Mewor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

| A |AMillatad to Ch. Charan Singh University, Meerut]
Collegs Code ; 1110
Tl{ﬂ'ﬂu‘l“' Mﬂ‘ldﬂlﬂh‘l'm'::ﬁﬂ“'ﬁ'

Department of Business Administration

Esad Q54212

CERTIF TE
This is to certily that Mz, / Ms. EEE?!; Cfﬂ_l,l_ , Roll No. (9111010401

has been a bonafide student of BEA V] somesier during session 2021-32 The enclosed

Research Projoct Titled {7 ) &%&M_

_:LIH.HMM.- T

#ids -been prepared by himther 0 bieg of poriisl fulfillmend for she requiremsent Lo awserd

the Degree of Bachelor in Business Administration frem Choudhary Charan Sinpgh
University, Meerut, under my supervision during the session 2021-2022
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Memor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)
I rermmor (AMiiated ta Ch. Charan Singh Unbrersity, Mewnut)
T o College Code : 1110

&

Accredited by MALL ; Grads 'A'

Department of Business Administration

Dt DEOT0032

CERTIFICATE
This i3 to centify that Me. 1 Ma, L'iz.“tﬂi M%mms.munmsu 73

ks been & bonafide student of BBA V] semester during session 2021-22. The enclosed
s

Raserch Project Thied_Taeln o} oF Socaal. yeedia
— e (fngurees Bebauigud,

hins been prepared by himher in fey of pamial fulfillment for the requitrement b award
the Degree of Bachelor in Business Administrstion from Chasdhary Charan Singh
University, Meenit, under my supervision dising the session 202]1-2022.
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' Mesr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

|

|

F T:mmﬂﬂ

I wsrrureor (Affiliated to Ch, Charan Singh University, Meenut)

College Code : 1110
Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dated: 050772022

CERTIFICATE

This is to certify that Mr. / Ms. Shiee e, fuma . Roll No. 191110105044

has been a bonafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled __A_ sfucly o7 Vewture Cupries
Woueiug 1 Jwetie

has been prepared by himvher in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Businsss Administretion from Chaudhary Charan Singh
University, Meerut, under my supervision during the session 2021-2022.

Project Coordinator




wr  MEERUT INSTITUTE DF*EEHHBEBE! l’ro’essmmna

oF {Affiliated to Ch. Charan Singh University, Meerut)
TTUTE

College Code : 1110
INOLOGY Accredited by NAAC : Grade ‘A’
Department of Business Administration
Deted: 05072022
CERTIFICATE
This 15 1o certify that Mr., / .’?f’s VIVEK MURMLU RellNe, 191110105080

has been 8 bonafide student of BBA VI semester during session 2021-22. The enclosed
Research Project Titled ~ OMPOS1ITION 6f R[}.&RD OF

DIRECTCORS —— AND  ITK IMPACT on
ClAmM'S PEAFORMANCE

has been prepared by h11-n!l1ér in lieu of partial fulfiliment for the requiremant to award
the Degree of Bachelor in Business Administration from Cheudhary Charan Singh

Uiniversity, Meerut, under my supervision during the session 2021-2022.
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v MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses

FTTUTE OF (Affiliated to Ch. Charan Singh University, Meerut)
NOLOGY College Code : 1110
Accredited by NAAC : Grade ‘A’

Department of Business Administration
Dated: G50772022

CERTIFICATE

This i5 (o cerlify that Mr. / Ms _Sgﬂﬁmi'ﬁ-a- o Roll Mo, 1911010503
has been a bonafide student of BBA V1 semester during session 2021-22. The enclosed

Research Project Titled _E%igL&éjd_u el
_et _hmmaii_flgﬂnmb_aw

has been prepared by him/her in liew of partial fulfillment for the requirement to award ‘

the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerat, under my supervision during the session 2021.2022,
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Mleemor  MEERUT INSTITUTE OF TECHNOLOGY (Professional Cours

I NSTITUTE OF (Affillated to Ch. Charan Singh University, Meerut)
College Code : 1110

T ecunoroay
Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dnted: 05/072022

CERTIFICATE

This is to certify that Mr. / Ms. éﬂm jan E—hﬁﬂlﬂﬂ Roll No. 1911101050 4

has been a bonafide student of BBA VI semester during session 2021-22. The enclm:d

Research Project Titied Humam  ReA 04 S
TATA  WNetrea

has been prepared by himmer in liew of partial fulfiliment for the requirement to awnrd
the Degree of Bachelor in Busingss Administration from  Chaudhary Charan Singh

University, Meerut, under m }"S-Lr]:l-éﬁ*is'mn during the session 2021-2021.

Project Coordinator
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’ «wr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)
(Affiliated to Ch. Charan Singh University, Meerut)
College Code : 1110

Accredited by NAAC : Grade ‘A

(STITUTE OF

CHNOLOGY

Department of Business Administration

Dated: 05/407/2022

CERTIFICATE

o This is 1 centify that Mr. / Ms. M&M—‘ Roll No, 191110105637

has been o bonafide student of BBA V1 semester during session 2021-22, The enclased

Rezearch Project Titled Mﬁﬁ_&lﬂ;@hn: BN (2%
= A isbel Q 9

has been prepared by him/her in licw of partial fullillment for the requirement to award
the Degree of Buchelor in Business Administration from  Cheudhary Cheran Singh

University, Meerut, under my supervision during the session 2021-2022

Mrult:t Coortdinator
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MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses

[affiliated ta Ch. Charan Singh University, Meerut)
o College Code : 1110
s Aceredited by NAAC : Grade ‘A’

ITLTE QF

Department of Business Administration

Dated: 05/07/2022

CERTIFICATE

This is to certify that Mr. / Ms. WD 2T BNSART | Roll No. 19111010583 6

has been a bonafide student of BBA VI semester during session 2021-22. The enclosed

Research Project Titled @ \e ;:,Muhnm
W Eonvtowaie Saxmakn 0% TTwmAae

nas been prepared by mimher in liew of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from  Chaeudhary Charan Singh

University, Meerut, under my supervision dering the sesgion 2021-2022,
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wr MEERUT INSTITUTE OF TECHNOLOGY (Professional GCourses

FITUTE OF (Affillated to Ch. Charan Singh University, Meerut)
College Code : 1110

Accredited by NAAC : Grade A’

INDLOGY

Department of Business Administration

Dated: 5072022

CERTIFICATE

This is to certify that Mr./ Ms. ko woamod ClagulaanRoll No. 1911010504 §

has been @ bonafide student of BBA V| semester during session 2021-22. The enclosed

Research Project Titled atfua%l o 3@5551%5 ?’\_a_aﬁmﬁm-

R Ra0en Roaeedd T

has been prepared by him/her in lieu of partial fulfillment for the requirement lo award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022.

t

.-.f-..aa 'T'EN
g i ™ »&

i |
Project Euu@ rBH;’tH‘f"

BH-5E Baral Parmupur, Bypass Road, Meerut -250303, UR, India
gl e81-121-2441700 Mok 91058000580 Fas @ +91-121-2441700, Website : www mitedu.ag.in




or  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

(Affillated to Ch. Charan Singh University, Meerut)

{TUTE OF
e College Code : 1110
Accredited by NAAC : Grade 'A'
Department of Business Administration
Dated: (507/2022
CERTIFICATE
™ [his is to certify that Mr-/ Ms. SANDEEP HAHTO ,RollNo. 191110105055

has been a bonaflide student of BBA VI semester during session 2021-22. The enclosed
Research Project Tincd"H STUDY ON THE IMpAcr QF
COREILGN  DIRECT INVEITHENL oON
EMERGIING E(ONOMIES ~THE CASE 0f IVDIAY

has been prepared by himMher in lieu of partial fulfiliment for the requirement to eward
the Degree of Bachelor in Business Administration from Chaudhsry Charan Singh

University, Meerut, under my supervision during the session 2021-2022.

Project Coordinator ]
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| eenut MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses

) o (Affillated to Ch. Charan Singh University, Meerut)
STITUTE College Code : 1110

' gcHNOLOGY Accredited by NAAC : Grade ‘A’
Department of Business Administration
Dated: 05/07/2022
o CERTIFICATE

This is 1o certify that Mr. / Ms. Saufpwg,ur Ko maewt , Roll No. 1911101050€7
has been a bonafide student of BBA V1 semester during session 2021-22. The enclosed

Research Project Titled A j‘j‘tt:vl':.[ ot wpacd n‘;f Yo lcYo
AHyrouce |» c:'f?ft?fapfh& £LoMo UL es

has been prepared by him/her in lieu of partial fulfillment for the requirement to award
the Degree of Bachelor in Business Administration from Chaudhary Charan Singh

University, Meerut, under my supervision during the session 2021-2022.
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«wr  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses)

ySTITUTE OF (Affiliated to Ch. Charan Singh University, Meerut)
NOLOGY College Code : 1110
“ Accredited by NAAC : Grade ‘A

——

Department of Business Administration

Dated: 03072022

CERTIFICATE

-
Uhis wbo certify that Mr, / Ms. M——M # L, Roll No. 1911101058

fis heen o bonafide student of BBA V1 semester during scssion 2021-22. The enciosed
g |

£lipbont. i

Rescarch Projecy Tithed

has hoen prepared by himfer in licu of partial fulfillment for the requirement o award
the Degree of Bachelor i Business Admimstzstion from  Chaudhary Charan Singh
Unlversity, Meerut, under my supervision during the session 2021-2022
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Aeerer  MEERUT INSTITUTE OF TECHNOLOGY (Professional Courses.

I wsrivirece (Affiliated to Ch. Charan Singh Unlversity, Meerut) |
-l- - College Code : 1110
RERE Accredited by NAAC : Grade ‘A’

Department of Business Administration

Dated: 050772022

CERTIFICATE

This is to cenify that Mr. ' Ms, Kol B ko Uhaudhars | Roll No. 19111010 S 32

has been @ bonafide student of BBA VI semester during session 2021-22. The enclosed

Research ijtctTElInd_ﬁ_&ﬁuih_m Ex.c.atm.ndzlm LA
'lMA.\-n-n_&ﬂ.nKlna_Slfh‘ff

has been prepared by him/her in liew of partial fulfilimem for the requirement to award
the Degree of Bachelor in Business Admimsteation from  Chaudhary Charan Singh

University, Mesrut, under my supervision during the session 2021-2022.

Peoject Coordinator
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vin.  Vijay Shree Hospital

shreec) Email.id vijayshreehospital3@gmail.com

Byt fecisine Hinptn

OPP SANSKAR FARM HOUSE, NEAR NAGAR PALIKA, SIYANA (DIST. BULANDSHAHAR) Mob.:

1251984519

DATE ON 15112081

o EXPERIENCE CERTIFICATE

This s Certifted to thet Mr. Aashish Kumar Age: 18 Year Male 5/o
Mr. Brijpal Singh R/0 Vill+ Post Jamolpur lakhera Rehamatpur Dist.
Hapur (U.P) his 45 days of training done from 01 oct, 2021 to 15
Nov. 2021 in vifay shree Haspital, Sivana

HE WORK IS SATISFECTORY | WISH GOOD & SUCESS FUTURE,

Authorized Signature




Training Completion Certificate

This is te certify that Mr. Adeeb Student of B. Pharm 3™ year at
Department of Pharmacy Meerut Institute of Technology (UP) Roll No

1910340500003 Year 19-23

His training stated on 25 Oct, 2021 to completed on 09 Dec . 2021 Date
of issue 09 Dec. 2021,

Clinical work first aid (wound dressing artificial respiration etc).
different routes of injection, study of patient observation charts

prescriptions and dispensing, simple diagnostics report etc.

Satisfactory work done by him,

TOMARHOSPITAL :

C-81/5, Jagntt Viar, = —‘1-‘-&‘\
Mesrut  SeSa
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A ARYAVART HospiTaL

{A unit of Shreya Medicare Pvt. Ltd.)

E ience i te

_ This is to certify that Mr. Aman Sharma 5/o Mr. Arun Sharma R/fo 1796,

Indira Nagar 1%, Braham Puri, Meerut had under gone 45 days Hospital

training at this institute during 15/10/2021 to 30/11/2021, as a requisite af

academic curriculum of B, Pharma degree.

g

Aryavart Hospital

Meerut, Uttar Pradesh
& Ui, Malay Sharma
MG DM [Gastroustarciogy)
UPMCI-2T103

AR BIRGEES | o wisisnmem. . o W ©amingmion

Roorkas Agad. Mearul (LU P g ral s TOLLFREE : 1800121304364
= — e e———————
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Ur. Umang Gupta Dr. Mohd. Rizwan

DUMS, MIM.S,

M.E.E|5|
(Ganeral Physiciar) T (urre Rt
Tirta - & P 15 T PM AMC - Minhra M, Homo
Ex Rroo: .0, Hospitl Bhitan
M_ ﬂrr-:-u 1330 AM i 235 Pl
as -.":E.l- g = = S L e ——— W T——T — T L T ———
|
Date-05-12-2021

GG "5}_
I
TO WHOM SO EVER IT MAY CONCERN

This is certified that MR. AMARJEET KUMAR YADRAV S0
ME. RAM UDGAR YADAY R/o Ward 03, Gram-Birkhu Post
Hilga ;

= Carbhanga Bihnr-847337  Student of B.Pharma 3™ wew o

Department of pharmacy Meerut institute of technology (%,.5.) kol

|
B~ j
5 -

@ | No. 1910340300007 year 2019-23

' |
3pod | His training started on 20" October 2021 to 05 December 2021,
3 Sug -I - s ;s

Clinical work first ald (wound dressing, artificial respivation- ete.},

Different routes of injection, study of patients, observation chart,

nrascriptions, dispensing, simple and diagnostics report etc.
Satisfactory work done by him.
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Mame o AgedSas B e et & - T [ B

| 5 N

Or. Umang Gupta Dr. Mohd. Rizwan

D.UMS., MIM.S,

M.B.B.5:
(Genaral Physican) g m.Eu - Mishis N Hamj
Tirngr:. 4 FM jo 75 Ex. Rmo: G.1. Hospital Bhitan

Time | 19,20 A8 10 230 P4

f’ " | - —_
Cio | ﬁ:

| TO WHOM SO EVER IT MAY CONCERN

Date-30-11-2021

| This is certified that MR. ANKIT KUMAR MISHARA $/0 MR.

LHE
ANAND KUMAR MISHARA Rfo Dwarka, Sec-1A, New Delhi
Futse 110045 Student of B.Pharma 3" year at Department of pharmacy
5P | Meerut institute of technology (U.P.) Roll No. 1910340500008 year
2019-23
@
=
Spa2 His training started on 15" October 2021 to 30 November 2021,
B Sug .. ; : B et
Clinical work first aid (wound dressing, artificial respiration etc.),
| Different routes of injection, study of patients, observation chart,
| prescriptions, dispensing, simple and diagnostics report ete.
Satisfactory work done by him.
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SARVODAYA HOSPITAL
& INSTITUTE MEDICAL SCIENCE

Run by : Tatiri Sarvodaya Shiksha Prasar Samiti

Date:15/12/2021
Facilities: TO WHOM SO EVER IT MAY CONCERN
OB,
1PD
This is to certify that MR. ASHUTOSH DIXIT S/O SHRI

» General Medicine

. * General Surgery HARANDRA MOHAN DIXIT has successfully completed her 1.5

= Onhopadics Surgery

months Internship [From 15 NOVEMBER 2021 to 15™
* Gynaecology
» Padiatics
=EMT.
® Dentil
* Opthalmology ; - .
Wil Mandi Tatiri Baghpat U.P-250601. Her work has been

* Physiotherapy :
*L.C.U excellent. We wish her all the best in his future endeavors,

DECEMBER 2021) ds a B, Pharm studant at Sarvodaya

Hospital & Institute of Medical Sciences Aggarwal

 NLCLL

= Operation Theator
‘@wnn: O.T.
_ * X-Ray

* Ultrasound

* CT-Sean

* Laboratory

* Semi-Private Room

= Ciemera] Wards
s hlnle

* Fpmuale

I

Aggarwal Mandi, Tatiri, Baghpat Meerut Road, Baghpat-250601 (U.F)
Ph. No.: 0121-2279585, 2279586 E-mail 1D shimsbaghpa: & gmail.com n ARALN
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+ Apooiv Medical Centre rew wo mzcvomeerst

EXPERIENCE CERTIFICATE

This is to certify that Mr. Chandrasen Age 21 S/o Mr. Natthu
Singh R/o 1552, Indra Nagar-I, Brahampuri, Meerut at worked in
Apoorv Medical Centre, Meerut as a Trainer from lst Oct. to 15th
MNaov, 2021, His worked and conduct was satisfactory.

We wish him all success in his future Jife.

e

_huthm'iqé; é? ture
Apoorv Me Centre

x L-65, Shaviri Magar, Meerut
Reg. No. 192 (CMO) MRT
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i M2l
LN X

BB u'_l'-'l'l':'n}'m't'l"l'l'I'I'l'z‘,?w'm*rs'&ﬂﬂmiulmlﬂﬁﬂmrﬂ

Apoorv Medical Centre

L-83, Shaslri Nagar, Meerut-250004, U.P. {india)
Phone : +81-121-2708859/6536768
Mob, | +21-0837083577
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CARE HOSPITAL

28, Kidwai Nagar, Near Petrol Pump, Hapur Road, Meerut
Mob. 7417784570, E-mail: carehospital1397@gmail.com
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B o it

To whom it may concern

This is to certify that Mr. Divyank pundir age-20Y/M S/o
™ Mr. Manoj Pundir R/o 919 Khala par Distt-
© Muzaffarnagar was done 45 days hospital training in
Lakshya Health Care Center from 01/10/2021 to 15/
11/2021.during this period his work was satisfactory.

We wish her every success in his future.

Lakshya Health Care center
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Si. No K4 01-21
- Internship Completion Certificate

This is to certify that Mr. Faizan Aziz student of B. Pharm
3¢ year at DPMIT (U.P) Roll no. 1910340500016 year
19 -23.

His mternship posting started on 11 September 2021 to
completed on 26 October 2021 Date of issue 26 October
2021.

Clinical works - first aid {(would dressing, artificial

respiration etc.), different routes of injection, study of

patient o __'sewatiun charts, prescriptions and dispensing,
® simple diﬁnnsﬂc reports etc.

Satisfacto v woks done by him.
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This is certified to that Mr. Harsh Sk
Year Male S/o Mr, Manoj Kumar Vill.#

training done from 15 Oet. m
Ishwar Nursing Home, Surdhana,

HE WORK IS SATISFECTORY 1 WISk
SUCCESS FUTURE. '

......
e



u Healthcare

INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr. Jagjeet Singh of B. Pharma 3rd year at
DPMIT (U.P.) Roll Ne. 1910340500018 year 19-23,

His internship posting started on 27 August 2021 to completed on
11th October 2021 date of issue 14th October 2021.

Clinical works - first aid (wound dressing, artifical respiration etc.)
difference routes of injection, study of patient observaiton charts,
prescriptions and dispensing, simple diagnostic reports etc.

Satisfactory works done by him,

ALFE Hoephial Ll
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"NEELKANTH HOSPITAL

& TRAUMA CENTER
201/2 A, Anuyogipuram, Near Radha Govind Engineering College
Garh Road, Meerut. (M) 8630977647, 8433257262

N ETIE o1 oossvasnsreasrastaniresressaessansrressrs SHOAFER o ppwisroseie MU Liliiiiniiiiiiinns =

TRANING COMPLETION CERTIFICATE

This is to certify that Mr. Joshil Sharma student of
B.Pharm 3" year at Department of Pharmacy Meerut
Institute of Technolegy (UP) Roll No. 1910340500019
Year 19-23.

His training started on 15 Oct 2021 to complete on 30
Nov 2021 Date of Issue 30 Nov 2021,

Clinical wark first aid [wound dressing artificial
respiration etc,) differant routes of injection, study of
patient observation charts prescriptions and dispensing,
simpie diagnostics report etc.

Satisfactory work done by him.
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= VASANT LOK

Date: 06.11.2021

TO WHOM $0 EVER 1T MAY CONCERN

This Is certified that Mr. Kshitiz Kumar Srivastava 5/0 Mr. Ajest Kumar Srivasteva, R/O - Baghpat
Collectrate Coiony, Disit. Baghpat |UP), Age-23 Yaars, Male, Student of B, Fharma, 3™ Year at Mesrt
Institute of Technelogy, Meerut (UP], Roll No. = 1910340500021, Yesr 2019-2023, dore his training a5
per defined syllsbus durlng 8. Pharma course fram 20" September-2021 to 6™ Novernber-2021 inour

Hoopital

g work 15 zatistactory during tralming period, We wish him for good success in future life,

V4

Authorized Signatory

("’

A HOSPITAL DEVOTED TO EXCELLENCE IN HEALTH CARE i B

BASANT LOK COMBMLUNITY EEHTHE:V.&E#N'I VIHAR, NEW DEL M1 - 110057 .
Tel 6142730614822, 6148423 Fau: Grag421 -




. Rogd. No. RME Emmau i Mob. : 9012127297

NEC MAX NURSING HOME

MinakERiEhDwWK, Meerut RoAURMBEY S rnagar U.R.
farvre firfaremn R

AN\

TR H] SR, T WAS A9, §9a 9, F O, s, v O o oy, ot wd e '}

Mame

AoelGex RN 1 | FE ; SETSETRRNRRPN | - S S

Dr. Umang Gupta Dr. Mohd. Rizwan

DUMSE., MLMS,

B. Sug

q?*ﬂhﬂ w7 RA A
R Wi ol o e B

'.drl‘ll % 4

M.EBE.B.S,
(General Physician) (orree il
Tima 4 Bl o 7 B - ﬂﬁr mﬁﬂm::
= — Tima : 1030 Al o 330 Py
- b “
& | r& Date-03-12-2021
| TO WHOM SO EVER IT MAY CONCERN
QOE This is certified that MR, MD. SARFRAJ ALAM %/0 MR. MD.
MOIIBUR RAHMAN R/o Raghopur, Bhermara, Kaithar, Bihar -
Pulsa
’ 854103 Srudent of B, Pharma 3™ year at Department of pharmacy
B.e Meerut institute of technology (11.P.) Roll No. 1910340500024 year
2019.23
1E-r"||:l
“ Spog

His training started on 18" October 2021 to 03 December 2021,

Clinical work first aid (wound dressing, artificial respiration etc. ),
Different routes of injection, study of patients, observation chart,
prescriptions, dispensing, simple and diagnostics report ete.
-Satisfactory wark done by him.
: - g y W\
ner
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MOOL CHAND SHARBATI DEVI CHARITABLE EYE & GENERAL HOSPITAL

NEAR BACHCHA PARK, MEERUT CITY
Toungeg and Managed by M S, Hospia! Trust M 0 House, W K Road, Meerut City)

TRAINING CERTIFICATE

This is to certify that Mr. Mohit Kumar Age 20 S/o Mr. Vinod
Kumar R/o 1352/7, Indra Magar-l, Brahampuri, Meerut (U.P.) he
nas worked with us as a Nurse from 15th Sep. to 1st Nov. 2021,
He has participated actively in Hospital Duty. He has done a great
job and showed grate enthusiasm and learnt a lot of things we
found him dedicated, hard working and well behaved during his
working pericd with us,

We wish him all success in his future life.
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HOSPITAL HOURS : 11:00 AM TO 400 Al y 3

b

Date on : 16.11.2021

TO WHOM IT MAY CONCERN

This w2 Zalify that Mr. Monu Chisuhan Sio Mr. Krishan Pal Singh Rio Salarpur, Thana
Bahadurgarh, Garhmukteshwar Distt Hapur, His 45 days of Hospital Training done from
15t October, 2021 to 15th November, 2021 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career,

KOTPAL HOSPITAL
PALLAVPURAM-I, MEERUT
PHL: 2876855

Bl e e e s e _— i

et 'I;"'* T N ORI P ML ¥ et o [N Wnkate of Emergency Plesse Comtact /MR By § ool o}
T ¥, e, E-3, Wl 8L, e

-3y ot :E;.ﬂ-:l e &, Ry v
G prod TaTansh S01TIBRNNY, SO0 evd b, dmsen drbdond.

ot 3w alf-naaa19543154
C-mall - dr_sdiphatpalfiyshoo.es in

EMERGENTY 23T a%-

Ll irjragespkanpel Syl pom




EEWZ Ajanta Colony, Garh Hl}ﬁd
- Meerut, Uttar Pradesh. -

SAHARA HOSPITA y obi: 7500540088 ?ﬁuuﬁanuaq-
faeawEita sare, sngfies amshe

5. NO K4 01-22 .

Intership Completion Certificate
HILErsn = LETLITICate
Phisis te certify that M, Mukarean Rana studgrt of 13, Pharrn
’3’ 3" Year at DPMIT (U.#) Kol ﬁ&%vﬁym 19-23. %
W, 1
Ais internship Fosting started on 15 f ““E l"'nlﬂ."fi b

templeted on 30 Novem bﬂ:ﬂﬁ Dote pé%?ue 30 lqpuemher 2021,
3 hed *
o
Llinleal warks - first aid {wuulﬂ ;'.siﬂﬂ' iflelal g
[+ 3 ; .Q_ :a.i-

. d
Resplration etc.), differant routes of inj@ction, study of

Patient observation mi:% pras“;ﬂptim. .‘?d dfinpn s.-gg.f 'i.
: 8
k

vimple dlagnuste report ete,
i i -
oy A E§ ] i

2atisfactory work dons &y him. A
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CLINIC HOURS : 9:00 AM TO 11:00 AM
HOSPITAL HOURS - 1100 AM TO4:00 AM

Date on : 16.11.2021

TO WHOM [T MAY CONCERN

iris is 1o cerlny thet M Nishant Pal Sio Mr, Surendra Singh Rio Village Kunda; Partapur,
Distt Meerul. His 45 days of Hospilal Training done from 1st Oclober, 2021 to 15th

November, 2021 in KOTPAL HOSPITAL, MEERUT .

We wish for the bright future and good luck in his career.

o

KOTPAL HOSPITAL
PALLAVPURAM-II, MEERUT
PH.: 2976555
Fd
SIS ST e i
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HOT FOR MEDICO LEGAL PURPOSE

L & I"ﬁﬂTEFlN“"v HOME - Multan Nagar, Bagpat Road,

FeL H 24 U2 i I9FE
- LA
DATE ;..:ﬁ.},ﬂl.if;’ Qe2f
EXPERIENCE CERTIFICATE

This 15 certified to that Mr. Nitish Goel Age: 21 Years/Male 5/0 Mr, Sanjeev
Goel R/O 1123, Indra Nagar First Brhampuri Dist- Meerut (U.P..) his 45 days
of training done from 01 oct 2021 to 15 nov 2021 in Sirohi Hospital Meerut.

He Work 1s Satisfactory I wish Good & Success Future,

.En'lrc.l.hf: aspiral &
r%— Marexni H-:.hr:-:r

| | Mfwilian Na ”ff;lj.
Hﬂ-ﬂl

.F'i-.l‘n-l




OSWAMI “ien
ail Chungi, Near Shastri Dharamkanta, Meerut,
T— H;T .:ssmusoo, 7017686857, 8279841790

TRANING COMPLETION CERTIFICATE

This is to certify that Mr Nitish Yadav student of B Pharma 3rd Year at DPMIT. Roll No
= 1910340500032, has done 45 days of training from 10 Nov to 25 Dec 2021 In
Goswami Nursing Hame,

His work s satisfactory | wish Good & Success Futura,




HARVAN HOSFITAL

WML, NEART |FIUF'-5..'II'H5"|'|TL-I'I'E '-'rDIhl.iﬂr.l'FH?"l.l'H CHETT, MEERUT

i

| - e o

Tal : 45@&E2a 1191

Raga MAT 214 iﬂl'ﬂﬂ‘?ﬂﬁl
B, PR | BEETT Sl

*BEZT0E2402

Conrublants Dated ':'_!”' A

TR ra e e
SRR e R A

’ :;ti;“mﬁ - ~ Internship Completion Certificate
@ o« This is to certify that Mr. Prateek Kumar

student of B. Phamm 3rd year at DPMIT (U.P)

P A Roll no, 1910340300054 yvear 19 .23,

P odh o
Tﬂiﬁrﬁ'*” LA G His internship posting started on 15-Oct-
2021 to completed on 30-Nov-202 1 Date of issue
01-Dec-202].
o TETH WA WE . :
emrTES TR, Clinical works - first aid (wound dressing,
ETEhT-' mhﬂ?'r Elﬁﬁ artificial r‘ﬂﬂ}}il.'mjﬂﬂ ﬂtﬂ.], different routes of
e @ she, TqE, al tjecticn, study of patient observation charts,
1 wEmrd @ oA prescriptions and dispensing, simple diagnostic
T HIE A BT reports eic.
# AT & SR @R 9 Satisfactory woks done by him.
e grATE fEETE
a2 e
g TV FE @\%\Fﬂ' >
f?’ HOSPITAY
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Healthcare

£ MAX %
Dated 18 Mpw 1014

TO WHOMSOEVER IT MAY CONCERN

No 1510340500035 duning the year 2018.2023

His raming started on 05 Qctobes 2021 10 completed gn 25 Novembar 2021 |

Cimecal works:{ W
wolks first aid (woung dressing, artificial respiralion ele ) different routes of

hecton study of patient observation chans, prescnphons and dispen '
dgnostic repons et sng. simple

satstactory work done by him
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INTERNSHIP COMPLETION CERTIFICATE

This is to cerify that Mr, Ritik Kumar student of B.Pharm 3"
vear al DPMIT (LULP.) Roll No. 1910340500036 year 201523,
His internship posting started on 11 September 2021 to
completed on 26 October 2021 date of issue 26 October 2021,

Clinical works — first aid (would dressing, artificial
respiration etc.) different routes of injection study of patient
observation charts, prescriptions and dispensing, simple
diagnostic reports etc.

Satisfactory woks done by him.
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INTERSHIP COMPLETION CERTIFICATE

This is to certify that MR. SHIV KUMAR VERMA of B. Pharm 3 rd
vear at DPMIT (UP) Rool no . 1910340500041 year 19.23,

His internship posting starting on 14 september 2021 to completed on
30 actober 2021 W

Different routes of injection , study of patient , M? %%
prescription and dispensing , simple WW

Clinical work _first aid 9 would dressing artificial respirationele.)

0
]
=
i
i

Satistactory works done by him_

fA unit of ALPS Hospitat L14. ) Unposie MUTIA ity Chstrs Mistrs Stadson = Block Sushont
Lok 1 Carugram 122 DI For mades! see . PO e oantmarils, =8l <@ 124 8B
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EXPERIENCE CERTIFICATE

This It to certify that Mr Shrivansh Kaushlk, Age 18/ M, 5/0: M Satish Kumar Sharma , R/DiMawsns,
Distt . Meerut , UP has done his 45 days training e from 1/0ct/2021 to 15/Movw/2021 here in Siddharth

Polyclinic and Mursing home , Mawana.

HIZ WORK WAS SATISFACTORY AND | WISH HIM SLICCESS IM HIS FUTURE

<Pl

AUTHORISED SIGNATURE
S Shedelarth v Em‘EﬁIﬂ
MESS, MD

Regd Mo 44574
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Eﬂi‘ﬁ Eﬂﬁa E’[ E:IFEFEII ‘TIET}T I' NOT VALID FOR MEDICO LEGAL PURPOSE®
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Dr. Umang Gupta Dr. Mohd. Rizwar
MBEBS DUMS., MIMS

(General Physician) { wra frofifiras
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Cia f %
INTERNSHIP COMPLETION CEETTFIC&TE
|

WE | This is to certify that Mr. SALIM student of B.Pharm 3™ year ut
| DPMIT (U.P,) Roll No. 1910340500038 year 2019-23.

Hiz internship posting started on 11 September 2021 to completed on
F.A 26 October 202 date of issue 26 October 2021,

Clinical works — first aid (would dressing, artificial respiration efe.)

lemp
different routes of injection study of patient observation charls,

Spa2 prescriptions and dispensing, simple diagnostic reports ete,

B Sug Satisfactory woks done by him.
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This Is to certify that Mr. “"1: un
3rd year at DPMIT (U, F}Rdﬂm:ﬁi

' diagnostic reports etc.
Satisfactory woks done by him,
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This is to certify that Mr. Sona Motla age-19Y/M S/o Mr.
Arun Motla R/o Village-Dadri Distt- Meerut was done 45

~_ days hospital training in Lakshya Health Care Center

< from 01/10/2021 to 15/ 11/2021.during this period his
work was satisfactory. |

We wish her every success in his future.

'il..u'h Fied Ahae
umdm. Road. “‘"mhn
et L0 Prades

Lakshya Health Care center
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INTERNSHIP COMPLETION CERTIFICATE

This is to certify that Mr. Vaibhav Tomar of B, Pharma 3rd year at
DPMIT (U.P.) Roll No. 1910340500045 year 19-23.

His internship posting started on 27 August 2021 to completed on
11th October 2021 date of issue 14th October 2021.

Clinical works - first aid (wound dressing, artifical respiration etc.)
difference routes of injection, study of patient observaiton charts,

prescriptions and dispensing, simple diagnostic reports etc.

Satisfactory works done by him.
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,+| ARYAVART HosPiTAL

(& unit of Shreya Medicare Pvl. Lid.)

Ex ience Certificat

This is to certify that Mr. Vishw- Saini 5/0 Mr. Vishwanath Saini
R/o Vill. Piror, Tehsil Deoband, Dist. Saharan Pur had under gone 45 days
Hospital training at this institute during 15/10/2021 to 30/11/2021, as a

requisite of academic curriculum of B, Pharma degree.

Aryavart Hospital

Meerut, Uttar Pradesh

Dr. Mzlay Sharma
MDD D (Gasirgeniorology)
UFMCI-27103

ﬁlafaﬁ Eﬁm‘i g M58, Meai Torplaza E +E1- TS5 AN ﬂqmlﬂm.mlﬂﬂﬂm

Hisdiee Road, Kaerul L1 B «01-FRLST 108D PERLLFREE | TN S




N SPARSH
20 ;";’.‘"‘ﬁ*f HOSPITAL .

THE TOUCH OF LIFE

Date S/ ...

~ CERTIFICATE

This is certified that Miss Aayushi Chaudhary D/o Mr.
Praveen Kumar Student of B. Pharma, 3¢ Year at Department of
pharmacy Meerut Institute of Technology , Meerut (U.P.}, Rell No-
201340509001, Year 2020-2023, Done has Training as per defined
syllabus during B. Pharma course from 1% October 2021 to 15t

November 2021 in our Hospital.

Satisfactory works done by her.

il
Authorized Signatory

Upp. Canara Bank Aurangabad Gadana Modinagar Ghaziabad U.P. 201204



g SPARSH
AT HOSPIT &L

THE TOUCH OF LIFE

Hate.%{ i

CERTIFICATE
o9

This is certified that Miss Vaishali Rathi D/o Mr. Vinod Rathi
Student of B. Pharma, 37 Year at Department of pharmacy Meerut
Institute of Technology , Meerut (U.P.), Roll No- 201340509004, Year
£020-2023, Done has Training as per defined syllabus during B.

Pharma course from 1% October 2021 to 15" November 2021 in our
Hospital. '

Satisfactory works done by her.

»
g

(st

Opp. Canara Bank Aurangabad Gadana Modinapar Ghaziabad U.P. 201204
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) APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION- |

This form has been issued to SiSmt. Do opuvanis Bhageiyna
(ame of student pharmacist) son af / daughter ﬂf__mmﬁ J

residing a1 EIE{HE Ii'itn o i Il 5 ;:;:u.fqﬁ hmﬂhﬂl i_gﬂhiﬁmﬂ E:QZB’J

who bas produced evidence before me that he/she is entitled 1o reccive the Proctical Training ns set
out in the Education Regulations framed under section 10 of the P 1948,

Diate: Elﬁlﬂﬂj:{ﬂaﬂ Head of i
r\‘ Training Institution

Principal
Department of Pharmacy
SECTION - 11 MIT, Meerut

| S Do s erp , flapwos (Name of the Student Phasmacist)

-._, A A (Mame of the J‘l-FF:l'ﬂﬂﬂ-‘ Master) of
S VL (Name of the Coliege / Institution)

Tty A By L=
B b :_&W‘mmim or Phormacy) as my

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

period of my training. :
D {W%N“
Dﬂr-,tzhﬂj;_ﬂ Signature of the Student Pharmacist
' SECTION—THI
1. j’ﬁg. Eﬂdg; Lild s {Name of the Apprentice Musier)
accept ST Smt. _D e nam phy i os
(Name of the student pharmacist) as a traines and | agree 1o give him /her training facilities in my F
organization so that during his ‘her treining he ‘she may sequire: — __._.::_1

I. Working knowledge of kecping of records required by the various Acts alTegting -='“- af.x

profession of pharmacy; and _‘-‘,," - e
2. Practical experience in — ) el 3
(a) the manipulation of pharmaccutical apparstus in common usc; / A (! S5
(b) the recognition by sensors charncters of chief crude drugs & chemical W o/
in medicine =

(e} the reading. transiution and copying of preseriptions including the checking of doses;
X ﬂwl‘l




& '
&
I

- " g, R
2 "S5

(d) the dispensing of prescripions illusirating the commoner methods of administering
medicaments; and

(2) the storage of drugs and medicinal preparations.
[ also agree that 8 Registered Pharmacist shall be assigned for his /her guidance.

Date: &2 Hemd nnEE'Ehgm[ntlm or
' Phermuceutical Division

[
L]

SECTION - IV
| eertity that_ o’ bgadnbite Lgsen (Name of student (@
pharmacist) has undergone 320 hours truining spread over from Date '
f&g{: &rr2a _foru period of __ 28 maonths in accordance with the .

denils enumerated in SECTION 111

Date: 1 3~ Hﬂnﬁnf "ﬂ"r-‘""? ;

, %

SECTION-V

| certify that |}E£.gl comha § 1857 rent (Name of student

pharmacist) has completed in o'l respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had hi tical ralning inan ~ #~ .
Institution approved the Pharmncy Council of India.

Dam:ﬁjkl”!;geq Head ol cademic
Training Institution
Principal
Department of Pharmacy
NOTE: MIT, Meerut

{} Each & every Sectlons should be filled in with correction information, sigred & sealed with the
aithorized perech with meniloning the dotes,
3 Th,wmrm”mnm:JM!MmMammfmmﬂMmmﬁﬂWﬂmW#mh‘

three months, Mention the period of iraining in DIVMM/YYYY farmat only oy
di The heod of an academic iralning instirution, on application, thall supply in triplicate SF

Training Congeact Form for guallfication ax a Pharmacist - ' i Y 3).'
41 After swecestfiul complerion grmmmf:m:mﬂmummmmgmmﬁ; ]

enrure that one copy (hereingfler referred to ax the first copy of the Cantract Form) mﬁﬂﬂh\,{g—____.: -4
submitied fo the Heand of the academic training institution and the other o coples (herelafler
referved to ai the Second copy and the third copy) shall be flled with the trairey.




APPENDIX -E
FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION-1

This form has been issued to Sri/Smi, _%n,q__ép_ﬂr
(Mame of student pharmacist) son of / daughter ﬂf——CAM.u_Cm‘AJﬂ

residing a1 M

whi has produced evidence before me that he/she is entitled to receive the Practical Training es se1
out 1 the Education Regulations framed under section 10 of the Pl ct, 1948,

th::f_'ﬁ,{ﬂ'ﬂfzf Head of} ic

Training Institution
™ —
@ -
SECTION - 1 x
ol 5 o
Bz o _‘@t}v (H:rﬁ:"f? (Name of the Student Pharmacist)
accept Akha 2194 EM (Name of the Apprentice Master) of
— U .

7 goumANome of the College / Institution)

.3 (Hospital or Pharmacy) o8 my
Apprentice Master for the above Immn; nnd agree to obey and respect him / her during the entire
period of my training.

. |
Date: ,:g-z’;s g/ 2/ mmﬂMM

H i [
e® SECTION-11 '

L Akhopas) fondal  (Name of e Apprentice Master)
accep! S / Smu _W_&Lu}i‘?

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

orgamisation so that during his /er training be /she may acquire: —
I. Working knowledge of keeping of records required by, the various Acts
profession of pharmecy; and
4. Practical experience in — o
in} the maripulation of pharmaceutical apparatus in common use; E 1
‘u‘ -| L -"'f

(b} the recognition by sensors characters of chief erude drugs & chomical luhm
in medicine
{c) the reading. translation and copying of prescriptions including the checking of doses;




=d~ ; .

medicaments; and

{d} the dispensing of prescriptions illustrating the commoner methods of administering
(e} the storage of drugs and medicinal preparatinns. ’

! alse agree that o Registered Pharmacist shall be assigned for his /her guidance,

Date /S /2 ) : H;u.d ﬂmuwf '

-
SECTION - IV ‘
| certify tham HJﬂfv t"mjé@ {Name of student ﬁ.
pharmacist) has undergone Ann hours training spread over from Date g |
[Efe 3 /21w _(5im ]2} for a period of ___ g months in accordance with the

detuils epumerated in SECTION 111 %:?
Pme:__ p 53 /2 o m“”
™ vdemansae Rifugeion

SECTION - V

| cerify thas %:j_r r;"ag/-pé' (Name of stident
pharmacist) has completed in all respeet his practical training under regulation 20 of the Edoeation
™ Regulations fremed under scction 10 of the Pharmacy Act, 1948. He had lg practical trefning in an 'Ir\.
Institution approved the Pharmacy Council of lndia. 3 -
v2| M-
ic

[Dhate EH 'nsﬁ EL Head of
Training Institution

Pﬂ:ﬂ{f_p;]' %
Departmen; of Pha tmacy " -

e,

NOTE: St F O orN,
I} Eoch & every Seciions dmufdhjﬂﬂhwf:hwmhuﬁﬁnmﬂmﬂmdd%ﬂ#fﬁ" PR, )
autharised person with menijoning the dutes ; i J'|"fl,|.-f| ol
2 mmmw;ﬁmbawfmrmmMWeramdquﬂ/ : Wi

three months. Mention the period of tralning in DIVMMYYYY formar anly P
3) The keod of an academic WWM on application, shall supply in triplicate
Training Contraes Form for qualification ar ¢ Phormocist
4 .Wﬂmmmqnhwmﬂﬂhmm@nwmqﬂk fo
ensure that one copy (hereinafler referred to as the firet copy of the Controct Form) 5o Ly
subinirted o the Head of the academic training institution and the other two copies (herelngller
referred 1o af the Second copy and the third enpl shall be filed with ihe frainee.




- APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been :huundmsmﬂm__'w

who has produced evidence before me that he/she is entitled to receive the Practical Training as set

out in the Education Regulations framed under section 10 of the m‘? 1943,
Dute: 29|07 1 Head Academic

Trainifgihoipation
Department of Pharmacy
MIT, Meerat
SECTION - [1
| Py ledbagn (Name of the Stident Pharmscist)
necept O vir Efﬁﬁ/_( (Name of the Apprentice Master) of
Cu.c. Ra~xaul (Nume of the College / Tnstitution)

= DisH- Eh'-"‘_g’{- Pk-t {(Hospital or Pharmacy) a5 my
Appmﬂiuhhmrurur:uhﬂwlniuh‘q,mdmtnnbnyudruymhim!h:rdmin;:hﬂﬂm
period of my training

=

n®

= A Rhaay
Date;_ 46 )= 2 Signature of the Student Pharmacist
SECTION -1N
I, OMV;‘;’ S—:rgrﬂ mmnrmuamunm}

ucoept Sri / Smu ﬂ"hh.[&[ EA~a 44
(Mame of the student pharmacist) as & bratinee and | agree to glve him /her tmining facilities in my
Drganisation so dem;hhfwuﬂuhﬂmﬂhtmmqm_

1. Working knowledgo nfkum&n;ufmudsrqﬂmw&nwﬁm.tmﬂ?

profession of pharmacy: end
2, Practical experience in -

() the manipulation of pharmaceutical apparatus in common use: o]
(b} the recognition by sensors characters of chief crude drugs & chemical ubstareé

in medicine

' -II e
tch the reading, wanslution and copying of preseriptions including the checking u[ﬁmm;
Cont...




i€} the storage of drugs and medicinal preparstions.
| also egree that a Registered Pharmacist shall be assigned for his /her guidence,

O e Af

R.No-1Tca5
SECTION -1V
| cestify that Anwl ax et n (Name of student ".‘jq
pharmacist) has undergone SO0 il

el -2) 4 /Y- 29 foraperiodof ___ 5 manths in sccordance with the
dewnils enumenited in SECTION J11

Date: !/ -U-23—

-

SECTION -V

| certify tha Anwow E4ar (Name of stwdent
pharm:uilljhﬁmmplﬂndinuﬂmspmhi}pnﬂiulmiﬂhmun{hmguhﬁmlﬂnﬁhﬂﬁdﬂﬂﬁm
Rogulutions framed under section 10 of the Pharmacy Act, 1948, He had his praci cal training inan ) .-'
Institutian approved the Pharmacy Council of Indis. vl v

Dte: 131"*4—""’ Huﬂﬁ.] L
Yepartment of p ¢ e
o MIT, aﬁc,,ﬁf‘“‘"f i ‘{{mm y

!} Each & every Sectiony showdd be filled in with correciion infurmation, signed & sealed with the
akthorized person with mentioning the daten

a J'I'ru-prnmmfmmb:gﬂwfhmknrm;hwhﬂummdnmuﬂddqrmkﬂm
three monhs, MWMMHMWMWPPFMM Jigkd

) The head of an ocademic training istiuion, on ation, shall supply iy triplicate ‘Practical
Training Contraet Form for qualification as a Pharmacixt _ i

4 After successfid completion af the praceieal training &t shall be ihe responsibifiyy thet Irainee to
ensure that one copy (heretnafler referred 1o as the first copy of the Cantract Form) so filled fs




@

APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

Thas form has been issued o Sri/Smi.
{(Name of student pharmacist) son of / daughter of

residing ot —MEMWM
umuhupmdmnduvanb:fmmﬂ@u 18 entitled to receive the Practical T

out in the Education Regulations framed under section 10 of the Ph ot, 1948,
Diate: Q§|DQTW Hmﬁ:‘&h

Training Institution

254y 1

SECTION - I
C) p_y‘ri'-f_ﬁ Humﬁ?*?- L1

li“

(Neme of the Student Pharmacist)
I.m: of the Appmm Muut} of

- L .# ﬁ

Apprentice @ufwiﬁuﬁum training and nmu:nuhaynndmpmhbn fhnrdunnglham&e

period of my tratning,
",ﬂﬁ"’“ﬂ H”M&‘é
i

Date:_23{ 09 |20 of the Student Pharmacist
SECTION -1

! Ty Chan Koo Imiﬁ»‘fa’{‘_? ame of the Apprentice Master)

sccept Sri / Sme [ N L Gy )
(Name of the student ist) as & trainee and {gir'.'a him /her training facilities in my
oeganisation so that during his /her training he /she Iﬂ}’ﬂ:ql.ﬂ.m —

1. Working knowledge of keeping of records required by the wmﬁﬂ:dfmthg
profession of pharmacy; and
2. Practical experience in - Y.
{a) the monipulation of pharmaceutical spparatus in common use: e
(b) the recognition by sensors charcters of chief crude drugs & dmiu{w .
in medicine : ot
(e} the reading, ranslation and copying of preseriptions including the checking of dhsas:

Cant...

ﬁfwgw




L
1*-';

3

il . ]

(d) the dispensing of prescriptions {lustrating (he commoner methods of administering
medicaments; and |

ic) the storage of drugs and medicinal preparations.

1 nlso egree that » Registered Pharmacist shall be assigned for his /her guidance. . ,

Dmu:_.'lﬂ_.fg"-" 1 ?..:;!‘J! T Hesd of the Organization or
Pharmusceutical Bw-j::’/ |
SECTION -1V
I centify that rﬁwf{ﬂfmﬂﬂi'l—{if (Name of swdent (@)
pharmacist) has md:rg,un: ton truining spread over from Date

27009/2). w_ 37/ 2]  fora period of __3 months in accordance with the
desails enumersied in SECTION I

Date: !ﬂ 'f’f - By I

SECTION-V

| cenify that — TN ;"{P‘i"ﬂl‘ﬂﬂ- _{1%’ {(Name of student
phurmacist) has mmplﬁedh{turupaﬂhupmmulmlmé{mdamgulnﬁnn 20 of the Education
Regulations frumed under section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution approved the Pharmacy Council of India. ,L:

pae: 147 Y2 Head of ic e
Tralning Instittion 7 e NN
“Beincipul L MK, V2
Depariment of I'hlm".'-_: L ;""i"'.‘k g
: MIT, Meerut ¢ w0 Wi
NOTE: N Tl
autharized person with mentioning the dares
2} The praciicul tratning shall be nol less than five hundred hours spread over a perlod of not less than
three months. Mentlon the period of traiming ln DEVMMYTYYY formai ondy
3] The head of an academic traiming instinution, on application, shall supply in triplleate ‘Proctical
Trating Cantroet Form for gualiffcation ar o Phormaciss
4 After successful completion of the practival iralaing It shall be the responsibillty of the iralnee o
enmure that one copy (hereingfier referred io ax the first copy of the Controcl Form) so filled &

whmritled fo the Head of the academic training latitution and the other two copies thereingfler
referred to as the Second copy and the third copy) shall be filed with the trainse.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This furm hes been issuod to SriSmt. _ Al KunAR kay suie
{Name of student pharmacist) son of / daughier of HAR!I swaw gaf EAVS Y ke
residing ar m“ + E! T o E]!Eﬂg] MEERUT

who hupmdumd w]r:lm:;.- before me that hetshe is entitled 1o receive the Practical Training as sct

out in the Education Regulations ffamed under scction 10 of the Pharm 1948,
Date: 1‘-'!'5'?! e Head 3
T !
P ¥
. . ~~ Cepartment of Pharmaey
MIT, Meerut
SECTION -1
| At Kemgd kaidik (Mame of the Student Pharmaeist)
mpt(.ﬂ«h‘aﬁgh-? Karmah (Name of the Apprentice Master) of
(Nume of the College / Institution)

%MMML%WW or Pharmacy) a5 my

Apprentice Master for the sbove training and agree to obey and respect him / her during the entire

period of my training.
i
oue. 1283 ﬁmmw
ﬁ’ SECTION-III
i.hﬂd‘ldﬂ? KJ-{#H&}I (Name of the Apprentice Measter)

sccept Sri / Saft Bred  Bumph Kauldhik

(Mame of the student pharmacist) as a traince and | agree to give him Mher training facilities in my

organisation 5o that during his /her training he /she may acquire: —
I, Working knowledge of keoping of records required by the various Acts lﬁ&ﬁhﬂﬁf@\\\
profession ol pharmacy; and Ao B e PO &
2, Practical experience in - AL WY )5
{a) the manipulation of pharmaceutical apparatus in common use; f'k‘ 4-".-';‘.*3:._ A=
(h) thumminmhyammmﬂchmfmﬁ:dmu&:hmhﬁ g e
in medicine

(c) the reading, trunslution and copying ol prescriptions including a.huhnlﬂmu!dum;
Cont...




5
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
{e) the storage of drugs and medicinal preparations.
rnm-mmuanudmmndnmﬂlbuﬁﬁndhhﬂmu rufrinat

Date:od H igf;l.l_'.?j . Hﬂdﬂ'
(et ) ¥

TR e —

SECTION -1V

(9
& eertty that _Ated  Keupeah  Kawddik (Name of student =, (@

pharmacist) has undergone 5 oo hours training spread over from Date

.Egﬂﬂﬂgj 10 J'-fIJIJ'z.H | fmnpﬂhdﬁfﬂcﬁ_mnnmshmmﬂﬁn

detils enumneruted fn SECTION [

Date: 2_»1_{_@ j_-u_

SECTION-V

[cenify that _ ATul gymAR KAUSHIlS (Name of student |
pharmacist) has completed in all respeet his practical training under regulation 20 of the Educstion
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his proctical training inen /™

Insutution epproved the Pharmacy Council of India, % % I
i]e | rll"l"f
Date:_3i o1/ 2 Head of the' A fe
Traini an ’

" 2 2
Department F;h.mﬂ, I B 2N
13 S '-'|| = MT‘T’ g !
MIT, Meery; s WLt 1
NOTE: ATV

g L’II;I

i} Each & every Sections should be filled in with carrection information, signed & swled with U Yo
authorized persan with mentioning ihe daes. -

b .‘ﬁn:prurnbdfrnfu!n;:.&uﬂhmbnmmwmwmmnm.qrwfﬂtﬁm
three monthy. Mentian the period af trining in DLMMYYYY format anly

di The head of an ocodemic trafning lntitution, on application, shall supply in triplicate “Practical
Training Contract Form for gualification as a Pharmaei

4 After succesgful complerfon of the practical trainiag, It shall be the respansibility of the traines to
encire that ane copy (hervinafler refirred to ar the first copy of the Contract Form) so filled i
submitied fo the Head of the academic iralning instirution and the other e copler (hereingler
referved fo- o the Second copy and the third eopy) shatl be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR FHARMACISTS

SECTION - |

This form has been issued 1o Sei/Smt. IHHHE" J
(Name of student pharmacist) son of / danghter of N ARESH KuMAR
residing at kil sfopd mﬁ’mkﬂr Khmmud EQM Road e @l
who has produced evidence before me that heishe iy entitled 1o reccive the Practical Training as set
out in the Education fegulntions framed under section 10 of the 1948,

Dtz b P'E'|'|2""1'I" Head o cademic

Treinep A gtion

8.~ Department of Pharmacy
MIT, Meerut
SECTION - 11 .
| TEprAHLY . (Neme of the Student Phermacis)
wocept _ STNT. GMQITH - A MNT | (Name of the Apprentice Master) of
TILT, prrpPoss Bagsal ri€CenT (Nume of the College / Institution)

DILATCT WOEN posPrrat. MEEAUT (Hospital or Phannscy) as my
Appreatice Master for the sbove training and agree 1o obey and respect him / her during the entire

period of my training.
[on s
Date: 41 (10 SWMPW
- SECTION - 111
l, oraTs CALTYA Eanir | {Name ol the Apprentice Master) |

scoept Sri / Smt _ T EAMEML) . |
mlm:ufmu:ﬁmphlrmuq“uninumdimmﬁvchimmcruﬂnlngﬂ:ﬂiﬂulnmy |
organisation so that during his Mer trmining he /she may acquire: — '

I, Working knowledge of keeping of records required by the vmm.&mn];mhg !

profession of pharmacy; and 4 WS F R 'g !
4. Practical experience in — 5 ':..; b 2
ta) the manipulation of pharmacewtival apparatus fn common use: Pl : )
(b1 the recognition by sensors characters of chief crude drugs & chemical Substance w2 o
in medicine -
(e} the reading, translation and copying of prescriptions including the checking of doses;

Cont...




- B
(d) the dispensing of preseriptions ilustrating the commaoner methods of administering

medicamenis; end
iz} the storage of drugs and medicinal preparations.

| elso agree that o Registered Pharmacist shall be assigned for his /her guidance.

5[l
SECTION -1V
| certify that L ¥ AMINQ (Nume of student g @
pharmacist) hes undergone Tuoc hours training epread over from Date

H|2!IQEI,= o 'lgljlgith'lfl.fﬁ:flprhduf (L months in accordance with the

detily enumerated in SECTION 111

pme: 93] 5720

SECTION-V

| certify that 1T EAM LML, (Name of student
pharmacist) has completed in all respect his practical tmining under regulation 20 of the Edncation
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his training inon = A ..
Institution approved the Pharmacy Council of India, g

. n—
Date: E&{_nt;]_jad Head of the
T Ingtitytion
cipal
Uepartment of Pharmacy A

MIT, Meerut /]

NOTE: ey
i) Each & every Sections should be filled in with correction information, signed & reoled wi.'ull ihe \5.; ~—I-—"E
uuthorized persen with mentioning the dalex. s L
2} The practica rratning shall be nor less than five hundred bours spread aver a period of
three montts. Mewtion the period of rraining in DEMMAYYY format anly
3} The bead of an academic training institution, on application, shall supply in ir

Traiming Contract Form for gual{fication ar o Pharmocist i o .
4} After ruccessfil completion of the practical traiming, ﬁﬂdihmimpanﬂﬂﬂurq}' “&ﬁ%

mfhmwwrﬂvﬂmmmﬁ#m#rhmwmﬁw&
mibmitied to the Head of the academic irainlng inmtitution and the other two copies (hereingfler
referred fo ax the Second copty and the ihird copry) shall be flled with the tralree,




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |
This lorm has been issued 10 SrSmt._ (MANTIM K UMAR

{Name of student pharmacist} son of / daughter of : .
residing 1t FATEHPIR AMInAGAR SARAL | i

wha has produced evidence belore me that he/she is entitled 1o receive the Practical Training as set
out in the Education Regulations framed under section 10 of the

I}lle:gl!n!jg] Head o

Mg ' t of Pharmacy
e Do e
SECTION - 1l A
 Mamsh Kumsy (Name o the Student Pharmacis)
nccept ™. k. SEhukls (Name of the Apprentice Master) of

SN-B.P Jepitsl Meeytulr  (Nume of the Colloge / Institution)
— (Mospital or Pharmacy) &s my

Apprentice Master fur:huﬁw&‘mining and sgree to obey and respect him / her during the entire
period of my training

Dute- 8 -1 -1 2 ﬂmwwmmmm
k!
- &
5 SECTION - 1]
L, Mk Bhukly (Name of the Apprentice Master)
dccept $ri / Smi Miamish Jeumery [
(Name of the student pharmacist) s a trainee and | agree to give him /Mer training fcilities in my 1

ergenisation so that during his /her training he /she may aoquire: —

1. Werking mwlﬂa:urkmgurmd;mmmm“nmmm
profession of pharmacy; and 5
2. Practical experience in - : 47 “""r‘ :.I

u.]. the manipulation of pharmaceutical spparstus in common gse; g

(b) the recognition by sensors.characters of chiel crude drugs & :h:m&ahdwﬂfﬂ h.;__u .,sf

in medicine

(¢} the reading, trenslation and mpj-'ing of preseriptions including the checking of doses:

Cont...




=P=

{d) the dispensing of prescriptions illustrating the commoner methods of sdministering

medicaments; pnd

{e) the storage of drugs and medicinal prepurations.
| also agree that a Registered Pharmacist shall be assigned for his /her guidance.

Oy -

Date: s~ 4.8 i T Head of the Organization or
7 1mu TafwTe PR tios Ko
S VEP. Hospitl, Meenut
SECTION - IV
| cenify that F’I'lm::m_r;;uhH Fuimay (Name of studest
pharmocist) has undergone SO0 hours training spread over from Date
[o44:-2% t0__ 25-4. 272 fora period of ___Smonid smonths in accordance with the
detuils enumerated in SECTION 11
Dade; 1—51% \ﬁtﬂ]ﬂnﬁlﬂﬂﬂﬂt
aupe#nta E.nt~InU'rle.|'
S.MB.P. Hospital,
Meerut
SECTION - V
| certify that anish |eumery (Name of siudent

pharmacist) has completed in all respect his practical training under regulation 20 of the Educstion
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution approved the Pharmacy Council of India. bq o

Date: lﬂ|g§] 2 Head uf" ic
Treming Tostitution

Principal
Department of Pharmacy.~—
MIT, Meorut - +
NOTE: "

i} Each & every Sectlons showld be filled in with correction information, sigmed & sealed with e
anthorized person witl meniioning the dates.

2y The practical tratming shall be not lexs tham ffve hundred hours spread aver o period of not lexs than
three months Mention the period gf training in DOZAMMYYYY format anly

i) The head of an academic tralning insitution, on application, shall supply In triplicate “Proctical
Training Controct Form for qualification ar o Pharmacist

4) After successiil completion of the prociical tralning, It shali be the responibllity of the trainez fo

envure that one copy (hercinafter referred to as the first copy of the Contract Form) ao filled Is

submitted to the Head of the academic iraining nstivvtlon and the other two coples (hereingfler

referred to as the Second copy and the third copy) shall be filed with the irainee.
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APPERDIX =E
FRACTH AL THAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

Fles G Tras o essued 1o SrfSmt, ﬂ.-l." ﬂ-? I'a{umnﬂ

(MName of stwlont phurmacist) son of / doughter n['

residing 8t DL (AN m_fmtjmmm*mm_*pﬂaw&bml

who hes produced evidence before me that hefshe is entitled 1o receive the F:mtlu!‘]‘mfniﬂgum
et 1948,

aut in the Fduention Hegulations framed under scetion 10 of the

Enln:&j&ﬂj In Hesd of
' Training Institution

Principal
Department of Ph

; MIT, Meerut
SLECTHOM =11 o

| H{mg:!j_!(u o (Wame of the Smdent Pharmacist)

gooept E'_’ Qn&ﬂ_ﬁﬁh}g@lﬂ_ {(Name of the Appreatice Master) of

. [Nume of the College / Instiiution)
{Hﬁpﬂﬂl or Pharmacy) as my

hppmmc-: Muster for the sbove training and agree to obey and respeet him / her during the entire

perod of iy training

Date: 323+ |2 2 | Signature of the Student Pharmacist

SECTION =111

}&:%l:nd.nq Urgn Whda  nume of the Appreatice Muster)
asccepl Sel /St Mo hﬂ-nl el )
(Mame ol the siuden 1|h::.n:mv:m}| a5 & dryinee and | agree 1w give him Mer training facilities in my
organisatio so hat Juring his Mher rmining b A inuy acquire: —

L. Working Knowledge of keeping of records required by the various Acts affecting thes
profession of phurnacy; md ;

4. Pruvtical experienee in -

(%) e manipulativn of pharmasceuticsl opparetus in common use;

(b} the recepnition by sensars chamelers ul’ chief crude drugs & cheimic

i med i

led  the repding, wunslation and copying of preseriptions including the dwc‘.’l:ingﬂfﬂnﬂ,
Cont...




&-W"

T &+ i
- -,
T -
K2 T =
Wby despaensing of preseriptions Hlustrating the commoner methods of administering
icdhicpinsintr: und ‘{ﬂl of u
o) the storwae of drugs and mediiig preparations. 3
Fabiidgree it o Hegisterod Phy h*nm..msh.;rlluumpndfhr .,-_f{__:-':'.-:r. . lﬂ#
i’hlﬂll;ﬂim
N |y .1) . tal Budsun
Dae: P_ ! L ﬁ! 1& of the Organization or
Pharmaceutical Division
SECTION - 1V
& I eertity e Hﬂ@_‘_@r& - {Name of student ~ .

harmugist has uiges pun o 17 S, _ hours truining lPI‘H-d over Iim uﬂ'h
202 v 22 12:2) i

details enumersiod in SECTION [H

Due A |22 )

" o e =L
SECTION - V '

{owentlly i _ nﬁ_{@_]ﬂﬂ"hﬂ (Name of student :
pharmiacisd i s comuplened ol respect bis practival iraining under regulation 20 of the Education
Regulativns framed upuder section 10 of the Pharmacy Act, 1948, He had hi

[nstitution approved the Phoomeey Council of ladin.

um;,wjﬁf Y- Head of

NOTE:
0 Bl & eveey Svcnns shosded B filled w with coveection Infarmation, signed & m!:d'wlﬂr
SRITRPE Ve e b T el iR Hhe iy
e gl Wb sheald e v Ko o five Insdred howrs spread aver upﬂﬂfm’
P wanrlie Aok s period af sraing o DEYMAYYTYY formar only
30 T heged ol on e inaieing (itiliiae, w0 deplfcation, chall spply in W
Teienieny O 8 o fe genadifiociion o o Marmaci
b Aer wuceeas bl coslviiod of e practiond inin it shall be the responsibility lfllh ﬁrpi“ i

v vt e ey Peeeiefler cofervod o ax ihe fiest copy of the Controct Form) so fUled 1s
snbmiiptcad do v flemed of He avademie frodideg & and the other two coples (hereingfler .
vefurrend s s N cndd coypry el W thinud coprd dhedl b filod with the rainee.

=i

—
|
o 5
i
= P . - = = = i = il
e —— e — e~ —— = W B bbb S i e



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued 1o SrSmi. __ fy DA SH1 R
(Name of student pharmacist) son of / daughter of _MDHD' mﬂﬂ

residing at Ty Il Eﬂﬁﬂ STl W HAS [T’ Qﬁﬁﬁﬁlﬁ ] . D

who has produced evidence before me that he/she is entitled to roceive the Practical Training as set
out in the Education Regulations fmmed under scetion 10 of the Act, 1948,

Linte LEHI!JHEE Head alﬂldﬂ::ﬂ

|-‘!l — L | g - Bk
epariment of Pharmacy
‘ " MIT, Meerut
SECTION - 11
i ""I‘
| FRODASHIE . (Name of the Student Pharmacist)
necept hE EF’*‘[Q_,"’# T (Name of the Apprentice Master) of
_MIT, ™MEEEUT (Mame of the College / Institution)
DICTRTCT wioreM We ¢P TR MEJTHospital or Pharmacy) as my
Apprentice Master for the above trining and agree to obey and respect him / her during the entire
period of my training Eﬁj I?-"I"
Date: !ﬂ |ﬂ I 24 Signature of the Student Pharmacisi
—~
n® _ SECTION =11I
i ‘-.
) hNee Po ~—maur (Name of the Apprentice Master)

secepl Sri / Sme MUDARHTA, .
(Name of the student pharmaocist) as a traince and | agree o give hm: fher training facilities in my A

argamsation so that during his fher truining he /she may scquire: — = 4
|. Warking knowledpe of keeping of records required by the wvarious Acts n.l]'mﬂu; Mﬁm}x
profession of phmnnﬂy, ahud ) ¥

1. Practical experience in — e i I\r]\i'T 1 &

iw) the manipulation of phanmaceatical apperatus in common use; iy e g L

(b} the recognition by sensors cheracters of chief crude drugs & cm@w}"“ -. !

in medicine L e

(e} the reading, transiation and copying of preseriptions including the checking of doses;




=

(d) the dispensing of preseriptions illustrating the comimoner methods of administering
medicaments; and
{e} the storuge of drugs and medicinal preparations.

| ulso agree that a Registered Pharmacist §hall be assigned for his Mer g

i'l'- ot -' .-IM
Dllﬂ:_ﬂﬂ_\r'ﬂ_,—l ) “Head ofhE Coeth Zngion or

SECTION - IV . .
| cortify that HUDASHT R, . (Name of student
pharmacist) has undergone V1O hours training spread over from Date G .*'

\ __mﬂ!'ﬂllh.-—- for & period of 3 . months in sccordance with the
details enumernted in SECTION 11T

Date; ‘Hl}ill_,..-

— i

SECTION -V

| cenify that HODASHIE (Name of student
pharmacist) has completed in all respeet his proctical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had b practical training in an

Institution approved the Pharmacy Council of India. 7]
ur! L
Date: 2eTo(/11 Head of e
Traiping Institution
rincipal
Department ﬁﬁiznmw
NOTE: ' cerur *""#:n:’* ?w}

1) Each & every Sections should be filled in with corveetion informaotion, Sﬂgﬂdﬁﬂfd!ﬁﬁ}ﬁ’.{m F ‘“:““.,ﬂ"ﬂ _
authorized person with mentioning the dalex. e | *"i{i.‘.lfl'-"_ | : !
i ?'&E,pﬂn:ﬂm'rmfnmgh'lﬂﬂbpnﬂiﬂ”ﬁmﬂwwmwnvﬂ'ﬂwww-%}{x ghadhl £
three monthe. Mentlon the period of training in DDVMMYYYY formal only O N A
3 The head of an acodemic training lnstindion, on application, shall supply in triplicdie “Prociice! ‘-%%x
Training Contraer Form for qualification ax o Pharmogis
4} After suceeatfl completion of the practical iralning. It shall be the respansihility of the traines o
ensure that ane copy (hereingfier referred to ax the first copy of the Contract Form) uﬂﬂﬂi'ﬂ
mibmitted fo the HHead of the academie training institution and the other two coples (herginafier
referred to ar the Second capy and the third copy) shail be flled with the trilnee




AFPPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACIS

SECTION - |
This form has been issued 1o Sri/Sm. @m{p |

{Name of student pharmacist) son of / daughter of

reviting ot 3 Homumotioe Masedin Wil ali 0

what has produced evidence hefore me that he/she is eatitled 10 receive the Practical Training s set

out in the Fducntion Repulations framed under section |0 of the Pharmacy Aets 1948,
Dete: {1|.|§|g i;gj . Head of &
Training Institution
& - Principe)
Department of Pharmuey
SECTION - 11 MIT, Meorut

I ' (Name of the Student Pharmacist)
aceept ' (Name of the Apprediice Master) of
Lomind e v (Name of the College / Instiution)
(B ety HonOtE w0 L {(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree 1o obey and respect him / her during the entire
period of my Lralning

DM:: k‘ugtrb
Dutc:_§|jn|31 Eimuuw\ufthaﬁhﬂm harmacist

SECTION - I

(Name of the Apprentice Master)

pecepl &ri S Smib
(Mamie of the student pharmacist) as a trainee End | agree to give him /her training facilities in my
orgarsanon so that during his ‘her training be /she may sequire: — —

g
o

|, Working knowledge nfkmﬂmﬂmmuymwﬂmmmm}‘ L'[L

profession nfpdmmm::r and-
2 Practical cxpenience in— ;
fa)  the manipulation of pharmaceutical apparutus in common use; '.{' 4
(hy the recognition by sensors. characters of chiel crude drugs & chemical mhm?lu' &;.‘.l_—"
in medicing

icy  the reading, translation and copying of prescriptions Including the chuidng uj,dﬂim




-2-

(d) the dispensing of prescriptions illustrating the commoner methods administering |
medicaments; and o |

le)  the storage of drugs and medicinal Preparations.

! also agree that a Registered Pharmacist shall be assigned for his /ther guidance, .

Late: gﬂ|i|15

SECTION -1V

) 224 W Ui [
?
I
°
= | certify that L {Name of student .
ﬂ
pharmecist) has undergone 5!.‘-':\ hours training spread over from Duate -
mhﬁjg] o __ 3¢ ];1;1 for @ period of 4 manths in accordance with the

delails enumentted in SECTION HI

Mate: _3 _51 1 l q.t Head I.‘ll'ﬂ'l.ﬁ ﬂ ':rll.l iz . rh:_ m
. |.11'|1.:|" Hq by
Baghp!

SECTION - V

| cemify tha ;Bﬂmiﬂ' n_!-_y (Nume of student

pharmacisl) has completed in all respect his practical training under regulation 20 of the Education
Regulations [rumed under section 10 of the Pharmacy Act, 1948, He had practical training in an ~ .-ﬁ
Institution approved the Pharmacy Council of India,

ﬂ‘:.-f'}"‘f-""'
Date; lém-ﬂ Ll - Heud of fherAcadémic
Trai Institution ,
ncipal
Department of Pharmacy
MIT, Meerut /
NOTE: lk
I} Each & every Sections thowld be filled in with correction information, svigned & sealed with the . |

authorized person with mentioning the dates
21 The provtical iraining shall be not fess than five hundred hours spread aver o perfod of not lesy thyi

thre manths. Mention the perfod af treining in DLYMMYYYY formear ondy Vi
A1 The head of an acodemic traiming institution, an application, shall supply in ' “Pedct
Training Cantract Form for gualification ax a Pharmaeic > i S 5[]
‘I After successiul completion of the practival training. It shall be the ﬂ:punh'bﬂbyﬁc i -"‘.";-"5'*\“ £
;m:ﬁmm:wﬁam&rqﬁ:ndmwmﬁwmmqu&mﬁiﬂ ; ‘-»3-\‘5.“.- P
submitted ro the Mead of the academic iraining instinion and the other two coples &w., ™

referred to as the Second copy and the third copy) whall be filed with the iraine




APPENDIX —E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

Thia form has been issucd to Se/Smi. _
(Name of student pharmacist) san of / daughter of CAMBREFER
residing ¢t _gHIVPRRAM MoH kAMPLE LBELHI EQ&L MEE&!J fEﬂﬂ@
wnummﬂwimmrmmmummumﬁmmmwmm@pﬂnﬁmum '
out in the Education Regulations framed under section 10 of the Pharmecy-A.c u...,..

; e e
Dae: 0 4 !Q?EI Head of tho-Academie
] Ttmnmpmw m
@~ Department of Pharmecy
' MIT, Meerut
SECTION - II iy "
' qth.; I Mﬂhww f
aecept ﬁzub’_ﬂ"’ {J m ﬂftht . ' Aagtacy nf
O AAA— Mmaé_f—( ﬂ Manﬂt -1 .
ey {anﬁml
Appmﬁmhhﬂﬂfﬂrm:ahwrmhhgﬂndmmmmﬁﬁn ﬂurm;thnmm
penod of my truining, :
: - Sﬂrgq
Due: 95/ €772 4= swmmurmnwmw
o~ .
fﬂ. SECTION - 2
I J{““* il '7"//j _(Name of the Apprentics s
scoept S | Shat Clane'ty o \

mmmnrmnm&mphmu:mjunmmdlmmﬁvﬁmﬂmh [.._ i
organisation so that during his training he /she may acquire: — 3
I. Working & 2e of kesping. mﬁrﬂ@{wjb}rﬂw"ulﬂw!.:.;'
prifession of pharmacy; and QL—H'"} oy
2, Practical experience in —
(8)  the manipulation of pharmaceutical apparatus {n common use;

(b) the recognition by sensors :hm-m of chiel grude dmp & chemical
in medicine




2=

{d) the dispensing of prescriptions [llustrating the commaoner methods: of administering

medicaments; end
ic) the storage of drugs and medicinal prepamations. e

| akso sgree that s Registered Pharmacist shall be assigned for his Mer guldance.

pue 057 0247 | Head of the

Pharmaceuticul Division. -2l

o Ballingger
GES.
SECTION -1V il
I certify that Qﬂiﬁ - r— iy
pharmacist) has o ) -

ﬁfsfﬂ-?f}dél o C& Eq%”’ﬁ-ﬂ&lpﬂfﬂdﬂ'
detuily enumerdted in SECTION 11

Date: £ _ﬂjjﬁﬁ??

SECTION - V _—
| cenmify thal _gqnﬁh' (Name uf'w
pharmacist) hay completed in all respoct his practical iralning under reguliation 20 of the Education
Regulations fruned under section 10 of the Pharmacy Act, 1948, He had bis proctical training inen 7N '.‘
Institution approved the Pharmacy Council of Indis. ;

Date: 1:-3|ngj L~ : el :
E‘ﬂr-‘lnmful ;!' Pﬁ:m \..

MIT, Meerui ,-'*

NOTE: Sl
i} Eoch & every Sectivar thould be filled in with correction information, signed & uuil'q‘;'ﬁ# % e N
authorized person with menifoning the dates. < '|. fﬂ‘ L\ ‘—'.
2} The practical fraiming xhall be not less than flve hundred bours spread over ﬂpﬂr‘ﬂ:::fv;l/ﬂ‘ﬁ'ﬂ'
three monihs. Mention the period of tralilng In DIVMMYYYY farmar ouly “
3) The head of an academic iratning insiiviian, an aplication. shall supply in triplichre “Pracitcal s
Training Contract Forn for gualificarion ax g Phormocizs
4 After muecesyfid complerion of the practical trai fr shall be the respousibility of the rainee fo
ensure thar one eopy (hereingfler referred to ux the first copy of the Cantract Form) so filled Is
submiteed to the Head of the academic ruining Instituilon Gud the other two copies (hervinafier
referred to ax the Seeond cupy and the third copy) shall be filed with thy trainee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS!

SECTION - |

This forms has bosss issued 15 Sr/Smt SAURASH Kumua
[Mame of student pharmacist) son of / deughter of___ MOHAR SV M
residing &t _M_.ﬁi"r i LJ&M&M__.&} 28ed 2

who has produced evidence before me that he/she is entitled to receive t.hn Practical Training as set
out in the Education Regulations famed under section 10 of the P

Duie:_4 fed /2021 Head of

Training h%!lrrﬂ mni ~
Department of Fharmacy
] MIT, Meerul
SECTION - [
I -;_'i,ﬁfhﬂ_l-l"‘.r' sbh  Kuwmsy (Mame of the Student Pharmacisi)
accept k. Shuely (Name of the Apprentice Master) of

=N E:-HHHFL-H ME el {Name of the College / Instilution)
(Hospital or Pharmacy) os my
&pprmhuhﬁﬂnththlhpwhum“;mdmmahymﬂrﬂpdﬂhhnfhadmhgthnmﬂﬂ
period of my training.

Dute:_[8 ]! f22 Signature of the Student Pharmacist
. Saitigoi ) - Hoomay”
SECTION - 111 2
I M. e . Bhulels (Name al the Apprentice Master)
accept 8o / Smu. <Sourebh Kiypmey
(Name of the student pharmacist) as a tminee and | agree o give him /her training facilities in my {
organisanon 50 that during his /her training be /she may acquire: — I
|. Working knowledge of kecping of records required by the various Acts anmiﬁ Th;ri . ﬂ‘%{%u
profession af pharmacy; and , I A = il
2. Pructical experience in - . i.i..J i
() the manipulation of pharmoceutical opparatus in common use; P ﬂr_;h
(b) the recognition byimmuhmncmﬂthurumdudnutttbgﬂhl \h‘q__

in medicine

{¢) the reading, translation end copying of preseriptions ineluding the ahmfhn;ul'm
Conl...




| alse agree that 8 Registered Ph st shall be assigned for his /her guidance, |

Date: jﬂ!m’ki ) st ad Hndnflhu&pnh‘tmﬂmw
aamn fifwwen P ;

i S.V.B.P. Hospltal, Meaenut

SECTION - IV

o [ cenify that = AyyEiph Kaywmay (Numo of piadnt =y

phannacist) has undergone €%Y _ hours training spresd over from Date
[ .22 10 &-5-20- for a period of ___ 3 frewk~months in accordance with the
details enumernted in SECTION 111 :

Date; Ofos[28 Head urulkrg;nmum or
2 .
Su

2n
5.\.8.P, Hospital,
Mearut

L
J

i

SECTION -V |

| cenify thar “-é!u-k"}"?ﬁ ey mar (Name of student !
pharmacist) has completed in all respect his praciical tmining under regulation 20 of the Education |
Regulations framed under section 10 of the Pharmacy Act, 1948, He had hi
Institution approved the Pharmacy Council of India.

Date; ﬂ_!ggf_ﬁ/ Head of gimic
Treining tion
n
Depertment of Pharmacy

NOTE: it A, g \‘{ﬁﬁ:

() Each & every Secrions should be filled in with corvection information, signed & sealed with the ".-'T e
autherized person with mentioning the daies. — LT !
3} The practical tralning shall be nmhn:hnﬁwhﬂndhm###ﬂdwnpﬂwm@ﬁﬂyfh
three munths. Mention the period of training in DIVMM/YYYY format only R4 e
d) The head of an academic training institution, on application, shail supply in triplicate “Practiéal =~ ——m
Training Contraet Form for gualificarion ar o Pharmacis {
A After successful complerion of the practical training, It shall be the resparsibility of the trainee fo
enrure that ome copy (hereingfler referved to ar the first capy of the Contract Form) so filled i
submitted to the Head af the wmkmmmnmwmmmm
referved to ar the Second copy and the third copy shall be filed with the iralnee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |
This form hus been issued to SeSme._ SHRADAR  KHan

(Nume of student pharmacist) son of / daughter of ]:Et] HBE EHHIU .
residing at MLB_Q&LGJ:\.FMJ,__P&& - Fanam M#md_ﬂnﬂﬁh

who has produced evidence before me that he/she is entitled to receive the Practical 'I::Enﬁ:;uﬂ

out in the Education Regulations framed under section 10 of the P 1948,
BT |
Dut:nﬁ !ﬂﬂiig}! 1 Hend "Academic
T elbuyion. g
- Department of Pharmacy
MIT, Meerut
SECTION - 11 : [
| SMM (Name of the Student Pharmacist)
accept Tt‘: 1o (Mame of the Apprentice Master) of
MIL.T ‘ﬂ‘ﬂ"‘ Meesi, } (Name of the College / Institution)

(Hospital or Pharmacy) as my
Apprentice Master for the above iraining und agree to obey und respect him / her during the entire
period of my training.

Date: Q&#&Lu_ Sinn:mm:; of the Student Pharmacist

—~ ~ ™
SECTION - IIT

J-MML (Name of the Apprentice Master)

sccept Sti / Smt _ Shadab  Klso

(Mame of the student pharmacist) as & trainee and | agree to give him /her training facilities in my J
organisation so that during his /her training he /she may acquire: — )

lwmgmmmnftmaufmmdamqmmdhrth:wﬂmmuﬂmy@w.
profession of pharmacy; snd £
2. Practical experience in — F g |
(#) the menipulation of pharmaceutical apparatus in comman use: !-'
{b) mcmnmumhmmmmuﬂmrmmyiww

in medicing H. }
(z) the reading, transiation and copying of preseriptions including munﬁtchng uﬂ{uu;




N

{d} the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and

(e} the storage of drugs and medicinal preparations.

lalse that a Registered Pharmacist shall be assi or his Mher guidgope
also agree that a Regi FT}?F _?:,JbL
..:L':.I.I..._
pae:. 3a] 2 QL5 SPES Organization or
' Pharmaceutical Division
SECTION - 1V ,L
| conify that SéanE Ef;ﬁu {Name of student ﬁ. .
pharmacis1) has undergone Sgo hours truining spread over from Date -
wi%/ 12 21 for o period of 2papatieg i wdagee with the
detuils enumerated in SECTION 11

SECTION -V

1mﬂfrthﬂ__SLm¢E\_kLg~ (Nume of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulutions framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an ~a

Institution approved the Pharmacy Couneil of India: -
Mwl‘*
Date:_-Jon{I302 2 Head o demic '
Training Institution
neipal
Department of Pharmay ¥ K
NOTE: . el o -dn'" J.'_EE‘Q R
1) Eoe dmﬁrﬂkm;kur&dhﬁﬂdluwmmmmrmmlelmftﬁ'ﬂfﬁ_ Y 1
authorized person with mentioning the datex _ A— [ *d?'fuﬁ*'f'ﬁ
2 mpwmm&;#mﬂhmirurhﬁﬂwm:erﬂw T
theee months. Mention the period af training in DIYMM/YYYY format anly ] - N s &
) The head of an academic training institution, on application, shall supply ' Rl s
Training Comract Form for qualification ax o Pharmocis !

At After swceessful compleiian of the praciical training, It shall be the responsibility of the ¢ i
mmrﬁninmmmmﬂrrmwﬂmmmqurfh&mmﬂrﬂ}m i
nubmitied to the Head of the acodenic traintng institution and the other two capies (hereinafler
referred to as the Second cupy and tie third copry) shadl be filed with the trainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

mfmmhmmuﬁmmﬁbm_kkﬂﬂh

{Name of student pharmacist) son of / dmghl.w l.'rJ:'
residing st
who has produced evidence before me that he/she is entitled to receive the Practical Training as st

out in the Education Regolations framed under section 10 of the FKF 1948,
[raee. 2 p i Head Academic

m._‘ sz-p;-inlg P!ruﬂjﬂ
Department of Pharmacy
MIT, Meerut
SECTION - Ii
. Shah skt Ehaa . (Mame of the Student Pharmacist)
accept (I Y Er‘pcfi - (Name of the Apprentice Master) of
CHC Rovaeid (Nume af the College / Institution)

fisft E:ﬁ-?atn Fg" (Hospital or Pharmagy) as my

Apprentice Master for the above truining and agree (o obey and respect him / her during the entire

period of my wraining
fr 2k s |
Date:_ 26 -/ f Signature of the Student Pharmacist

—

~®

SECTION -1

1 Om vix S (Name of the Apprentice Master)
accept Sri / Smi EAMTW L L

iteme of the student pharmacist) as a traince und | agree to give him /fher training facilities in-my
organisation so that during his /her training he /she may scquire: —
|. Working knowledge of keoping of records required by the various Acts
profession of pharmacy; and
2. Practical experience in =

{a} Ihe manipulation of phanmacectical apparatus in common use, —

(k) the recogniton by sensors characters of chief crude drugs & mh-.ml
in medicine

(¢) the reading, translation and copying of prescriptions including mcﬂmklﬂgnrm
Cont...




o
(d) the dispensing of prescriptions illustraling the commoner methods of sdministering
medicaments; &nd
{e) the storage of drugs and medicinal preparations.

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

Dete,_ 3B //- 3f _ Head of the Organt i 6y STGA

SECTION - 1V :
@ [ certify tha Shahvutd btas (Name of student ﬁ.ﬂ

pharmacist) has undergone Ay hours truining spread over from Date
24-4-2)  w_ 0L - T 32— fora period of < months in accordance with the
defails enumernted in SECTION 1T

Crate: i o et HEW%;“
: e o, AT

| CH =, Hai '~ nhpat)
| Rogd. hu, suldi
SECTION - V
| certify that CAahTith kha oy (Name of stdent

phormecist) has completed in all respect his practical training under regulation 20 of the Education
Regulations remed under section 10 of the Pharmacy Act, 1948, He had hjs practical training in an i .ﬂ
Institution approved the Pharmacy Council of [ndia.

alnda g
Date: H‘i‘“p:bnumg e

Jepartmen! of Pharmacy
MIT, Meerut
{

| Noxx: 3 i
1 Each & every Sections shonld be filled In with correction information, signed & sealed with A o
I authorized person with mentioning the dares. B = "{;_\

I 2 The practical tralning shall be nol less thon fiwe kundred hours spread aver a period W & 17 3
three montha. Mention the period of training in DDYMM/YYYY format ondy g*"_."" Hﬂf III;.E" !
31 The head of an academic traiming institution, on application, shall supply In iriplicate 'Pe e e

4t Afrer succestfil completion of the procrical training, It shall be the rexporsibllity of the trainee to
ensire thar ome copy (herelmafler referred to ar the firns copy of the Controet Form) so filled i
nuomiifted fo the Head of the academic traiming institurion and the other two copies (hereingfter
referred fo ax the Second copy and the ihird copy) chall be fled with the traimee.




A
@-

o0®

APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued 1o SA/SmL  Toeren  Alrorges }‘1715"." =
{ Mame of student pharmacist) son of ! daughter of ;%ﬁw)q!_d"

residing at _ﬁmﬂ;ﬁ%m,' LY S lesa foh putt

whis has produced evidence before me that he/she is led to receive the Practical Training as set
out in the Education Regulations framed under section 10 of the Pharmacy 1948,

Limze: I‘:"é / 55,{ 2) Head of emic

Tﬂinwrgﬂliﬂnim -
Uepariment of Phatinacy
BITT, Mesdrul
SECTION - 11
- _?Eﬂt.rg ATy 39 e - {Nome of the Student Pharmucist)

accepl el ALrGrn e i ad {Neme of the Apprentice Master) of

_ﬂzﬂwﬁi&'mg ;f{r M T T psemiciflame of the College / Institution)

Pl CowilownasSs (Hospital or Pharmacy) as my
Apprentice Masier [or the sbove training pnd sgree to obey and respect him / her during the entire

penod of my training.
==y

Dae 22 /092 Signature of the Student Pharmacist

SECTION - 1]

L. Stmrh  Aomap Fmero a"_ (Nume of the Apprentice Muaster)
aciepl S/ Smil.
{(Name ol the student pharmacist) as a tinee and | agree W give him /her (reining fecilities in my

organisation so thet during his er training he /she may sequire: —
1. Working knowledge of keeping of records required by the various Acts Iﬂ'@m

profession of pharmacy; and
2. Practical experience in— -L ﬁg T h,I||
{a) the manipulation of pharmaceutical spparatus in common use; ” Ay
(h} the recognition h}mmnrmrmm&mw - - .’r,-.“
in medicine e

{¢)  the reading, ranslatron and copying of prescriptions including the checking of doses;




H

)

s

id} the dispensing of prescriptions illusimting the commoner methods of administenng
medicaments, and
ie}) the storage of drugs and medicinal preparations.

| alsr agree that a Registered Pharmacist shall be assigned for his ﬂmguimf?
—_—

<p

Tt ;_?_z_’gn_s_f;,l ead of the Qeganiastion-or
MharmpeginaliElivision
t.'H.G Sartamagar
Gr
SECTION-1v L
| cenify that /& a
centify Gn  Alor sy F:y (Name of student .
phormacist) has undergone  FYO/M%S hours training spread over from Duie

?iﬂﬂ'?ﬂgftﬂLhﬁﬁ?EZLhnmuf Hhaet months in accordance with the
details enumersted in SECTION 1T
pwe 1/ /0122 Ii:minflhcﬂvmm

“ﬁmﬂ
ll"w
SECTION -V =
| certify that 7 oot Hlomgee Aoy (Mume of student

pharmacist) has completed in all respect his practical I.rlmflfa under regulation 20 of the Education
“Regulations framed under section 10 of the Pharmacy Act, 1948, He had hjs practical training in an .ﬂ
Instiution approved the Pharmecy Council of India.

5|V
Pate: ﬂEJEILL- Head of the A I
Traini titution
Ciphal
Uepartmenr of Pharmacy
) MIT, Mesrut
VOTE:

b Euch & every Sections showld be filled in with correction information, signed & sealed with
snthonrized person with meniioning the dares.

M The prachical fraining shuil be not iesy than five hundred hours spread over a period of not fs
three months, Mention the period of iraining in DOVMMYYYY format ondy P

41 The head of an wcademic training institution. on application, shall supply in triplftire
Tﬂrﬂ:’:lu L'T;irdm Form for qualification ay a Pharmacist 3’ B

4 Afler successful complevion of the practical iraining, It shall be the responsibility of the trainee Yo he. 0
ensure that one copy (hereinafler referred to ax the first copy of the Contract qumn""'-i—':’*"’f
swbmitied (o ihe Head of the scademic training institution and the other two copies (hereinafier
referred fo ax ihe Second copy and the third copy) shall be flied with the truinee,




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |
This form has been issued to SeiSmt._ AARTFE

(Name of student pharmacist) son of / daughter of _Ehzliﬂ;ﬂﬂﬂm

residing ot 1 No. 290 = MHADAU T BualH BADN MeER )T
who has produced evidence before me that he/she is entitled to receive the Proctical Training as set

out in the Education Reguletions (ramed under soction 10 of the Ph Act, 1948,
Date: E&ﬂnjlﬂnea Head of {5 Acudemic
Trxining Institution 25
08~ . Princlpal
Menartment of Pharmacy
SECTION- Il KT Meeriy
| RASLF (Name of the Student Pharmacist)
neCep( _ﬂwu {Name of the Apprentice Master) of
DEFRRTOENT oF PURAYAY L) 1 T] MEERUT (Name of the Coliege / fnstitition)
_:::ﬁz_"jjgzzm (Hospital ar Pharmasy} s my
Apprentice Master for the above uﬂnlngmdugm:tnnhnynndrtspmhmihuaﬁmngmumm
penod of my training.s
AasiF
Date:, ﬂi!ﬂﬂéiﬁ! Signature of the Student Pharmagist
@ | ~
i SECTION =11 ;
L ﬂ‘m&i L2 ﬂgﬂﬁ y (Name of the Apprentice Master)
wecept Sn / SmL RASTF

(Name of the student pharmacist) as 4 (rainee and | agree fo give him /her training facilities in my
organisation 5o that during his ‘her training he /she may segquire: — =

O 3
1. Working knowledge of keeping of records required b}r the various Acts lﬂbcﬁngr%'ﬁ- “.:‘f'“"'r

profession of pharmacy; and .b."hl
2, Practical experience in - . }r;" WL S L
(s) the manipulation of pharmaceutical apparatus in common use; , A
(b) the recognition by sensors characters of chiel crude drugs & chemical Mmfu Cs
in medicine
(¢} the reading, translation und copying of preseriptivns including the checking of doges;
Ceat.., o5




-

e s -

(d) the dispensing of prescriptions illustrating the Wﬂ;ﬂlﬂ of sdministering '+
medicements; snd
(e) the storage of drugs and medicinal preparations.

I siz0 ggree that o Registered Pharmecist shall be assigned for his /her guidance.

\ -:ﬁhﬂ-#@m« -

Diate! &Y 4

Pharmaceutical Di
.'Liﬂlnm Centel
=
| certify that AASTE : Oline ot shda. 7 B9
pharmacist) has undergone can training gpread over from Dake. %
E:’r:ljl_’«i_ _inJ_RJ_L_._E:rnwhd nf___"]___ngpﬁ;lu accordance with the
demily enumernted in SECTION 111

| certifv that ARSI F (Name of student
pharmacist) has completed in all respect his pmuic-h.l raining under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hl!pmti:ll truining inan B~
Institution spproved the Pharmocy Council of Indis, g

Al - ,ul,f ¥
Dates [ 7/ 0123 Heud of the Academic
Training Institution
Principal
“ﬂﬂummt Mhuqm_cr
NOTE:
1) Eoch & every bections shoowld be filled In with correction ﬁ'uhm.‘m. rigned & realed with ﬂg e,
authorized person with mentloning the doutes (15— 3‘&‘? -
11 The praciical training shall be not less than five hundred hours spread over a poriod- ql"tlyl‘ﬂuf l)... ¢ E '

three mumtis. Mention ihe period of traiming iy DIVMMYYYY format only
3} The head of an academic iraining institulion, on application, shall supply in uwm wmhx-’*
Troining Contract Form for qualification as a Pharmacist HR‘“'-—- o
41 After swecessfid complenion of the practical training, It shall be the responzibifity of the trainse o
ennire that ane copy (hervingfler referred to ax the first copy of the Contract Form) o filled I
mubmitted ta the lead of the academic training instinuion and the offier twe copivs (hereingfier
referred to as the Second copy and the :Hrdmuy]:ﬁuﬂbqﬂﬁnﬂwiﬁﬁ:#ﬂm




~

il

APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -]

This form has been issued to Sri/Smt. Lhanmaty
{Name of studenl phurmacist) son of / daughter of Saunba | Rheicinag
residing at ohed Revmenet EL EE—!\-be-i‘] :
wha has produced evidence bofre me that hesshe is entitled to recive the Practical Training 4 set
out in the Education Regulations framed under section 10 of the P &t 1948,

Date: 0%~ 0A-R8dy Head of the’Acndemic
TrainiRgis

on
@~ Oepartment of Pharmacy

MIT, Meergl
SECTION - 1
1 ﬁgna Ean-. (Name of the Student Pharmacist)
sccept _ nJoveuse, “Eurreey” {Mame of the Apprentice Masier) of
Mmd&m:ﬁm&wmmﬂ of the College / Institution)
PHE Fomote™ Y.~ %ha-l'-'!n’f {Hospital or Pharmacy) as my

Apprentice Master for the nbove tralning nnd agree lo obey and reéspect him / her during the emire
period of my training.

s Ry 2
Date: E“';l_l,“"-ﬂ'-'-"m" E&mnﬁh?iﬁudmw

[

SECTION - 11T

L vcx-ﬁu.q\ "@-!:'n‘-wr B {(Name of the Apprenlice Master)
acoept S | Sml. {;‘:_F‘ﬂ. Mrogmrm

{Mame of the student ﬁlﬂﬂm".ﬂ}}lﬁ a truince ond | sgree to give him /her training focilities in my
organisation sa that during his ‘her training he /she may scquire: —

|, Warking knowledge of keeping of records required by the verious Acts aff
profession of pharmacy; and
2. Practical experience in -
{u) the manipulation of pharmaceutical spparaius in common use, 5
{b) the recogniticn by mmurmrmmamm
in medicing v

ic) the reading, tronslation and Wurmiﬂﬂmﬂnﬂudlnnihndmﬂuﬂm
Cont....




=
(d} the dispensing of proscriptions {Hustrating the commoner methods of administering
medicnments; and
{e} the storage of drugs and medicinal preparations.

| alsn agree that & Registered Pharmacist shall be assigned for his /b dance.

Date;_os\en| 2573 _ Head of or
) WP
PHC “ﬁﬁ”ﬁﬁz@aa
SECTION -1V
| certify that E}*B“% (Name of student
pharmacisd) has undergone toe hours truining spread over fram Date

| %= -20% 1o 0§ -01~ 902 for 4 perind of __“mevid months in accordance with the
details enumerated in SECTION 11T

——

Date:_pgror-3

SECTION -V
| certify that ) 5 (Name of student

pharmacust) has completed in ofl respect his practical training under regulation 20 of the Eﬂuﬁﬂm
Regulstions [ramed under section 10 of the Pharmacy Act, 1948, He had h pﬂ.:tl'::l.l truining inan

Institution approved the Pharmacy Council of India.

Date; I8 )0 Head of'the Academic
Tuimlnimlmﬁm
Department cf Pharinacy
MIT, Meerut

NOTE:
1) Each & every Sections should be filled In with corrgction information, w&:wmm;

Khrmdpmrm with montioning the dates.

3} precrical traiming shall be not less than five kundred hours spread over a poriod .

three months. Menifon the period of training in DDIMMYTYY formai anly i q.fg fv

At The head of an academic training institution, an application, rhﬂnm!nb#ﬂm
Training Controct Furm for qued|floarion as o Pharmacis

41 Apier suecessful completion of the pracrical raining, It shall be the responsibiliy of the trainee to
ensure that ane copy (hervingfler referred o as the firsi copy of the Contrac Form) so filled i
submitted 1o the Head of the HMMIEMWMWMMJIMMHMWSM
referred to ax the Secand copy and the third copy) shall be filed with the irainee.

~n®
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APPENDIX —E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS |

SECTION - |
This lorm has been issued 1o Sei/Smt, _ﬁm__&hlm +

(Name of student pharmacist) son of / daughter of & tl' (00O 51!:'5 L

residing at
who has produced evidence before me that he/she is entitled to receive the Practical Tralning as sct
out in the Education Regulations framed under section 10 of the P 1948,
Dute; oy Efoq) 3| He-udnf emic
a ing Institution
@~ D!Fﬂlilmm ulf;hmn
1T,
SECTION - 11 -cc

_ AMaN  AMLANATT (Name of the Student Pharmacist)

accep MAaMIEH SapTAar . (Name of the Apprentice Master) of

WME of the College / Institution)
Z ERA le:Epﬁﬂ or Pharmacy) ne my
Apprentice Master lor the above raining and agree to obey and respect him / her during the entire
period of my traintog

e

Date:_ 58] 13 2034 Signature of thé Student Pharmacis
e~ '
SECTION-I =
I AMapied  GapTaM - (Name of the Apprentice Master)

wecept s;us};ﬁ. AMAN  AHLA WAT.
(Name of the student pharmacist) as o trainee and | agree to give him /her training facllities in my
argamisation so that during his /her training he Yshe may acquire: —
I. Working knowledge of keeping of records required By the various Acts #ﬂbuin: r’¢" —F
2 PR

profession of pharmacy; and r

2. Prectical experience n - > »e

(a} the munipulation of phannaceutical apparatus in common use; ; : .

(b thﬂmminmmbvsmmchulmunfuhmfmdndmyachmnﬂmﬁmw i 07
in medicine ..=__,-

(e} the reading, translation and copying of prescriptions including the checking of doses:
Cm LR

—_—— e el o




i

(d) the dispensing of preseriptions llustrating the commoner methods of sdministering
medicaments; and

{e} the storage of drugs and medicinal prepartions.

| also ngree that & Registered Pharmacist shall be assigned for his /her guidance.
ﬂl 1" £ "'II"

Date, ﬂl FﬂNEH

SECTION - IV

g — e o —

I certify that AMAN  AHLAWAT (Name of sudent = @

pharmacist) has undergone 20D hours training spread over from Date
‘zftuqllﬂ-ﬂ-r o l§'{l:-|| Se>t  for a period of 03 months in accordance with the
detnils enumerated in SECTION 17

'
T

,
mm:_gq_n_vlgn 4o e el | L.
F!urmﬁeﬂj an
P

SECTION -V

| certify that e Fhlawgd (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Edu&ﬁmt
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an
Institution approved the Pharmacy Council of Tndia.

£

"

[rate: :Eh” P Head Academic
Training Institution
Principal
Department of Pharmocy
N MIT, Meerut
1) Each & every Sections showld be filled in with correction information, sigmed & sealed with the -~
uuthorized persan with mentioning the duter. o T

21 The practical tratning shall be roi less than five hundred hours spread over a period of ot less thaa - o

three months. Mention the period of training in DDVMMYYYY format
3 mwaMEWMmeWMMMWWHW
Training Contraet Form for qualification ax g Pharmacist

T

4} Afier successful completion of the proctical iraiming, & shall be the resporsibility of the Irml'.iﬂm‘\l\:.ﬁig_?';

enrure that one copy (hereinafter referred 1o av the flest copy of the Contract Form) so filled i "
submitred 1o fh!fﬂ@'ﬂanﬂmk#ﬂnﬂhﬂhﬁhﬂnﬂﬁﬂhmﬂmw
referred to as the Second copy and the third eopy) shall be filed with the trainse,




APPENDIX -E

FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

s SECTION - |

This form has been issued to MMM?

(Nume & student pharmacist) son of / daughter of AR 1 ATY TRAJAD

residing &1 rl:r-'lu Ci " o

wha has produced evidence befare me that he/she is entitled to receive the Practical Training as set
out in the Education Regulations framed under scetion 10 ol the 1948,

Lt Q6 £9/21 Heud of fhe Academic

e Truiipgybpgfution
- Depariment of Pharmacy
MIT, Mecrut
SECTION - 11

I a4 {Mame of the Siudent Pharmacist)
sccept J (Name of the hpmm.tifa Master) of
C e W (Mume of the College / Institution)

(Hospital or Pharmocy) s my
Apprentice Master for the above iraining and sgree to obey and respect him .f,b.ef"ﬁ:riug the entire
period of my training,

Dute,_8/09 )22, Eimem Pharmacist

P

SECTION -1

L. mﬂﬁf——" ___ (Name of the Apprentice Masier)

pocept Sn / Sp

(Name of the swudent pharmacist) as a trainee and [ agree to give him ﬂyfuninins facilities In my
arganisation so that during his .‘hp(ﬂ'liniﬂ:hﬂ-’#myuqulm:—

I. Waorking knowledge of keeping of records required by the various Acts

profession ol pharmucy; and Ve

2. Practical experience in — ¥ }..-t

{ail mmunufﬂwmlpmuhmﬂnm. d

b} the recognition by sensors characiers of chiel crude drugs & chemical mhimuu;at:r:r—'x..

in medicine
(¢} the reading, translation and copying of prescriptions including the checking of doses;




]

2
(d) the dispensing of prescriptions illustrating the commoner methods of edminisiering

medicaments; snd
(e} the storsge of drugs and medicinal preparutions.

| also agree that & Registered Pharmacist shall be assigned for his ther wiw'w

mu._-ﬁwnv \ Head of the Organization or &b
Pharmuceutival Division. = s I

e
LS E’I-ﬁ" |
v SECTION -1V
| centify that W"ﬁﬁf’ (Name of student ,.‘.
7
pharmacist) has ondergone <. 5D bours truining spread over from Date =

10 f;x’fﬁfﬁf for & period of __“TANi o months in sccordance with the
details enumernied in SECTION 1T

Dmﬁfiﬂ;ﬂ.}‘

SECTION -V

| cenify that _ WenASOEET (Name of student
mﬂ}hmlmhmmwmwmmhwmﬂmm
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hi practical training in an 1'"'1.
Instituticn approved the Pharmncy Council of India, ;

Date: L5 | Head ¢ Academic
Trai itution

Department of Phar =
MIT, Meerut - :“ ik

MNOTE:
i} Eoch & every Sections should be fllled in with correction information, signed & sealed wirhifi f.'-
authorized person with memtioning the deres Lo W2 A1
2) The proctical tratning shail be not less than five kmrdhw:mdﬂwrupu'w.u}'mfm-f!i:ﬁ 111 R
threa monthu. Mention the period of iraining In DIVMMYYYY format only %\ / ,J
1) The head qf an academic & institaion, cn application, thall supply in triplicate * Pt
Training Contract Farm fir qual on as a Pharmacin e
4} Afrer swecessful complerion of the proctical tral It shall be the resporsibilicy of the trainee 1o
eniure Hhut one copy (hereinafler referred 1o ar Sest copy of the Contract Form) so filled {x
submitied to the Hoad of the acedemic training institution and the other two coples (erelngfier
referred 1o as the Second copy and the third copy) shall be filed with the trainee,




APPENDIX -E
PHACTIC AL THAINING CONTRACT FORM FOR PHARMA
SECTION-1

Fhis Lot hids baen issued o SrifSmt, FULFI‘?f ";l" HEELIH’ T

(Mame of stdent pharmagist) son of § daughter of E#ﬂﬁfdi Qﬁﬂ EEEEL{' -
residing =t DI S REAVLT r 0.27516Y4
who has produced evidence before me that he/she is entitled to receive the Practical Training o5 set

out in the Fducaion Kegulntions frmmed under secdon 10 of the 1948,

Dule: A, }_‘5 5_]'_3:,_‘4_. Hesd ofgghd Academic
o Training Institution
@ Principal
Department of Pharmacy

SECTION - I1 WYMo
(Name of the Student Pharmacist)
_ {(Mame of the Appreatice Master) of
_— {Mame of the College / Institution)
fg2. M H " (Hospital or Pharmacy) @s my
Apprentice Muster for the above trsining and a obey and respect him ¢ her during the entire

peraad ol 11y IR

Due: fifeg |2y sigillod c".‘rz;ﬁia - i

;o

BoCERt

SECTION - 11T
L kM ﬂ)m_ ~ (Mame of the Appreatice Master)

acoepl Sri 0 Smi, W I i
(Neme of i ssuden phanmoeist) % & rmoee and | agree 1o give him Mer training fmﬁtrn:mrrg,,- il e

2 P
organisslon o tha during his fher training he /she may acquire: — ,!’/;,.--ux_ ?
I Workinge knowledpe of keoping of records required by the various Acts Iﬂﬂhﬂ"{l]t[ -g ""f
profession of phanmaey: und '-," -'I.-?n it
1. Pructienl cxperience in = e :":;"
{a) thee maipulation of pharmaceutical apperatils fn common use; "t:.‘____.____,_,.-r""(f
() il recognition by sensors charseters of chief crude drugs & chemical substance used
TR TS R
ich the readding trooslarion umd copying of preseriptivns including the checking of dosss;
Caonl....




RS

(dy e dispensing of preseripiions illustrating the commoner methods of & Iﬁhhhteﬂhﬁ
medicemenis; and

fed the seofigee b drugs sind medicinal proparationa,

D also agree than o Repistered Phanmocise shall be assigned for his fher guidance.

Ua:c-;jlug,l'}l__. F&'%ﬁrpﬂmﬂmw

SECTION =TV

L Uedrtils il MW (Name af student ™ .

phannacist) has endergune S hours trwining spread over from Date

% o .!_'g‘ ,l"j_z f:wupun:ﬂnfm_mnlhlhwm“ﬂhﬁﬂ
detiils emanesacd o SECTVON 1T

[Zhulc:llIu f‘:_r

SECTION -V

”
Poaemiy o ﬁml ‘fﬂdﬂ'h"' (Name of ml.h.l
pharmuciat ) L. rietal all respect s practica treining under regulation 20 of the Education

o Regubations el under section 10 of the Pharmacy Act, 1948, He had

Institunon aprs viad il Pharngey Coancil of India,

Date: \%].@i_'lﬂ--

Uepartment of Pharmaey
MIT, Meerut

NOTE:
1 Taande ok et boins ksl M NG i wpllh vurrdeiion I.rhﬁ;l.lm.:h‘fﬂu, w & sealed with the

i Lo , R TREERE I P RET ST rurm]., e iy

ry '.'I'|||"'. S B &t By anar fe e dinen e Jrurdr:dmmmnpﬂfﬂﬂﬂrﬂﬂfkﬂm
Pt s V6 g g peiiemd ny i, rmhmﬁj'.l‘HM-"Ffﬂjhmlmﬂy

3 Phe el aitemie frabngng noditution, un agplication, shall supply in W

FLIAMERG & i d |I Pl b e e s Mheiemibeial

| | &
4 2w by congletion o e gnecticad troming, & shall be the responsihiliny f.!;l"jﬂr m&i P’a s _,3..5:
PR pd nh e el vetereed g the fiese copy of the Contract Form) so filled i "-ﬁ' - _'L'-",..-:f""
iz ..|' o dili: ffend wf e aeadvasie raining ineinlon end the other two eaples (hereinafler
eelerred for ey iy Sevd v il b I‘ﬂﬂﬁlflﬂlﬂlr;hﬂlﬂ*ﬂﬂmtm

. e —— e = B =




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1
This form has been issued 10 SriSoht _ANEIT  SINGHY
{Mame of student pharmacist) son of / dnupﬂ-r.r af ﬁ,,}ﬂ EyYADE StyAR Ehﬂgﬂ
residing at » . M H&‘;’E&
who has produced evidence before me that he/she is eatitled to receive the Practical Training as set
out in the Fducation Regulations rned under section 10 of the 1948,
Trulning Institution
F‘A Principal
Department of Pharmacy
MIT, Meerut
SECTION - Il
== _thﬁ_ﬁizﬂi- (Nime of the Student Pharmacist)
Becept S B fa JP—M {Mame of the Apprentice Master) of
(Name of the College / Instilution)

CHC Kaga  Kufhingd (Hospital or Pharmacy) as my

Appreatice Master for the above training and agroe to obey and respect him / her during the enfine

period of my training
Date: |7 ﬂgmw '
~8
SECTION -1
l. S:-P. Irnt.rﬁ_ﬂ_ _ (MName of the Apprentice Muster)
sccepl Sei / SmiL

{Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my
nrganisation so that during his ‘her training he /she may scquire: —
1. Working knowledge uftcmngufru:m‘dsmquimdhylhuvmmhﬂ:nﬂiﬂiq;

profession of pharmacy; and f &

2. Practical experience in - .—'—] L;.*.'-,'J Wy -

(a) the munipulation of pharmaceutical apparatus in common Wse; F "I;,ﬁ-h.__ Pl -

(b} the recognition by lmamchma:ufnhjrfmdmgl&thﬂnhtpﬁmm "~-H_____,..f"
in medicine

(¢} the reading, translation and copying of preseriptions including the checking of doses; [
|
|




-2-
{d) the dispensing of prescriplions illustrating the commoner methods of administering
medicaments; and
(e} the storage of drugs and medicinal preparations.

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

— tﬁ! v 2

SECTION - IV | > |
1 cortify that Dokt ‘Fﬂ'r\%l.u (Name of student 7™ ®
pharmacist) has undergone oo hours training spread over from Date

|7-e9-L110 18-12+ 2| foraperiodof > months in accordance with the
details cnumerated in SECTION 111 .

nmr.mhﬂtl Head of the Qrganization or
Phagpase pisiuiuisen r
GHE Kesh
Kuspinager
SECTION - V
| certify that 1':'1“!'{{{- 'F:.iﬂ.ﬁ_h {(Naume of student

pharmacist) has completed in all respect his practical training tmder regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution approved the Pharmacy Council of India.

(J
®

Date: | 7] ol | 31— Head of the Academic
Tripjngdgtuion
Liepartment of Phoarmucy
MIT, Meerul

NOTE: !
1) Each & every Sections should be filled in with eorrection information, signed & seled with the ~ -
authorized person with mentioning the dates. '

3 The practical iraining shall be nat less than five kundred hours spread over a period of, M% E.;Tr - S

three months. Mentlon the period of training in DOVMMYYYY formal only #

1) The head gof an acodemic tralning Instindion, on applicaiion, Mw“wmﬂz‘;ﬂﬁ

Trainisg Contracr Form for qualification ax o Pharmacit

4) Affer suecessful completion of the progtical training, It shall be the respansibility af the trainee 0
ersure that one copy (hereinafter referred fo as the first copy of the Controct Form) ac filled i
yubmined 1o the Head of ihe ocademic training instinution and the ather two copies (hervingfler '
referred to a ihe Second copy and the third copy) shall be filed with the trainee.

—



APPENDIX -E

FRACTICAL THAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This et how been psseed 10 SivSimi. —}E'}'H‘J’L" HE Hmﬁ
{Mame of stedent pharmoeist) g0 of / duughier of ﬂl".’ﬂ tHILTA A VE RMA
residing ot VILL ¥ POST - BANSDIN, DIST-BALLIA, U.p. 2332209
who has produced evidence before me that hedshe 15 entitled 1o receive the Practical Trumanm
out in the Education Regulations [runed under scction 10 of the Pharmacy 401, 1948,

e,

Date:_ pb-03-202 ] Head of o
* T
-~ ; pail
& Department of Pharmacy
MIT, Meerui
SECTION -1l

 PYyan Vegma (Name of the Student Pharmicis)
ceept Yodond Mo, ana,.;,; __ (Name of the Apprentice Master) of
(Name of the College / Institution)
_'|:1 Tl-:aﬂ_ﬂ_.n: (Hospital or Pharmacy) as my

Apprentice Master fizr the above truiming ind agree to oboy and respect lum / her during the entire
period of my training,
W ]
pae: 02 €3 | 2021 Signature of the Student Pharmacist
ﬁ =
® SECTION - 111
iﬁ;&xd.c (d a i?guf-fr (Nume of the Appreatice Master)
pecept Sri /Sl TH—HH vﬁ“ﬁtq
{Name of the siudent ph.nr:n ucist) us a trapee and | agree 1o give him fher training facilities in my

arganisation o Uit durkpg his ther trainkng he /she may acquire: —

. Workmg knowledge of keoping of vecords required by the verious Acts n : i
prolession of pharmacy; und 'I'::-"""
2 Proctical experiepee in - .’-"F L-l_’” J{'_,"
() dhe moipuiation of pharmaceutical dppiratus in COMMOnN USE; hy 3
() 1w recognition by sensors charneters of chief crude drugs & chemicald smm‘li@"
in medicine "'-'-.:_J__.._;"'

() the reading, wanslation and copying of prescriptions including the checking ufduﬂ:l.

Cont...




5': —
e
- ..:‘
w -.-*
. |
(d) the dispensing of prescripiions illustrating the commoner methods of administering 1
medicinents; and
(¢)  the stornge ol drugs and medicinnl prepamtions,
| also ngree thot o Hegistercd Pharmaocist shall be assigned for hie /her guidance.
Date. @3 [03 /202! _ Hesd nfwﬂfﬁmnﬂ
Fhumiulﬁhﬂ:im
F
SECTION - IV
| eertily that g?aﬁh Vermaa (Name of student ~ .
pharmacist) has wnlergone AT __ hours ireining spread over {rom Date

99. 2| w_£5-14. 22 I'n:upmndnl' 3 months in accordance with the

detnils epumernted in SECTION 1

Date; 25 — 12721 Head urmnl@mlmm or

lu%iwlﬂu

i E.I""F'r‘l ol ﬂh

SECTION -V

| cemify that _ ARYAAN  VER m A (Name of stadent

pharmaciat) ks completed in all respect his proctical training under regulation 20 of the Education
Regulapons tremed under section 10 of the Pharmacy Act, 1948, He had his practical training in an it
Institution approved e Pharmscy Counel of India.

Dnlr:_l_?f_[ElI?_-_l_-— Head of e Academic
Trai Institution
g Wntptt
epartment of Phorm
MIT, Meeruy s

NOTE: ;
) Eaeh & gvery St showld be Jilledd ln with correction information, signed & sealed with HH' |
autlerized persony with memlioeing the distex
&) The praviival training xiull be nol fex then five imndred hours spread over a perfod uf mot less lhan
thees monidis. Mewtlon ile period of trafning in DOYMAMETYYY format anly
I e ﬁmﬂ’:gl’mr acgdemic rafning botitution, on epplication, shafl supply In friplicate W
Trairting Contract Form for gualificotion ax a Pharmoei
A} After sccessfid completion of the practical training, & shail be the responsibility of the irzinee to
vinure that one cagy (hereinafler referred 1 ax the first copy of the Contracr Form) so filled iy
wdmitied (o e Heed of the academie training inmtitution and the ether nwe copler therelngfier ,
refeered fo au the Second copy and the third copy) vhall be filed with the trainee.




APPENDIX -E ¥
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This Term has been issued to SA/Smt AGY LEH ., umBi
{Mame of student pharmaaist) son of / dasghter of ! ]',E i
. s g
residing ot yi\y R b p]
whil has produced evidence before me that hefshe is entitled 1o receive the Practical Training as set
out in the Edueation Regulations framed under section 10 of the Pharmacy 948, |

| Jare- I!#J‘l" Head of the o |
(“ Truining Institution
—~ Principal [
Deperiment of Pharmocy
MIT, Meerut

SECTION - I}
(Name of the Swdent Pharmacis) l

pecepd 5 A MJ[E 1,.: kﬂﬂ]ﬂg (Name of the Apprentice Master) of ]

: me of the College 7 Institution)

LA Waf Hospital or Pharmocy) a5 my |
qu-:r:unr.:Ha:mrfnr:hn:Mvru:jn!ngmdmmubej-mdrupmhnnfhnrdmmfhemﬂu
perod of my training

Dute: o] g8l 9, 1 Signature of the Student Pharmacist |
= A
' SECTION -1 !
L SRVIELY. YRRV
accept S /[ Smi ASHISH, kUmpR..

(Mame of the slodent pharmacist) a8 a tainee and | sgree to give him Jher tralning facilities in my
arganisation so that during his /her training he /she may acquire; —

|. Warking knowledge of keeping of recards required by the various Acts
prifession of pharmacy: and

(Name of the Apprentice Master) !
|
|

2. Prectical experichee in — AT I8
n;it} the manipulation of phurmeceutical apparatus in common usc; / %ﬁa\\_’ S
Ib} the recognition by sensors characters of chief crude drugs & l.‘hi.‘m]ﬁl ml‘m‘.mu .’ 0 L

in medicing '__"'_J-*
(c) the resding, translation and copying of prescripiions including the checking of doses;
Cont...




-2

e e ——

{d) the dispensing of prescriptions illustrating the commoner methods of administesing
medicaments; and
{e) the siorage of drugs and medicinal preparaticns.

| also agree that a Registered Pharraacist shall be ussigned for his fher p.r'u:l.lfn:n. ' ,

[rape: 'H!!H!i! zalion
SECTION -1V -
| certify that ASHLISH kuMAR (Nume of student ﬁ-‘
pharmacist) has undergone Son hours training spread over from Daie
tolialal w Nel 10 for s period of _ 4 manths in sccordance with the
deterts enumerated In SECTTOM 111
Lofi[22 Head of the o |
Enmwuﬂl%ﬁﬂm |
r im .
.'-u .-L By ng .
F+H 'L B ""'""g ]
SECTION - ¥ Bagiiua. |
| cemify thm ASH SHRUM AR, (Name of student 'l

pharmucist) has completed in all respect his practical training under regulation 20 of the Education
Regulsions [ramed under section 10 of the Pharmacy Act, 1948, He had his practical rsining inen /™ ..
Instinution approved the Pharmacy Council of India
l:!ﬂ',d..-"’ |
ie

Date: 35 | i Ll W Head of
Tnlnlgﬁllwlm '

Uepantment of Pharmacy
MIT, Meerut :
NOTE:

{} Each & every Sectiony rhould he filled in with ;wru:-r!:m infarmation, signed & secled wf;l"-l‘h' ::.‘1-"‘
authorized person with mynilaning ihe deres

41 The practical ratning shali be not lexs than flve Inmdred howrs spread over a period gf
three munthe. Mintion the periad of training in DIMMYYYY formal anly w

Ir The head of an acudemic' training institutlon, on application, shall supply in iriplicane %-mm s Migat
Traliing Contract Form v qualificstion s o Phanmacls s>

4i After succesgful completion of the praciical iraining. it shalf be the resparsibility of the trainee fo
ensure that ome copy (hareinafier referred fo ax the first copy of the Contract Form) so filled iz
submitted to the Head of the academic iralning Instintlon and the othyr two coples (hervinalir
referred 1o as the Second copy and the third copy) shall be filed with the trainoe.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sri/fSmi. _ ASHWAN SIS0 DIA
(Name of stodent pharmacist) son of / daughter of _RAT KUMAR J8omyA
residing st B-374 ﬂ-m-ﬂ::lu Mogay  Mawaws Rpad M eeseed”
who has produced evidence before me that hefshe is entitled to reecive the Practical Training as set
aut in the Education Regulations framed under section 10 of the Pharmacy 1948,

-

- puie  06/09/21 Head of c
\ Training Institution
) = Principal
Dtplﬂ;ﬁ?lﬂ; Pharmacy
SECTION - 1I e
| EHwAN)  SISoDIA (Name of the Student Pharmbeist) -
sceept __ Aghigh _2hovie. (Mame of the Apprentice Master) of
Lepakl ment hesmagy MIT Meesuds  (Name of the College / lnstitution)
CHC Flana. - (Hospital or Pharmaty) as my
Apﬁ'ﬂnlﬂh{ﬂﬂﬂfnrHWIbnwmlningmdamluuh}fmdmpmhhnﬁmdnﬂn;lhuﬂﬂn
period of my training.
R
Dute: Eﬂ{il SignaturE AT the Student Pharmiacist
ﬁ. i ¥ -~
SECTION - Il
I, FASiak ,ﬁ-’lﬂkl"ﬂﬂ. (Name of the Apprentice Master)

accept SH / Spil. __PErWOAN) SiS0p1A
(Name of the student pharmacist) as a trinee and | agree to give him /her training facilities in my
organisation 50 that during his /her training he /she may scquire: —
!WﬂmmwﬁnfwhsﬂmmmwmmMmmu <A
profession of pharmacy; and %\I\;I
2. Practical experience in - e ‘_'1_ e LR b
{a) the manipulation of pharmaceutical apparatus in common use; 7 2/

(b} the recognition by sensors characters of chief crude drugs & chemical m‘mﬁmmﬁ
in medicing b‘“*—-j'.'_"'____ j

l¢) the reading, translation and copying of prescriptions including the checking of doses;




2.

id) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and

(¢) the storage of drugs and medicinal preparations.

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

Date; a{lﬂjy

SECTION - IV : I

| cenify that ASHWAN| SISoDifR (Name of student @

pharmucist) has undergone __ 590 hours truining spread over from Daw -
7wfz w0 lah)2z for a period of _ THRLL _ months in accordance with the

details enumermted in SECTION 11

Diate: | |Et|l£ 2T

SECTION - V

| cenify that _ ASHWAN) ZIS0DIR (Name of student
pharmlchljhﬂ!mmplﬂadinlﬂmﬂ;lﬂﬂhispndiulmiﬁngmdﬂmgulﬂiﬂnEU&:I'HMEMF_M
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical raininginun  # @)
Institution approved the Pharmacy Council of Indin.

Ihtz:_]_dﬂiw Head FAkdder
Spat

Department of Pharmacy
MIT, Meerut

NOTE:

1) Each & every Sections should be filled in with corrgction information, signed & sedle
authorized person with mentioning the durea,

2 anp.rn:{.r:ﬂ."n-wning.rﬁuﬂM:wrmrmﬂwmmwumumﬂmhum\ 3
thres months. Mention the period of training in DEVMMYYYY format anly

i) The head of an acodemic training institution, om application, shall supply in wiplicate “Proctical
Training Contract Form for qualification as a Pharmacisi

i After swecessful completion of the practical training, it shall be the responsibilly af the irainee lo
ensure that ane capy (hereinafter reforred to ax the first capy of the Contract Form) so filled s
submitred 1o the Head of the academic training institution and ihe other two copies (hereingfler
referred to as the Second copy and the third copy) shall be filed with the traine,




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to SrifSmi, Pee FPANV UL

{Name of student pharmacist) son of / daughter of [ ul fin BT
residing st 510 MW Lﬂi_{ Eﬁs,- HiNo-142 - LAKSHMA N PI.?’E'I NF!'-'E#_"[
who has produced evidence h:f'mcnwtpﬂhﬁmhumﬁhdmremiwlthnuﬁuITmhingum

out in the Education Regulations framed under section 10 of the P ct, 1948,
Date: o a9 /2) Head of
on
" Department of Pharmacy
MIT, Meerut
SECTION - 11 £ i Nk
| ]}EEP&MEHU‘ (Wame of the Student Pharmacist)
sccept __ QrT. AARTTA- RANT - (Name of the Apprentice Master) of

MIT COUEGE o} PHAMACY MECUTNome of the College / Institation)

{LJEIEIEI WOMEM e SPTTHC . HE CRUTTHospital or  Phormacy) &8 my

Appreatice Master for the sbove training and agree 1o obey and respect him / her during the entire
M

period of my truining. e

Duie: 22/12 /21 Signature of the Student Pharmacist
A
P

SECTION -

I g"‘!ﬂ AART T BANT {Nume of the Apprentice Master)
accept St / 5o WEEDAN L .
(Mame of the student pharmacist) as & trainee and | agree to give him /her training facilities in my
organisation so that during his /her treining he /she may scquire; —

IwmmMufkmnfmmwmumhMﬂmﬁn: L&

profession of pharmacy; and
2. Practical experience in — {
(a) the manipulation of pharmaceutical apparatus in common use; A
(b) the recognition by sensors characters of chief crude drugs & chemical M‘iﬁu\t
in medicine
(¢) the reading, translution and copying of preseriptions including the checking of doses;

|..Lr



e
(d) the dispensing of preseriptions ﬂm&wmﬁw
medicaments; and
(e) the storage of drugs and medicinal preparations,

| also agree that o Registered Pharmacist shall be nssigned for his /ber guidance.

Dinie: 'I.J_—\H!Epp

SECTION -1V
| centify thai EEF;PH'J.CHU (Name of student  ~~ @
pharmacist) has undergone LD hours training spread over from Date

# - : -
| Ihhf}.nii,m ["J--l‘l-!!jl.-- for a period of a months in sceordance with the
details enumeraled in SECTION [1I

Dge: FL‘H 2013

SECTION -V .
| cenify that bf_f‘:pﬁqgﬁu' (Name of student
pharmacist) has completed in all respect his proctical training under regulation 20 of the Educalion
Regulutions frumed under section 10 of the Pharmacy Act, 1948, He had his practical treining inan 2]
[nstitution approved the Pharmacy Couneil of Indis.

Date: §2/p4) 23 Head MZLE“‘

Training Institution
Frincipal .
Department of Phermucy f;ﬁw :
NOTE: MIT, Meerut '/-'ggf:: :

P
1} Bach & every Sections should be filled in with earreciion Information, W&Jﬂdﬂhﬂtg}r'pﬁ;t-'
authorized persan with mentioning the dates. o Wk L
3] The practical training shall be mfmmmmwmmwuydum_ 5
three months, Mention the period of iraining in DOVMMTTYYY formar only 4 .-
JJMW#MMHJ:MWMWMMMJMWHWWW gor
Training Contract Form for qualification as a Phormacist
41 After suecessful completion of the pracrical training I shall be the responsibillty of the trainee fo
enrire thar ame capy Mﬂmﬂnqﬂmﬂm-mmﬁumﬂ#h&mwmﬁﬂdh
submitted o the Head of the academic training institution and the other fwo copies (heretnafer
referred fo ar the Second cupy and the third copy) shall by filed with the irainee,




APPENDIX -E

FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This form has been issucd 1o Sri/Smt. _ Dughyant Kumag

ﬂ”mnfﬁmmwmum"ﬂ;d“ﬂtﬂu EER NumAR
residing at  \Allaae - Dﬂw %Mfﬂ# Eﬂ‘”*fﬂjﬂ{ﬁfﬁn

wha has produced evidence before me that he/she is entitled 1o receive the Practical Training as set
aut in the Education Regulations framed under section 10 of the Pharmacy Act, 948,

M:M Hud of Aﬂdmﬂ:

Insti

--" . F cipa

Depariment of Phltmli:j
MIT, Meéerul
SECTION - 1 . =

| N & (Name of the Student Pharmacist)
accept M :&- M ihsz (Name of the Appreatice Muster) of
g-H.C-lauvdna el Shomls (Name of ihe College / Institution)

{Hm]:ﬂm] 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, |

”flt“m {
Dte; 0. 1o 22| Signature of the Student Pharmagist '
. —
¥ SECTION-1II

3 Mohdd AL (Nume of the Apprentice Masier)
aceept Sri / Smi. Ebrnah -
{(Mame of the student pharmacist) s o trainee and | agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: — »

= g

ﬂWmmlﬂgnufkmmmmmwmvmmm

profession of pharmacy; and .I'IIF ‘:"-""'_"\.:,# ‘=
-2 Practical experience in - ¥ B b ,Jr
Aa)  the manipulation of pharmaceutical apparatus in common use; --‘ ',
bl the recognition by m&mum:unnf:hi:fm;d:dmp&damhlfn?w&" Nt 3

in medicine
4c] the reading, translation and copying of prescriptions including the checking of doses;




2
4T the dispensing of prescriptions |llustrating the commoner methods of sdministering
medicaments; and .
~{¢) the storege of drugs and medicinal preparations.

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

Eﬁn_'l'-:t. Em'd‘u' I870g

Date; g@=-10-21 Head of the Organization or
x Pharmaccutical Divislon
SECTION -1V
| ceriify that Duschyont Kumat— (Name of student
pharmacist) has undergone Too  Hye hours training spread over from Date

20 |6 a2 0 |9-0| 1eir fora period of months in sccordance with the
detuils eoumerated in SECTION 111

Daie: 22+ 0/ 2021

I certify that WRH?M*W (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution spproved the Pharmacy Council of ndiz. 1':“ :

L

Date: mg:f]:-l- Head of the Academic
T sy on

Department of Pharinsey
MIT, Mecru;

NOTE:

[} Each & every Sections should be filled in with correction information, signed & sealed with the
suthorized person with mentioning the dotes ,?X

3) The practical iraining shall be not less than five hundred howrs spread over a perlod of
three months, Mentlon the period of training in DOVMMYYYY formal

3) The head of an acodemic fralning institution, an application, shall n
Traiming Contract Form jor gualification ax a Pharmoeis

4} After successfil complerion of rhe pracrical training, It shall be the responsibility of the rralmes fo

enture that one copy (hereingfler referred to us the first copy of the Contract Formy) so filled &
submisted fo the Hoad of the acodemic training institwrion and the other two coples (hereinafier
referved fo as the Second cupy and the third copy) shall be ffled with the trainee.

S

®

$)
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APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form has been issued to SelSmt. f?ﬂﬂmu gﬁfﬂi

(Nume of student pharmacist) son of / deughter of

rewiding at il = Wowe Pacd . m ( w )
l'. r
whu has produced evidence before me that he/she is entitled to receive the P Training as set

out in the Education Regulations framed under section 10 of the Pharmacy 1948,

Crate S-E ~hl! Hexd of

Training{petipaion
09 . Department of Phacmacy
WT, Meerut
SECTION-11 -
| (owtan_Saini (Name of the Student Pharmacis)
acoept [T Jetimmad (Name of the Apprentice Master) of
Pii-e Mﬁwﬁuvﬁ%,ﬁiﬁﬁﬁwfm% s (Name of the College / Institution) |
b i il o Pharinacy) as my !
Apprentice Master for the above iraining and agree (o obey and respect him / her during the entire
perind of my training. ) |
s 207 |
Date. /509 {202/ Elgnm%qufﬂu iﬂaﬂmmmm
o®”
SECTION = |
Iy (Name of the Apprentice Masier) i

L. V'
accept §ci / Sl ‘CGrovayemn Coing |
(Name of the studeat pharmacist) as u traince and [ ogree to give him /her training facilities iy
arganisation so that during his /her training he /she may acquire: —

lekingknmvludpﬂfkﬂpin;nfmmﬁngqﬁ:u]hrﬂmmiﬂmﬂﬂllMﬂg_' ;
profession of pharmacy; and . =y
1. Practical experience in —
(&)  the manipulation of pharmaceutical apperatus in common use:
{b} the recognilion by sensors characters of chief crude drugs & chemical :
in medicine
(¢} the reading. translation and copying of presariptions including the checking af dosey;

Cant...




e
id) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
{c) the storage of drugs and medicinal preparatinna,

| ulso ngree that a Registered Pharmacist shall be assigned for his Mer guidance.

[rage: 151!3‘51 1o L . Hudufﬂu%
aed qﬂf P’“"“““"“_“ﬁ!" o .
: e

:L‘%f e
\5\{ ﬁ.ﬂ'*o" * al
b PRt .
pe SECTION - IV .
| certify that ff':ﬂu:'“{-f*h": (Mame of student n.‘
pharmacist) has undergone Ser hours training spread over from Date 13

15/eq [202) 10 J4[13/302 /)  fora period of _ A2 months in sccordunice with e
detiils enumersted in SECTION 1

Date: /6721202 / Head of the umgi"" ‘ﬁﬁwﬂ ‘
Pharmaceptical' Divigion et
T e r.g#-i
SECTION - V
| certify that (raiyans_Smirg -

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an ':'L"\ [ ]
Institution approved the Pharmacy Council of India.

owe:_|gl13/201)

Pripcipal LW S S
Dﬁplrtn!nlanHrmm?r' % - 18
NOTE: MIT, Meerut (o NN )
1) Eoch & every Sections should be filled in with correction information, signed & sealed with the” "
witharized persan with mentioming the dates.
) The practical iraining shall be not less than five hundred hours spread over a period of not less than
three momika. Mention the period af training in DOVMM/YYYY formar only
A The head of an academic iraining institution. on application, shall supply in triplicate ‘Practical
Tralning Comtract Form for quallficetion av a Pharmacis!
At After successfil completion of the practical training, &t shall be the responsibility of the. irainee fo
envure thar ane copy (hereingfler referred to ay the first copy of the Contract Formy so filled i3
mbmitted 1o the Head of the academic training institution and the otfier two coples (hereinafler
referred to as ihe Second copy and the third copy) shall be flled with the trainee,




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -]

This form has been issued 1o Sri/Smi. H@ﬁ‘!@\ S‘Qamﬂo.

[(Mame of student trmu.::mt} son of / doughter of

residing at
wha has produced evidence before me that hﬁm:nmﬂedmmdwﬂm Practical Training as sct
out in the Education Regulations framed under section [0 of the Act, 1948,
Date; }=9 - 4} Head of (seAcademic
Trai Institution
'ﬂ"ﬁ TINCIpG
Ugpartment of Pharmacy
WMIT, Mecrut
SECTION-11
| HMandl  § lawiee (Name of the Student Fharmacist)
nccept Vineedt rEq.-J-*I..' {(Name of the Apprentice Master) of
(Mume of the College / Institution)
Pl - - (Hospital or Pharmecy) as my

Appreatice Master for the mbove training and agree 1o obey and respect him / her during the entire
period of my training.

&, Gt
Dote: 28 »¥] Signature of the Student Pharmacis}
ﬁ. -
SECTION =111
 Wlweed Enr.l-f- - _ {Name of the Apprentice Master)

I
sccept S/ SmL _ Har AL Chanpg
{Name of the student pharmacist) as & wainee and | agree to give him /her training facilities in my
arganisation so that during his /er training he /she may acquire: — =
..'-.,d:'

1 wmmwmuufmnfmmhymmmmmqg N8
profession of pharmacy; and 2

2. Practical expenience in— l_# 3
(8) the manipelation of pharmaceutical apparatus in common use; ﬁ""- Ay 4
(b} the recognition by sensors chameters of chief crude drupgs & chémical mhﬂmﬁ’mn! ,;;a::f
in medicine
(¢} the reading, trunsletion and copying of prescriptions including the checking of doses;
Cont...




e

(d) the dispensing of prescriptions illustrating the commaner methods of edminisiering
medicaments; and
(e} the storage of drugs and medicingl preparations.

| also agree that a Reglstered Pharmacist shall be assigned for his /er guidance.

Uﬂ'—'ﬂhﬂf’._ Hu%u:m Organtzaticn or
Pharymeeutipad Divistonaciat)
Primary Haalth Canlra
Kisharpur Barst {(Baghpat)

SECTION - IV Reg. No.: SB167T
Deertify that _ vl lanmg, (Name of student ’-'t.
phermecist) has undergone 1 hours training spread over from Date

"""IHH o _ 5| for p period of ___ 14, ¢ months in accordance with the

detils enumernted in SECTION I M..-
.a-""’-#

Date:_28|nr) Head of the Organization or

| mie Fie h| IW "r‘

SECTION - V wnye SHAANA

[ &
| cenify that _ Hho bt ﬂ'é"(mh-. {i (Mame of student
phurmecist) bas compleicd in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical tmininginan 7 @
Institution approved the Pharmacy Council of Indin. :

Date: 1501 L Head of i ,)“”—-\\\F-—-:‘\J.ﬁ

MIT, Meery, Pay's #,,-"-\i"'jx___f.

NOTE: (7 Npern s
1 Each & every Sections should be filled in with eoraction information, signed & sealed with the ———=
authorized person with mantioning the datex ~
4 The proctical training shall be not less than five hundred hours spread over @ period of ot less than
three monghs. Memtian the period of training in DIVMMYYYYY format only
I The head of an acodemic training institution, on application. shall supply in triplicane ‘Proctfcal
Training Comtract Form for gueslification ax o Phirmocis
4 After yuecessful complerion of the proctical iraining, i shall be the responsibility of the Iraimes o
ersure that one copy (herelnafier rgﬁmramnhﬁﬂrrnpyqfﬁiﬂmmwﬂﬂhﬂ#
submirted to the Hmuqrrhmmmmﬁgrmﬂwmmmmﬂmw
Fgﬁmdmmﬂu&mndmpymdthr&wmﬁdﬂuﬂhﬁhdwﬁhhhwm.

i . - ol 'r_l‘,_' — B




APPEMDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sr/Smt. 14| MBMEHY ViSHUIAKPRMA
(Mame of student pharmacist) son of / daughier of BRMESH WVISH W R E.'[}]E
residing st Wil - S0 MILXF L

-.-,huhupmdunadmdmuh:ﬁnnmﬂ_uthnf#mitm&uammiwm:ﬁum-w s set
out in the Education Regulationd framed under section 10 of the Pharmacy 1948,

Date: §é |g:h \
-8 Ty
gl f Phl.tlﬂ“-"
Deperme et
SECTION - 1l
H F\""LCN\Q]"\LA UT":].;J.MHM (Name of the Student Pharmacist)
accept S"ru, T& WA R.t_l‘,a-» (Name of the Apprentice Master) of

CHCL. -?m?.lw-ﬂ.n L&thﬂ#ﬂ.& (Mame of the College / Institution)
(Hospital or Pharmecy) as my
Apprentice Master for the above training and agree to obey and respect him / her during the entire

period of my tmining.
Vipheerriteirne
pue. 16-9 - 2601 bl o
&~
" SECTION - I
|,_:D- K- IQQA (Nume of the Apprentice Master)

sccept i / Smi._H P oo, Vithumiahan @
{MName of the student pharmacist) as a trainee and | agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

e
|. Working knowledge of I::cpln; of records required by the varnous Acts lﬂﬁ!ﬂgﬁ"‘w {._
profession of ph.ﬂmuy %

o iggey hw i . | "},

{a)} the manipulation of apparutus in common use;

(b) the recognition by sensors characiers of chiefl crude drugs & nﬂmlnlw e\l p:-f.r"
in medicine

{¢) the reading, mmlnﬁmmﬁmpﬁgurmﬂnhmmmwigﬁm

Cont...




3=
(d) the dispensing of prescriptions {llustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal freparations,

[ also agree that a Registered Pharmacist shall be assigned for his /e

Drate: &h bll‘ wjﬂ—"“ i Hesd & IrinEntion or

SECTION - IV

| certify that Hlﬂ'ﬁm\gjﬂ_uwigww@ (Name of student =~ .

pharmecist) has undergone D hours training spread over from Dae

1602621 10 g3 -4l =20 & period of 0 5 months in sccordance with the
details enumernted in SECTION HI :

Date: _:e?;?ei 8L

SECTION - V

| centily that Hfﬂh‘bﬁlm UJ'-’;LMLQM (Name of student

pharmacist) has completed in ell respect his practical training under ragulution 20 of the Education.

Regulalions frmed under section 10 of the Pharmacy Act, 1948. He had his practical training inan ™™ )

institution approved the Pharmecy Council of India. gl
ol

Date: [/ &l Head of the"Academic

Training |gsiittion ..f.*f’r%:

MIT; Meerut S

NOTE: =
1) M&wmm:muwmmmmwmﬁm" ﬁi‘f'ﬂ*‘ i
uuthorized person with mentioning the datex oy 5::#—/
2} The practical tratning shall be not lest then five hunddred hours speead over o period af mot lexs than
three manths. Mention the period of training in D YYY furmat only
3} The head of an academic training instinuion, on shall supply in triplicate ‘Practical
:P:;rdqfu:ﬁrr-r Farm for qualification ar a Pharmacist :
4 ruceessful completion of the practical wraining, It shall be the responsibility o the trainee 1o
enrure that one copy (herelnafler referred to ax the first copy of the Epmaeﬂ'fxﬂ so0 filled Ly
nubmitied o the Head of the academic fraiming institution and the ather twa capies (hereinafier
referred 1o ag the Second copy and the third eagy) shall he filed with the frainee,

B#lﬂmunl of H:umur-"-'ll L:j-'_]l- yo g
-}.& N



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1
This form has been issued to SriSme _Hﬁﬁ]&

(ume of stedent pharmacist) son of / daughter ﬂw
residing al Mﬁmﬂ

wha has produced evidence before me that he/she is entitled to receive the Practical Truining gs set
aut in the Fducation Regulstions framed under section 10 of the Pharmacy 1948,

Dﬂf"—‘m&_‘_’.{_ﬁ Hend of emic
Training Institution
Princhpal
& Pepartment of Pharmacy
e ~ SECTION - Il MIT, Meerut

_ﬁ.p;;‘ffﬁ____ . (Name of the Student Pharmacist)

el ” poy  Kumge (Name of the Apprentice Master) of
o

gy (Name of the College / Institution)
: . | utpiml of Pharmacy) a8 my
Apprentice Master for the abuve training and agree to obey and respeet him / her during the entire
perind of my training.

Hidih
Date._pf o] [2,24 Signature of the Student Pharmacist
® ~ SECTION - 111
~ . }f K. __ (Name of the Apprentice Master)

adcept Sh / Smt. wr A,
(Name of the student pharmuacist) s & traince and | agree to give him Mer training fucilities in my
organisation so thut during his her u'liniu; he /she may acquire; — -
I Working knowledge of kecping of records required by the various Acts afTecting lhgf;f
profession of pharmacy; and ;
2. Practical experience in -
(8} the menipulation of pharmaceutical apperstus in common use: it
(h) the recognition by sensars charscters of chiel crude drugs & chemical 2N
m medicing b |

(e} the reading, translation and copying of prescriptions including the checking of doses; ———
mi-!




agls

(d) mahmunrmmmmmmurm _
medicamenis; and |
(e} he slorage of drugs and medicinal preparations.

I siso agree that s Registered Pharmacist shall be assigned for his /her guidance.
"dl‘ll"l-“-".lf KI'.i-r--u‘-l-"l"'-

Dme:_p8fog /2022 , W““zﬂﬁimﬁﬁaﬁ&m@

Pharmaceutical Divislon

SECTION - IV

| certify that Hoi fo (Name of student
pharmacist) has undergone Loo hours training spresd over from Date .1"'"’4.1

auia,{'ggjétn EEI&I!.'ZEEE for 8 period of 1 mﬂummmd;‘nﬁ,ﬁfgql

details cnumerated in SECTION (11 B

# et

o

Date- g&lg“f.&dfi Head of the '
Pharmaceutical Division

SECTION -V

| certify that Hyikik (Name of student
phmmh]mﬂmﬂmhﬂlmﬁimhlhhhgwmhﬂmiﬂﬂfﬁ:m-
Rmmm&mmdundnm:ﬂmmnrmthmmyﬁu,Im.H:Mdhhpmﬂmhﬂmhu

Instliution approved the Pharmacy Council of India,
Dae: ) Joll 2077 Head of cademic = -

Institution i
mcipal —
Department of £har.y0e i | -
MIT, Meerug .
NOTE
i M&m&nﬁmmhﬂﬂm‘h wuammwnwﬂmm
authorized person with mentioning rhe dates.

2} Thprm:m'wmm:hﬂhmkn:mﬁwﬁmmmewqufuimﬁm
three months, Jﬁﬂﬂmﬁupﬂiﬂdﬁfﬂuﬁlﬂ@hﬂﬂﬂﬂﬂﬂ‘ﬂﬁwﬁﬂm}

i qunmwmﬁim supply In triplicate "Practical
Tralning Contract Form for qualification as o Phdragis "

i) mrwmywm #Mh&wi_' the tralnee to
enrure that one copy (hereinafler referved 1o ar mmmq‘ﬁ Contract Form) so filled ix
Juﬁnﬂﬂiﬂ#ﬁhﬂﬂfﬂuﬂﬂﬂkﬂﬂg%ﬂfﬂum:ﬂum wreing
wmmﬁfwmwmwwmﬂhﬂdmmm.

— - ECE SRR ==
4




AFPPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1
Thus form has been issued to Sei/Smt. ;!a!'ﬂ, :EH.E&HH =
{Name of student pharmacist) son of / daughter nf—ﬁﬂ*_luﬂzmimm
residing at g i s
who has produced evidence before me that he/she is entitied to rc:uiw.: Practical Training as seq

out m the Education Regulations framed under section 10 of the

Dimte: ﬁﬂin 54@11 Hﬂld_n

neipal
‘."‘ Department of pjy Armacy
MIT, Meerys
SECTION - 11

I :36*4"@! 71‘—(‘-’ may” (Narme nrm-ﬂm-w'-

accept Kaear! for (Name of the Apprentice Mastcr} of
-—Q&Lmﬂi%% (Nume of the College / Insfitution)

(Hospital or Pharmocy) &s my
.-'nppr:um:Mwhh@wﬁnﬂ;ﬂmmﬂqﬂmpﬂhﬁu#y‘mmm
period of my training

- m[ﬂﬁ{?—w;
SECTION =10

@ ~
|""""‘i

- kﬁ-ﬂ&ﬂ (Mame of the Apprentice Master)

sooept Sei / §m|-"'"

(Name of the student pharmacist) as a trainee and | agree to give him;ﬁéminingghuiliﬂuiumr

organisation 50 mum;hhz'aﬁuﬂnhghua’a}é may acquire: —
K I;'E
|, Working hmﬁﬂmufkﬁph;ufmﬁmﬂh&ﬂmmm%}—ﬂsﬁ
profession of phannucy; and [ @Y = A5 .
2. Practical experience in - J i-'!* 2 |
(#) the manipulation of pharmaceutical apparatus in-commor use; .-';—.’;}'
(b} the recognition by sensors charactérs of chief crude drugs & chemical mbmw:wﬁ‘ f_-_;-'-’f
in medicine ;
(¢} the reading, translation and copying of preseriptions mﬁudﬂqﬁmﬂhﬂlﬂ; of doses;

Cond...

--- R e e e————




e

(d) the dispensing of preseriptions illustrating the commoner methods of administering
medicaments; and
(e} the storage of drugs and medicingl preparations.

| also agree that n Registered Pharmacist shall be assigned for his her

Daie; {0/ /27 202y | Head of the

Phurmaceitical vah;&nu

winf Phermacist
G,ﬂﬂw
SECTION - IV [cvA:2
I certify that M/knmaff (Name of student ﬁ.
pharmaecist) hes undergone Fﬁ:ﬂ hours training spread over from Date
i m_u_’[gz?[:amfﬁnpmudnr Vi |
dettils enumerated in SECTION LI _ |
Due; 27 @ 72022 Head of
Pharmaceutical Division
SECTION -V I
| certify that ok m (Name of student

pharmacist) has completed in all respect his practical tmining under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hi ol training nan .I
Institution approved the Pharmacy Council of India,

fqu| 22 |
Date: ) g ot [ 24— Head of thd ATt
Training Il:i‘ﬂm‘um
Printipal |
Oepartoent of Pharmucy
MIT, Meerut =

NOTE: -
1) Each & every Sections should be filled in with coreection Information, signed & sealed v#j.th T
authorized person with mentioning the dates. A

3} The practival trataing shall be nwﬁu:n\mﬁnh#ﬂhwm”umrwqfw
three months. Mention the period of troining in DEVMM/YYYY format only &

JJﬁnhdqumang;mﬂmmwﬂmmmﬂwmww s
Tratning Comtraet Form for guelifeation oy o Pharmacisi

) After successfid complevion of the practical training, it shall be the responsibility of the trainee to
ensure that one copy (Rereinafler referred fo mfbﬁﬂw#‘fhm Form) yo filled i
submitied to the Head of the academic training institution and the other two copics (hertinafter
referved 1o as the Second copy and the third copy) shall be filad with the trafnee,




APPENDIX-E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This lorm has been issued 1o Sri/SmL EE &HﬂE EEEIQE STNMHH
(Mame of siudent pharmacist) son of / deaglier of DTLVT JAY PEATAP SINH

residing ot
who has produced evidence before me that he/she is entitled to mvnth:l‘rmir:ll Training as set
out in the Education Regulations framed under section 10 ol the P

Dot Qﬂﬂﬂ! 2n2l Heud of 1 cademie
Tra Institution

Principal
Department of Pharmacy
SECTION - II MIT, Meerut 1
| WESHAY PRATRP SiNGY (Name of the Student Pharmacist)
sccept _ W ALLULLAY 1AM (Name of the Apprentice Master) of

Dopd -’:l. phorma ty Heovud PothiLite Teck Mgyt (Name of the College / Institition)

O

o~y

CHC Frrrrﬁ' Peeda [¢ aclam ‘abond (Hospital or Phirmecy) a5 my

Apprentice Mut:r for the above training and agree to abey asd respect him / her during the entire

period of my training. '\'

Date, ’D,ﬂq|3_ Smmim-u‘ﬁl‘th: Student Pharmacist

SECTION =1

1, HFLTQ_L_J:AH < HP A _ (Nome of the Apprentice Master)
sccept Sri / SmL | EEAHEY  PRATAP ETNGH e
r-;.

{Name of the siudent pharmacist) as a traince and | agree 10 give him /her training fmlm,nu mln;lg;k( L

organisation so that during his /er (raining he /she may acquire: — = 'F'f
lwmmmwunﬂfknmmfmmﬂwmmmmmﬁﬂ .
profession of pharmucy; and A

2. Practical experience in - - |

(a) the manipulation of pharmeceutical apparatus in comman |
(b} he recognilion by sensors choracters nf:hmrmdﬂ-dmgi nhmlu:.mm used

in medigine
(¢) the reading, translation and copying of prescriptions including the checking of doses; '

Cont...




o

() e dipesing of firescriplions lusirating the commoner methods of edministering
et aitocals il

(o)l bl o o gl gas s i i Fl'l:ml'lﬂﬂﬂl,
Fttstagres tlald Regimborsd Pharmgeist shiall be assigned for his /her guidance.

Grojor

il 1o|pg
oate: 1907 Head of the orge -—

et © e
SECTION IV

| ecertify 1l HE:I-?I{"U ) #Mmf LG H
phu.r.r..-l.'1'-|| b kil rmoie __.mﬂ-hﬂ -
L"ﬂ]_n‘fJE'-!__ e IFJ_'I'-'-fﬂ* fior a period of

detinls emmmoriised o 5001 vy 1

Dhit !1::!1’411

SELTTION =%

sty il A EcHARY FRATAFP CIN&GH (Name of student
pharrcwn) Bs coniplindd 0 ull respect bl proctical training under regulntion 20 of the Education

Regdistions feisiad wiier stion 1 ¢ the harmeey Act, 1948, He had his practical training inan Y

Institusion approviad b s s Comneil ol India,

:ﬁ* »w
Daw (74 j{ 21 Head of ¢

g
Department of Pharmacy”

MIT, Meerut
MEE: = o

vl i i JUTTT TR | ittt SR
e ey ; e de s e frow dumdred howrs spread over i period af mot less han
[T ey & il sl b DLCMMEYYYY farmet onfy
ELE T T R, Vi bt i, on application, shoall supply in wriplicare ‘Practival
Heaitline © o et o et i g el iy iy o Mlwirmensiag

Al Bl el o il phe peassticud traviag. {r shall be the responsibility of the rafnee o
e Tendl ot ok cenuatier Feforeed oy the fTrsi e lfl'.ﬁl' Contract Fﬁi’q] ﬂﬂu.ﬁ'
LR P P ey T Uceeremilc Wvimimg tnalitnitlon and the other fwo eoley IMI'-HW!I"
eferrend i B N L s il e i i whaill he filed with the trainee,

—_ i i
— -

-

A

o

e "

d Finel i i vpidsd Ay .".'.u'l!..'ql R T ] :Tm-llﬂﬂ WM -’w # Iw Fﬂ#fi‘h l‘l::i: '||‘|'-\__|_ _'-"g



APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -]

LY
This form has been issued 1o s’riatsmt.__'m_m 5
MName of student pharmacist) son of / daughter of I Qb |

residing at Ay i)
whe has produced evidence before me that he/she js eatifled to.receive the Practical Training ns set
out in the Education Regulations framed under section 106 Lhe Pharmiacy 1948.

o Date: !EILPEUQ\ H;i:;!“ i

gion
M) Departmest of Phurmacy
MIT, Meerus
SECTION - [I
I Mamsh . {(Name of the Student Pharmacist)
accepl e Shukls {Name of the Apprentice mejfuf
_ SV B P Djesprink tecesul (Nomeofthe College / Instittion).
(Hospital or  Pharmacy) as my
Appreatice Master for the above training and agree o obey and respect him / her during the entire
penod of my training,
'S
L !_ EJ.
Dute: 15 - Jabr b | Sigaature of the Student Phormiacist
@ -~
™ SECTION -
l M- K. Shuds (Name of the Apprentice Muster)

accept 8n / Smt __ TMan sk
{Name of the student pharmacist) as a traines and | agree 1o give him ther training facilities in my
organisation so that during his ‘her training he /she may acquire; — /
|. Working knowledge of keeping of recards required by the varions Acts affecting thel = %5,
profession of pharmacy; and = u]qul' X ;
2. Practical experience (n — e N
() thrnmipuluﬂmufphmiulwmm“m _// o W R o)
(b} the recognition by sensors characters of chiel crude drugs & chemical substance used
in medicine
(¢} the reading, translation and copying of preseriplions including the checking ol dosts;

Cont..,




-
{d} the dispensing of prescriptions tlustrating the commaner methods of administering

medicaments; and

(e} th:nnn,gaurdmpmdnﬂ:hml.mm b
| also agree that a Registercd Pharmacist shall be assigned for his /her guidance.

Date: Q111 - bR “_'(f/ Head of the Organization or

el Wil ppaonaceutical Division

Ha=y, fafsmmay Chset
e 5.VB.P. Hosoltal, Meerut
SECTION -1V
N | certify that Manish (Name of smudent

pharmacist) has undergone e hours training spread over from Dale
o112 o_§-2-21 foraperiodof %5 months in sccordance with the
details enumerated in SECTION IIT

Du:::_ﬂ—_-?__‘_:zﬂ‘? -

SECTION -V :

| eortify that [ aiigd {(Mame of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education

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

L B
Date: m{gﬁ L~ Head of

T Inatitution
Departmen; afﬂ.

armeey

NOTE: MIT, Meerur

I} Each & every Sectiony should be filled in with correction information, signed & sealed with the
authorized perzon with memioning the dates.

SEEs——

~
o

-

S

2 The praciical training shall be not less than five MMWWWHW:@TMWI:" R

three manths. Mention the period of iraining in DDVMM/YYYY farmal only
3/ The head of an acudemic training institution, on application, shall’ supply in

Training Contract Form for qualification gy o Pharmacis : \ - .
41 After successful completion of the proctical iraining. It shall be the rusponsibility of the irained fo e

ensire tht one copy (hereinafier referred fo ax the fiest copy of the Contract Form) so filled ir =20

subimiited fo the Head of the acodemic training instinwion and the other two coples (hereinafler
referred to as the Second copy and the third copy) chall be filed with the trainee.




APPENDIX -E
FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued to SeiSme _ MANTSH  KIJMAR
(Mame of student pharmacist) son of / deughter of M, E AJE NDEA K “ﬂﬂﬂ
resding st DESHRAT QLT TOkN - BAGHPAT

whi has produced evidence before me that he/she is entitied to receive the Practical Training as set

aigt in the Education Regulations framed under section 10 of the Act, 1946,
Date: ]ﬂﬁd?ﬁmr Head Academic
Trai mtim
& |
- pepartment of Pharmacy
MIT, Meerut
SECTION - 11

| Manisd &m (Name of the Student Pharmacist)

sccept __ \fwila Mausf, i (Mame of the Apprentice Master) of

L (. Basdfhal (Name of the College / Institution)

(Hospital or Pharmacy) as my
Apprentice Master for the above (raining and agree (o obey and respect him / her during (he entire
period of my training.

Dae: Zzéz ﬁ,{ Signature o tudent Pharmacist
/, ~

SECTION -1
L A D e L(g“h}ﬂ,iﬂ {Name of the Appreatice Master)
accept Sri / So ihﬁu!‘gﬂ, E‘;ﬂﬂﬁ_n
{Nume of the student pharmacist) us a trainee and | sgree 10 give him /fher training facilities in my
orgenisalion so that during his ‘her training he /she may scquire; — s oF
S s
L. Working knowledge of keeping of records required by the various Acts affecting fe™
profession of pharmacy: and 3 ”' = f\ AEN
2. Practical experience in - LA, éﬁ‘b s _'I
{a) the manipulation of pharmaceutical spparstus in common use; s NS "‘,:r
{b) the recognition by sensors characters of chiel erude diugs & chemical substifice wed = 00~
in medigine :
(¢) the reading, ranslation and copying of preseriptions including the checking of doses;

Cant....




ada |
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(¢} the storage of drugs and medicinal preparations,

fuhuwmulﬂ:gi:quFhmhtshﬂlhmwhhhh-pﬁam

pae:_ 27/ /21

SECTION - 1V . |

| certify that Mavind  Wonean (Name of student ©
pharmocist) has undergone S oo hours truining spread over from Date . -_
2 7lule) w 2l 3/ 22 foraperiod of ‘é:] months in accordunce with the

details enumernted in SECTION 111

Date: ifj (12

SECTION -V

| cemify that Maks/rl  Kupesr (Name of student

phamacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical reining inan .
Institution approved the Pharmacy Council of India,

0|12
Date: L"qf_'h E',! V- Head of F e of
Truining Institution ME T
- o ES
w2 T V2
& _AET /)

NOTE: P HJ“‘

I} Each & every Secilons should be filled in with correction information, sipned & sealed with the ——
autharized persom with meniloning the dates

21 The practical iraining shall be noy less than five Inndred kours speead over a period of not less than
throe monthe. Mention the pariod of training in DOAAMYYYY farma only .

A The head of an academic fraining institurion, on application, shall supply in tripticare “Practical
Iraining Contract Farm for qualification as a Pharmaeis

i After successfid completion of the practical traiming, Hﬂnﬂhﬁhmﬁﬂbq’rﬁrm ainee 1o
mmMWmﬁmM#anmﬁﬁnwgmMF uﬂﬁh
submitied to the Hoad of the avademic training instinution and the other two coples fhereinafler
.rq.l"m-m'run:ﬁrhmndr@ymﬂmrhﬂrdmﬁjmﬁmﬂ’hﬁkdammm




APPENDIX -E
FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This farm has been lssued to Sri/Smt.
(Name of student pharmacist) son of / daughier of_ MAHAK < T Wea ks

residing oty = Koy pa faun bidl % ;I %ﬂ ::':..EF - d Y
wha has produced evidence before me that he/she is entitl receive the Practical Training-as set

out in the Edocation Regulntions frumed under section 10 of the Pharmeac 1948,

Diate- ﬁg §/% Head of ic

Training,fpsyion
£
’-) o Department of Pharmacy
MIT, Meerut
. SECTION - 1l 3
| PTANISH KompR DufRIbIAL —  (Name of the Student Phasmacist)
accopt [ SpBSH) M AjrT (Name of the Apprentice Master) of
= ,hw_?‘_,mf' (Nume of the College / Institutios)

! ; LWJmlte FTo2aMy lospital or Pharmacy) as my
Apprentice Master for the above triining and agree 1o and respect him / her during the entire
peniod of my training,

Date: 38, §- 2/ ﬂ}mﬂgu’?ﬁmdmﬂm

—

R SECTION -1

| _SHBCH J T (Name of the Apprentice Master)
secept Sn / SpiL -
(Mame of the student pharmacist) as o trainee and | agree (o give him /her training facilities in my 3=
organisation so that during his Mer training he /she may scquire: — g e

IWmtmgmwlndgcnfkmpmgnrmmhmquhﬂdhyuwmmag:_ :
profession af pharmucy: and -
2. Practical experience in - A %
(a) the manipulation of pharmaceutical apparatus in common use; ' e
(b} the recognition by sensors characters of chiel crude drugs & chemical substance u.ir.d
in medicine
le) the reading, trunslation and copying of prescriptions including the checking of doses;

mii

'l

—————— e




R‘M M'. r 1.1" AL
TEEETR T W

95
{d) the dispensing of prescriplions illustrating the commoner methods of administering
medicaments; and
(e) the storage of drugs and medicinal preparations.

| ulsp agree that n Registered Pharmacist shall be assigned for his /her guidance.

Dul::gﬁ-i'.?] !

' SECTION -1V
| eentify that/RAMICH K nsR Mﬂ&{,: (Name of student /™ .
..
pharmocist) has undergone SeD hours training spread over [romn Date I

2R9.32) o 2242 2 ) foraperiod of = . months in sccordance with the

details enumerzted in SECTION T

Due: 3/ 129 Head of the e W wiaard J
Pharmaceutical Div FARETTTY '

SECTION - V

| cenify that Manigh Fumay Dhoriunf (Name of sudent! . |

pharmacist) has completed in all respect his practical iraining under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy A€t 1948, He had his practical training in an
Insritution approved the Pharmecy Council of India,

Date: i;‘«_!l‘-” 1) Head of demic
Treiging lpgiration

Department of Pharmacy
MIT, Meerut ]
NOTE: ;
i} Each & wvery Sections should be filled in with correction information, signed & setled
authorized person with mentloning ihe dates.
Jb The practical iratming shall be not less than five lumdred howrs spread over a period of not less than |
three monthe. Mention the period of training in DOVMMYYYY format only _
J) The head of an academic wratning institution, on application, shall sugply in triplicae ‘Practical
Trainimg Comract Form jfor qualification ax a Pharmacis)
4 After succestfid complevion of the prociical training, It shall be the responsihility of the irainee fo
ensure that one copy (hereinafler raferred to ax the first copy of the Contract Form) so filled s
rubmitted 1o the Head of the academic training instivution and the other two caples (hereinafier
referred to as the Second copy and the third copy) shall be fled with the trainse,




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

_ This form has heen issued 10 Sri/Smi Mauarirad JaFalk KHHN
(MName of student pharmacist) son of / daugliter of ™ UT kot D 5Ty

residing at jlg-_BHIJﬂLEaMﬁmmﬁ_mﬁmwﬂmﬂ"

wii has produced evidence before me that hefshe is entitled 10 reccive the Practical Training as sct
ol in the Education Regulations framed under section 10 of the Pharmacy 1948,

[usie fli{tﬁf 2f Head of -ademic
neipsal

ﬁ." Department of Phutmacy
MIT, Meerul
SECTION - 1

| Mosarmman_ TAGKR yan (Neome of the St Phamaci

sccepl mﬂ‘&’ﬁﬂﬁﬁ&"‘ﬂ— (Name of the Apprentice Master) of
MEERUT INSTITUTE OF TEcunnlagy MEER LT, (Nume of the Cotlege / Institution)
NELylte SERUAR | Tun Gl € kpuvis Cakpuspfospinl or Pharmacy) 85 my
Apprentice Master for the above training and agree to obey and respect him / her during the entire
period of my training,

o €112 202 Eﬁmﬂ;ﬁﬁmmn

~® SECTION - ITI

t-_wﬁ&mﬁg@gﬂ (Name of the Apprentice Masier)
wesept Sl / ShL __Pgounimpass TAEAR_ kAN

(Nume of the siudent pharmacist) as a trainee and | agree fo give him /her training facilities in my g’
organsaiien s that during his /her training he /she may soquire; —

I. Working knowledge of keeping of records required by the various Acis
profession of pharmecy; and
2, Practical experience in -

b, % =

tu)  ihe manipulation of phannaceutical apparatus in common usc, L o
(b the recognition by sensors characters of chiel crude drugs & chemical substance used .~ _____,j_:'-'f'

—

in medicine
(€1 the reading. translation and copying of preseriptions including the uheeking of doses:

Cont....




o
id) ihe dispensing of preseriptions illustrating the commoner methods of administering

medicamenls. and
i¢} the siorage of drugs and medicinal preparations.

| also agree that & Registered Pharmacist shall be essigned for his /her gugdance.
il

paie:_0112 Jo3 | “Head of the Organization or

nH iinhio)

o oA i, T e

SECTION -1V i R
| cenify that POppAMmAd TAFAI KIAN (Nume of student A
pharmacist) hos  undergone £00 _ hours training spresd over from Date .. 1

Cpa 2021 1w 9wl Je23-  fora period of 3 months in accordance with the
ietails enumerated in SECTION 111

Tt -ﬂ? "3 i Eﬁll

SECTION -V

ety to_ MOHAMMAD TAEAR KHAN  (Name of student |
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under seetion 10 of the Pharmacy Act, 1948, He had his practical training inan 7™ ®
Institution approved the Pharmacy Council of Indin. e '

FILEE R

pate:_ [\ [03] - Head of {hu k', AN
T | msi 2l B =
s S AL
Department of Pharmagy -~ "
MIT, Meermt e
NOTE: ' N
11 Eoch & every Nections should be filled in with correction information, signed & sealed with the
usthorized person willy mentloning the dates,
2i The practical training shatl be wot less than five hundred hours sproad over d period of ol e fhan
theee months. Memtion the period of trairdag in DIVMMYYYY formal only
31 The head of an ocademic traiming (nstiturion, on application, shall supply in triplicale "Practical
Training Uontrget Furm for gualificetion o o Pharmacist
i After successfidl completion of the pruciical raining, It shall be the responaihility of the traince io
ensure that one copy (hereingfler referred to ax the first copy of the Contract Form) so filled s
wibmisted o the Head of the academic iraining ievimtion ond the other two copler (herdingffer
referred to ax the Second copy and the third copy) shell be fTled with the trainre,




, ' APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued 1o SrifSmt. Ma el P ad

(Name of student pharmacist) sgn of / daughter nf_mh‘;_-h;

residing “sﬁﬂ%ﬁ;ﬁnl -
whe has produced evidence before me that befshe is entitled 10 receive the Practical Training as set
out m the Education Regulations framed under section 10 of the Pharmacy Act, 1948,

Dete: of /09 [ S0 | Houd of thegheademic
) Tmhimﬂmlnn
'--.-'ﬁ Department of Pharmacy
MIT, Mecru
SECTION -
I N&Lﬂm&w} (Name of the Student Pharmacist)
'_\Fnt,gmd.z Gt (Name of the Apprentice Master) of
__Ef_&um_m__ {Name of the College / Institution)
V) AL (Hospital or Pharmacy) as my
Apprentice Master for the above training and agree 1o obey and respect him / her during the entire
period of my training.
ﬂr\Jﬂtu—-
Dawc: 54 Joq 1581 mgnuuuuFHmSmdnﬂthmmm
H —
SECTION =TI

accept Sn /[ SmL piakd - ﬁm--“#'r_

L Vatewslsr ' ___ (Name of the Apprentics Master)

(Name of the student pharmacisi) as a Irun[EIrﬂ and | sgree to give him /her training focilities-in qﬁ}f
arganisation so that during his /her training he /she may scquire: — = AR

1. Working knowledge of kecping of records reguired by the ﬂﬂmsnnhdrn:&nfuﬁ
profession of pharmacy; and
2. Practical experience in —
(&) the manipulation of pharmaceutical apparatos in common use;
(b} the recognition by sensors characlers of chief crude drugs & chemical substance l.ud’
in medicine
ic) the reading, translation and copying of prescriplions including the checking of doses;

Cont...




L
3=
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and

{e) the storage of drugs and medicinal preparutions. i

I'also sgree that  Registered st shall be assigned for his /er guidance. [
Crate: Jiander Girl
2 ia el phin;:mt:iﬁ harmacenbcnt i
PHC Rurais WO,
1, dhana (M.Nagar) FHaal, (§FTR)

fey. & ECTION - IV
I certify “Hl_"’hLﬂ.maiai (Name of student -"";.
pharmacist) has undergone Leop hours training spread over from Date 3
T=9=-2| w__ =]~ 22 foraperiodof 3 manths in sccordance with the
detuils enumernted in SECTION [ 1 o

Dute: S-]-4 & hder Girl Head of the Organization or
Fharmacist Pharmaceutical Division '
FHEHL;ﬂﬂ;ﬂ k f
E”:;En“ o ' omEToRE,
) AT 'SECTION - V gl ()
| cenify that __ Makd Bmind (Name of student |
pharmacist) hos compleied in all respect his practical training under regulation 20 of the Education '

Regulstions framed under section 10 of the Pharmacy Act, 1948, He had his cal tralning Inan /™~ .I
Institution approved the Pharmacy Council of India. i
ur}l&-—- ,‘

Date: 27 et [22 H?d i Am
uﬂp% }i -'-’"h::;.:; TOERR
mml “m“rj‘-".—' -.I.-I. - : _\."‘ 1
Hm - — I ol e q_:.;
NOTE: o T 1.' -,

I} Each & every Sections showld be filied in with correetion information, signed & realed withihe '~
authorized person with mentioning the dotes i TR -

2 The practical frafning shall be not lexs than five hundred hours spread over a period of not lesy than |

three months, Mention the period of training in DDMASYYYY format onfy ' |

|

3y The head of an academic training inxtinution, on shall in cate ‘Practical
Tralming Cantraet Form for quﬁfwﬂm:ﬁhﬁw i

4 After surcessfil compleion of the practical training, it shall be the responsibility of the irainee fo
erisure thal ane capy (hereingfler referved 1o as the first copy of the Contract Form) so filled Is
stibmitied 1o the Head of the aoudemic training institwilon and the other fwo coples (herginafier
referred to a3 the Second copy and the third copy) shall be filed with the trafnee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMAC

SECTION - | gﬁ

Fhis form has been issued to SrSme M OE DY lhﬁhh L B
i Mame of student pharmacist) son of / daughter of

residing a2 E"." 55}] LS-% 4,0 — T

wh has produced evidence befare me that he'she is entitled to receive the Practical Training as set

out in the Edveation Reguolations fumned under scotion 10 of the Pharmacy A B
Date: 5.0 [ 3 g eL Head of the c
ll 'i'::l!:ll:l-itluﬁE Institution
Principal
t of Phannacy
MIT, Meerut
SECTION - 11
_RADE DY AR L BN (Name of the Student Pharmacist)

peeepl L RadDaachER A (Neme of the Appredtice Master) of
DESWRTWMEMWT OF YHRIWBREY YA . T T (Name of the College / Institition)
MONL Cad KT RARAD CEWTRE (Hospital or  Pharmasy) a5 my

Apprentice Master lor the abave training and agree to obey and respect him / her during the entire

period of my triining.

Dute: ™ “ﬂ!:hj-l _ Signature of the Student Pharmacist

SECTION - 1l -é/’

L Nixedwa C Shanpaniad  (Name of the Apprentice Master)
secept Sn / Smi. __ Wheted  Saueg uilal 4 ’
(Name of the studeni pharmacist) as a troinee and | agree to give him ‘her troining facifities J,in m:.r . ‘P—mf
organisation 0 that during his /her training he /she may acquire: — = _,_.-_,_

A
I. Working knowledge of keeping of records required by the various m:u m‘fﬂl L BN
profession of pharmacy; and AR 4
2. Practical experience in —

(a) the manipulation of phanmaceutical appuratus in common wss; .a_.:___:ﬁ':*
ib) the recognition by sensors chamclers of chief crude drugs & chemical substance used
in medicing

(¢) the reading, translation and copying of preseriptions including the checking of doses;




_I_
(d) the dispensing of prﬂi:rlpﬂms illustrating the commoner methods of administering
_nedicaments, and
1= the storage of drugs and medicinal preparations.

[ also agree that n Registered Pharmacist shall be assigned for his fher. !

Date: ™ ﬂ Lr_~.| p . N Head of the
Pl'mmuu}iml

ﬂ&; ',

\I-'f-:-"""} :
SECTION - IV Lt ;
| centify that WMAghd Lossosuslial (Name of student ~ 8
pharmacist) has undergone T hours training spresd over from Date

Mitn|aeayto AR |4 1982 fora period of Zyapuad  months in with the

detnils eoumerated in SECTION 111

Dm.l\.a.f_m-{ 2827

SECTION - V

| cenify that Moahd Qosaaudlal (Name of student

pharmacisi| has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under section 10 of the Phannacy Act, 1948, He had hi practical training in &n -~
Institution approved the Pharmacy Council of India, P @
er:_fJ_J;M_i_d_m - Head of {2 Academic il "",;“ 4
Traingog Instnution Ir_JL/ 2 4
Ipn! I-"'- e —___I. .-'1____ -..:-".: . =f II
Department of piyy iy +
R MIT, Meer... g

I} Eoch & every Sectiant should be filled in with correction information, signed & sealed with the
m&aﬂ:m‘prmn with mentloning the dabes. -

Zi praciical training shall be not less than five hundred hours spread over a period of ot less than
three monthy. Mention the pertod of training in DOMM/YYYY formet anly : ™

31 The head of an academic tralning institutlon, on application, shall supply In triplicaie “Practical
Training Comract Form for qualificarion av a Pharmacist

Y1 After suceesgfil completian of the proctical training, It shall be the responsibility of the trainee io
envure that ome copy (hercingfler referved 1o ax the first copy of the Contract Form) so filled i
swbmitted to the tiead of the academic iraining institution and the other two coplés (hereingfier
referrad to ax the Second copy and the third copy) shall be filed with the tratiee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

Thiis:form Hus: heen Tued toy S8HE. _MouD ANAS KHAN :

{Name of student pharmacist) son of / daughter of _ SAKEEL  AHMAD

residing av FUWD 1442, STinfL kHAS ‘E]Eﬁgln';ﬁﬁﬂl

whit has produced evidence before me that he/she is entitled 1o receive the Practical Tralning s set
oul in the Education Regulations framed under section 10 af the Ph ot 1948,

Date:_ng-09-21 Head o cademic
ve -~ oo Pyl
Department of Pharmacy
P MIT, Meerul
SECTION-11
I__MOHD  AUAE BiHes. MMHFMEMMW
sccept _ INE € 0 TT9 A (Name of the Appretitics Masie) of
MIT  Punsevipey, TAEERUT (Name of the College / Institution)

DIST WoMeEM HDOPTTAt MEEELT  (Hospial 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.
Date: i.E,|q§‘1:L Eipn:m:nfﬂmsmﬁmti'w
-
o® SECTION - IIi
L DEEP o —ToruT (Name of the Apprentice Master)

necepl S/ SmbL _ PAGMOY . Beeg by .
{Nume of the student pharmacist) as & trainee and | agree to give him /her training facilitics inmy
organisation so that during his /her training he /she may soquire: — '.

|, Working knowledge of keeping of records required by the various Acis alfix
profession of phermacy; and '
2. Practical experience in =
(8} the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chiel crude drugs & chemical substance used
in medicine
{c) the reading, translation and copying of preseriptions including the checking of doses;




2=
(¢) the dispensing of prescriptions illustrating the commoner methods of administering
medicuments; snd
{c) the stomge of drugs and medicinal preparations.

| also agree that & Registered Pharmacist shall be assigned for his /her guidance,

Date: ':lﬁhfgg:

SECTION -1V
| certify that _ MOMD . HOER  o HEN (Name of student
pharmecist) hos undergone U0 hours training spread over from Dhte

to T-'L‘q['ll'tl,., for a period of _5 manths in accordance with the
dewnils enumerated in SECTION I

Dm:.i_"-i_ilj_l_zfl_’-_

SECTION - V

I cemify that HOMD. AWEE ‘ewrad [I'hmaﬂfmﬂ:u:
pharmacist) has completed in all respect his practical trining under regulation 20 of the Edugation

Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training inan =~ ™ .

Institution approved the Pharmacy Council of India.
nll 1L

Date: 25 an !LL— Hend of the Academic

Treining Instingtion
Principak c.'-’
Department nrrhnm »ﬂ“‘"

MOTE:

I} Each & every Sectivns should be filled in with correction information, signed & sealed with the
authorized peryon with mentioning the doles,

4} The proctical tralning shall be not lesy than five hundred howurs spread over a period of not less than
three months, Mention the period of training in BIVMMYYYY format only

3} The head of an acadgmic Insiitution, on application, shall supply fn triplizate ‘Procticol
Tralning Coniract Form for qual ar o Pharmocist

4 Afer succesyful completion qﬂhpmf&:dﬂ:ﬁ#n’m?hfhwqufﬂt
ensure that one copy (herelngfier referved to first copy of the Contract Form) 5o
submitted Io the Head of the ocademic iraining MWN#MMWWW
referred to as the Second copy and the third copy) shall be filed with the trainee,

—_——

e A ——

MIT, Meerul ,a.._,_‘_""_'_;_..-_;.-r':."i




Wy

APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This. form b been issued to Srifmt. _MpHT T JATISWAL
{Name of student pharmecist) son of / doughter of___SH RMEH [ ] N AT SuiAal
residing . UT] |- ASNAHAER NI EL‘.MM . H
who has produced evidence before me that he/she is entitled to receive the Precticel Training as set
out in the Education Regulations framed under section 10 of the P . 1948,

ate. iﬂngf'll:lij_ Heud of cedemic
Traini cor

-~ &
Department of Pharmocy
MIT, Meerut
SECTION-1I I:
| Makit  gaiserak (Name of the Student Pharmacist)
accept s 7 b ame of the Apprentice Master) of
' {Name of the College / Instituion)
G M Bhaduy Pasd ¢ 2 (Mospital or Pharmacy) &s my
Appreatice Master for the sbove truining and agree to obey and respect him / her during the entire
pened of my training. -
: |
Date: & - je-ge2l Signature of the Studenl Phamincist
F‘ SECTION - I
1.&{;,‘,-:.&% s rr Q_md‘#-l? (Name of the Apprentice Master)
accept Sri | Smi g hed gahwald

I
I
]

"Name of the student pharmacist) &s & trainee and | agree to give him /her taining facilities in my
arganisation so that during his /her training he /she may acquire: —
1. anmmﬁmufmnrmmmnmmmm

profession of pharmacy: and
1. Pructical experience in — ~HE N
{a) the manipulstion of pharmaceutical spparutus In common use; *'f“- \ic e S 3
(bi the recognition by sensors characters of chiel erude drugs & chemical substance mﬂ* >
in medicine == __,:_,-a" '

|
(¢} the reading. translation and copying of prescriptions including the checking of doses; |
Cont... '




.
T b

B

(d) the dispensing of prescriptions illustrating the commoner methods of administering

medicoments, and
{g) the storege of drugs and medicinal preparations.

| also mgree that 8 Registered Pharmacist shall be assigned for his /her guidance.

Date: 1§+ /- 242% . Hewd of the Organ of
= Pharmaccutical
H’Eﬂﬂih T F- T
iR EUEE =W el g :
SECTION - IV

| centify thar . Moded Fedcwal (Neme of sudent | o
pharmacist) has undergone &trp hawrs tralning spread over from Date -

of-Jo-2e2) W0 5=} Ta3y for a period of _ 7% -g2¢  manths in sccordance with the
detuils enumeraied in SECTION [

Date: J¢-). 243%
SECTION -V
Ueentify that _AMpy77 JTATSeAL (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulstions [ramed under section 10 of the Pharmacy Act, 1948, He is proctical trainingin an -
Inatitution approved the Pharmaay Councll of Indie: ? l,}l,. @
Date: ij;{ﬂrf'}l-f Head of the Acsdemic
Tﬂ%ﬁﬂ?ﬂm N ]
Department of Phasing LT
: F el ﬂ" r"
MIT, Meerut ’ ,.f“'?:y; ,""‘%'?"'
NOTE: 3 e ” :i-,_.:-.-"_" . A il
1) Egch & every Sections showld be filled in with correction information, sigred & sepled with tha - ]
wuthorized person with mentloning the dares. Wop ;

2} The practical training thall be not lexy than five hundred howrs spread aver a perlod af norlesy than 2", 20
three monihe Mention the perlod of trainlny in DIVMM/YYYY format anly S
3} The headd of an acodemic iraining bestiiurion, on application, shall supply in triplicale “Proctical
Trutning Contract Form for qualification as o Pharmacist
i After sucoeasfd completion of the pructical troinimg, it thall be the responsibility of the iraines (o
enrure that one copy (hereinafier referred 1o uv the first copy of the Conitract Form) so filled i
submitted to the Head of the academic training institution and the other two coples (hereinafier
referred to ar the Second vopy dnd the third copy) shall be filed wish the trainee,




APPENDIX -
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - In
This form has heen issued to Seirsme__ Nolud  Hadan
(Name of student pharmacisi} son of / daughter uf_M_M
residing at U%WM M » Muza QP,}

who has produced belore me that hefshe is entitled 1o receive the Practical Training as set
out in the Education Regulations framed under section 10 of the Phanmaey 1948,

pmie 08 207 | Head of Vumlc
] “ Trai igon

ﬁ-"‘“ Department of ?human}r
MIT, Meerut
SECTION - 11
! Maid Hadan {Name of the Student Pharmacist)
accept {Name of the Apprentice Master) of
W PW MIT, M (Mame of the College / Instilution) . |

Cuv-MﬂJ-Tf ﬁnﬂfb 7 Budhana N“‘;‘h{‘-’uﬂmpim of Pharmacy) as my

Appmnllnchmu:fmh: abeve training and agree 10 obey &nd respect him 7 her during the entire

period of my mining.
pae |B19]2) Signature Student Pharmuacist
(5] SECTION -1
| F'}EQP iu.nuh. gpa— (Name of the Apprentice Master)
socept Sri /[ Smi %&J Hﬂéﬂ.ﬁ
[ Name of (he siudent phitrmacist) as a tmainee and | agree fo give him /her training facilities i my
organisation so that during his Mher iraining he /she may sequire: — W TP
. Working knowledge of k.l'::'pmg of records required by the various Acts affecting :hr“ ”, 2 ::EL W
profession ufphnmny L=t
2. Proctical experience in - /-*“"_“ £ ¥,
{4) the manipulation of pharmaceutical appuratus in common wse; .r-’"( &/
(b} the recognition by sensors charnciers of chiel crude dnags & l:hl:mi:.nl mbnm:c o L
in medicine

fc)  the reading, translation and copying of prescriptions including the checking of doses;
Cont, .,




b
5 ]

(d} the dispensing of prescriptions illustrating the commoner methods of administering
medicaments: and !.
te) the storage of drugs and medicinal preparations.

[ uisa agree that n Registered Pharmacist shall be assigned for his /her gui

SECTION - IV

Nohd Hodan @
| eertify tha (Nume of student ~

pharmuacist) has undergone Loe . hours imining spread over from Date

18ledl2) 1o nl#g”lg}m?; for & period of 03 months in sccordance with the

details enumersted in SECTION I

Date; cifgil 2eLy

SECTION - V
il

Uenify thal __ nobuod Hadaw (Name of student

phirmacist) hay completed in gl respect his proctical tralning under regulation 20 of the Education |
Regulstiuny frumed under section 10 of the Pharmacy Act, 1948, He had his practical troining in an ~ .‘
|
r

Institution approved the Pharmacy Council of India,

2| ¥
Daie: &7 /9% L Hesd o E;?J:“J
Toiniogsihjon 4
Department of Pharmacy "m
MIT, Meerut ) <N,
NOTE: ’ .ﬁ,ﬂ. -&Ir"" ¥ A\

i Each & every Nectlons should be filled in with corvection information. signed &, sealed wiik e - LR - 3
authorized person with mentioning thr does ) ;F = 7,
2 The practical traiming shall be not less tham five hundred hours spread over a pariod of ot legs than ”‘-;M-
three months. Mestlon the period of training in DLMMYYYY format paly _ —
i The head of un deademic iratning instiiution. on agplicarion, shall sugply in triplicate “Practical
Trutning Comiract Form fir quelification as a Pharmacist
4 After vuccessfil completion of the pracrical training, It shail be the rexpensibility af the trainee o
cikire that one comy therelnafter referred 1o as the first copy of the Contraet Form) s filled ix
sebmitied to rhe Head of the academic training inxtitution and the other i copies (hereingffer
referred toar ihe Secomd copy and the third eapy) shall be filed with the trainee




APPENDIX -E
FRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This form has been issued to Sr/Smt. NASTA e P

{Mame of student pharmacisl) sofi of / daughterof__ pAy- D17y s p ®
residing an EEPLTRHAERA Eﬂ:ﬂ‘-

wha has produced evidence before me that hr.ﬁh:r is entitled to receive the Practical Training s sot
oui in the Education Regulations framed under :mﬂnn 1l.'l uFlhu Pharmacy Act, 1948,

[

=Ty
L}

Diate: Qﬁ [U'E‘l ljﬂ1 Head of cademic

E B
- Department of Pharmacy ""\
T MIT, Meeru

SECTION - 11
S 5 urdhl (Name of the Student Pharmacist)
secept m- k. —?.-i"ll-lh{f _ (Name of the Apprentice Master) of
Sv- 6.F ppift Maess (Name of the College / Institution)

(Hospital or Fhurmm:gr} s my
Apprentice Master for the above training and agree 1o obey and respect him / her during the entire

period of my training
Date: & h : Signature of the Student Pharmacist
. o
&h SECTION-IN
) K. 2huky (Name of the Apprentice Master)
aceepl Sri / SmL Nedp

(Mame of the student pharmacist) as & traince and | agree to give him /er training facilities in my
arganisation 50 that during his ‘her training he /she may sequire: —

I. Working knowledge of keeping of records required by the various Acts affecting
profession of phmmur_v: and = ’ 1#
2. Prectical experience in — — l'_ 1"
(&) the manipulation of pharmaceutical apparatus in common use;
(b) lhnm;::gnlum by sensars characters of chief crude drugs & nh:mimlauhﬂlmclwd
in medicine

(¢} the reading, translation and copying of preseriptions including the checking of doses;
Gw.n-l-

._.v

il
A

Ig |_-|l"

_3:»

y
..,_r,'l.'le
-
&

G




3
(d) the dispensing of preseriptions Dlustrating the commoner methods of administering
medicaments; and
{e} the storage pf drugs and medicinal preparations.

|mmmunnmﬁmﬁnmﬂ|mm-mhhmm

Diate: G.LIL!{!__L Wﬁ% Hm%ﬁm::nm

an: -ITII Pharmaceutical Division
Chia! Phamsacst
5.V.E.P. Hospited, st
SECTION -1V
| certify that Nea3ré ; (Name of studeat
pharmagist) has undergone ST hours training spread over from Date

o) i1 2 o__@§-1-22 for a period of % manths in accordance with the
details enumerated in SECTION 11T

Date; aﬁ_&zﬁl Hm:l&/ﬂu Organization or

Pharmaceutical Division
Superintendent-In-Chiet
5.\.B.P. Hospital,
SECTION - V G
| cenify that NHgT R (Name of student

pharmecist) has compleled in all respect his practical training under regulation 20 of the Education
Reguletions framed under section 10 of the Pharmacy Act, 1948. He had his practics! tralning in an

Institution approved the Pharmacy Council of India.
iy Y E L
Date: '.Uf[.f'l[ 3L Head Academic
Tnlumd itgtion
Department of Pharmacy
MIT, Meerut
NOTE:

I maewm:m:w&nmwmw#mw:w&mhdwﬁﬁ e
authorized person with mentioning the dates.

2 mmkd:mmuﬂmﬂhm:knﬂmﬂwwmwmﬂmﬂdqmu@?’
three months. Mention the period of training in DOVMMYYYY format only

3) The head of an academic training institution, mmmwmnﬂmw
Training Contract Form for gualification ay a Pharmoeis

4 Afler suecessful completion of ihe practical training, It shall be the responsibillty of the trainee to
Ensirne rhmmmﬁuuhmﬁnrq&mmunhﬁmmmqﬂh&mmmqimﬁﬂﬂ&
submitted 10 the Head of the atademic raining Institution and the ather two copies (herelnafler
referved 1o a5 the Second copy and the: third coyy) shall be filed with the troinee

g ——

g
[

y oF w
,T;«F

‘l




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issued to Sh;ia"Sm:_ I~.f| EHUIL
(Name of student pharmacist) snﬁfnfa' daughter of B L JEN DEA SINEH
residing at _NFW MALT YANA , MEERDT
who has produced evidence before me that he/she is entitled to reccive the Practical Tralning as set

out in the Education Regulations frumed under section 10 of the Act, 1948,
Dae D6 - 082 Head offthe Academic
Trainng - -
Department of Pharmi
PEMIT, Meerut
SECTION - Il
NI HIL (Name of the Student Pharmacist)
nceept J (Name of the Apprentice Master) of

2/} (Name of the College / Institution)

(n.2. E. {Hospital or Pharmacy) o3 my
Apprentice Master for the above training and agree to obey and respect him / her during the entire
period of my trainiog. -

Pkl
-—-"'_----_-_-_
Dum:gié EJEPE,[' Signature of the Student Pharmsgist
SECTION =11
. Saftidh kupien (Name of the Apprentice Master)
accepl S / Smt. _ a)fir K

(Name of the student pharmacist) as a trainec and [ agree to give him /her training facilities in my
organisation so that during his /her training he /she may acquire: —

I. Working knowledge of kecping of records required by Ihemintuhnlllﬂ'uhngthg
profession of pharmacy; and

2. Practical experience in - - ) fﬁ;ﬁ
{8} the manipulation of pharmaceutical apperatus in common use; LY 1"" -

(b} the recognition by sensors characters of chiel crude drugs & chemical substance used
in medicine
(¢} the reading, translation and copying ol preseriptions including Lthe checking of dosey;

Cont...

-

.fn¥

B

uhmJl

H'-.“?.

G




e
{d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and ' :
ie} the storage of drugs and medicinal preparations.

| also agree that a Registered Pharmacist shall be assigned for lis /her guidance,

Diate: g;,&;: ! E]

SECTION - IV

| centify that nNIKH. (Name of student
pharmacist) has undergone e hours training spread over from Date

ﬂﬂaﬂii to__ 22102} for a period of __ 4 2 months in accordance with the

detuils enumersted tn SECTION 111
D 221000 Head of
ke mﬁﬁﬁ
- T HAGAR.

o EafRy
SECTION-V
| centify that PEHIL (Name of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed uader section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution approved the Pharmacy Council of Indin.

Date: 1001130 Head offhe’ Academic
Teiigpingin
Department of Pharmacy
MIT, Meerui
NOTE,

{) kach & every Sictions showld be filled in with correction information, signed & sealed with the
nthorired person with mentioning the dares,

i The practical training shall be not less than five hundred hours spread ever a period of not less fhan |
rhree monihs. Mention the period of training in DDMMIYYYY farmat only e At

i} The hood of an academic training institwion, on application, shall supply in tripl
Training Contract Form for qualification as o Pharmaclst (

\

.:_?.'\- a o =

VaSa—4e¥

=

4 - 4fter socmyi Wﬂfﬂl qu'ﬁl' m m.ﬂMh the mﬂﬂml EFIH ' ait ; IG--..:!

enure that one copy (herelngfler referred 1o ox the first copy of the Coniract Form) ko filled fs
submitied fo the Head of the academic training institution and the other two coples (hereinafier
referred 1o ax the Second copy and the third copy) shall be filed with the trainge

“d

e

FR T
Wiy
Lkt
%

."_-\.\_‘
-—




WJJ@M/%RIL
Diate: W E_— Signature of the Student Pharmacist
F’ SECTION -TI
I H—aﬁ o Chgq (Name of the Appreatice Master)
pecept 3r'Y Smi _ MAWRL KISHORE SINGIH

APPENDIX -F

SECTION - |

This form has been issued to SriSmt. | L e
{(Neme of student pharmacist) son of / daughler of

residing at _ L' /el— RIHLY 1A Fﬂf—f’iﬂéﬂb:uza:x_&cf;mmaw
wl:mhupmdumdmdmuhufnum:ﬂuthnfﬂmismﬁthdmmnwﬂmﬁmquTnlnlqum . :

autin the Fducation Regulations framed under scction 10 of the P Act, 1948,
I
Daie:__fyfpa/209/ Hoad oA . .!
Tnlm[rég :
nm:l'g;Ln .
Dmmﬂﬂ =] TIALY |

MIT, Meerut
SECTION - 11
| MERAL K SoRE SN (Name of the Student Pharmacist)

w (Name of the Apprentice Master) of
JMMMMLM (Name of the College / Institution) ,

CHE kALTANGANY k6 3 NAGLR (4P ) (Hospital or Pharmacy) 85 my i
Apprentice Master for the sbove training and agree to obey and respect him / her during Lhe enlire
period of my training.

{Name of the student pharmacist) as a traince and | agree to give him /Mer raining facilities in my
organigation o that during his /her training he /she may sequire: —

I, Working knowledge nfneﬂn;ufmﬂqun&udhymvﬁnnm:ﬁuﬂngﬁﬂ s
profession of phermecy; and g
2, Practical experience in -
(u) the manipulation of phannaceutical apparsius in common use;
(b) the recognition by sensors characters dmmmamsmﬁﬁf
in medicine e St
{¢) the resding, translation and copying of prescriptions including the checking of doses;

= |

Cont,..




=2=

id) Mﬂapmﬁngufmﬁ:dp&mﬂmmmmﬂhmutm

medicaments, and
(¢) the storage of drugs and medicinal preparations.

| ulso agres that a Registered Pharmacist shall bsuﬁgudfarhi:mprgu{m .

T
Due,  /7/e/ f7e 2 ' .7 Head of thé or

" L _ - Pharmageutical Divisitn
um“”]‘ )

SECTION -1V AL Ry,

-,
I certify that NAWAL KISHORE SINGH. {Name of student
pharmacisl) has undergone Tao hours fraining spread over from Dale

t2ftefasil to ffot [2c27  foraperdodof 3 months in scoordance with the

detanls enumerated in SECTION 111

Date ,{1:,.,'”{553*‘1—-

SECTION - V

I centify that MHEWAL RISHORE SINGH (Mame of student
phamnacist) has completed in all respect his practical tmining under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his proctical training in an
Insitution approved the Pharmacy Council of India.

Date: 1M o [y

NOTE:
!} Each d& every Sections showld be filled in with correction lnformation, signed & realed with
authorized persan with mentioning rhe dotes
& Thw practical training shall be not less than flve hundred howrs spread over a pericd of noi lexr |
three manths. Mention the periad of training in DDVMMYYVY format anly )
A The head af an acodemic tratning institufion, on application, skall supply In triplicale”
Training Contract Frrm for qualificarion ar o Pharmaci

4) Afler successful complerion ef the proetical training, &t shali be mwwvmimm/

ensiore that one copy (hereingfier referred 1o as the first copy of the Contract Form) so fillad is
suberitfed 1o the MHead of the acodemic training institution and the other two coples (Rereingfler
referred 1o a3 the Second copy and the third eopy) shall be filed with the traingo,

&l _




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This farm has been issued 1o Snﬁmf_ﬂmg,:kg

(MNeme of stodent p

residing at . 5 - | . :
wha has produced evidence before'me that he/she i3 entitled to receive the Practical Training as set

min&ﬂ@mkm%hﬂﬂuﬂhiﬂnfw?mwa.
Due: 849 /1 J202] Head of cademic

~N : Trainingdresipatn
- Department of Pharmacy
MIT, Meerut

SECTION - I
| Oasals Koo (Name of the Studest Phaimacist)

:r:cepl‘h-\hm-'huh% S:HA'L %""’" (Mame of the Apprentice Master) of
;ngﬂ#mi'-ﬁ. ﬂ-amuu ﬁ 1. Maﬂc.d- (Name of the College / Instilution)

(Hospital or Pharmacy) as my
8 T I v ""- ﬂd!ﬂpﬂthﬂﬁfﬁﬂ'mmﬂﬂm
period of my training. \ %B“

Date; 15[ 2. 222} Signature of the Student Pharmacist

o

)
SECTION-11

. Dh nmlﬁ-g;m‘f.‘ﬁhmf _ (Name of the Appreatice Master)
sceept Sri /8. Owsalde ¥k an

(Mame of the student pharmacist) as a trainee and | agree to give him /her training facilities in my
orginisation so that during his ‘her training he /she may scquire: — & 7
— . Working knowledge of keeping of records required by the various Acts lmrﬂIng';hl “) "‘.,

profession af pharmacy; and
2. Practical experience in — _,-**_' i
8} the manipulation of pharmaceutical apparatus in common use; '“]'"
_(b) merggmﬂmhymmchrmnfdﬁdmm&ﬂhMMmd
1N medicing
A¢)  the reading, translation and copying of prescriptions including the checking of doses;

Emllll'

_I_ _?'-":-._

i o,

E3
2/
|'

B



£y

ﬁhd@gﬁmﬁﬁﬂu@hmwm&m |
medicaments; and

e} the storage of drugs and medicinal prepamtions.

| also agree muww:wlumruw

Date: /11 €3 2423 1 Head of the UreidiZHlfen ¢
' ol 3 '_ i3 .

SECTION - IV : . |
| certify that _ {uleasg Khahn (Name of student
pharmacist) has undergone ,S-l'-'-""' hours training spread over from Date @
£ 1222k Q6 £3-2e2 L. foraperiodof __ 03 months in accordance with the
dewils enumernted in SECTION 111
Dite, 2L ‘E-gﬁ.ﬂi. 5 |
SECTION -V
| cenify that I']u:'m:":-ru-ﬁh | (Nume of student
pharmacist) has completed in all respect his practical training under regulation 20 of the Education |

Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an . .

Institution epproved the Pharmacy Council of India, '
yal 2 .-*“" e
Date:_200% 31 l-lnduf -

njht[ ;“;'(";,."i-?“
D:mml ﬂf?hﬂ@:}./ﬁ)‘:_ '.;- ;

voTE MIT, Meerut bl e N
1) Bk ok avery Sicilons showld be. filled 3t wiih orction bydrwatian, Swd 8 sedled Wi e
outhorized person with mentioning the datex. J

Ii The practical iraining shall be not less than fTve hundred hawrs spread over g period of not lexs than
three montha, Mention the period of iraining in DIVMM/YYYY formar only
Y The head of an academic training instirution, am application, shall supply in triplicais “Practical _
Tralning Contract Form for qualification ax a Pharmacist |
£ After successfuf completion of the procrical iraining, [t thall be the responsibility of the rainee 1o
ensure that ane copy (hereingfler referred o ax the first copy of the Contract Form) ro filled Is
rvbminied jo the Head of the academic training intitution and the other two copies (herringfer
referred 1o ar the Second copy and the third copy) shall be flled with the trelnde.




te o APPENDIX ~E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been issved 1o Sri/Smt. PﬁﬂﬂHu Nﬁ'ﬁf OTHIF
{Name of !l.u:!:nt phnmucm}sum of / duughter of -ﬂ?ﬁ:’ NATH OTH @

- -aba il
who has produced evidence h:fnre me that he/she is entitled to receive the Practical Training as set
out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948,

D"‘-—MM—' ” Head u@ﬂdﬂmin

ﬂ__‘ TmmuF'l,gr::Jluliuﬂ
F I'h:mnr.;r
Q SECTION - T
I bW i (Name of the Student Pharmacist)
acr::pq ié""'jﬂﬁ"x 20 ppa it (Name of the Apprentice Master) of
|.L.|5-'rﬁ.1"f‘ My wi/ 4= (Nume of the College / Institution)
. M‘ﬁf Jﬁ""ﬁj :; Eﬁg ﬁ"_': {Hospital or Pharmacy) ss my
Apprentice Master for the above tmining and agree to obey and respect him / her during the entire
period of my reining. {."Wjﬂ '?a”:f
Date; 15 9 3/ Signature of the Student Pharmacist

’ g« SECTION 111
i I ﬂk“" Hppannss

secepl Sei / Smt, EW skt "? PN-.-I?
{Mame cf the student pharmaocist) &s a trainee and I ugree to give him /her training facilities tn my
organisstion so that during his /her training he /she may aequire; —

__ (Name of the Apprentice Muster)

|. Working knowledge of keeping of records required by the various Acts lﬂ'ﬂdint lhgf? - A

profession of pharmacy; and ) ,f'-;?, W d,a.-f’f" i
1 Practical experience in — ZZ A AN ¢
{a) the manipulation of phanmaceutical apparatus tn common use; . -
'b) the recognition by sensars characters of chiel crude drugs & chemical mhslmﬁm:d L Lo

in medicine = =2
(e) the reading, trunslation and copying of preseriptions including the ﬂm‘:in:.nf doses;
miﬂl-




2. . F
: ‘
id) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments, and |
(e) the starage of drugs and medicinal preparations.
‘ . fee p
1 ulso agree that & Reglstered Pharmacist shall be assigned for his /her, ange, %
. o2
Date: 15-08- 3| Mﬂm
' Pharmaceutical Division
SECTION -1V
| cenify that ol i (Namo of swdent . (@
pharmacist) has undergone -r""-?_____ hours truining spread over from Date e
V82 g I8-)% =) fora period of !5 manths in accordence with the
details enuneruted in SECTIOMN 111

Dyt 1% M e Head of u‘u:rnm'

m i
oua bt

SECTION -V

| cemify that M oL (Name of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Act, 1948. He had hi | tralning In an r"l,.

Institution approved the Pharmacy Council of India. 1
el {
Date: 15 0% 2] Head of tjre ic
Treai In{gil:llmnn '?-“";"-'. \
cipa o ,‘i i e S
Departmeni of Pharmoe _,..--’ VAN '“\\
MIT, Meerut =~ é; Ber \]‘5?:_1
NOTE: " 2
[} gm.anw&msmmhﬁmmmmwmwinhﬂmﬂ . =
authorized person with mentioning the daies ik

2i The practical traiming shall be not less than five hundred hours spread over a period of nol less than
three monthe Mention the period of ratining (n DIFMMEYYYY formal only _

3} The head of an academic iraining insrittion, on application, shall supply in triphicate “Practical
Training Comiract Form for qualjfloation as o Pharmacist

4 After suceessful compleston of the practical traiming, It thall be the resporsibility of the trainge o
enture that ape copy (hereingfter referred to av the first copy of the Contract Form} so filled Iy
submitied to the Head of the academic training Irtitution and ihe other two copies (hervingfher
referved o as the Second capy and the thivd copy) shall be filed with the irainee,




APPENDIX -E

SECTION -1

This form has boen fssued to SSmt._ SIAEL  GONIAMT

(Meme of student pharmacis:) son of / daughter of

eiding ot _BYINAULT.  CRGHAT e PARDEW
who has produced evidence before me that he/she is entitled to receive the Practical Training es st
ol in the Education Regulations framed under section 10 of the Ph Act, 1948,

Liate: ﬂﬁlﬂﬂfhﬂ Head o An;dl:mil:

Training Institution

r).-.. rincipal
Eﬂlrhn:ntnf?hnrmm’
SECTION - [i A
e ML&:L,EM' (Name of the Student Pharmacist)
pocept ,Smiﬂ farnand ~ - mmnfmuappmmmyur
MIT Collage  auhost (Nume of the Coliége / Institation)

_g.ll-‘-.-i.-u..' Tl Coyur ﬂn‘sﬂlﬂ-u (Hospital or Pharmacy) o5 my
prmhchutu!urﬂulbwchinininﬂigmmabuyandmpmllhnihuduﬂnglhﬂmm

period of my training. W
e ‘:#w
Dt ﬂ]ﬂjﬂ, Uﬁ:q) ‘”( o I 3 Signature of the Student Pharmacist

SECTION -1

1l E_ggm—lﬂ Lo+ (Name of the Apprentice Master)
accept Sri / Smt. R‘.A.-..I w_;uh-m?

(Name of the student phnmmnisl]uuﬂthmﬂlmhmhimﬂm mmnnfu:tliﬂninmy

nrganisation so that dering his /her training he /she may sequire: — - ” ; :_‘_:,-‘E
1. Working knowledge of keeping of reconds required by the various ﬁm:f[mﬂn; r‘-u:_:"xrﬂ_h .
profession of pharmacy; and . ,-_-‘:_1 nflE 1;‘ |
2. Practical experience in - — j-.'._,-_ b
{n) the manipulation of pharmaceutical apparatiss in common use; g™ o Fid
(b} the recognition by sensors characters of chiel crude drigs & chemical :I:.lhﬂm:ﬂncd" _,_:__..;'
in mediving

{c) the reading, uransletion and copying of preseriptions including the checking nl'm
Conl...




2.

(d) the dispensing of prescriptions illustrating the commoner methods of sdministering
medicaments; and
ie} the storage of drugs and medicinal preparstions. 3 |

| also agres that & Registersd Pharmacist shall be assigned for his /her guidance.

SECTION - IV

I ‘cenify that Sk %;ngM: - (Name of student nq
|
|

pharmacist) hes undergone el ..t hous treining spresd over from Date
qr’tlﬁl-ﬁ_ o 'l-‘f}h{!-i __ for & period of 03 -  months in sccordance with the
details enumernied in EECT!'D"‘CI 111

, 25‘ ES{EI of 1
Diae: . Head of i} mﬁnﬁ

cH.C-

SECTION -V

cenify tha ___ SIATL. AONWRMT (Name of student

charmacist) has completed in all respeet his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Phamacy Act, 1948, He had his practical training in an l"":,

Institution approved the Pharmacy Council of India,
T g
Date: 7[00/ . Hoad of E AC = f,*;'-%

Trainin lmn tiom - b7 e
m ;"J { A = =1
Déiirtment of Pharmacy, . 2
MIT, Meerul = L
NOTE: = :.l*r -‘;s

i) Exaanmmnmmmwhﬁm:”mmﬁmwmmw&mmm —
uutharized persan with mentloning the dedes
31 The practicul tralning thall be noi less thon five undred hours sprecd over upﬂ'fan'qu fesr than
three momths. Mention the period of training in DDYMMYYTY formatl only-
3} The head of un acodemic raiming institution, on application, shall supply in triplicate “Practical
Training Coniracl Form for qual{fication ax o Pharmacist
4 After successfid compiletion of the proctival irminimg &t shull be the responsibility of the froince fo
enrurd that ome copy (hereingfler referred to ax the first copy of the Controet Form) so filled i
wbmitied 1o the Head of the ocademic training institutinn and the other heo coples (herelnafler
referred 1o as the Second copy and the third eopy) shall be filed with the frainee.




APPENDIX -E

PRACT T AL T RAINING CON TRACT FORM FOR PHARMACISTS

SECOTION -1

Mids fvwens b= Pean bsued 1 Sresmi [?HI!I .&'HHM
(Nmme of studest pharmacist) son of / dowghier of H_ﬂ nﬁ { _PJH aAn

residiog 1 _ el OilacHPuRA- Past ARG ARLARAL- DiskRBGkE LPATIUP stsy

whe Ras producod ey idenes hefore me thin heshe is entifled 1o receive the Fm_ﬂqgl Trnl.ni_ruy:t

out in 1w Faleention eglations Friumed under <ection 10 of the 1948,
Craty "F‘./H/H Head of (he’ Academic
Truini Imiﬂ iom
"" -~ . Principa
Departmeni of Pharmacy
MIT, Meerut

SECTION - 1
AN g (Name of the Student Pharmacist)
gecepl e biih, Wow Glwl (Name of the Apprentice Master) of

mmﬁgﬁ_&m v,«.‘! Ef?.mﬂi‘ wme of the College / Institution)
P = s (Hospital or Pharmacy) as my

— | ——— e

Apprentice Master for the above treining and agree to obey and respect him / her during the entire

periend ol oy (rminn
Saify fhar

Diute M}.a; 2 Signature of the Student Pharmuclst
_- S—
m SECTION =TI
SRSy N @l (Name of the Apprentice Master

sceept S Nl ol Nelaova

““l'I.I.I]IL' al the studeor plgmmagisi) us a Wamee e | igres 1o B,i'.!: h_lm fher I]'ul“iﬂl M‘iﬂﬂ i,l:l'_m’ e

orgitniibion sl durieyg lis e imdiing be ‘<l may scquire: —
L Working Fnowledge of keeping ol records required by the varions Agls- .

prcifesaionn o pharmgy: ond —
1 Pruciienl vepericoee in - e P
fa) e pennprulaslon of phoannageuticsl apparaiug incommorn use; ' s St
ihe e recognssion by sensors charadiers of chief crude drugs & chemical su used
i e i g
fer b pesidiag, srisbaition and copymg ol preseriptions including the checking ol doses;

Cont...




X
(il e b pensig of preseriptions Hustrating the commaner methods of administering
iHahemtiviilsg |..l|.

tel b stbarige o o md medicinal peepurations.

Ltk agres et B isde oo Phisrmiaerst stull be nssigned for his fher guidanc

Dae Bl of Jrend Head o

SELTTHIN -1V
I wvertils thal f:":,m)k\ \f'-l-ﬂu.‘h.._ {Name of student ~ .!
phﬂ.l'rll..n. sl denderonney ~ e | howurs h'ﬂ.hiﬂﬂ m‘ﬁﬂﬂ over from Dale |

5151&1 v f&.x'\u.\;_.a_gi lior u periad anE___mmmmmmu with the !
detadls codmershed in SECTTH0 \ |

Date: "".-_,ﬁ E].'ﬁl Ll l— H“mm
Proamaseyjcal Divisiear .
Baghpat '

WMLUTHIN-V
R = 1 C:Q_;_%:l ) m_'g._.g‘ (Nume of student
pharmuvist) b connplaned o all réspect s proctical teaining under regulation 20 of the Education
Reguianss trawe wicer secton 10 o the Pharmacy Act, 1948, He had his practical training inan D .-

Dnstitutoon approved thy Plages Cogn! ol India

pae_| 7011 Head offie Academic
Traiplagdpgapution
Department of Pharmecy

MIT, Mecrut
NOTE: R _
ikl it S Hon i e Bl e nitll creretion infrrmaiton, siened & sealeg with the . _":; e
TN P LW ke B I (FT R T R Y T , e
| T T R e PR g oty e Dner v T ey lprmdmrﬂpﬂfﬂiqfﬂﬂlﬂlﬂlﬂ
Wi e stie W sl poedad o/ tradising Tn EAXMAEYY VY format only
0 e Beet o s i ergmitgd imitinton, o application, shall supply in iripticare ‘Practleal
ciimpenl vl B S gl itidotliag o w0 PMharaacisd
e sl cemn e g i peenivad eoimings  shatl be the mpﬂmﬁbm@qﬁhmﬂ
SRR M e g redatler. referied fo o the fiest copy I-;,r.f.‘ﬂ.. Controet Formy) Hm#
aabamisied g b e o0 the svnsdenii rinfeg inatitation and the other two copies (hereingfler
poferruad e e Sepae s o' end e tlidead eopsy) shell be led with the trainee.




APPENDIX ~E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This form has been issusd to SeiSmt. __Glaigan
{(Mame of student pharmacist) son of / dapghier of
i yillage =Rt Mﬁ- ﬂ%@w*
who has produced evidence befofe me that he/she is entitled to receive the Practicul Training s set
out in the Education Regulations framed under section 10 of the Pharmacy 1948.

Dete: (1 - 0% -2r2) Vil of
" e lpar
- Department of Pharmacy
MIT, Meerut
SECTION-11
L (Nime of the Studedt Pharmacist)
acCept |/ RN L (Name of the Apprentice Master) of
M T i (Nume of the College { Institution)
— ; % ) ) /Lfggf_;,. {(Hospital or Pharmacy) os my
Apprentice Masier for the Ihﬂ\-tﬁm}ﬂ agree (o obey and respect him / her during the entire
period of my training.
N ;
Dute; ) Jy-weay - of the Student Pharmacist
SECTION - 111
i v P Vaddpu [Hnm: of the Apprentive Masier)
accept Sri / Smt. __ LAy
Name of the siudent pharmacist) as a tminee and | ugres to give him /her waining focilitics in my ™
organisation so that during his ‘her training he /the may scquire: — AP
|, Working knowledge of keeping of records required by Lhe various Aﬂu’iwfnpﬁu P A
profession of pharmacy; and L= 'LJ"'. L |2
2. Practical expenience in — R, 5
{a) the manipulation of pharmoceutical apparatus [ common wee; . ' -,h S
{b) the recognition by sensors charaeters of chief crude drugs & chemical wbmm,lunﬂ Sty
in medicine

(¢) the reading, translution and copying of prescriptions. including the chiecking ol doses;




K, =

{d) the dispensing of prescriptions illustmating the commoner methods of administering
medicaments; and

(e} the storage of drugs and medicinal preparations.

| aiso agree that a Registered Pharmacist shall be assigned for his Mengujdanse
; s ds . ; L ik,
ME?_ME_ adiihn or
SECTION -1V
™ i
I centify thm CA ey (Name of studett = @
pharmacist) has undergone Soo _ hours trmining spread over [fom Ddle
Lie 384 W _ 3-8 0o for a period of 2 manths in sccordance with the
detuwils coumerated hi_EEEﬂDH i)
Date: -"'t‘:'hf!uﬁ-“'
SECTION - V

| certify that _Qﬂ,_mi (Name of studen
pharmscist) has completed inmm:ﬁmmmmmﬂwm
Regulations fremed under section 10 of the Pharmacy Act, 1948. He had his practical training In an -~ .

Institution approved the Pharmacy Council of Indla.
Dale: | E[ EE-I h,.-— Hﬂn&uﬂm

Department of Pharmocy
MIT, Mecrut
NOTE:

1) Each & every Sectlons should be filled In with correciion information, signed & real
, memﬂmm-m _ -
1] practical training shall be not lezs than five hundred hours spread period of not lessthan, ,
) ?m Menrian the period of training in DIVMAMYYYYY farmot only S - 2yl iy
an academic training institutlon, on application, shall sugply w"ﬁm pol, ==
Wcmmﬁumﬁrqmywmmﬂ:mw o # e T
4} After puccessful completion of the practical raining, It shall be the re "the
mm:hwmhnlnqﬂﬂrﬂrﬂranlhﬁnmqrw ﬂnwuul‘-"uﬂar Wﬂﬂﬂﬁ
:u&mh-rmmr&:Hrndufnb&amdﬂﬁrminmﬁmmmmdﬁruﬁnmmﬂnm
referred to a1 the Second copy amd the third copy) shall be filed with the trainee. b '




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION -1

This form has been fssued to Sr/SML __ SHIAETA  KULHGIAN ) S ocSrny
(Name of student pharmacist) son of / daughter of My RAM BHOO! STNMYW

residing ot EERUT
who has produced evidence before me that hefshe is eptitied toreceive the Practical Training as sct
out in the Education ‘&Eﬁl‘iﬂnﬂﬂ Framed under m:ﬂ.:ﬂ'jﬂ of the P 1948,
owe 2 € (03307 Head of thAcademic
Tm'nﬂ' R Eqﬁﬁn ion
Department of Pharmacy
MIT, Meerut
SECTION- 11
| Shoreds e el (Name of the Student Pharmacist)
scoept T \e. th}_{ﬁgﬁv (Name of the Apprentice Master) of
ool & bk&mﬂ.mﬂ_ MT T Meerd (Name of the Callege / Institution)
E V- P H A (Hospital or Pharmacy) a8 my

Apprentice Master for Ihﬂ;lbqﬂ;v'lﬂlln.lnﬂ and agree 1o obey and respect him / her during the entire

period of my truining. W

Date 92 Signature af the Student Pharmacist

SECTION =111
L, Mels Blaulefa (Name of the Appreatice Master)

accept Sri ( Smt. Buoeie |einclagalg

(Name of the student pharmacist) as a trainee and | agree to give him /her training facilities in my

arganisation so that during his /her training he /she may scquire; — - ;:ﬁ.
I. Working knowledge of keeping of records required by l.'m: various Acls I.ﬂ'ﬂﬂmu"l'hg ‘,..rf""t‘
profession of pharmacy; and P '..-'-f-"" . *'f
2. Practical experience in - e _1-,_';'1 '

1'] the manipulition of phanmaceutical apparatus in common use; e
{b) the recognition by sensors characters of chiel crude dnigs & chemical mhﬂap:: L W

in medicine

{c) the reading, ranslation and copying of prescripticns including the nhookingnf doszs;
Cont...




2

{d) he dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and :

(e} the storage of drugs and medicinal preparations.

| ulso agree that & Registered Pharmacist shall be assigned rm-hhmnrpdﬂmm

Date: (0—0L 3 ]%;3:,“ Hmduflhﬂﬂmnmﬂunnr
wama, "““W’ﬂrﬂﬁ,
S.VB.P. Hosphal,

SECTION-1V
1 certify that Quretn  /joti g hawrmhe (Name of student ﬁ.!
pharmacist) has undergone LD hours truining spread over from Date -
AfwS-2) w fo-ef. 21 fora period of ¢3 months in sccordance with the
details enumerated in SECTION T
Dale: /¢ -1 L] Hmhhﬂnﬂmmiuﬂmu
wmdm-ﬁﬁﬁ#
5.V.B.7. Haspital
Mearut
SECTION - V
| certify that el Etl.li:d.ﬂu.l!l (Name of siudent
ﬂmmmh)hmﬂtﬁhﬂmﬂﬂﬂﬁhhhgmhtﬁﬂhﬂmmuﬂhﬁ:m
Regulstions fremed under section 10 of the Pharmacy Act, 1948. He his practical training in an ﬁ'
Institution approved the Pharmacy Council of Tndia. 2
m_!’l"‘"’
Date: bl L Head of the Academic f@l‘.
Trun.iwi t WEs - Sl o
Nﬁl’ T e &‘ﬁ % '

Department of Pharmgey =~ _ 1
MIT, Meerur 4 Z

MOTE:

authorized person with mentioning the dates.

2} The practical tralning shall be noi less than five lundred hours spread over a period gf not less than
three monihs. Mention ihe period of raining in DIVMM/YYYY format only

i) The head of an seademic troining Instituiion, on application, shail supply In triplicate “Praciical
Tralning Contract Form for qualification as o Pharmacisl

4) After successful completion of the practical training, Tt shall be the responsibility of the troinee jo
enrure that ame copy (hereingfler referved o ax the first copy of the Controct Form) so filled Is
submitied to the Head of the acodemic training instittlon and the other rwo copies (hereingfler
referred fo ar the Second copy and the third copy) shall he flied with the raines.

e
i .Eu:'.‘l&ﬂmmsmddhﬂﬂﬁm"ﬁhmmwm:m:ﬁnﬂinﬂﬂﬂtﬁ-h ""“'_-'_""




APPENDIX —E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS | w?

SECTION -1

nmfnmhubmmndmsm"sm_m PAL
(Name of student pharmacist) son of / daughter of_RAT KUMAL PAL
residing oo
uhnhupmdumdwidmn&beﬁmemﬂd]nhﬁlhnhmﬁﬂadmmﬁwﬁmmmﬁduﬂ@ﬁm
aut in the Education Regulations framed under seotion 10 of the Pharmacy Aey, 1948,

Date: ﬂﬁ'f-ﬁ* -:.'-rl Head c.r!' cademic
Trainitdg Institution
N Principal
nﬂﬂlr;:l;rnt of Pharmacy
SECTION - 11 MR
i STUTI Pat, (Name of the Student Pharmacist)
accept DEEP e "T95 4T (Name of the Apprentice Master) of
1T, MECEAT (Name of the College / Institution)
DIET. oML HegiTTet. YoordT (Hospital or Pharmacy) a8 my
Apprentice Master for the above training and agree to obey and respect him / her during the entire
period of my training.
Sl
Daic. 0 § L‘i | 11 Eignmkuﬂh:ﬁmdﬁu-ﬂhmﬁn
2 SECTION -1
L 3 }:}EiE"Hﬂ-—"ﬁ HAT . (Mame of the Apprentice Master)

sccept Sri / Smt. __ QTUTTI pat s
{Nun:ufﬂu!«mdmtphmnﬂiﬂ]ulluiuwmdlapwtumhmmﬂﬁnluaﬁdﬁﬂﬂhmr
organisation so that during his /her training he /she may scquire: —

= ff'
1. Working knowledge of kecping of records-required by the various = -
profession of pharmacy; and — ”'F f -‘._’7.1\'
2. Practical experience in — : “".-""

{a} ﬂmmmﬂplﬂu&nnnfphumnmﬁm mh“mﬂm >
(b} the recognition by sensors characters of chief crude drugs & chemical substance mﬂ o=
in medicine

(e} the reading. translation and copying of preseriptions including the checking of doses;

Cont...,




i-l'r

(d) the dispensing of preseriptions illustrating the commoner methods of administering
medicaments; and
{e) the storage of drugs and medicinal preparations.

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

SECTION-TV

[ centify that STT I Pet (Name of student
pharmacisi) has undergone o hours troining spread over from Date

WA_LI_LQJ—_W"P#H'HT 3 months in sccordance with the

detuily enumerated in SECTION 1T %‘

Hi
Wﬁhﬁ o)

Digte: E'-’:':

SECTION -V

{cersty bt __STUTT Pt (Name of student
pharmacist) hos completed in ull respect his practical tralning under regulation 20 of the Edudation
Regulations framed under section 10 of the Pharmacy Act, 1948, He had his practical training in an
Institution approved the Pharmacy Couneil of lndia.

. ﬂﬁ-’"l""

ﬂilﬁ::;!ﬁ”ﬁ.—-— H;:%W

Department ﬂ-f Pharmacy

i,

III-'H"r Meersi o r -
NOTE: - 'j’“‘)v

1) Egeh & every Sections mﬂdhﬂrfdrnwﬂhwmnymﬂgw&ﬂﬂﬂﬂﬁ# [
prurhorized person wilh meniioning ihe doles. f”"
2i The practical troining shall be not less than five hundred hours spread over a period of not less than:,

m'l

alr ]

rhree munths. Mention the period of treining in DIVMM/YYYY format enly =LY

3) The head of an academic iralning institution, on application, shall supply in triplicate ‘Proctical
Training Comtract Form for qualification as o Fharmacist

I After mccessfild complotion of the practical training, It shall be the resporsthilicy of the trainee fo
ensure that ane copy (hereingfler referred o an the firsi copy of the Contraet Form) so filled ix
submitted to the Mead of the academic training institution and the other two copies (herelngfler

referred 1o as the Second copy and the third copy) xhall be filed with the troinee.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |
This form hus been issued to Sri/Sm. e o
{Mame of student pharmacist) son of / daughter “f—m‘—Q‘HQHEMJML‘
residing at bbuyaks 5 M e

whao has produced evidence belode me that he/she iS entitled to receive the Practical Training as et
out in the Education Regulations framed under section 10 of the Pharmacy 1548,

Ditﬂ.lﬂ,}_&_‘ﬁ] Head of emic
S .
Diepartment of Pharmocy
MIT, Meerun

SECTION-1I . il

| ZWM (Name of the Student Pharmacist)
accept _)fm,n-( B {(Name of the Apprentice Masier) of

_.r“__,f,f{ _._' M%{chufrhu Enllegﬁlnstf;‘hlﬁmj
- (Haspital  or Pharmucy) a3 my

e ——

Apprentice Master for the sbove training and agree to obey and respect hhniy’:im‘ing:hu entire
period of my treining,.

S honliut Ku s

oute: 24) {34 2037 Signature of the Student Pharmiscist
@
m SECTION -l
L. M}ﬂw , (Name of the Apprentice Muster)

accepd Sri | Sowe— ﬂﬂ.m-?"'"

(Mume of the student pharmacist) as a trainee and | agroe io give him J’Ejpfu‘njning fucilities in my
urganisation mlhntduringhisﬂy.(mh‘lkughﬁgi(mwuqum:— L
I. Working knowledge of keeping of records required by the various Acts affecting #hg s
profession af pharmacy: and e IO e
2. Practical experience in — .,-""‘._Jqfrf‘. AR

{a} the manipulation of pharmaceutical apparatus in common use; #,.»"]" i L

b) the recognition by sensors characters of ehief erude drugs & chemical substhice used
in medicine e

le) the reading, trunslution and copying of preseriptions including the checking of doses;
Cont...
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o




3.
(d} the dispensing of preseriptions illusirating the commoner methods of administering
medicaments; and
(¢} the storage of drugs and medicinal preparations.

| aiso sgree that » Registesed Pharmacist shall be assigned for his /hgf guidance.

Dm-'_ﬁr,ﬂzlbaa | ' Head of the Or -
Phermaceutical Divizion

=T el
b Mg Bl
SECHION -1V o e
gl | cntify that Wl (Name of stadeat

pharmacist) has undergone hours training spread over from Date
;.{;’[ﬂj_@ﬂ?_mm:rmapﬁﬂﬂ 7 b3 ¢ months in accordance with the

details enwmerated in SECTION I

Date’ ___F-LE-)Z_QJ?Z yoyri——

SECTION -V

| certify that _;Egrﬂlanﬁ She L;HM-H (Nume of stutlent
pharmacist) has completed in ell respect his proctica! training under regulution 20 of the Education
Regalwions framed under section 10 of the Pharmacy Act, 1948. He kad his practical training in an
Instrtution approved the Pharmacy Council of India.

T

Jepartment of Ehtrm;r’" ¥, _
MIT, Meerut ; JOA
NOTE: L=
I} Esch & every Sections should be filled In with correction infarmation, signed & sealed with ihe
aufhorized persan with mentioning Hw doles,
21 The proctical tralning shall be not lesy than flve nmdred hovry spread over a perfod of not fess than
ihree maniths, Mention the period of training in DAMMYYYY format only
3) The hoad of an academic training instiiution, on applicotian, shall supply in triplicate 'Proctical
Truining Controct Form for gualification ar a Phurmacist
4 After suocergful compietion of the proctical training, It shall be the responsibility of the troinee fo
ensure thay ome copy (hereinafier referred to ax the first copy of the Contract Form) so filled is
submmisred to the Head of the uvcodemic training tnstitution and the orher fwo copies thereingler
referred (o as the Second copy and the frird eopy) chall e filed with the traines.

R el




AFPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

This form has been Issued to Sri/Smt. CIRAT L AMTMAD
iName of student pharmacist) son of / daughter of QAL 'PiE-M AHWT‘!

resiing &t e, o HalaDiH AR YA |

wha has produced evidence before me that he/she is entitled 1o receive the Practical Training s st
oud in the Education Regulations fmumed under section 10 of the Pharm cl, 1948.

Diate: !S\la{j‘jlﬁ}, Head of emic
Training Institution

ﬁ - ﬁ%plthi%fﬁinmn}r
MIT, Mearnt
SECTION - Ti
I QUHALL AHMAD (Name of the Student Pharmacist)
aceept ___BHALWA N S (Name of the Apprentice Master) of
MIT CoLLEGE MEERVT (Name of the College /Tnstitution)
Qﬂﬁ"‘t %{\,ﬂ, NTH (Hospital or Pharmscy} as my

Appreotice Master for the above training and agree 1o obey and respect him / her during the entire

period of my training. E : ﬂ!‘ﬁ"wo\

Date: (410 2L Stgnature of the Student Pharmacist

lfll-.

2

SECTION -

L BHACWAN SINMH (Nume of the Apprentice Muster)
sccept Sri / Smi. EQUHHZL M{Mﬁ_‘_ﬁ
|humunf&mmudam1phnmcm1nlhwn:=lndllmﬂmgiwhlmmﬂnhhmﬁmlmiwmf

-

.
g gy w7 ol
T i

s

organisation so that during his /her training he /she may acquire: — . ;fi-'-""!“" O

1. Working knowledge of kecping of records required by the varous Acts nﬂ'u;‘i:l.ll: /—\‘\

profession nl’ph:nn&c:.-' gnd | ! '

2. Proctical experience in —

(4)  the manipulation of phanmeceutical apparatus in common use; S duts

(b) the recognition by sensors characters of chief crude drugs & chemical substanceused

in medicine

(c) the reading, translarion and copying of prescriptions including the checking of doses;
Cont...




L%

{d) the dispensing of prescriptions illustrating the commoner methods of sdmindstering
medicamenls; and
(e) the storage of drugs and medicinnl preparations.

D ulso agree that a Registerad Pharmacist shall be assigned for his /Mer guidance,

A —ssar—
Date: 4 [+ 7 4 _ Head of the Organization s
Pharmaceutical Division
Fhernanist
SECTION - IV “HCAanih
Peertiiv tm S H W L 'Iﬁ‘HMﬁ_") | (Namne of student
pharmacist) has undergone .\"-'Ft?_'t:— hours treining spread over from Date ﬁ..-
,.4-|n- “;. w_1]:al-Jnd)lora period of E'; maonths in accordance with the
details enumernted in SECTION 111 % }
Dute: 1100 7 Head of the Crganization or
Pharmaceutical Division
Tham it 4 Bl B
;1:5'_'-.--\. e e 8T
SECTION -V
Deenity it __ S UHAT| AUMAD (Name of student
pharmucist) has completed in all respect his practicsl training under regulaiion 20 of the Education |
Regulstions framed under section 10 of the Pharmacy Act, 1948, He Had training in an -~ !
Institution approved the Pharmacy Couneil of India. I ) .
. ol | 2= _
Date; EE-]N! e A Head of cademic, P
T ftution oy .
Départmeni of Pharmacy ./L:-f )'\\ ‘r_"'u
i MIT, Meerut /%K

NOTE: g, ~— A
1) Each & every Sections should be filled In with correction. information, signed & sealed with the 1.~
authorized person with mentioning the dates, (18
Y mmmmmmmmmmmmmmwmymmm
three monti. mmwrmthmwrﬁrmm

3 mmﬁq'mwdmm:mmeWM:hﬂwmww
Tralming Cantract Form for gualification ar o Pharmocist

4 After succersfid completion of the proctical training, It shall be the resporsibility of the traimee 1o
ensure that ane copy (hereinafier referred to ar the first copy of the Controct Farm) so filled is
aamitied to the Heod of the academic training institution and the other fwo capies (herelngfler
referred o az the Second copy and the third copy) shall be filed with the trainse. '




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

!

SECTION-1

This form has been issucd fo SriSmt. | SUMEFL KUMAR
(Mame of student pharmocist) son of / daughter of  RAM KHI Lo pﬁﬂ.ﬂ

residing ot 1/ C. AKAR VR, DUORAHA, HAN IA ST PRAY ALLAT 1P fin-225 02

who has produced evidence before me I:I:m.l hefshe is entitled to receive the Practical Training #s sci
out in the Education Regulations framed under section 10 of the Pharmac 1948,

Date_gkl69 | 2.1 Head of ﬂ

Department of Pharmacy

MIT, Meerut
SECTION - L
! w .*’(' P L (Name of the Student Pharmacist)
aetept u Eﬂf{?H [(Name of the Apprentice Master) of
. (Neme of the College / Institution)
-E"'RM }_’:f' (Hospimal or Pharmascy) as my
Apprentice Master for the ¢ training and ggree to and respect him / her during the entire
period of my training,
Qe Habeny”
Date: {5{'&! {202 Signature of the Student Pharmacist
f-’ ‘ SECTION-IN
|
L - J‘&-’H L {Name of the Apprentice Masier)

{Name of the student phormacist) as & trainee and | agree to give him /her training facilities inmy
organisation 50 that during his /her training he /she may scquire: — A -

1. Working knowledge of keeping of records required by the various Acts
profession of pharmacy; and
2. Practical experience in - .
l'.n] the manipulation of pharmaeceutical apparalis in comnon use; oAl
(h) the recognition by sensors characters of chief crude drugs & chemical substance used ==
in medicine -
(e} the reading, trenslation and copying of prescriptions including the checking of doses;

" —




3.

(d) the dispensing of preseriptions illustrating the commoner methods of administering
medicaments; and
{g) the storege of drugs and medicinal preparstions.

| alse agree that o Registered Phanmacist aball be assigned for his /her guidance.
Date: {ﬂj” /14 . Head ufﬂlu&%ﬂ
ﬂ_,,l B

WA
SECTION =1V

L-ccrtify. that Luneol Kppmar (Name of student 7~

pharmacist) has undergone L7 hours training spread over from Date
Mot 2l 1w JL.43-2)  foraperiod of __ TAvE€ months in sccordance with the
details enumernted in SECTION II1

e -

ST

SECTION-V

| certify that SUMEE: LUr AR (Name of student
pharmacist) bas completed in all respect his practical training under regulation 20 of the Education
Regulations framed under section 10 of the Pharmacy Aet, 1948, He had his prectical training in an
Institution approved the Pharmacy Council of India.

ulw
Crate: ni) 2]~ Head of cademic
Trlimm tion
Lepartment of Pha LH
MIT, Meerut r
NOTE: b

1) Eaeh & every Sections shewld be filled in with corroction informarion, signed & xealed with the
authorized person with menilonisg the dales

2} The practical training shall be noi less than five hundred hours spread over a period af not less than
three monthe. Mention the period of iroining in DOVMMYYYY format only

3) The head of an academic training institution, on application, shall supply in iriplicate ‘Procticel
Training Contract Form for qual{fication as o Pharmacis!

4) After successful completion of the pracifeal tralming, It shall be the responsibilily af the tralnee 1o

enaure that ane copy (hervinajler referred to ax the first copy of the Cantract Form) so filled ix

aubmitted fo the Head of the academic trainiag institition ond the other two coples (Rereingfter
referred 1o ag the Second copy and the third copy) shall be filed with the trainee

._u.-_n ———— - ——




¥ APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - 1

This form has been issued to Sr/Smt. _SWUATT HAUTAM
(Name of student pharmacist) son of / daughter of Mn, | EEI:'!!
residing al
who has produced evidence before me that he/she is entitled to-receive the Practical Tralning as set
out in the Fducation Regulations framed under scction 10 of the Pharmacy /G, 1948,

il g -
Duate; Lﬂ!ﬂﬂ:z_.p_u Head af demic
- Trinipg gjigtion
- - Department of Pharraey
MIT, Meeru
SECTION - 1i
! Yok Gauldm (Name of the Student Pharmacis)
accept e Shuavls (Mame of the Appremtice Master) of
.8 .p Ho:prel Meeour (Name of this College / Institution)
" (Hospital or Phormacy] as my
.ﬁ.pprnnl:r:: Master for the above training and agree to obey and respect him / her during the entire
period of my truining.
Date: _|O0-}- 1% Sisﬁéqunfﬂmimd:ml’hmum
ad SECTION - I
, M. 1. Shukls (Mame of the Apprentice Muster)

acoept Sri / Smit. _é_lﬂﬂil %qnﬂﬁ'w,
(Mame of the student pharmacist) 85 & trainee and | agree 10 give him ‘her training facilities inmy e

-

organisalion so that during his "her training he /she may acquire; — =y g_, RS AN
|. Working knowledge of keeping of recards required by the various Acts e 7))
profession of pharmacy; and - -.i- . L

2. Practical experience in - =X -1.'1_ =5

T -~

[nj the manipulation of phannaceutical apparstus$ in common use;
{b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine

{c) the reading, trunsluation and copying of prescriptions including the checking of doses;
Caonl...




5

(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and
(e} the storage of drugs and medicinal preparations.

| also agree that a Registercd Pharmacist shall be assigned for his fher guidance.
Date: |O-1-21L aeTd) ST e Head of the Organization or

Azwn R Pharmaceutical Division
Chied
e a.‘d‘.ﬁ.nm
SECTION - IV
o | certify tha fib.‘l aly {?ﬂul O (MName of student
pharmacist) has ondergone S%0 hours training spread over from Dute

detnils enumerated in SECTION [

Dute: 25-4-22 Head nnl‘:'k/ﬂmﬁun ar
Pharmaceutical Di::stiﬁin s
intendent-I
S 5., Hospitah,

SECTION -V Meent

| certify that Qﬁ_ﬁmﬂ-tl Qﬂﬂlﬁ'ﬂ (Name of student
| s
pharmecist) has completed in all respect his practical training under regulation 20 of the Education

Institution approved the Pharmacy Council of India.

pace: | 0|05 VY

MIT, Meerut
NOTE:

authurized person with nentioning the dales.

21 The praciical training thall be not less than five hundred hours spread over a period of rot lass thas
three momthe. Mentlon the period af training in DDYMMYYYY farmar only

3} The head of an acudemic training imatitution, on application, skall sugply in wriplicate ‘Practical
Training Contract Form for qual{fication as o Pharmacin

i) After successful complerion of the practical traiming, &t shall be the responsibility of the trainee to
entre that ane copy (hereingfler referred to ax the first copy of the Contract Form) so filled ix
submitted do the Head gf the academic training insitation end the other two coples (Rereinafter
referred i as the Second copy and the thivd copy) shall be filod with the irainee,

1) Each & evary Sections should be filled in with carrection information. signed & sealed u-fé!‘ﬂ. %

il . === =SS ==




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - |

This form hus been issued 1o Sci/Smit oy
(Mame of stedent pharmacist) son of / dasghter of . ! 4

residing at '_'l,li_llttﬁ,h! i} i

wlmhupmdumdtﬁdm:ahﬁfnmm@uhﬂm:ismﬂhd mrcmivnthn?mliuiTﬂiﬂhgnl‘m

out in the Edueation Regulations framed uader section 10 of the m@ms‘
|
|

Digte: hlgﬂ]@} Head of the’Academic

-

Traini
ﬁ."- ' nwmiﬂm
AIT. Meeril
SECTION - [I '
| _ SWrT I vMday (Name of the Student Pharmacist)
accep: L_F Conlg "TuayT . (Mame of the Apprentice Master) of
NI1T MCERUT — (MName of the College / Institution)
DoIerel (7 WOMEN. HOLPTTAL MEC euT(Hospital or Pharmacy) as my

Awm&mhimrmmnmminmgmdammnhaymdmpmhhn!hﬂdmumﬂn

period of my training, ;g

| Date: _m&_l_,_‘_,.-— Wdfméww

SECTION -
L e cPre Ty . (Name of the Apprentice Master)

accept Sri / Smi, QWATL “yheS gy . 3

(Name of the student pharmacist) as a trainee and | sgree to give him /her training ﬁﬁﬁﬂfw .ﬂ’%

arganisation so that during his /her Lraining he ishe may sequire; — : *;Tf : H,,.\\‘E W
|- Working knowledge of keeping of records required by the vardous Acts affecting e~ " /2

profession of pharmacy; and o
2. Practical experience in - el

(u) the manipulation of pharmaceutical apparatus in common use:

(b} the recognition by sensors characters of chief crude drugs & chemical substance used
in mediging

(¢} the reading, transiation and copying of prescriptions inzluding the checking of doses:

Cont...




| |
2.

{d) the dispensing of prescriptions illustrating the commoner methods of sdministering
medicaments; and
(e} the storage of drugs and medicinal prepartions.

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

Date: q | A—

SECTION - TV Z
| certifv that g ATI wADM (Name of student ,n.‘.|
phermacist) has unﬂt.m:nw S0 hours training spread over from Date

Hﬁﬂ'&_ﬂl g;[!”ﬂ,: forsperiodof 3 .  months in sccordance with the 1

details enumerated n SECTION 1T

Date: 'lf'_.T.,k!,lﬁfL-—-"

SECTION -V

| certify thet SwWhTT yeoa (Name of student
pharmacisi) has completed in all respect his procticel training under regulation 20 of the Education
Regulations framod under section 10 of the Pharmacy Act, 1948. He had his prectical training ingn =~ 7 3 @
Institution approved the Pharmacy Council of India. '

nllw
Date: 257181 | 11— Head of cademic
Training Instituiion
Principal p
ot of Pharn
Pry MIT, Meerut e

1) Each & every Sections should be filled in with correction information, slgned & sealed with the
irutfrorized person with meniioning the dates.

2] The practical training shall be rot less than five hundred hours spread over a perfod of not less than
three months. Mention the period of training in DDAMMTYTYY formatl ondy

3} The head of an ccademic iraiming Institutlon, on application, Mnﬁﬂyhuﬁm ‘Practical
Tralnlng Condrocl Form for gualification ar a Pharmacisi

4| After successfl completion of the practical training, It shall b the resporsibility af ihe trajres io
ensure that ane caopy (hereingfier referved 1o us the firet copy of the Controct Farm) so fllled i
submittee ta the Head of the scademic training Institution and the other two coples (hereinafier
referred to ax the Second capy and the third oopy) shall be filod with the troinge.




gl

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

APPENDIX -E

SECTION -1

This form has been issued to S/Smt_(1TT (AL (HUPTH
(Meme of student pharmacist) son of / daughter of  WRPESH -(HUPTH
residing at S[ Mﬁ A E _}&IL_L_MHMIFM PR }-I_F.ERLH-F

who has produced evidence before me that hefshe is entitled to receive the Practical Tralning as set
out in the Education Regulations framed under section 10 of the thm@ 1948.

Dete:_06 |0 |9 L Head of te# cademie

~» Trainigg Losfifition
. Department of Pharmacy
MIT, Meerut
SECTION - T y
| (Name of the Student Pharmacist)
accept Jéﬁ'ﬁzﬂﬁ ;% : {Name of the Apprentice Master) of
___quf.,._m&{i' i ! " (Namw of the College / Institution)

(Hospital or Pharmacy) as my
Apprentice Master for the sbove training end agree (o obey and respect him / lyfr‘dunug ihe enlire

penod of my training. ’
@t’ W=
Date:_[ Of a_-f J )7 Signature of the Student Pharmacist

SECTION =11

L JCWH jﬁ"’ (Name of the Apprentice Masier)

gocepl &/
(Meme of the student pharmacist) as a trainee and | egree to give him waining facllities in my ‘*I.;II-T‘_-—'
organisation so thal during his r’hpf’mimmg he -"s# may acquire; — | - 1_,-.-" —
I. Working knowledge of kecping of records required by the various Acts lﬂ'acﬂn:.
profession of pharmacy; and WA - __:/,

2. Practical expericnce in — v

{a) the manipulation of pharmaceutical spparstus in common use; e
(b) the recognition by sensors characters of chiel crude drugs & chemical substance used
in medicine
{c) the rending, translation and copying of prescriptions including the checking of dosss;

wlﬂ-l




i

{d) the dispensing of preseriptions illustrating the commoner methods of sdministering
medicaments; and !
(e} the siorage of drugs end medicinal preparations. |

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

Dare:_| 0 B“F 37 | Head of the “l_"_ .wé‘f

SECTION - IV

ety om 1) 35000 Gt e of st O
pharmeacist) has undergone 'f_-::" T hours training spread over from Date AN

Il:l!-n?g:].a?f_tu 2;2![:}?{;? for n period of Eﬁﬂﬁr&hiﬂraﬂﬁuwﬁlh

details enumerated in SECTION 111 H‘x‘ .’
Gheriabad (UF)
SECTION -V
| eenify that UT TWAL  fPTA (Mame of student

pharmacist) bas completed in all respect his practical training under regulation 20 of the Education
Regulstions framed under section 10 of the Pharmacy Act, 1948. He had his practicel training inan 2@ |
Institution approved the Pharmacy Council of Indis,

Dute: 231 M Hesd obtfe Acsdemic A £ \\% ,

Department of Pharmagy ¢
MIT, Meerut -
NOTE: ' RN
i} Each & every Sections should be filled in with correction infarmation, signed & sealed with the
authorized person with rmeprioning the dafes,
2l The practical training shall be not fess than five hundred hours spread over o period of not less than
three months. Mentlon the period of training in DIVMMYYYY format only )
1) The head af an academic training institution, on application, shall supply fn triplicate “Prociicol
Training Contract Farm for gualification as a Pharmacist
it Aftar succesyful completion of the procrical training, It shall be the responsibillty of the iraines to
ensure that one copy (herelnafler referred to ax the first capy of the Contract Form) xo filled i
mubmitted fo the Head of the academic iraining institution ond the other hwo coples (hereingfer
referved fo ar the Second copy and the third copy) shall be filed with the irainse.




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1
This form has been issucd o sisme_VATRHAY MADRV

(Mame of student pharmacist) san 0 of / daughter of

residing al ,‘:ﬂ!ﬂ EE, EHU. HHHLJQEE hlE!!E, ﬂ !:|EEEI “ )

who has produced evidence before me that he/she is entitled to receive the Practical Tralning as set
out in the Education Regulations [ramed under section 10 of the Pharmacy 1948,

Dae: (36 i 55b| 10701 . Head of the ﬁdnmlin
Trniriinﬁ W ion
M~ Department of Pharmacy
MIT, Meerut
SECTION - I1 :
| Vai®lhaw Xaday (Name of the Student Pharmacist)

accept e B £t~ (Name of the Apprentice Master) of
%wﬁﬁ%mmﬂmmmmﬂmﬁm
(Hospital or Pharmacy) as my

Apprentice Master for the above training and agree to obey and respect him / her during ike enlire

period of my training. Q}ﬁa&&ﬁ *
.-"--.-
Date: {ﬂfﬂﬂ‘,{.? Signature of the Student Pharmagist
2
< SECTION - [

L, TCM‘P&?Z"‘ (Name of the Apprentice Master)
acoept Sti / Suke— Naibhay Yeday

mmufusmmﬁn}u;mmﬂlmmmhmﬂmmjmuhm L £

nrganmﬂmmmududnghisﬂ',&lrmn;h: may acquire: — , f@\\
I. Working knowledge of keeping of records required by the various Acts aff PN
profession of pharmacy; and g '-:"-"!?. -lr"‘i{'\‘ 8|

2, Practical experience in — :;J‘-H wos

{a} the manipulation of pharmaceutical apparntus in common usc; !

{b} the recognition by sensors characters of chiel crude drugs & chemical mmmnd H.,_‘_____#,.,,
in medicing

(¢) the reading, translation and copying of preseriptions including the checking of dosss;

Cont....




3=

(dy the dispensing of prescriptions jllustrating the commoner methods of administering
medicaments; and
() the storage of drugs and medicinal preperations.

| also ggree that 8 Registered Pharmacist shall be assigned for his MW.W |
|

Dute:_| © _ Head of the Organizatipn gt 8¢ &
Fhlm!ﬂﬂﬂﬂﬂﬂ-mc‘_ﬁ ) i
Gi 8
SECTION -1V
| centify that V:"U%U ‘)fttgfqy (Name of student ,--.,.
pharmacist) has undergone S <0 hours training spread over from Date ™
to for a period of __ 744 ¢y months in sccordance with the

details enumerated in SECTION I

Date: L7 !&7}--‘“}‘7’

PERE Ml Nag

Ghaziabad [U.P)
SECTION -V
! cenify bt NATBHAY YADAV (Nume of student

pharmacist) has completed in all respect his practical training under regulation 20 of the Education
Reguistions framed under section 10 of the Pharmacy Act, 1948. He had his practical truining in an l"“\. )

Institution spproved the Pharmacy Council of India.
Date: 2% hzﬁ:; Hﬂdﬂ’%&ﬂl 5 )Af oF 2
T i 7 \
Ppiph Jggtioston Al

Depantment of Pharmacy e &
MIT, Meerut s f'..- .
NOTE: : S T
i) Each & every Sections showld be filled in with correction information, signed & sealed with the ~———
aurhorized persan with montioning the dimtes
) The practical traiming shall be not less than five Inmdred howrs spread over a period af not less than
three manths, Mention the period of training in DDYMMYYYY format anly _
3) The hoad of an academic iraining instinetion, on application, shall supply in triplicate “Proctical
Trafning Contract Form for gualificotion ax a Pharmaeist
4) After successful complerion of the proctical trairing, It shall be the responsibility of the traines 1o
ensure that one copy (hereingfier referred to as the first copy of the Contract Form) so filled Is -
submitied to the Head of the academic training Insiltution and the other rwo coples (hereinafier |
referred to ar the Second copy and the third copy) shall be filed with the trainee. -




APPENDIX -E
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACI
SECTION -1

This form has been issued to ScSmt. _ YTAAY  PomAd
(Mame of student pharmacist) son of / daughter of " TpigD eumf@

wha has produced evidence before me that is eatitled to receive the Proctical Training a8 set

out in the Education Regulations framed under section 10 of the Act, 1948,

- (.
Date: 0 0 /Do dr H Academic

@ TR
Uepanmeat of Pharmacy
MIT, Meerul
- SECTION - 1I .
v A
1 'h/?p {Mame of the Swudent Pharmacist)

ncept {(Mame of the Apprentice Master) of
uflhuﬂﬂllmfw
- 4 - , spial  or FW_E'E"—---—'
Applemr:chhm:rrnrmenbnw mmm:ndlmtunhjrmdrﬂpenhhnihﬂtdudngm:ﬂhﬁ
neriod of my training
Datie:; !‘|1g H Slmﬂum-ﬂszI
"

SECTION -

m
1, ‘lr/TLﬂ-'f !égh,.i (Mume of the Apprentice Master)

accept S / SmL v b’:-ﬁ_&{w —
{Name of the student pharmacist) as a trai m:tltu:wl&pwhhﬂ-’hﬂrtmmlunﬁnumuhny i'ﬂ_

organisation so Lthul during his ‘her training he /she may sequire; — 2 d_'.r;{. e

1. wmmwlmgznrmmgarmmmmmhymemmmw ] 12|
profession of pharmacy; and b -';_'"I
2. Practical experience in - e
{a) the manipulation of pharmaceutical apparatus in common use; =
(b} the recognition by sensors characters of chief erude drugs & chemical substance used
in medicine

ic) the reading, translation and copying of preseriptions including the checking of doses;

Cont....




= 1"l'.,,.'-'l-ul-.e.,
- ¢ %
qiu -
(d) the dispensing of prescriptions illustrating the commoner micthods of sdministering
medicaments; and

(e) the storage of drugs and medicinal preparstions.

| also agree that a Registered Pharmacist shall be assigned ﬁrhh‘?fdm
o .
Date. .bi,)r:b,ha_::*—’ , Md 'I ﬁw'ﬁﬂnﬂr

Pharmaceutical Division 4

SECTION - IV E'Hc'mﬂm.u,‘;.. n

| cortify that N Proy Yarsp~ (Name of sudent . @)

pln.nmr.iﬂ]hnundugﬁne Efi}gﬂ mmmgmmmm

Eaxh# 0 Qz;ggl.“h,.__-rm*lpniudnf 1, months in sccordance with the

umerated in SECTIOMN 111 o
Diate: g‘i_lﬂ_)_ZL Head nﬁﬁd;‘/puiuﬂm ar
Pharmaceutical

Division

- — ey P R 1
T T e of
SECTION - V W S )

| cenify thal Vs \Garany (Nnze of giodent
pharmacist) has completed in all ren&a!us practical training under regulation 20 of the Educstion
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical wraining in sa ) @
Institution approved the Pharmacy Council of Indis

Date: H‘Ihllyﬂf
I- "-‘F-..

NOTE: i g I

I} Each & every Sectione shewld be filled in with correction information, signed & realed with the — ¥
aithorized person with mentioning the dites _

) The proctical troining shall be ot less than five bundred hours spread over a period of net less than
three momihs, Mentlon the period of iraining In DOYMM/YYYY formatl only

4) The head of an acedemic training insyinuion, on gpplication, shall supply in triplicate ‘Prociical
Training Comtract Form for gualification ay o Pharmucin

) Afer successfil completion ef the practical irgining, It shall be the resporsibillty of the trafnee to
ensure that ome copy (herelnafler referred to av the firss copy of the Contract Form) so filled Is
swomifted to the Head of the acodemic training institution and the ather rwo copies (Reréingfier
referred to as the Secend copy and the third copy) thedl be flled with the frainee.




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION - |

This Torm has been 1ssued (o Sr/Smi "I,JU_.& Ko taers
{Name of sludent pharmaocist) son of / deughter of ! . s

revicing ¢ Nl Prhgur gul, Fast - DoheoMd owrare iat - roraklafub

who has produced evidence before me that hefshe is entitled 1o receive the Practical Training as sef

oul in the Ed{[miinn Regulatinns frmud. under section 10 of the 1944,
Dute:_|D -0 ﬂ:ﬁ Head of cademic
‘ Trn.h'rhi
"} Fingipa
- Department of Pharmacy
MIT, Meerut
SECTION - 1l
o AJi7ed Vygvaars  (Neme of the Stadont Pharmacis)
nccept 5 8 Lok ] (Mame of the Ap-pn:nﬂ:-u Master) of
ﬁﬁaﬂmﬁi _ﬁﬂm %Mﬂhwmn of the College / Institution)
£ HL P Coumk Ay (Hospital o Phenmucy) = my
Apprentice Master for the above truining and agree 1o obey and respect him / her during the entire
pened of my training,
Date:_[Q -|]- i& wm-m
L A ..
SECTION =11
1____%-9_..&‘5."‘-_&:#:-&! i (Name of the Apprentice Master)
accept S6/ Smu 1 fju ¥ wa gy

i~ame of the student pharmacist) as a iralnee and | agree 1o give him ther raining facilitics in m;.

oresnisation so that during his Her training he /she may sequire; — _W :
|. Working knowledge of keeping ol records required by the various Acts I.Eﬂﬂluj#ﬁﬁ"; “Y:_: !
profession of pharmacy; and \ L)
1. Pructical experience in — 1'!;: A
{a} the manipulation of pharmaceutical apparatus in common se, "
{b) the recognition by sensors chamciers of chief crude drugs & chemical substance used
in medicine

{e) the reading, translution and copying of preseriptions including the checking of duses;




2.

medicaments; and
(e} the storage of drugs and medicinul prepartions.

F also gree that a Registered Pharmacist shall be assigned for his Mer guidance.
f el 5 .
Date: ,{Fﬂﬂflﬁllﬂll Head of the Organization or
Pharmaceutical Division
Suthid tpmae— Shadils -

(d) the dispensing of preseriptions illustrating the commoner methods of administering '

Cre F'u.-f.:‘ !

. SECTION- IV G oraldafoior- I

| centify that . “a,,l';j:;_j KUlaar {(Name of student ﬁ.‘

pharmacist) has undergone _ $™op . howrs training spread over from Date - |
1w _ foraperied of 03 months in accordance with the

details vnumerated in SECTION 111

due: 11+ 995§

SECTION - ¥

| cerufy that ; '\J [ i L T e (Name of siudent
pharmecist) has completed in ull respect bin proctical training under regulation 20 of the Edueation
Regulations framed under seetion 10 of the Pharmacy Act, 1948, He had bis practical truining inan @ |
e |

Institution approved the Pharmacy Council of India.

|
Dute: 9V fﬂg!!.}__,. Head of fheAcademic - S
Truining Instifution :
D %ﬁl - {f
[+ h.m I
MIT, Meery ey
NoTE: e

1) Eoch & every Sections should he filled in with correction infurmation, signed & sealed with the S
authorized persen with seeiloning thw danes
41 The praciical traiming shail be not less than five handred bhewrs spread over a perfod of not lexs thas
three months. Mention the period of tralning in DLMMYYYY format anly
) The head of an academic tralning instivition. on applicarion, shall sugply in wriplicate Practicat
Training Contract Form for qualification av o Pharmocin
A Afler suecessful completion of the prictical iraining, It shall be the respoasthility of the frainee o
visre (hat ome copy (hereingfier referred m as the first copy of the Contragt Form) 2o filled Iy
submitted ta the Head of the academic truining intiution and the other two coplis (hereinaffer
referred 1o as the Secend capy and the third copyd shail be flled with the trainee.




Add:- 1.5km, Bulandshahr Road, Near Naya Bans, Bus Stand, Siyana Bulandshahr
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S.No Date.............

10/0&/2022
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EXPERIENCE CERTIFICATE

This is certified to that Mr.Aashish Kumar Age 18y/m 5/0 Mr.Brijpal Singh R/O
Vill+past jamalpur jakhera Rahamatpur Dist. Hapur (U.P)his 45 days of training
Done from 25/06/2022 TO 10/08/2022 In Mahalaxmi Hospital And Trauma Center

Jlyana [B.5.R}

HE WORK IS SATISFECTORY | WISH GOOD & SUCCESS FUTURE.

arcacanr Fload e (00T
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Rex

Training Completion Certificate

This is to Certify that Mr. Adeeb Student of B. Pharm 4" year at Department of
Pharmacy Meerut Institute of Technology (UP) Roll No 1910340500003 Year
2015-23.

His training started on 02 July, 2022 to completed on 16 Aug, 2022 Date of issue
16 Aug, 2022,

Clinical work first aid (wound dressing, artificial respiration etc).

different routes of injection, study of patient observation charts, prescriptions
and dispensing, Simple diagnostics report etc.

Satisfactory work done by him.
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To whom it may concern

This is to certify that Ms. Akansha Singh age — 22Y/F 5/o Mr. Ranjeet
Singh 302/5 Nahru Nagar Meerut was done 45 days hospital training
Lakshya Health Care Center from 01/10/2022 to 15/1 1/202%. During tf
periad her work was satisfactory.

We wish her every success in his future
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4| ARYAVART HospiTaL

{A unit of Shreya Medicars Pvt. Ltd.)

Experience Certificate

This is to certify that Mr. Aman Sharma 5/o0 Mr. Arun Sharma R/o 1796,
Indira Nagar 1%, Braham Puri, Meerut had under gone 45 days Hospital
training at this institute during 15/09/2022 to 30/10/2022, as a requisite of

academic curriculum of B. Pharma degree.

bogfina

Aryvavart Huspiml
Meerut Lﬁa{
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m | q. I8, H <58, MNaar Taboloro +81-7056215381 g aryayenhiaepislh mggmed,com
Aoockes Rood, Mesrul (L) +§1-TOG52 16383 TOLLFREE | 1800121104304
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TOWH SO EVERIT Y CONCERN

This 1s certified that MR. AMARIEET KUMAR YADAV S/0 RAM ]
UDGAR YADAV R/o WARD 03, GRAM BIRHKA poST . |
DARBHANGA, BIHAR - 847337 Student of B.Pharma 4™ year at

repartment of pharmacy Meerut institute of technology (U.P.) Roll No.
1910340500007 year 2019-23

His training started on 30" October 2022 to 15 December 2022,

«limical work first aid (wound dressing, artificial respiration etc.).
Intferent  routes, of injection, study of patients, observation chart,
prescriptions, dispensing, simple and diagnostics report.

L.

Satisfactory work done by him




& WENKATESHWAR
49~ HOSPITAL
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TO WHOM SO EVER IT MAY CONCERN

I'his is certified that MR, ANKIT KUMAR MISHRA 5/0 MR. ANAND Em
MISHRA Ric RZ-1592, DURGA PARK, STREET NO. 7TA, NEW DELHI - 110045
Student of B.Pharma 4" year at Department of pharmacy Meerut institute of technology -
{L.P.) Roll No. 1910340500008 year 2019-23 I

biis training started on 207 October 2022 to 05 December 2022.

surk first md (wound dressing, artificial respiration ewc.). Different routes, of
inection, study of patients, observation chart, preseriptions, dispensing, simple and

dragnastics report.

Satistactory work done by him i
'
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EXPERIENCE CERTIFICATE

This Is certify that MR. ASHUTOSH DIXIT S\O SHRI
HARANDRA MOHAN DIXIT has succesfully compiete har 45
days training FROM 1 JULY 2022 TO 15 AUGUST 2022 as
B.pharm student at SHRI NARAYAN HOSPITAL, kila

parikshitgarh, meerut.

His work Is satisfactory | wish good and bright future.
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RAJ BHUSHAN CHOUDHARY DR. (MRS.) KANCHAN MALA
B.S. (PM.C.H) M.D. (LN.M.U. HiEee [ MB8S. (AM.LH)
AEMBER OF INDIAN MEDICAL ASSOCIATION | 1 B OIN O M.D. (Obs & Gynne, DML,

No. 33404 -y Ex. Sanior Resident Daptt. of Ohs & Gynae (0.M.C
x LIFE MEMEER OF INDIAN MEDICAL ASSOCIATION
,lmmj | ug (Wg) MEMBER OF FOGS]

diraj H85@Egmail com Ph.: 2089 38278, B2009.30376 | Basic Endoncopic Training KW Hydrabad

woarw.adarshhaspitalcoin Regd, No, 280498
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v AR .. YearsSax ;L Data
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Abd

- Internship Completion Certificate

This Is to certify that Mr.Chandan Kumar student of B,Pharm final yearat DPMIT (LL.P]Rall no,
1910340500011 year 2019-23

Hisinternship posting started on 01 july 2022 to completed on 14 agust 2022

Chnlcal works ~first ard {dressing | BP ECG Maonitoring, different routes of Injection study of patlenl
Libservation charts | prescriptions and dispensing simple diagnostic reports etc

satisfactony works done by him f=
.
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EXPERIENCE C IF1C

Phis s e cemity it Mr. Chandrasen Ape 22 S0 Mr, Natthy
siigh BAv 552, Indra Mogee-l, Hmbampurr, Meersl 07 worked o
Apoary Medicsd Cenrre, Meenn a5 8 Trainer from 1st July 1o 15t

Aup 2027, His worked snd conduct wis satisfactory

W fimy wll goedess §his fiure 1ile,

Authorised Slgnature
Apoory Hfﬁl‘ﬁn Centre
LS, Shamsel Magar, Werrut
Reg Mo 193 (CMO) MRT

7 Apearv Medical Centre
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p_ L. SHARMA DISTRICT HOSPITAL HEERHT
AHMAD ROAD MEERUT

Trajning Cerificate

BN -;T_H_HEE [2d 2000
1t is gertified :hmmmmmﬂ Aﬁ@,ﬁm b B

LLL A g2 4. B-Pharma student has com nleted . hoapital training at P, L.
'ihar-maDuLn-.:Lprﬂal Meerut from..5.: '.? S I 5 T - W, 2, R A

SHe nos gained full knowledge of wound dressing, artificial respiration, administrition of

ingection, study of patient observation charts, preseription and dispensing and Iﬁﬁ]lh
disgnostic reports ete,

His'her behavior and character to hifrsenior end junior was good.

Chief T-'I1;Jr11::3c1sl hﬂf T.“E
P oL Sharme Digtred Hh#ﬁiltn.l 'Haﬂﬂ
Meerut
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EXPERIENCE CERTIFICATE

This is certified to that Mr. Divyank Pundir 5/0 Manoj Pundir . 19 A Rampuram ,Muzaffarnagar Dist-

Muzaffarnagar UP His 45 Days of traning done from 01-06-2022 to 15-08-2022 in Anand Hospltal Garh
Road Meerut

HE WIORKS i5 SATISFECTORY | WISH GOOD & SUCCESSFUL FUTURE
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IS0 0001 : 2008 Cartified Hospital  mob. 9087

¥ Krizhno H"@sglrtghmn :

S 5L. No K4 10-21-

Intern

This is to certify that Mr. Fa
year at DPMIT {u F] H.‘ulr

His internship k | :
Completed on 14 Aug;utlﬂ 12|

2022, RS Rl

Clinical works - first ald {would ds art
etc.)different routes of In . study

_ observation charts, prestrl‘pliﬁn"iﬁ" ru:l,:diéa ing

” ! Maonitoring, simple dhlhustlﬂ l‘éﬁ%ﬁ“““"‘ '_;-; -

Satisfactory works done by him.
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IS0 5001 : 2008 Cerlified Hospital | Mob:

Knshnu'

St. No 04/22

This is Certify that MR. 3
DPMIT [MEERUT, UiP) Rajﬁ L1911
i

e
His Internship pusﬁngstartgd“ﬁﬂ I&
August 2022 Date of issue 29 August

Clinical works — first Ald {Waund Bta#sh :F
different routes of m;ucﬂan' stud&rﬂfpaf

'J-'.-i"l!-'.-

prescriptions and dispansfnﬁ gimp Qﬁ

Satisfactory works: dnﬁiﬁﬁ"ﬁ?‘mh o
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i W LR -

Qe i

-

07 Ly L, Pt ¥ S v i o 52 7
e S vuie ot el e R s e TS 5 o e v




\NFELKANTH - HOSPITAL

N TRAUMACENTER

J012 A Anuyogipuram, Near Radha Govind Engineening C
Larhy Road, Meerut. (M) B630977647, 8433257262

TN | ”1-‘1"-&'! YR NP-,_H"; Lagnte

TRANING COMPLETION CERTIFICATE

» it
© o
o B welt W s is to certily that Mr. Joshil Sharma student of
o i ot e B.Pharm 4t year at Department of Pharmacy Meerut
o B WY Institute of Technology (UP) Roll No. 1910340500019
» i Yiar 1923,
» Mfgmfiomm (@)
* vl ek His tramning started on 15 Oct 2022 to complete on 30
o tigted Mfif Nov 2022 Date of Issue 30 Noy .eqz 2
~ 4. vl Clinical work  fiest ald (wound dressing  artificial
A il reapitation ete ) different routes of injection, study of
» T patient observation charts prescriptions and dispensing,
» it vt simple diagnostics report et
v wiisiEs woth = 3
e et i Satisfactory work dane by him,
AY o vy
o HAftm T —
o PriTméened o] = |
AR rqui.r_:Lr TH HOGSST i‘;‘_‘* - |
o ey L TRALMA CENTER sk 2 |
o el Fil it G
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NOTIFOR'MEDICOSLE GALPURPOSE




Mob. : 844822432

SARAL HOSPITAL

MULTISPECIALITY & TRAUMA CENTER

Enhancing Life, Excelling in Care

TO WHOMSOEVER IT MAY CONCERN

This is to certify thae Mesdyoti Ky
B. Pharma 4th Year in Department
Meerut ) had Cnmpieted o

22/06/2022 To 07/0 urm :
Different Route nfiE un Hapd!
ry

a] Bahadur Kumar [ Student of
Ins titute of Techn ology
thaF trar inee From

IS ghe ha First Ald,
Fi L Eﬁins}

Dispensing of Dry
trainee was satisf

;H ar Shiv Mandir & Hero, Honda Bike Showroom. Pul Pr ahladpur, New Dathi-44
i
24 Hours Emergency Services
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MEDIWELL HOSPETAL

MEART AMD MULTISPICIALITY HOSPITAL

Thic e cortiliod that Mr. Md Ajmal $/0 Md Taushif Raza student of B

snarma 4’ year at department of pharmacy Meerut Institute of

Technology Mecrut | UP | Rell no - 1910340500022, Year 2019-2023

Fzne his training as par defined syllabus during B Pharma course from 1
ﬂ} i 1022 to 15”'August 2022 in our Hospital

Satisfactory works done by him.
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VENKATESHWAR (W) ®© _
ROSPITST e
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TO WHOM SO EVER IT MAY CONCERN

Lhis 15 cernfied that MD SARFARAJ] ALAM S/O MD MOJIBUR
RAHMAN R/o RAGHOPUR, BHERMARA, KATIHAR, BIHAR -
$54103 Student of B.Pharma 4" year at Department of pharmacy Meerut
institute of tlechnology (ULP.) Roll No. 1910340500024 year 2019-23

His training started on 18" October 2022 to 03 December 2022,

Climcal work first aid (wound dressing, artificial respiration ete.).
Different  routes, of injection, study of patients, observation chart,

prescriptions, dispensing,; simple and diagnostics report.

Satistactory work done by him
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MOOL CHANIE

TRAINING CERTIFICATE

This is to certify that Mr. Mohit Kumar Age 21 SI#MF, @uﬂfﬂﬁd i
Kumar R/o 1352/7, Indra“Nagar-l, Brahampuri, “Mﬁﬂl‘ﬂf’fﬂm?‘t]“ he ..
has worked with us as a Nurse from 20June to #Mg’ﬁ#. %ﬂiz : |
He has participated actively in Hospital Duty. He has done a great _'
job and showed grate enthusiasm and learnt a lot of things we '
found him dedicated, hard working and well -h_é'havad_';@ﬁqg@;his

working period with us,

i

We wish him all'success in his futurelife.




X hosria

GLINIC HOURS H:NM‘IL’H‘I.'EDM_I
HOSPITAL HOURS 1900 AM TO 4:00 AM

Dgteon © 16.11.2022

TO WHOM IT MAY CONCERN

Tris 15 o certify that Mr. Monu Chauhan Sfo Mr, Knshan Pal Singh Rio Salarpur, Thana
Banadurgarh, Garhmukteshwar, Distt. Hapur His 45 days of Hospital Training dope from
=1 Dclober, 2022 to 15th November, 2022 in KOTPAL HOSPITAL, MEERUT .

We wish for the boah: future and good luck 1 his career,

L’P’- ¢ Il;,a-"-f
XOTPAL HOSPITAL
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i VERENDIEX - F

ol UNTRACT TORM FOR PHARMACISTS

SECTHON - | |
= )
Phoar AL Biv SR I R VG Runt, =
oot bt of AL TR r_l:. mn“,.i

b e L Falil it ?flill.l;_rﬂr'lghﬂ _.ril i

sl evidence betare me that heishe is entitled 1 receive the Practical Training as set
I isitin B :gul:iliuns. Lll_'ﬂ_'l'[.Il:'d under sptlion 16.of the Ph 1048, i
| Heud o it '
Training Institution .

SECTION ~

_ [ Name of the Student Pharmacist)
iMgme of the Apprentice Master) of
. (dhame ol the College 7 Institution) f

iHospital or  Pharmacy) as  my

fa el Zrieg e aliey nd resprect hind 7 her during the entlre

PR UNY ERI P

i

stgnature of the Student Pharmasist

SECTION —11
Loty A L '-'“:-‘a-"l_ ___ {Mame of the Apprentice Maswer)
Ji8 _& .|'-".£"'.£ !I._IIJ.- "r‘:l#['l. |
- L e T st T e ining facilities i w
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INTERNSHIP COMPLET!ON CERTIFICATE

This is to certify that Mr.Nazim Student of B.Pharm 4th year
at Department of Pharmacy Meerut Institute of
Technology,Meerut{U.P) Roll No.1910340500028 year

55 2018-23,

His internship posting started on 11 September 2022 to
completed on 26 october 2022 date of issue 26 october

Hylse

Tarmg

2022.
D . Clinical works - first aid (would dressing.artificial respiration
Zes efc.) different routes of injection study of patient observation
8 Sug charts prescriptions and dispensing ,simple diagnostic

reports etc.
Satisfactory works done by him.
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. KOTPAL
CLINIC HOUBE . 900 AM TO 11:00 AM
HOSPITAL HOURE - 1100 AM TO £:00 AM

Delmon . 16 11,2022

TQ WHOM IT MAY CONCERN

'mis 15 to certify that Mr. Nishant Pal Sie Mr. Surendra Singh Ria Viliage Kunda. Partapur,
Sistt Meerut His 45 days of Hospital Training done from 18t October. 2022 1o 15¢h
MNovembar, 2022 in KOTPAL HOSPITAL, MEERUT .

We wish for the brght future and good uck In his career
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This is certified to that Mr. Nitish Goel Age: 21 Years/Malé 8/0 Mir, Sarjeev
Goel R/O 1123, Indra Nagar First Brhampuri Dist- Meerut (U.P..) his 45 days
of training done from 25 June 2022 to 9 August 2022 in Sirohi Hospital Meerut.

He Work is Satisfactory I wish Good & Success®Future,




GOSWAMI “wome” |

University Road, Jail Chungi, Near Shastri Dhnrnmkanln, Meerut.
(M) 9639470500, 7017686857, 8279841790

b

TRANING' N CE .
Thls is to certify that Mr Nitish Yadav student of 8 Pharma 4t Year at DPMIT, Roll No 4
- 1910340500032, has done 45 days of training from 10 Mov to 25 Dec 2022 in
Goswami Nursing Home.

His wark is satisfactory | wish Good & Success Future.
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5 KRYSTAL

. We're here'Torou |

VPU SISANA/ DELHI SAHARANPUR NATOINAL HIGHWAY, NEAR COLLECTORATE BAGPAT.
DIST, BAGPAT - 250609, Ph - 0111- 22221397 9511321 30/8307340952

- e

Date : 25.08.2022
TOWHOM S0 EVERIT MAY CONCERN
This is certified that Mr. Prathu Tomar 5 { O Mr. Sanjay Kumar , R / O - Captain
Colony Daurala Meerut (UP) , Age - 19 Years , Male , Student of B, Pharma , 4" Year
at Meerut Institute of Technology , Meerut [ UP |, Roll No. - 1910340500035, Year

2019-2023  done his training as per defined syllabus during B. Pharma course from
05 JULY- 2022 to 25 August - 2022 in our Hospital .

()

His work is satisfactory during training period . We wish him for good success in
future life
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EXPERIENCE CERTIFICATE

This is certified to that Mr. RITIK KUMAR male 5\0 SANJAY
KUMAR MALIK has successfully completed her 1-5 months
internship | from 1 july 2022 to 15 august 2022) as & B. PHARM
student at Shree Narayan Hospital mata wala moh. , meerut road
kila

Her work has been excellent. We wish her all the bestin his
future,
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EXPERIENCE CERTIFICATE

This is certify that MR. RITIK POONIA S\O SHRI MEERAJ
POONIA has succesfully complete her 45 days training
FROM 1 JULY 2022 TO 15 AUGUST 2022 as B.pharm
student at SHRI NARAYAN HOSPITAL, kila parikshitgarh,

meaarLl,

His work is satisfactory | wish good and bright future,
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INTERNSHIP COMPLE T1ON CERTIFICATE

CIE
This is to certify that Mr. Salim Student of B.Pharm 4th year
ik at Department of Pharmacy Meerut Institute of
Technology, Meerut(U.P) Roll No.1810340500038 year
G 2019-23,
His internship posting started on 11 September 2022.to
e completed on 26 october 2022 date of issue 26 october
2022
Soo2 Clinical works - first aid (would dressing,artificial respiration
[ etc,) different routes of injection study of patient observation
9 Sus charts prescriptions and dispensing simple diagnostic
; reports efc,
Satisfactory works done by him, \
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EXPERIENCE CERTIFICATE

This is certify that MR. SAURABH SHARMA S\O SHRI
PANKAJ SHARMA has succesfully complete her 45 days
training FROM 1 JULY 2022 TO 15 AUGUST 2022 as
B.pharm student at SHRI NARAYAN HOSPITAL, kila

parikshitgarh, meerut.

His work is satisfactory | wish good and bright future.
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We're here Fnr you i

VRO EIsANAY DELHT SAHARANPUR NATOINAL HIGHWAY, NEAR ED.I..LEET'I'.'IH‘.ATE B.!:EFJ;'!".
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Date: 25.08.2022
TOWHOM SO EVER IT MAY CONCERN

")

This Is certified that Mr, Shanu kumar S/ O Mr. Nandkishor jaiswal ,R /O - Addrasz
Matipur Muzaffarpur, Bihar , Age - 22 Years, Male , Student of B. Pharma 4 Year at
Meerut Institute of Teuhnnl-::-gy. Meerut { UP ), Roll No. - 1910340500040 , Year
2018-2023 , done his training as per defined syllabus during B. Pharma course from
05 JULY- 2022 to 25 August - 2022 in our Hospital

His work Is satisfactory during training period . We wish him for good success in
Tuture [ife
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TO WHOM SO EVER IT MAY CONCERN

— T ——

This is certified that MR. SHIV KUMAR VERMA S/0 MR.
BALCHAND VERMA R/o 11 BN PAC SITAPUR BLOCK NO.50,

@) !IOUSE NO412 ROSE LINE Student of B.Pharma 4™ year at
Department of pharmacy Meerut institute of technology (U.P.) Roll No.
1910340500041 year 2019-23

——

His training started on 25" October 2022 to 10 December 2022,

Clinical work first aid (wound dressing, artificial respiration etc.).
Intterent  routes, of njection, study of patients, observation chart,

prescriptions, dispensing, simple and diagnostics report.

Satistactory work done by him
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=¥1-0d 18308388, +591-7 V2038745

SHR' ASHARAM MUIRQIPI™ LIMRE™

G-8 Gangs MNagar Garam Panl Boad Tiraha Mear 2ig Senxgri Sark
o L
Baksar Mawana Road, Meerut -250001

b
b

4,

Rt Date |7 t’tuﬂ A

EXPERIENCE

P T e

This is certified that Mr. Shrivansh Kaushik $/O0 Mr. Satish kumar Sharma
has done his 45 days training from 1 July 2022 to 15 August 2022 as 3
B.Pharm Student at Shri Asharam Nursing Home (G-3, Ganga Magar, Garam
Pani Road Tiraha, Near Zila Sehkari 8ank) Meerut

His wark has been excellent we wish him all the best in his future endeaveors
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(A NABH ACCERDIATED HOSPITAL)

SARVCDAYA HOSPITAL_
& INSTITUTE MEDICAL SCIENCE AM®

Run by : Tatiri Sarvodaya Shiksha Prasar Samiti

Date:- 06/08/2022

10 WHOM 80 EVERIT MAY CON CERN

This: 15 w0 certify that MR, SOAIB 8/0 MOSIM
has: successfully completed her 45 days internship
{Form 22 Jun 2022 to 05 Aup 2022) as a B.Pharmacy
student at Sarvodaya Hospital & Institute_of .
Medical Sciences Apgarwal Mandi Tatiri

Baghpat U.P -250601 , Her work has been excellent,
We wish her all the best in his futures endeavors.

Ph. No  0121-2279583, 2279586, M.: +91-3077146046 E-mail ID ; shimsbaghpat @ gmail.com

WS

Aggarwal Mandi, Tatiri, Baghpat Meerut Road, Baghpat-250601 (U.P.)

B e T e
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EXPERIENCE CERTIFICATE

This is certified to that My Sena Motla §/0 Arun Motia Vill- Dadrl Post-Dadri Dist- Meerut UP His 45 Days
of traning done from 01-06-2027 to 15-08-2022 in Anand Hospital Garh Road Meerut

°

HE WORKS IS SATISFECTORY | WISH GOOD & SUCCESSFUL FUTURE
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Internship Completion Certificate

Ihes 1wt certify tlun My Vaibhay Tomer
stitent ol 1B Phormyd v sest b TN oL 1%
ol 1 1910340500045 v car 1423
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,.1-| ARYAVART HosPiTaL

(A unit of Shreya Medicare Pvt. Lid.)

xperie tificat

This is to certify that Mr. Vishp Saini 5/o Mr. Vishwanath Saini
f/o Vill. Pirer, Tehsil Deoband, Dist Saharan Pur had under gone 45 days
Hospital training at this institute during 15/09/2022 to 30/10/2022, as a

requisite of academic curriculum of B, Pharma degree.

by —_
Aryavart Hospital

Meerut, Uttar Pradesh

SPITAL
ARYAVARL 1};&2&1 )

il of Plaza
I'P'UT\__'H-EIE'- HEE{TM . ['U-Pa

aﬂafqﬁ Eﬁqm | @ 1H-88 hear Tolpaza Q) IT0SENAMY (@) arymvennospltsl mEgmail.com
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L ' 247588
o - 247588
Fax : 2289500

fwe v e, o dlo 8, FER- 201201

{Run By Child Care Centra)

TO WHOM IT MAY CONCERN

This Is Certified that Miss Aayushi Chaudhary D/O Mr. Praveen Kumar Sarawat
4th Year Student of B. Pharma from de partment of pharmacy Meerut Institute

of Technology, Meerut has attended 45 days tralning in our Pharmacy Depariment
fram 25th June 2022 to 10th August 2022

During this period her conduct was good and we found her sincera and hard working.
¥ve wish all the best for all her future endeavors,

Consultant

NOT FOR MEDICO LEGAL PURPOSE
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(Run By Child Care Centra)
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TO WHOM IT MAY CONCERN

.H’ This is Cenified that Miss Vaishali Rathl DIO Mr. Vinod Rathi 4k Year Student of
B Pharma from depariment of pharmacy Meerut Institute of Technology, Meerut
has aftended 45 days training in our Pharmacy Department from 25th June 2022 to

10th August 2022,
Quring this peried her conduct was good and we found her sincere and hard working

We wish all the best for all her future endeavors.
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Consultant
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HOTEL MANAGEMENT SYSTEM

A project report submutted in partial fulfillment of the requirements for the
Award of degree of

Bachelor of Technology in
Computer Science & Engincering

By
SHALABH TYAGI (1829210049)
TARUN TYAGI (1829210058)
= VISHESH CHAUDHARY (1829210063)
SHUBHAM MALIK (1829210054)

Under the supervision of
Ms Shilpi Gupta(Assistant Professor)
Meerut

I nsTITUTE OF
T EcunorLocy

@ DEPARTMENT OF COMPUTER SCIENCE & ENGINEERING
MEERUT INSTITUTE OF TECHNOLOGY, MEERUT




Wi hercby declare that the wirk: which is being ;plumud mn ﬁlﬂ m
"HOTEL MANAGEMENT SYSTEM®™, in partial fulfillme L

award of degree of Bachelor of Technology Wﬁ: &
af Meerut lnstitute of Technology, Meerut, is an authentic re

under the supervision of Ms. Shilp ﬁw.ﬂm% .':

listed m the reference section

Fhe matier presented it this humlhﬂmmmiﬂ b ril of uny

. Fefies ve any other smiversiny

' This is 1o certify that the above st
At my knowledge




A proygyt o submutted in ; of

DR A PJ ABDUL KALAM TECHNICAL UNIVERSIT'

Helpy

Award of degree of

Bachelor of Technology in

( omputer Science & Engineering
By

Prashant Yaday (1829210040)
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We nerchy declure thal the work which is being presented in the project re port cnt
Helpy sy \.hhhhrtﬂﬂfﬂlﬁlﬂ_-ﬂ Mliuu{llm:m _1: W
TSN and Prashant Yadav (1529210040 in partial -

et
LRt

TSRO T the 3wt -bi"dcgrunfmmﬁw < . g
= 1.0 nammeening of Meenn Institute HTM- mh_, ‘u&:.-._-_—:;__._ ::‘

el iy am work, camed den wuhﬂtmufur“u_ i
FelEts bt reneardhier's warks which are duly listed in the reference ses ..,
he maner presented in this Progect has not been submitied for the award -y
degree ol this or any other unmiversity, "
This s 1o cermfy that the above state
the best of my knowledge

Kl
Supervisor
Mr KON Tripathi
Associate Professor
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SHASSLE-FREE DOCTOR CONSULTATION

A progect report subentied m partial Fulfillment of the neg
Awadof degreeof
o Ty L .
in -
( nmputer Science & Engineering
(113

AAY USH GOEL rmnm,_ ===
\BHISHEK (1829210008)

ANKIT RATHI (1829210013)
e DEEPAR KUMAR KASHYAP (1829210021)

Under the

DEPARTMENT OF COMPUTER SCIENCE & ENGIN
®  MEERUTINSTITUTE OF TECHNOLOGY,




W et decdare that this submission is oar own uutﬂﬁ
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HealthCare ChatBot

submitted i partial fulfillment of the mqunmm
Award of degree of

Bacheloraf Technology
i
Computer Seienc

A privgect Tepir

Mohit Kumar(182921003:
Prateck Kumar Singh(1829;

Ritvik vrmnulllﬂlm .
® v aishnavi mimﬂ*“ y

Under the supnnwnu of
Mr. Ayush Singhal
Assistant Professor Department of CSE

T E Ol =.
.l ’ ."
I -ll . .I s

DEPARTMENT OF COMPUTER SCIENCE & ENGINEERIN
® MEERUT INSTITUTE OF TECHNOLOGY, MEERUT

DR A.P.J. ABDUL KALAM TECHNIC
UTTAR PRADESH, L
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CERTIFICATE

Thes 5 10 cortify thay Progect I‘F“%
Rumar| 1829210033}, Ritvik Virmani

-

“umar Singhe | $29210041) in mﬂm

s Bacoh o depastment of CSE by Dr. A, P. J, Abdul Kalam

Lriversiy 1 - Lucknow o rodied u{mmiﬂ:ﬂ
i sn. Tie matter embodiod in this Projoct report is -

has s Bewr sabenitred foe this sweard of sy uther degree
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NETKART
A progect report submitted in partial fulfillment of the quir _:. .
Award of degree of

Bachelor of Technology
in
Computer Sclence & Engineering
By
ABHINAY RAJPUT  (1829210003)
AKSHAT KUMAR  (1829210009) *
KANAK (1829210027)
PRIYA SHARMA (1829210042)

Under the supervision of
Dr. Mohd. SADIM {Associate Professor)

AT o

—

DR. A.P.J. ABDUL KALAM TECHNICAL UNI

il

UTTAR PRADESH, LU
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W herebn dieclare that the work which is being presented in (
Nethant” i artial Bitlmens o) the requirenents fo the award of degroe of Bachelor:
a1 Lechnology submitted in Computer Science and W,ﬂ tule

Lewhpology, Meerut, 18 an authentic recond of my own work cam " ut
11 the referemve sectiom. :' ‘
e matter presented in this Provect has not been submitted for the aw

gtee ol this on any other universily -

[Tiis an 1o certify that the above statement made by the candidate i correst d

tent of my knowledge. Sk
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(“ame of Praject Coordinutor) - =
Designation ‘ l
Meerut Institute of Technology, il
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A project report submitted h,,.m“*' et of th
Award of degree of

Bachelor of Technology |
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Computer Science & Engineering
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CERTIFICATE
|1,._

[

W nerrt dectue that the work which B “#hn_;: .
' “Pharmscs Mansgement  Sviem™, @ M"
il mo oreitd of dogree of Bachokor Hfﬂw -
oy an Lﬁqurhlmwdfmm AT
Lbmae oord of 0w own work camod oul endey e w‘ [, .. h
Singhal and refen her rescarches’s works which are duly n the ref
S T
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[as o 10 cortify hhhmﬂthh:ﬂhﬂ'
the e of pur knowledge.

Counter signed by:

Mr. Avenh Singhal

Lurapieer Prodfous

Depanment of (5
Meerat Institute of Tochnology




BOOK CAVE ;

\ progect report subourted in partial fulfillment of the requirements for the

Award of degree of
Bachelor of Technology

im
( omputer Science & Engineering
By
AYUSH RATHI (1829210020)
~ MOHD SHAHROZ (1829210032)
ANURAG PUNDIR (1829210016)

ri

Under the supervision of
Dr. Mohd SADIM (Associate Professor) 4
Meerur
[ NSTITUTE OF
1 'EcunoLoGy -

D DEPARTMENT OF COMPUTER SCIENCE & ENGINEERING
MEERUT INSTITUTE OF TECHNOLOGY, MEERUT

Affiliated to
DR. A.P.J. ABDUL KALAM TECHNICAL UNIVERSITY,UTTAR

PRADESH, LUCKNOW
May, 2022
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Meerut Institute of Technology (Professional Courses), Meerut 1110
Department of Computer Application (BCA)

NOTICE
Date: 4-March-2022
This is to inform that an industrial visit has been organized for BCA Final vear students

(Batch: 2019-22) on March 7", 2022,

Details are mentioned balow:

CED - Mr. Naveen Gabrani
Name of Company ; Astrea IT Services
Address 4 C-51, Sector -65 , Noida
Timings ; %30 AM onwards

gr. Lalit Kumar

(HOD - BCA)




List of Students:

Meerut Institute of Technology (PC)

BCA V sem Batch 2019-22
S¢No | ReaNa t::” i i A '“d:“m:’;h“ Parant Contact No.
1 | 191110106001 | AAKASH KUMAR B256801409 8650077248
2 | R191110106002 | AAKASH BEASLA 7451918462 9590419764
3 | R191110106009 | ADITYA SINGH 6338331804 9410232979
4 | RI91110I06016 | ANJALI 218196986 9897682528
& | Rig1110106033 | DEEPALI ADHIKARI T04B603539 5859445558
B | RI191110106036 | GAURAY 7310655432 9897387685
¥ R1Z1110106038 | GULYHER JHITERS464 FOTESR2ET0
8 | R191110106039 | HAIRITIKA ANAND 9997744513 9149391532
9 | R191110106047 | MOHD AMAN SHEKH 9058101126 8937046355
10 | R191110106048 | MOHD. FAlZ 7252860857 7669123743
11 | R191110106049 | MOHD SHAKIR 7017150568 9897404842
| 12 | R191110106058 | PRASHANT 5218023521 9720307050
13 | RI91110106065 | RISHABH KADAM 4997108301 9045531505
14 | R1921101060%6 | ROHIT TYAG 8393872604 2203872604
15 AIOITI0L0607S | SIMAAN BATHI B126147525 OEAH2ATES
16 | RISI110106081 | LLWAL CHOUGHARY 80111115035 9012115035

¥ o




Meerut Institute of Technology (Professional Courses), Meerut 1110

Department of Computer Application (BCA)

T-March- 2022

Concluding Remarks

Department of Computer Application hes organized an Industrial visit to Astrea IT servioss on
Mondy i.e. March 7", 2022 for the students of BCA final year (Batch 2019-22), Mr. Naveen
Ciabrani, the CEO, imparied the knowledge to the students about the Basics of Salesforce & its

imporiance.

The studenis were bricfed about the company and gol an opportunity to meet the employess.
Students were glad to know different techniques and methods being used in industries. [t was an

informative, interesting and o sueccessful visit,

Thanks

Mr, RUI Kumar

(HOD - BCA)
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To whomsoever it may concern

This ' to confirm hat a group of BCA students and facully membars from MIT, Moot
pariicipatad in ine industrial visit 1o Aslrea IT Services on Monday |6 March 7th, 2022,

Aciel of 17 sludenms escorled by three facully members visiled the company. The

sweente were briefed aboul the company and gol an opporiunily fo mest the
ﬂ smployees. They were provided baslc tralning on Salesforce. H.'n

=3

Thank You,
Gabransi
tavesn CGabram,
CED

Astrea IT Services March 7, 2022
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MEERUT INSTITUTE OF TECHNOLOGY
Department of BCA
Intarnship detail
Academic Session: 2021-22 (Batch 20198-22)

I Name of
| 8 M. 'Name of Student Roll No, Company/Organization Duration (Fro-To)
' : with address
| IAAKASHBAISLA  |[R191110106002 NBIT 10 Aug. 2021 To 11 Oct. 2021
2 |AAKASHBAISLA  |R181110108002 Skill Vertex 05 March 2022 To 05 April 2022
3 |AAKASH BAISLA R151110106002 Skill Verex 05 April 2022 To 05 May 2022
o 4 [DEEPALIADHIKARI IR181110106033 Sopra Btaria 28 March 2022 To 20 May 2022
.ﬁ HARITIKA ANAND R181110106038 NIIT Foundation 10 March 2022 To 06 May 2022
§ |RISHABH KADAM  |R191110106065 Skl Vertex 05 March 2022 To 05 April 2022
7 [VAIBHAV KUMAR  |R191110106082 Skill Vertex 5 April 2022 To 05 May 2022

g‘}::{um:r

(HOD-BCA)
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sopra o steria

IHin Aagrch

1260 jawald giag Pause Sebel Mezeul 2 S000T

Subject OBer of Infernship

[inor Daspok Aghikon,

Congratulatiznl

With relerence to yout inlsviaw with U, we ome pleased to inform you that you hove been salected for an
inhedmari with St [india) Lid., o port of Soprm Send Group,

The infemship will come mia effect on your fermal occeptance ol he-terms of infership and wpon complation
of crescnbed formatlies

Encloies balow are the bhal tarms of infemikip, A cetoilad farmms and _::muﬂln.-u documart will ba thared af
thg lima of commancamant o your inbarnghio:

fou wil ba cesgnated ai onintem The designation moy be modified o witnckawn af Campony's
gacration

Durgtier &f Ine witermbip i 285 March 2022 fo 20% Moy D022
You will be eligibie for o sfipend of INR 15,000/ per manih for the durafion of your Inlsmahip.
Yol ok Iecation and wark lecalicn is Naida

he inlatrdhip wil ba-olfsied on o lulkfme boss during narmal olfice bous (F am. - 4 p.m.). Scapa
B

You will ba entitied lor 1.5 day i#ave per completed month of intership

The Intemgra pariod moy be edendsd an mutual consent, Elifner pory s enfiflad o ferminate the
intérhtio upon giarg ol ledd thon 15 do’ nolice imwriling fa 1Me otrar party, Hoewavar, I the cojes
2l gresy maconduc| { satslacion or non-pedarmance. The Compomy sssanet The ight o 1armingate
youl intarmsiep mmechcisdy wilhou? Giving any nafice

it v ogresd rmat yeu shall nol engage it arry ather rermunerabive emplaymant, whether on dlime o
mot-time bosis oi fhe Director/PorinenEmployee of ony other ogonizotion or entify sngoged in any
form of Dusness octivity, withoul the cansent of the Company, The consant may be given whjact io
any tevms and condltiors Ingt the Company may deem fit and § may be withgrown af the discrelion
ol the Compony ol any bme wihout gisanieg oy reassn
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Meerut Institute of Technology (PC) Meerut

Department of Agriculture

MNotice

Date: 27-08-2022

All the students of B. Sc. Ag. Sem, III, V. VIl are hereby informed that, Institute
s erganizing an academic trip to visit Krishi Vigvan Kendra Shamli &
Muzaffarnagar on 30- 08-2022, so bus will ply at 9.00 am,

C.CTo

. Notice board
Principal for Information
Parents for Information.

L Bl =i




Report on: Educational Visit to KVK Shamli and Baghra, Muzaffarnagar

Depatment of Agriculture, MIT Meenut organized an educational one day trip to
KVKs of Shamli & Muzaffarnagar on 30/8/22. Students of BS.c Agriculture (II,
[Il& TV year) accompanied by faculty members Dir. Rishipal, Dr. 1P Kanaujia &
Mr. Ajav vadav.

Student visited the natural farming unit of Krishi Vigyan Kendra, Shamli on
/822 to get the information of natwral farming. Studeénts visited the crop
cafeteria where Dr, Vikas Kumar Scientist, KVK Shamli provided students the
information on sugarcane varieties and their sowing methods. His Objective was to
disseminate Information on different sugarcane varieties and their sowing methods.
He also made aware students about crop residue management.

On same day i.e 30/8/22 students of MIT further accompanied with faculty
members to Krishi Vigvan Kendra Baghra, Distt. Muzaffarnagar with an objective
to provide knowledge about agricultural practices. Dr. A K. Kaiyar was incharge of
this KVK. He made students and Faculty aware about the role of organic farming
in control of plant diseases. He further added that organic farming is the only
recourse for farmers, to save both livelihood and the health of the soil. He aware
students by touching key-issues of non-sustainability of agriculture in Uttar
Pradesh. He was of the view that agriculture is sustainable if it possesses the
essential features of farming e, ecologically sound, economically viable, socially
just, humane and adaptable.

Students got information on nutritional importance of different kinds of
mushrooms along with cultivation technique of Oyster mushroom, Dudhiya

Mushroom & Button Mushroom.

Students were happy by having information of all scientific technology adopted by
farmers and new launched concepts for better agricultural practices.
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850 Agriculture

MCOMNF Ghaziabad
25/0R/2022

Photo, Report of kissan
mela & List of Stedents
Enclosed.

ROHIT KLUMAR

B 5c Agrcultigre

MCONF Ghazisbag
25/08/2022

Phota, Report of kissan
mefa & List of Students
Enclosed,

ch:Hr KUMAR]

NCOMNF Ghaziabad

Phots, Aepart of kissan
miela & List of Students

SAHIL KUMAR

8 5¢ Agriculture | 25/08/2022 Enclosed, -
Phato. Report of kissan [SANJAKA KUMAR]
MCOMNF Ghazisbad mela & List of Students
1B.5¢. Agriculture 25/0B/2022 Enciosed
Photo, Repart of kissan JSATY AM KUMAR
NCONF Ghaziabad mela & List of Students
B.Sc. Agriculture | 25/08/2022 Enclosed.
Visit to Krishi
Vigyan Kendra Photo, Report of
Shamli & Baghra |kissan mela & List
Muzaffarnagar |of Students
B.Sc. Agricultur|30/08/2022 Enclosed.

8.5¢. Agriculture

Visn 1o Knshi Vigvan
Kendra, Shamli &
Baghra Muzaffamngar
30082022

Photo, Report of kissan
mela & List of Students
Enclosed

B.5¢. Agriculture

Vist o Knshi Vigvan
Kendra, Shamli &
Baghrn Muzaffarnagar
IDR2022

Phata, Regart of kissan
melz & List of Studants
Enclesed

Abhinav Shubham

B.5C. Agriculture

Vizit to Krishi Vigyan
Kendrs, Shamli &
Baghra Muzaffarnagar
IN0E2022

Phota, Report of kissan
mela B List of Students
Enclosed,

A_fﬂ].-' Gupta

B.530, Agnculture

Visit to Krishi Vigyan
Kendri, Shamli &
Baghra Muzaffarmagar
J0OE2032

Photo, Regort of kissan
mels & List of Students
Enclosed.

Akansha Singh

B.5c, Agriculture

Vit to Krizhi Vigyan
Kendra, Shamli &
Baghra Muzaffarnagar
30/08/2022

Photo, Heport of kissan
meta & List of Students
Enclosed;

Amar Ranjan




Wit to Krishn Vigyvan
Kendra, Shamh &
Haghra Muzaffamagsr

Photo, Repart al kissan
melz & List of Students

B Sc. Agriculture | 30/08/2022 Enclosad Anamiks Sahu
Visit to Krishi Vigyan
Kendra, Shaml & Photo, Report of kissan
Baghra Muzsffarnagar |mela & List of Students

BSc Agrlculture [30/0B2022 Enclesed, Anas Saifi
Visit to Krishy Vigyan
Kendra, Shamli & Photo, Report of kissan
Boghra Mozaffarnagar 'mela & List of Students

B.5C Agriculture  [30/08/2022 Enclosed Arth Sangwan

BAe Agricultzre

Vg o Knghi Vigyan
Kenden, Shamli &
Baghra Muziffarnagar
J/DB2022

Phote, Report of kissan
meis & List of Students
Enclosed,

Avinash Kumar

Vit fo Krizshi Vigyan

B.5¢. AE.I'_II:uHurE

Kendra, Shami & Photo, Report of kissan
Baghra Muzaffamagar |mela & List of Students

B.5c. Agriculture | 30V08/2022 Enclosed. Ayush Raj
Visit to Krishi Vigyen
Kendrn, Shamli & Photo, Report of kissan
Baghra Muzaffarnagar |mela & Ust of Students

85S¢ Agriculture | 30/OBS2022 Enclosed. Chandan Kumar
Visit to Krishl Vigyan
Kendra, Shamli & Phote, Report of kissan o
Baghras Muzaffarnagar |melz & List of Students

B.5c, Agriculture  [30/08/2032 Enciosed. Imran Aziz
Visit to Krishi Vigyvan
Kendra, Shamli & Phota, Report of kissan
Baghra Muzaffamagar (mela & List of Students
30082022 Enclosed Kapil Soam

Bc- Agriculiure

[\isit to Krishi Vigyan
Kendra, Shamli &
Baghra Muzaffarnagar
JODR02T

Photo, Report of kissan
mela & List of Students
Enclosed

Minanjhul Hagque




B.5C Agficuliure

Yisit Lo Korishi Vigvan
Kendra, Shamli &
Baghra Muzaffamager
IDA0RI2022

Photo; Report of kissan
mala & List of Stuedants
Enclosed,

Moh. Tabish

Visit to Krishi Vigyan
Kendra, Shamli &
Baghra Muzaffarnagar

Photo, Report of kissan
malp & List of Students

EB S, Agriculture IvoR2022 Enciosed, O Koumari

I

' Vissr o Krshi Vigsan
Kendrn, Shamli & Phato, Report of kissan
Baghra Mumffarmagar |mela & Lst of Students

A 5c: Agriculture 00RO Enclosad, Prinice R.-ﬁj
Vis to Krishi Vigyan
Kendra, Shamli & Photo, Report of kissan
Baghra Muzaffarmmagar |mela & List of Students

8.5¢c Agricutture | 3070872022 Enclased. Rakhee Kumari
Wisit to Krishi Vigvan
Kendra, Shamli & Photo, Report of kissan

' Beghra Muzaffarnagar |mela & List of Students

B.Sc. Agriculure  [J0/08:2022 Enciosed Shivangi
Visit to Keishi Vigynn i
Kendrn, Shomli & Phaoto, Report of kissan
Baghra Muzaffamagar [mela & List of Students

B.Sc Agriculture | MVOR2022 Entlosed. Sonali Kumari
Visit 1o Krishi Vigyan
Kendra, Shamli & Photo, Report of kissan
Baghra Muzaffarnagar |mela & List of Students

8.5c Agricutture  |30/08/2022 Enclosed. Sourabh Jadon
Visit 1o Krishi Yigyan
Kendra, Shaml: & Photo, Report of kiszan
Bapghra Muzaffarnagar [mela & List of Students

BSc, Agriculture | 300082022 Enclosed. Vishesh Chaudhary
Yisit o Kreshi Vigyan -
Kendra, Shuml & Phato, Repont of kissan
Baghrn Muzaifarnagn: |mets & Lst of Students |ASHU
102022 Enclosed, CHAUDHARY

B.5¢. Agriculture




B.5c. darculture

Wisit o Borishi Vigvan
Kendra, Shamh &
Baghra Mugzsfiomogar
JWOR2022

Photo, Report of kissan
mada & List of Students
Enclosed.

JASVINDER

B0 Agnculiure

Wisit o Kb YVigyan
Kendra, Shaml &
Baghra Muzaffarnagar
I082022

Phioto, Repart of kissan
mela & List of Students

lEncloted,

o

KASHISH
CHAUDHARY

B.5¢. Agriculture

Wisit to Krishi Vigyen
Kendra, Shamli &
Baghra Muzaffamager
30/08:2022

Photo, Report of kissan
mela & List of Students
Enclased.

KHUSHI SHARMA

o |
|
|

B 50 Agriculiure

Wistt 1o Krishin Vivan
Kendra, Shamlt &
Baghra Muzaffarnagar
FFGBZNI

Photo, Report of kissan
mela & List of Students
 Encloted.

PARKHI
CHANDRA

B.5C, Agriculiura

Wisel to korishi Yigyen
Kenidm, Shamli &
Baghsa Muzaftarnagar
0082022

| PR, Report of kissan
mela & List of Students
Enclosed.

PRACHI TOMAR

B5C, Agriculture

Visit 10 Krisha Vigyan
Kendra, Shamli &

Baghra Muzaffarmagar
3008202

Photoe, Report of kisszn
mela & List of Students
Encloged.

PRIYA
|CHAUDHARY

B.Sc Agriculturg

Visit to Krishi Vigvan
Kendra, Shaml| &
Baghra Muzaffarnagar
0E2UT

Phato, Report of kizsan
meia B List of Students
Enclosed

PRIYANSHU
SINGH

B.5c, agriculiure

Visit to Krshi Vigyan
Kendru, Shamli &
Baghra Muzaffarnager
IR0

Photo, Report of kissan
mela & List of Studants
Enclosed.

SAKSHI
CHAUHAN

a.5c. Agriculture

Wazit 10 Krishi Vigyen
Kendrn, Shamli &
Baghra Muzaffarmagar
0082022

Photo, Report of Kissan

Encipsed.

miela & List of Students -

SAURABH
PANWAR




Vigit 1o Krishi Vigyan
Kondra, Shamin &
Haghro MuzafTarmagar

Fhabo, Report of kissan
mela & List of Students

BAC. Agriculture ;.‘I-E"Uil'zﬂ.a: Enclosed VINEET KUMAR
| Abhay Kumas
]"r'm: to Korishi ¥ igvan
kendra, Shamli & Photo, Report of kissan
Baghra Muzaffarmagar [mela & List of Students
8.5¢. Agricuituee [ J0/0E/2010 Enclosed
Abhlshek Chovdhary
Yosil 1o Krishi Vigyan
Kendra, Shamli & Phota, Report of kissan
Baghra Muzaffarnagsr |meta & List of Students
B5c Agricuttgre | 30M0EI0T2 Enclosed :
Abhighek Sangwan
Wisit o krish Vigvan
Roemdra, Shaml & Phota, Report of kissan
' Baghrn Muzaffarnagar |mela & List of Students
B.5c. Agriceiture  [I0/08/2021 Enciosed
Aditya Bhadsna
Wisitto Krishi Vigyan
Kendra, Shamli & Photo, Repart of kissan
Baghra Muzaffamagar |mela & List of Students
8.5¢c Agricufture  [30/08/2022 Enclosed.
Ajesl Bingh

B.5c Agriculture

Wisit to Krishi Vigyan
Kendra, Shumili &
Baghrn Muzaffarnagar
I0BR2022

Photo, Report of kissan
mela & List of Students
Enciosed.

B5c Agriculiure

Wisit te Kerish Vigyan
Foendra, Shamb &
Baghra Muzaffarmagar
I0/08/2022

Photo, Report of kissan
mala & List of Students
enclosed,

Aman Kumar

Visit o Krishi Vigyan

Aman Panwar

Kendra, Shamli & Photo, Report of kissan
Baghra Muzaffarnagar |mela & List of Students
B.5¢ Agricutture  |30/08/2022 Enclosed. _
Atilirag Shirmn

B.5c. Agricufture

Wisif to Krishi Yigan
Kendra, Shaml &
Baghru Muzaffarmagar
IVO82022

Photo, Report of kissan
meka S List of Students
Enclosed.




B3, Agriculture

Vst to Krizhy Yigven
Kendra, Shaml) &
Baghri Muzaffamagar
082022

Photo, Report of kissan
mela & List of Students
Enclosed,

Aril

B 5c agriculfuie

Visit to Krishi W igyan
Kendrn, Shamli &
Baghra MugafTarnagar
I 2072

Phote, Repon of kissen
meld & List of Studerts
Enciosed

Arit Singh

B.5¢ Agriculture

Yisitto Krish) Vigyan
Kendra, Shamh &
Baghra Muzaffamagar
30/08/2022

Photo, Report of kissan
mela & List of Students
Enclosad,

Dreepak Kumir
Wisit i Krishi Vigyvan
Kendrn, Shamli & Phato, Aepart of kissan
Baghra Muzaffarnagas |mela & List of Students
B.Sc. Agriculture | JOVOB/2022 Enclosed.
[Deepanshiy
Yisit o Krishi Vigyvan
keendra, Shamli & Photo, Report of kissan
Baghra Muzaffamagar |[mels & Lt of Students
lE Sc. Agriculiure - (30082022 Enclosed.
|Devesh Singh

B.5¢ Agricuiture

Vigdl o Knsh Yigyen
Kendra, Sham!i &
Baghra Muzaffarnagar
082022

Photo, Report of kissan
meln & List of Students
Enclosed

Diivvenshy Cheuhan

Visito Knshi Vigyan

Gumjan Yaday

B Sc. Agriculture

Visit to Krishi Vigvan
Kendra, Shamh &
Baghra Muzaffarnagar

10/08720232

Photo, Repart of kissan
mela & List of Students
Enclased.

Kendra, Shamli & Photo, Repart of kissan
Baghra Muzaffarnagar [mefa & List of Students
B.5c. Agriculture | 3OV0B/2022 Enclosed.
Harsh Choudiary
Wizit 1o Krishi Vigyan 1
Kendra, Shamin & Photo, Repart of kissan
Baghra Muzaffamager |[mels & Ust of Stuedents "
B-5c Agriculture | 3IVDR2022 Enclased, .
[Hnﬂ.h Kanzal




B.5C Agriculiure

Yisitdo Krishi ¥igvan
kendra, Shamiy &
(Baghrs Muzafamagar
J0AGEI02

Phota, Beport of kissan
mela & Lt of Students
Enclosed

Iheamisl Hague

Visit to Krishi Vigvan
Kendra, Shamli &

Photo, Report of kissan

litesh Kumar Eupm

{B.5c. Agriculfure

Kendm, Shamli &
Baghre Muzaffarmagar
100082022

Photo, Beport of kissan
meéls B List of Studenis
Enclosed,

Baghes Muzaffarnagar |mela & List of Students
B.Sc Agricutturs  {30/0872022 Enclosed
Fhushi Sisaniva
Visit to Krishi Vigyan

'B.5¢. Agricultyra

|
Yisit to Krishi Vigyan
Kendru, Shamli &
Baghra Muzaffernagar
30082022

Phato, Report of kissan
mela & List of Students
Enclosed,

Wasit o Krishi Vigyan

Maitik Snharawar

B.5r Agriculture

Vit to Krishi Vigyan
Kendra, Shamli &
Baghrs MuzafTarnagar
INV0BL022

Photo, Report of kissan
meld & List of Students
Enclosed

Kendra, Shamli & Photo, Repart of kissan
Baghra Muzaffarmigar |mela & List of Students
B8.5c Agriculture (307082022 Enclosed,
Raian Kumar
Visit to Knishi Vigvan
Kendra, Shaml & Photo, Report of kissan
Baghra Muzeffamager [mela & List of Students
f.5¢ Agricuiture | 30M082022 Enclosad.
Ritik Choudhary

B.5c. Agriculture

Visit to Krishi Vigyan
Kendre, Shamli &
Baghra Muznffarnagar
JROR2022

Fhoto, Report of kissan
meli & List of Students
Enciosed,

Samjesy Kamar

B.5c, Agriculturs

Visit to Krishi Vigyan
Kendra, Shamli &
Baghra Muzaffamagar
3082022

Photo, Repart of kissan
mela & List of Students
Encioyed,

Sanvam Jam




Meerut Institute of Technology (PC) Meerut

To Date; 23-8-2022

The Director
National Centre for Qrganic and Natural Farming,

Ghazinbad, L. P

Subject: Visit of NCONF, Ghaziabad

Dlgar Sir,
Sradents of B. S¢. Ag, | vear are commuting 1o NCONF, Ghaziabad for academic trip.

On Dated 25-08-2022, 1t is therefore, requested kindly to allow them for visit. The total
students will be about 65 along with faculty.

}m.}'re sincerely
WLdwegy
{Dr. Him#ushu Sharma)
P Principal
Meerut !nstitutn of Tachnol

(Brofmeepne! Mrreasd

NH-58, Bye-Pass Road, Baral Partapur, Meerut — 250 103 Ph: 91 121 2441600,
9690050009 Fax: 91 121 2441700



Meerut Institute of Technology (PC) Meerut

T Date: 23-8-2022

The Managing Director
KRREL

tihaziabad

LT

Sthject: Visit of KRBL Ghiziabad

Dear Sir,
Students of B. S¢. Ag | year are commuting to KRBL Unit Ghazinbad for academic trip,

On Dated 25-08-2022, 1t is therefore, requested kindly to allow them for visit. The total
students will be about 65 along with faculty

NH-58, Bye-Pass Road, Baral Purtapur, Meerut - 250 103 Ph: 91 121 2441600,
690050009 Fax: 91 121 2441700



|
Report on: Educational Trip to NCOF & KRBL, Ghaziabad

This report is on the visit to The Natfonal Centre for Organic and Natural Farming, Ghaziabad
by students of B.Sc Agriculture lst year, MIT College, Meerut. The study trip was on 25",
August 2022, The entire cluss consisting of 50 students accompanied by the Faculty members
Dr Rajendra Singh, Senior Scientist &Professor, Mr. Sumit Kumar & Mr. Ajay Yadav of MIT
Meerut. It was an interesting experience 10 us having studied the theory of agriculture and thea to
experience it inthe field directly.

Ac we all know that [earning also tekes plece beyond the structured clnss rooms without any
sarrier It was this purpose Depanment of agriculture organized a short programe for the
students. The journey started at 9:30 am in the moming and reached-the spot approx, sround
(145 am

Dr. Chandra Shekhar, (Scientst a2t NCONF), began to talked pbout Organic Farming & Natural
farming svstem in agriculture. He made students aware about the merit gnd demerils of

Traditiong! & Morden Agricultural System.

He interacted with students and told thet traditone! farming is & primitive way of farming that
involves the use of labour-intensive, traditional knowledge, tools, natural resources, organic
fertilizer, and less production, In contrast, modern agricultural practices emphasize more on
production, capital galn, input intensity in terms of harmful insecticides, pesticides and use of
excessive Imigation which are having far reeching Impacts on different ecosystem.

He shared the benefits of organic farming with the students. He stated that there is no
environment pollution with organic farming and farmers can get high prices from their organic
products {n the market. He stated that by adopting natural techniques for nutrient management by
using animal ad plant waste, pest and disease control, farmers can 10 reduce cost of cultivation.

Students also visited A Farmes- NGO in Ghazisbed where Dr. Jagpal (Secretary) of Farmer's -
NGO interacted with students and faculty about the importance of animal waste, natorel

resources and by products in organic farming, He said that these are the important component of
organic farming. He also stated that the key solution of the problems/challenges fﬁn&ﬁm
-5 .

farmers lie in the better utilization of waste of animals and plants. ;Ir:.; M

He made students aware about the role of NGOS in envirenment making and also toid
NCiOs help farmers in different ways.




The greatest takeaway that students geined from the trip was not only a lesson on Agriculture but
aiso the mformative ik had instilled in them some practical solutions while dealing with
ngricultural farming without the usage of chemical fertitizers and insecticides ate.







B.Sc. Agricultur

Educational Trip
to NCONF& KRBL
Ghaziabad
25/08/2022

Photo, Report of
'kissan mela & List
of Students
Enclosed.

B-5C Agriculture

NCOMNF Ghazlabad
23/08/2023

Photo; Report of kissan
mels & List of Students
Enclosed.

[AASHIEH RAJ

MCONF Ghaziabad

Photo, Report of kissan
meiz & List of Students

ABHIMANYL KUMAR

B.Sc AgricuMture  [23/0852022 Enciosed
Photo, Report of kissah |ABHISHEK KUMAR |
INCONF Ghazlabad mela & List of Students
8.5 Agrleulure  |25/08/2022 Enclosed

B.5c Agrculture

MCONF Ghaziabad
25/08,2022

Photo, Report of kissan
rreln & List of Students
Erciosed

ABHISHEK KUMAR

NEQONF Ghaziabad

Phota, Report of kissan
mela & List of Students

ABHISHEK KUMAR
VERMA

8.5¢ Agriculture | 25/08/2012 Entlosed
| Photo, Report of kissan [ADARSH RUMAR
NLOMF Ghariabad mefa & List of Students
B.5c. Agriculture | 25/08/2022 Enclosed.
Photo, Report of kissan [ADITYA DHANRAJ
MCONF Ghatiabad rmels & List of Studenis z .
B.5c. Agriculture  |25/08/2022 Enclosed.
Photo, Report of kissan ADITYA RUMAR
| NCONF Gheziabad mela-B LISt of Studenis
B S agriculture 15/08/2012 criclosad.
Phato, Report of Kissan [ADITYA RAJ
MCOMF Gharabad mela & List of Students
IE: agriculture  |25/08/2022 Enciosed
| Photo, Report of kissan JAGN] KUMAR
NCONF Ghaziabad migls & List of 3tudents
B 5 Agriculture 25/08 2022 Enclosad.

NCONF Ghariabad

Photo, Report of kissan
mela & List of Students

AlaY SHARMA

B.Sc Agnculturs  |25/08/2022 Enclosed,
Photo, Report of kissan [AMISHA SINGH
NCOMF Ghaziabad mela & List of Students -
B.5c, Agriculture  |25/08/2022 Enclosed.
Photo, Report of Kissan JANIKET KUMAR
I NCONF Ghaziabad mela & List of Students [PRASAD
VB .S Agriculuee  |25/08/2022 Enclosed.

B 5c bgriculture

MCOME Ghazisbad
25/08,/2022

Photo, Report of kissan
mela & List of Students
Enclgsad

ANKIT ANAND




NCONF Ghazlabad

Photo, Report of kigsan
mels & List of Students

ANMEIT UMAR

8.5¢c. Agriculture  |25/08/2022 Enclosad.
Photo, Report of kissan [ANSHU KUMAR
MNCONF Ghoriabad mels & List-of Studenis
B.5c Agrulture | 25/0B/2027 Enclosed, 2
I Fhoto, Report of kKissan |ARLN
| HCDMNF Ghaziabad mela & List of Students
|.F! 5L Agriculture 25/08/1023 Enclosad,
Photo, Arport of kissan [ASHISH KUMAR
MCONF Ghariabad mela & List of Students
B 5c. Agricufture  |25/08/20:12 Enclosed
Photo, Report of kissan |ASLAM
MCOMF Ghatlabad miela & List of Students
B.5c Agricutture | 25/08/2022 Enclosed.
Photo, Report of kissan [AYLUSH KUMAR
NCOMNF Ghaziabag meda & List of Students
B.5¢. Agricutture  |25/08/2022 Enclosad
Phato, Report of kissan JRIPIN KUMAR
MCOMNF Ghazlabad mela & List of Students
|B.5c Agriculture  {25/DBf2022 Enclosed. =
Photo, Report of Kissan |[DEVAKSH MANAY
HWCONF Ghaziabad miela & List of Students
B.5¢ Agriculture | 25/08/2022 Enclosed.

NCOMNE Ghaziaban

Phota, Report of kiszan
mela & List of Students

HARVEEMA RUMARI

B.Sc. Agriculture  |25/08/2022 Enclosed
Photo, Repart of Kissan [JITENDRA KLMAR
: MNCONF Ghatlabad rrigla & List of Students
8.5c. Agriculture  [25/0B/2022 Enciased
Photo, Report of kissan |RAMLESH KUMAR |
MNCONF Ghaziabag mela & List of Students
8,5¢, Agricuiture  {25/08/2022 Enclosed.
Photo, Report of rissan [RARAN KUMAR
MCONF Ghaziabad mela & List of Students
{5, Agripulture  125/08/2022 Enclased. b .

NCOMNE Gharnabad

Photo, Report of kissan
rreln & Lt of Students

[KASHISH THA

B Agrulture

. WCONF Ghaziabad
i25/08/2022

rmels & List of Students

éEm;li:lf-«el:l

850 Agncutture  |25/08/2021 Enclosed
Photo, REport of kissan |[KHAGESH NANWAR] |
MCOMNF Gharziabad mela & List of Students
{B.9c. Agriculture  [25/08/2022 Enclosad,
Photo, Report of kissan |[KOMAL KUMAR]

B.50, Agriculture

MNCONE Ghariabad
25/08/2022

Phato, Repart of kissan
meta & List of 3tudents
Enclosed.

MAMNISH KUMAR
SHARMA




ﬁ

B 52 Agricullure

MCONF Ghanabad
15/08/2022

Photo, Regort of kissen
emela & List of Students
Enclosad.

le\HUJﬁ: KI'_.h-'I'.A.B:

850 Agriculiure

MCONF Ghaziabad
I5/08/ 1021

Photo, Report of kissan
rrela & List of Stedents
Englaged

MDD EHADAR ALAM

MCONF Ghaziabad

Phote, Report of kissan
mela & List of Students

IMUSKAN BHART]

B 5c Agriculture

MNCOMNF Gharianad
25/08/2022

meia & List of Stedents
Enclased,

B.5¢ Agriculture  |25/08/2022 Enclosed,
Phigta, Report of Kissan [NANDAN] RUMAR]
NCONF Gharlabad imela & List of Students
B 5c Agriculture  |25/08/2022 Enclosed
Fhoto, Report of kissan [NEHA KUMAR]
MNCONF Ghazisbad meta-& List of Students
B.5¢. Agriculture 25/08/2022 Enciosad, -
Photo, Report of kissan [NEHA KUMAR]

B 5C. Agriculiure

MCOMNF zharlzbkad

(25/0B/2027

Phota, ﬁepnrt of kissan
rmeia & List of Studests
Encinsen

MISHU BLUMARI

8.5¢. Agriculbure

NCONF Ghazlabad
15/08/20212

Photo, Report of kissan
mela & List of Students
Enclosed

jPARDUM KLIMAR

B.5c Agriculfuse

MCONF Ghazlabad
£5/08/2022

Phaoto, Report of kissan
mela & List of Students
Enciosed,

FINTU KUMAR

NCONF Ghaziabad

Photo, Report of kissan
mels & List of Studants

PRIY ANSHL KUMAR
RaAJ

B.5¢, Agricutture  |25/08/2022 Enclosad
Photo, Report of kistan RAHUL KUMAR |
NCOMF Ghazlabad rrela & List of Students
{B.5¢c. Agriculture  [25/08/2022 Encipsed.
Photo, Report of kissan |RAIS UDDIN
NCONF Ghagabad miedg & List of 5tudents
B.5c Agriculture  [25/08/2032 Enclosed A1
= Phota, Report of kissan [RARESH RUMAR L
' MNEOMF Ghagiabad mela & List of Students
B.5c. Agriculture  125/D8/2022 Enciosad.

NECONE Chazabad

Photo, Report of kissan
rela & Lt of Students

RAMOHIR KUMAR
|1L'P!AH'|-'|-'

B.5c Agriculture

B.5c Agriculture  |25/08/2022 Enclosed.
Photo, Report of kissan [RAVI KUMAR
NCONF Ghazlabad mela & List of Students - :
B.5c Agriculture  |25/0B/2022 Enclosed.
Photo, Report of kissan [RICHA KUMAR]
NCONF Ghaziabad gl & List of Students
25/08,/2023 Enclosed




Meerut Institute of Technology (PC), Meerut
Department of Agricalture
Notice

Date: 24-05-2022

All the students of B. S¢. Ag: Sem. | are hereby informed thar, instiute is organizing a trip to
visit Krisih Vigyan Kendra Hastinapur on 28-03-2022, 5o bus will ply at 9.30 am. |

"
S

(HOD Agriculture)
C.CTo

1. Motice board

Principal




Report on “Visit to KVK Hastinapur”

An Educational Trip of Hastinapur, Meerut was organised by the Department of
Agriculture (MIT} on 28/5/22. 56 Students of B.5c, Agriculture Ist year along with
faculty members Dr Raghuvir Singh, Mr, Sumit Kumar, Dr Hema Negi and Mr.
Ajay Yadav departed from MIT College at 9:30 am by college bus and reached at
K.V.K, Hastinapur on 28/5/22 at | 1:00 O ¢lock.

The Krishi Vigyan Kendra — is situated in District Meerut at Hastinapur, The KVK
has well maintained administative building, functional soil and water testing
laboratory, Bio-agent production unit, vermi-compost unit, home science lab.
Students visited the following departments in KVK:

Dr. Rakesh kumar Sharma (SMS) took students to soil testing lab and brief
students about the process of soil testing procedures. After that students visited the
Home Science department where Dr, Beena Yadav made them aware about the
extension activities which have been benefiting the farmers and women of villages.

Later students departed for Hastinapur by 12:30 noon. Although known to be a
pilgrimage town, Hastinapur is a perfect combination of scenic beauty,
mountains, temples, wildlife parks and fun activities, The studsnts were
educated about the historical and mythological significance of Hastinapura during
the visit by Dr. Raghuvir Singh. Faculty & Students appreciated the architecture of
these temples, . -

Al last at 3:00 pm students departed from Hastinapur, to Meerut Institute of

Technology.
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1.3.3 Number of students undertaking project work/field work/ Internships

B 5S¢ Agriculturs

Yisit to Krishi Vigyan
Kendra, Hastrmapir
2BAEA022

Imeln & 1ist of Students
| Enelosed.

List of students
undertaking project
work field Link to the relevant
P_mgmme name |Program Code workfinternship document
Vigyan Kendra Photo, Report of
Hastinapur kissan mela & List
B.Sc. GAB{SVPUALT, |of Students Name of
Agriculture Meerut) ‘Enclosed, Students
Phote, Report of kissan JAASHISH RAJ

B.5¢ Agncouliune

Visit to Krisht Vigynn
Kendre, Hastimapus
2852022

Phato, Repon of kissan
mela & List of Studanis
Enclosed,

ABRHIMANYL KUMAR

B Sc Agricultyre

Yisito Knsh Vigyan
Kendra, Hastinapur
2RI05r2022

Photo, Report of Kissan
mela & Lis1of Swudents
Enclosed,

ABHISHER KUMAR

|B.Sc. Agriculture

Visit 1o Krishi Vigyvan
Kendra, Hastinapur
28/0572022

Photo, Report of kissan
mels & List of Students
Encloged.

ABHISHEK EUMAR

H.Sc. Agnculture

Vimt to Krishi Vigyan
Kendra, Hastinapur
(28/05/2022

Photo, Report of kissan
mein & List of Students
Enelased

ABMHISHEE KUNMAR
VERMA =

B &c. Agniculiurg

Vgt to Krishi Vigyan
Kendra, Hastinapur
28052022

Phate, Report of kissan
mehs & List of Students
Enclosed.

ADARSH KUMAR

B 5e, Ajmiculiure

Wistt o Krishe Vigvan
Koendra, Hastinaput
2RMEA022

Photo, Report of kissan
mela & List of Studenfs
Enclosed.

ADITYA DHANRAJ

B Sc. Agriculture

Yisit to Knshe Vigyven
Kendra, Hastinapur
28522

Photo, Report of kissan
mels & List af Stedents
Enclosed

ADNTY A KUMAR

B.5¢ Agnculture

Wisit to Knsht Vigyan
Kendra, Hastinapur
28052022

Photo, Reporn of kissan
mela & List of Students
Enclosed,

ADITY A RAJ

B 5c.

|B.5¢. Agriculture

Viglt to Krishi Vizyvan
Kendra, Hastinapur
28052022

Photo, Rapor of kissan
mieln & List of Students
Enclozad.

AGHI KUMAR © ).,

Serguliure

Visit to Bonshi Yigyan
Kendra, Hastinapur
ZRM052022

Fhoto, Report of kissan
imeln & List of Students
Eqclosed

AIAY SHARMA

B 5c. Agriculture

Wisst o Knshy Yigyan
Kendra, Hastarapar
2EMS2022

Pliota, Beport of kissan
metn & List of Students
| Enclosed

AMISHA STMCGH




' Visit to Knshi Vigyan  [Photo, Report of kissan JANIKET KUMAR
Kendra, Hastinapur mels & List of Students [PRASAD
B Se. Agriculture  |28/05/2022 Englosed
Visit to Krishi Vigyan [Photo, Report of kissan JANKIT ANAND.
Kendra, Hastinapur mela & List of Students
B S, Agniculture. |28052012 Enclosed
= Visit o Krishi Vigyan |Phomo, Report of kissan |ANKIT KUMAR
Kendrn, Hastinapur mela & List of Students
'S¢, Agriculmere  |28/03°2012 Enclosed. _
Visit o Krishi Vigyan  [Photo, Report of kissan |ANSHU KUMAR
Kendru, Hastinapur mels & List of Stugents
B.Sc. Agriculure  |2B/0372022 Enclosed.
Visitto Krishi Vigvan  [Photo. Report of kissan [ARLUN
Kendrn, Hastinapur meln & List of Students
B Sc, Agricullure  |28/05/2021 Enclosed.
I - Visit to Krishi Vigyan |Photo, Report of kissan [ASHISH KUMAR
Kendra, Hastinapur mela & List of Students
B.Sc Agniculture  [28/05°2022 Enclosed
Visit to Krishi Vigyan  [Photo, Report of kissan JASLAM -
Kendrn, Hastinapus mela & List of Students
B 5S¢, Agrigulure | 28/05:2022 Enclased
Visit to Krishi Vigyan  |Photo, Report of kissan JAYUSH KUMAR
Kendrn, Hastinapur mela & List of Studenis |
B 5S¢ Agncuinre IR0 Enclosed
Visit 1o Krishi Vigyan  [Phoro. Report of kissan [BIPIN KUMAR
Kendri, Hastinapur mels & List of Students
B.Sc. Agriculrure  |28/05/2027 Enclosed.
= Visit to Krishi Vigvan  [Pheto, Report of Kissan [DEVANSH MANAYV
Kendra, Hastinnpur  |mels & List of Students
B S, Agriculture  |[28/05/2022 Enclozed.
B Visit to Rrishi Vigyan | Photo, Repont of kissan [HARVEENA KUMARI
Kendrn, Hastinapur ~ |mela & List of Students
B.Sc. Agriculture |28/05/2022 Enclosed.
Visit to Krishi Vigyan  |Photo, Repeort of kissan TTTENDRA KUMAR
Kendra, Hastinapur ~ |mela & List of Students
B Sc. Agriculere | 28/05/2022 Enciosed
Visit fo Krshi Vigvan  [Photo, Report of kissan [KAMLESH KUMAR
Kendra, Hastinapur mela & List of Students
B Sc Agriculnre SRAOS2022 Enclosed,
Visit o Krishi Vigvan  |[Photo, Report of kissan [KARAN KUMAR
Kendra, Hostinapur mielt & List of Students
B.Sc. Agricultgre  |2B052022 Enclosed .
' Visit to Krishi Vigvan |Photo, Report of kissan [KASHISH JHA
| Kendra, Hastinapsir mela & List of Students
|E_5.;; Agriculture 2052022 Enclosed
Visit to Krishi Vigyan |Photo, Report of kissan [KHAGESH NANWARL
Kendra, Hastinapur meld & List of Students
B.Sc, Agricutare  |28/05/2022 Enclosed. -




IV igit 1o Krishi Vigyan
Kendr. Hastinapur

IPhota, Report of Kissan [KOMAL KLUMAR]

mela & List of Sfudents

B Sc Agricultgre  [2B052022 Entiosed,
Visit 1o Krishi Vigyan [Photo, Report of kissan [MANISH EUMAR
Kendrn, Hastmapur mela & List of Students [SHARMA

B S¢. Aghculgre: (280572022 Encinsed.

B Sc Agriculmre

Visit to Krishi Vigyzan
Kendra, Hastinapur
2R/0582032

Photo. Report of kissan
mieln & List of Smdents
Enclisad,

MANUIT KUMAR

B 5 Agriculture

Kendra. Hastinapur
2B/05/20132

Visit to Krishi Vigyan |Photo, Report of kissan [MD SHADAB ALAM
Kendrm, Hastinapur meln & List of Sjudents

B.S¢. Agricolnre  |2EOSA0Z Enclosed.
Visit to krishi Vigyan  |Photo, Report of Kissan [MUSKAN BHART]
Kendra, Hastinapur metn & List of Students =

B Sc. Apriculure  |28/052022 Enclosed,
Visit to Krishl Vigyan  |Photo, Report of kissan [NANDANI KUMAR]

meln de st of Students
Enelosed

H5¢ Agniculture

Visit o Krighi Vigyan
Kendra, Hastimapur
28052032

Photo, Report of kissan
meie & Ligt of Students
Enclosed.

MEHA KLIMAR]

B.5c A;];]Eultum

Kendra, Hastinapur
28/05/2022

Visit to Krishi Vigyan [Phote, Report of kissan [NEHA EUMAR]
Kendra. Hastinapur mela & List of Students

B.S5c Apriculture |28/05/2022 Enclosed.
Visit to Krishi Vigyan |Photo, Report of kissan [NISHU KUMARI

miels & List of Students
Enclosed.

B.Sc. Agriculture

Visit to Krishi Vigyan
¥endra, Hastinapur
280082022

Phato, Repert of kissan ]PARDU.M EUMAR

mels & List of Students
Enclagad,

tB So. Agnculture

Vasit 1o Krishi Vigyan
Kendra, Hastinapur
£3/URFI0A2

Photo, Report of kissan [FINTU RUMAR

meln & List of $tudents
Enclosed

Wisit 1o Knshi Vigyan

Photo, Repont of kissan 1FFH"|".AHSHU KEUMAR

B.5c Agrisulture

[IE'QS:’IUH

Kendra, Hastinapur mela & List of Students {RAJ

B.Sc. Agreeuliure |28/05:2022 Enclesed
Visit to Krishi Vigyan [Photo, Report of kitsan [RAHUL KUMAR
Kendra, Hastinapur mela & List of Siudents

(B:Sc: Agnculore (280572022 Enclosed
Wisit to Krishi Vigyan iFhum. Report of kissan [RAIS UDDIN
Kendra, Hastinapur mela & List of Students

B.5¢ Agriculure | 28/0572042 Enclosed,
Vigit to Krishi Vigvan  |Photo, Report of kissan [RAKESH-EUM
Kendra, Hastinapur mela & List of Students

B 5S¢ Agneuhure  |26M0572022 Enciosed
Visit to Krishi Vigyan |Pheto, Report of kissan |RANDHIR KUMAR
Kendra, Hastinapur meln & Lint of Students [URANW

Enalosed




o

H. 4% h_g.r_l-l.'uitu-l'l:

Visit ta Krishi Vigyan
K endra, Hastinapur
28052022

Phore, Beportof kissan
mela & List of Stugents
Enchosed

1&;.!.’1 EUMAR

B.S¢ Agricufture

Visit toa Krishi Vigyan
Eendra, Hastinapur
28:05/2022

Photo, Report of kissan
mels & List of Students
Enclosed.

RICHA KUMARI

—

R Sc Agriculture

Woisin o Krishi Vigyan
kendra, Hastinnpur
280572022

Pheto, Report of kissan
meli & List of Students

Enclesed.

ROHIT RUMAR

-
-

B Se. Agriculiure

YWisit to Krish Vigyan
Kendru, Hastimapur
28052022

Photo, Report of Kissan
sl & List of Studenis
Enclosed,

RUCH! RUMARS

B.5c Agriculiure

Yinit 1o Krsho Vigyan
Kendrn, Hastinapur
2BNE2022

Fhoto, Repor of Kissan
mels & List of Students
Enclosed

SAHIL RUMAR

|B.8c. Agriculture

Visit to krishi Vigvan
Kendra, Hastinapur
28/05/2022

Fhoto, Report of kissan
mels & List of Students
Esnelosad

SAMIANA KUMARL

B.5c. Agricilture

Visit to Krishi Vigyan
Kendra, Hastinapur
28/05/2022

Photo, Report of kizsan
mela & List of Studests
Enclosed.

SATYAM KUMAR

B Sc. Agriculture

Visit 1o Krishi Vigyan
Kendre, Hastinapur
28052022

Photo, Repert of kissan
erieln & Ligl of Smdents
Encloseg,

|IE.I|. LRABH

H.5c Agrrculiue

Visit to Krishi Vigvan
Eendra, Hastinapur
ZR052022

Photo, Report of kissan
mels & List of Students
Entlosed

SALRAV

1B Sc. Agriculture

Wisil o Korishi Vigvan
Kendra, Hastinapur
28052022

Phisto, Report of kissan
imela & Listof Siudents
{Enclosed

EHALMNI KUMARI

Yisit to Krishi Vigyen
Kendra, Hastinapur

Photo, Report of kissan
mela & List of Students

SHALY EUMARS

Visit to Krishi Vigyan
Kenden, Hastinapur
28/0572022

Photo. Repont of kissan

Enelosed

mela & Ligt af Students |KUMAR

H S¢ .-\_g:*n;ul'.urc

B.5¢. Agncuiture

Wisit to Knishi Vigyan
Kendra, Hastinapur
28/05/2022

Photo, Report of kissan
mela & List of Students
Enclosed

SHWETA

B.5c, Agnoultere 2BAS202 Englosed
Visit ta Krishi Vigyan [Photo, Report of kissan JSHILPI STNGH
Kendra, Hastinapur mela & List of Students
B S¢ Agriculture [JB/0372022 Enclosed.
Visit to Krishi Vigyan |Photo, Report of kissan |SHIVAN] BEARTI _
Kendra, Hastinapur meln & List of Students L
B 5c Agricultues 28052022 Enclased ot
Visit to Krishi Vigyan [Photo, Report of kissan [SHRUTI KUMAR] =
Kendrs, Hastinapur mieln & List of Students
B.5c, Agriculiere | 2BARS2022 Enelosed .
SHUDHANSHL




Vs to Krishi Vigvan
Kendra, Hasrinppur

Phato, Report of kissan. [SRISHT! KUMARI

mela & List of Stodents

H.5c Agriculture (280572022 Enclosed,
Visit to Rrishi Vigvan |Phota, Repart of kissan [SUBHASH KUMAR
Kendra, Hastinapar mekn & List of Students

B Sc Agricyture  |28/05/2022 Enclosed _
Visit to Krishi Vigvan  |Photo, Report of kissan JSUHANIT EUMARI
Kendr, Hastinapur mels & List of Stedents

B Sc Agriculture 280572032 Enclosed

Visit to Krishi Vigyan
Kendea, Hastinapur

Phota, Reper of kissan
mela & List of Studemts
Enclosed,

SUIIT KUMAR

B.5¢ Agriculture  |28/052012 L
Visit 1o Krishi Vigvan |Photo, Report of ksssan [SUMAN KUMARI
Kendra, Hastinepur mela & List of Students

B.Sc Agricufture |28/05/2022 Enclosed _
Vigit to Krishi Vigyan |Photo, Report of kissan JSUMIT KUMAR
Kendra, Hastinapur mefn & List of Students 3

B.5c Agriculture |28/05/2012 Enclosed
Yisit to Krishi YVigyan  |Photo, Report of kissan SUMIT KUMAR |
kendrs, Hastinapur maela & List of Students

8 S¢ Agricylmare | 28/05/2022 Enclosed
Visil o Krisiti Vigyan  |Photo, Repont of kiszan §SUFRIYA KUMAR]

Eendrn, Hastinapgur
2ED82022

mmets &) istaf Srudenis
Enciosed,

H.5¢ Agnculnore
Visit to Krishi Vigyan  [Photo, Report of kissan |SWEETY KUMAR]
Kendm, Hastmapur mels & List of Students

B.S¢ Agriculture 128/05:2022 Enclosed, -

- Visit to Rrishi Vigvan |Photo, Report of kissan [TANYA PRIVESHI |

Kendra, Hastinapur meln & List of Students

B Sc. Agriculture  [28/05/2022 En¢losed
Visit to Krishi Vigyan |Photo, Report of kissen |[TEIASWANI
Kendrn, Hastinapur mela & List of Students |BHARDWAJ

B S¢. Agnculmre ZBIOE2022 Enelosed. i
\isit 1o Krrshi Vigyan |Photo, Report of Kissan |UJJAWAL ADHANA
Kensdra, Hastinagpur meln & List of Students

B 5S¢ Agriculure  |28/032012 Enclosed. |

o Visit 1o Krishi Vigyan |Photo, Report of kissan [WANDANA KUMAR]

kendra, Histomgpuor mels & Lisi of Students

B.Sc Agricuiture =R052022 Enclosed,
Vit te Krishi Vigyan  |Photo, Report of kissan [VANDARA KUMARI
kandra, Hastinapur micin & List of Students

B Sc. Agriculture  |28/05/2022 Enclosed.
Visit to Keishi Vigyan |Photo, Report of kissan |YIVEK KUMAR
Kendra, Hastinapur mela & Lest of Students

B.5c. .ll.Erir:ulmrlr 28/05/2022 Enclosed.






