Major problem faced by farmers:

1. We found that during the survey, the farmers faced many problems regarding crop

cultivation

;voB N

Disease problem.
Insect problem .

Farmers are compelled to pay high interest rates.
In rural areas, storage facilities are either insufficient or completely absent.

Possible Solutions to These Problems:

e Forbetteryield and profitable results, farmers are advised to cultivate multiple crops
e Infected parts of plant should take to trained officials for proper management

* Provide sufficient irrigation. Agriculture loan should be provided with low interest

rates.

Suggestion given by students to farmer:

Scientific Techniques

Techniques followed by
farmer

Suggestions given by
students. )

Spacing of crops

Farmer doesn’t follow the
actual spacing.

Proper spacing.

Irrigation

They use their traditional
methods.

Irrigation should be
according to the soil type
and crop. Like drip irrigation,
sprinkler irrigation system
etc.

Fertilizer dose

Without any ratio, according
to their idea.

Fertilizers should be in ratio
and according to the type of
crop and health of soil.

Variety selection

Farmer always prefer
previous variety. So, the
production remains same
every year,

Trying new varieties and
explore more about their
yield.

Time of sowing

Farmer doesn't sow the
seed according the climatic
conditions.

Sowing of seed should be in
proper timing and according
to the climatic

conditions.
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Plant health clinic

Introduction:

On 28 November, a Plant Health Clinic was organized by RAWE students at Balh village,
Mandi. Plant health clinic is an organized service that provides farmers with basic plant
health care from concerned authorities. Itis an integral part of the plant health system which
helps farmers with early diagnostic and advisory services to enhance and improve plant
production. Thus, organization of these clinics are really important to reach the farmers and
provide them with the right solutions.

The process:

Preparation of plant health clinic involved choosing the location, village, taking permission
of the authorities like panchayat Pradhan, ward member etc., choosing the right topics,
preparing chart, flex, short informative lectures, preparing invitation pampbhlets, preparing
refreshments for the farmers etc.

Topics covered:

e Diamond Back Moth in cabbage.
e |ate blight of tomato

e Early blight of tomato

e Wilt of tomato

e Soil health card

e Zero budget natural farming etc.

Firstly, we started with welcoming the farmers and give them a brief introduction about the
event. Then Miss Aishwarya mam addressed farmers about plant clinic and shared her
experience. Then we started explaining our topics to farmers. We explained farmers with the
topic of zero budget natural farming, what is it ? Why is important? And why it should be
adopted?

Then we proceeded with the major diseases of the area i.e. Black Rot of Cauliflower. Its
symptoms initially appear as yellow to light brown patches at leaf margins. The veins later
darker. The infected leaves turns dark brown and then dries out. As black rot is a bacterial
disease we can manage it by seed treatment with hot water.



Further, we described the majorly occurring disease in the area i.e. Wilt of Torr?ato. The ﬁ_fS'-'
symptom appears as wilting of few leaves. This often goes un-noticed. The entire plE'll'-lt wilts
suddenly and dies after some time. Treatment with 1% by soil-drenching can significantly
reduce bacterial wilt.

In between the event we offered them some refreshment.

Then, we delivered a small lecture on what organic farming is , what are its advantages;
reduced use of chemical fertilizers and pesticides and why we should choose bio agents
over chemicals etc.

Later on, we listed the schemes run by the Government, which they can take advantage of

for their betterment.

Some of these schemes are: Pradhanmantri Fasal Bima Yojana, Kisan credit card scheme,

Soil health card scheme etc.

As we neared the end of our event we ask farmers for any queries or questions reg?rdlngthelr
problems. The experts not only told the solution but also the root cause of their problem.
Another concept we introduced to farmers was mushroom cultivation.

Some pictures taken during Plant Clinic:

{ B2l Mok, 175006, 18 Inds L| '

|U31mﬂ§l‘,m)‘$ﬁﬁj :‘i |

SE | 1ienon v 2gmigr.0s0 )
i | Note Laptured Y GPS Yap Camera




¥ { B bhind, 175006, WP, béa
ML 31 RI7I92, Long 76346272
<= VAIRR02 11:57 AMGMT-05 30
1!&10 Caplured by EFSIo‘q. Camera
VT

™

Mandi HP 1ndia ]

'}m Mandi, 175006, K, it

£t 31607426, Long P6.306278 | *
12872021 ﬂmamﬁiu

M!e Captu b-pEPSIhpCim«a

Tk Soniv.

o=

o

= f:il




70

INDUSTRIAL ATTACHMENT

Industrial attachment is a 3 week training program for 7*" sem. Students to learn about the
working of agro-industries. It is done to familiarize us with the working environment which
we will engage in after formal qualification. Another objective of AIA is to bring out our

interests and if any of us is planning to open an industry after words, they will have some
What idea of what he/she/it has to face after words.

On 04 December, We started our industrial training at HP Milkfed Milk plant chakkar

Industries, Mandi. It was a food processing industry and majorly dealt with products like Him
milk, Him curd, Him cheese ,Him flavoured milk, Him lassi, Him Ghee etc.

Importance of AIA Programme:

1. Preparing agricultural graduate oriented education to face challenges by acquiring

knowledge & skill through hands on experience

2. Preparing agricultural graduates for better career in a griculture.
3. Developed Entrepreneurial Skills.

ABOUT ORGANISATION...

e H.P. Milkfed was registered in 1980 but it started its operation from 2 October. 1983.

* H.P. Milkfed is operating Dairy Development Activities in Mandi District having its
main processing plant at Chakkar, covering parts of Mandi Distt (such as -Majhuar,
Jaidevi, Gohar, Karayla etc.) for its procurement and sale activities.

» The collection of milk is done on one time only and this milk is mostly transported in
cans & insulated tankers. On receiving milk at the dai ry, milk is processed and
different variants of milk and milk products i.e ghee, butter, paneer, curd, Khoa and
sterilized flavoured milk are manufactured at the processing plant,



Products

Him Paneer

i

F

BRRE s

d Fig. Flavoured milk

Fig. Him Butter
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Sections:

Fig.Ghee section Fig. Paneer section Fig.Lassi & Chach section

Conclusion

From the Three Weeks of training at HP Milkfed Chakkar .l learnt about the effective methods
of processing of milk and its products. | had also done some lab work and experiment during
my training which helped me to gain more and more knowledge about the milk processing
and various product prepared by processing the milk.



THE H.P. STATE COOPERATIVE MILK PROPDUCERS' FEDERATION LTD.
MANDI UNIT AT CHAKKAR

HMF/MND/- ESt.-11/44/08- \¢ Dated 21.12.2023

TO WHOM IT MAY CONCERN

This is to cerlify thal Miss Krishma Gulernia, student of 7" Sem B Sc Agriculture
(Hons.), Abhilashi Universily, Chail Chowk, Mand: Distt has successfully undergone
Industrial Training at H P Milk federation Plant at Chakkar, Distt Mandiw e f 04 12 2023

to 21 12 2019 (18 days ) She was very hard werking and look keen interest during the
training period

Q)
1\ '}‘-‘T.\ 3
'_‘_ \{) ‘I\ \.r\""" ™

Unit Inchharge
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Conclusion

We gained much knowledge about farmers and had a practical experience. Interacting with
new people helped me improve my social skills, being an introvert this is had a positive
impact on me. We got familiar with various situations and problems farmer have to face.

While working in the industry we came to know that there is enough scope for employment
in Agriculture. By learning proper skills one can start their own enterprise.

Group communication during Plant Clinic helped me improve my co-ordination as well as
communication skills.

The whole program was of a great help for experiencing good knowledge as well as for
personality development.



VITAE

Name- Krishma Guleria

DOB- 31* March 2003

D/O-Sh. Mahender Singh

Phone No. - 7876821481

E-mail- krishmaguleria31@gmail.com
Education-

e 10": Shiva Public School, Padhar (Mandi)

o 12": NSCM GSSS Padhar (Mandi)

e Currently pursuing BSc. (Hons.) Agriculture from Abhilashi
University, Chailchowk (Mandi)



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

This torm has been issued to Sri/Semt. __{ ?&S&Aiﬁn_:_bfql.)ﬁ Z?’fﬁ KL ’{
(Name of student {;{}Eﬂ]‘lﬂt.l?l) son ol J@Wntjf\ GQ DO ] HAK R

" residing .tl\Ji M b= gbﬁt( },6)’} @3! E QIQ&_KLJELL HF

who has prngcu.l evitence before me that he/she is entitled to receive the Practical Training as set

.+ outin the Education Regulations framed under scction 10 of the Pharmacy Act, 1948.

pue I3/ /99

SECTION - I
/43__41_(}! 2/41-3/1 IHAKOLR (Name of the Student Pharmacist)

: :u.u._pl el (Name of the Apprentice Master) of

S é]@rw,_,q;ﬂ; l 2,};; ;c S_;_; 2 e (Name of the College / Institution)
WL SIRC R KHC_ é&_{_{& A K B 1 - _‘ . (Hospital or Pharmaw} as my

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

period of my training, ‘ Q A/b

: L Date: _5_29/[ / 2 2 . ' | Signature 01 the Student Pharmacist

o ~ SECTION-11I

< b,r__ ) jc;Aﬂ’V TR - . (Name of the Apprcntlce Master)
C aceepl Su / Sml _RQAM -J)(]JA.: 'm\al_% :

®
(Pvame of the student pharmaCi$t) as a trainee and I agree Lo give lum /her ll’dllllllb tacilities in my

=

or L_amsauon so that during his /her chumngléﬁ.hc may acquire: —

I. Working knowledge of keeping of ret.ords reqmrcd by the various Acts attecting the
pmtu,sum of pharmacy; and ' ; :
. Practical experience in — |
.'(a) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chicf crude drugs & chemical substancc used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

o, Cont...




2y
(d) the dispensing of prescriptions illustrating (he commoner methods of administering
medicaments; and _ . . . :
(e)  the storage of drugs and medicinal preparations.

S I also agree that a Registered Pharmacist shall be assigned for his /her guidan_t_:?.__ b‘f 5 J e e
e ; . ﬁed’imi Oicer iafe
e o : . = e Raisen .
G Date:_0S]o > 1L Head of the Organization o'~ ' 2
z Tl ‘ Pharmaceutical Division ; 5
‘ SECTION - IV :

)4 nﬂ.@/x— (Name of student

&2 hours training spread over from Date

[ certify that

pharmacist) has undergone

e/ 7 (20 ))  to [N “/_p#;_‘v__.,_ lor a period of _3_’5‘____ months in accordance with the ")

f Pre~ J
Medical Officer Inchargr -

—-—-——. ‘ PHC Raisen

Date:] € _}_O,_—/_LQ 2+ ; lead of the Organization or.. P

ctails enumerated in SECTION 111

Pharmaceutical Division

SECTION -V

I certify that F AL Q@L{,u.c’ M (Name of student

“pharmacist) has completed in(@ll respect his practical training under regulation 20 of the Education it
harmacy Act, 1948. He had his practical trainjng inan . -

Institution approved the Pharmacy Coung India. jaw ) Mjiflic-ﬂ Ofﬁcer'inc_“ﬁ f":‘i‘
R il = —  PHC Raison - )
”"w:—t—{-{wl -7-’92/)/ HOD -11 lead of the Academid?!»ck Navear - :

2
" .—|Q‘§? a

Regulations [ramed under section 10 of the

5 of Phaqy ';nr.y g ‘02 O ade
if):?;{;shi {JHIUL‘H’-IIy Chal Chowk Iralllmg Institaiicn
Teh. Chachyot, Distt Mand: {H.P.y-HSUZSI

NOTE:
g 1) Each & every Sections should be filled in with correction information, signed & sealed with the
aunthorized person with mentioning the deves. " repai) ' 4 -
2) The practical training shall be not less than five hundred hours spread over a period of not less than
o three months. Mention the period of training in DD/MM/YYYY format only ;
s 3) The head of an academic training institution, on application, shall supply in triplicate "Practical
Training Contract Form for qualification as u Pharmacist oy
) Afier successful completion of the practical training, It shall be the responsibility of the trainee 1o .
cnsure that one copy (hereinafter referred to as the Jirst copy of the Contract Form) so filled iy
: submitied to the Head of the academic fraining institution and the other two copies (hereinafter
Ce i oreferred to as the Second copy and the third copy) shall be filed with the traince. |




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS ' . )

-
i

SECTION - |

?
= 'This lorm has been issued to S’A)’Sml. R na \/VZW/J k
- (v - - Tl Modibre
7 (Name of student pharmacist) son of / daughter of :‘I\,(‘/{?Qh (L8 A
7 residing at ViFjgg)L Z-U hn«l m zﬂhn.l DIA% KU.&-@U I'Pf p
 who has produced ewa'g’f'fc‘gbi‘,ﬂne me that he/she is entitled to receive the Practical Training as set
.« outin the Education f{%’é‘{d‘mou; framed under section 10 of the Pharmacy Act, 1948.

P

HG rmmadem IS n vk, 2F o g
s lrhmmglnsmuuon ) ' - 3

Teh, Cuati <o
SECTION - _ :
Re_em Mali N I __(Name of the Student Pharmacist) ‘
w ,fm;f' Kum% _______ (Name of the Apprentice Master) oif' s _' !
a MQ&LCMMMQJM (H)f Name of the College / Institution)
ornP)u_ _ ___ (Hospital or Phan‘nacx) as my

Apprmlm. Master for the abovc training amd agree to obey and respect hlm / her during the entire :
| pu’tod ol my trammg

Reena. M ol

1)3(__3; 94 /} 1 / ' Signature of the Student Pharmacist : e

SECTION ~ 111

: Amjll /Mma/l/ S (Name of thé Apprénticc Master).
_acéi:pl Sri/ Smt. Q\e,e/p\q_. ﬂ']aﬂff(_ ' o '

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

: ‘organisation so that during his /her training he /she may acquire: — ‘
T 1"Working knowledge of keeping of recordv. reqmrcd by the various Acts affecting the b

profession of pharmacy; and
. Practical experience in — -
(a’f the manipulation of phannaccuucal apparatus in common use;

(b) the recognition by sensors oharacter'; of chicf crude drugs & chemical substance used
— in medicine

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

Cont... he




2.
(d) the:dispensing of prescriptions illustratirig the commoner methods of administering
 medicamentgiand
(é) thestorags of drups'and medicinal prepatations.
I also apree that:a Registered Pharmacist shall be assigned for'his /her guidance.
. ) (A Q/\Jr-\ ) ¥
Dater 29/l | " Head gighasasaition or
T Phﬂ“ﬂw \Division.
i i “; ‘
SECTION -1V
T certify that Q\ ecena Malylc (Name of student
‘pharmacist) ‘has undergone LD 4 ‘hours 'training spread over from Date
0_5;/08 /2'1. toi 2 Sﬁ !/ 2L fora pedodiof % ‘months. in accordance with the
details enumerated in SECTION III
Dates 291/22
SECTION -V
T oceriify that Reera Molik | _ (Name of student
' pharmadihﬁ)}‘ﬁas;':,comﬁl‘efecl'_r’in:ﬂll{rtcspe.c't'-his_.gprac"tical-iram‘ ing under regulation 20 of the Education
Regulations framed under.section 10 of the Pharmacy Act, 1948. He had his practical training in an
Institution apptoved the/Pharmacy Council of India qﬁ/\‘;’\%
an>"

Date:; 27:3-9®3 ~ HendofieAtidemie,
: : %@mﬂéh?@i‘wﬁ?ﬂ- (H.P 175028

NOTE:: By i . :

1) Each & every Sections should b, filled in ‘with correction information, signed & sealed with the

" authorizediperson:with:mentioning; (he:dates, |

2) lli{’h&,ﬁr‘&ﬁm‘c‘ﬂf’.’rffa}ﬂffgg}s‘hb!!,=f;b_’-c_.i.::‘!-’_jv_1_’(;{"r:'-_fé.$;sﬁ than fiva. hundred hours spread over a period of not less than
three:months, Mention the period of training in DD/MM(YYYY formatonly

:3) ‘The, head-of anacademic ‘trairiing institution, on application, shall supply in-triplicate “Practical
Training Contract Form for qualification as a Pharmacist

4) After.successful completion of the practical training, It shall .be the responsibility of the trainee (o

ensure that'one ‘¢opy (hereinafier referred to as the first copy of the Contract Form) so filled is

submitied, tosthe Head of the acqdemic:training institutlon'and the ather twa coples (hereinafler
referred to.as the Second copy and the'third copy) shall be filed with the trainee,

1



y @ : , 1 APPENDIX -E

A e M
AEDINE

357 R, PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - [

¥ = lhis form has been issued to S‘r/i:'.Sml. _EW_BW 9"’&‘/

£ (Namc of’ student pharmacist) \(‘){017 daughter of \f.r/yw. oA~
residing at A- 3{[ {{_7/980-5 TL&LU\M MJ-M 10ogsg
who has produced evidence before me that he/she is entitled 1o receive the Practical Training as set

_« outin the Education Regulations [ramed under section 10 of the Pharmacy Act. 1948.

Dean

S .l);uc:i?:)é J_";-q:».-‘)— | s fAdemic - - e,

& ‘ AR I‘dlnlng fn:mulmn , 2

Tehte- S

e A SECTION - 1
e S |

2t }D‘Lf-"’h'fe gméﬂo_"fﬁ e (Name of the Student Pharmacist)
»;-’:-

"“~C‘-I"‘l o I B‘?’ /<t atl (Name of the Apprentice Master) of
. _. Soﬁooﬁ 5‘?{ P}\a&m __”V /}'é'ﬁ" !M Ura v Leb gy )(ﬁvz/lme of the College / Institution)
fa’{yff:j 6752 hdl’”}%"‘f’w/’ff’fﬁfﬁg /VJ_)—E'_S (Hospital or Pharmacy) as my

Apprentice Master for the above training and agree. :o obt,y and respect him / her durmg the entire

period of my training. e {F/

kst Date: ‘_}) \'_7_:‘*»1' Signature of the Student Pharmacist
o - : SECTION —I1I
i Mﬁthﬂ—f KM h"’a/@ e (Name of the Apprentice Master)

accepl Sri / Sint. P/S/L’hc,a &A@oaﬁw%/
-"“:’ '. {'NKI“L of the student pharmacist) as a trainee and I agree o give him /her trdlmna facilities in my
organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of recor&l'; required by the various Acts aftt.ctlng the
prolu.smn of phanmu.y, and
. Practical experience in —
('i) the manipulation ofphdnnflccum.al apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Conlt...




o

: : )
o (d) the dispensing of prescriptions lllustraun!, the commoner methods of administering
) medicaments; ang

(e) the Storage of drugs and mcdlcmal prcparalmns

.

| also agree that a Registered Pharmacist shal] hc assigned for his /her guidance,

.l : I ‘ X ( | ! I
Date: 13117 27@'2-7—- l jq'\/n K- - Head of the Organization or

 paReT Il . Pharmaceutical Division -

Roppe. 424 S |

| SFCT ]ON v

I certify lhat ﬁi@_@w /E/A&ﬂa{lzda_/ (Name of St-udcn't'

pharchmt) has undergom, ; W-X = _ - hours lra_iﬁing sprczid over fi'om Date J

13-c7-2 it 5 ] e i o gl period of 2

__months in accordance with the :
dcl;ul:; cnumecerated in SECTION 1]

2 .atlead of the Ori 152( pEL
\r\o\\qﬁ%'!'i harlllaceul"_dl D:vls:on g
‘\\ Cafs

'a“ﬁd_‘ \?\,{\ ) it &5"1’4.";;?. gL

* H
“ H ]
c,\\%%CTION Y% Mang

I certify that /Dj'/“"“ﬂf’« /.?-f/Lsz&cZ Sz (Namc of student

Dalc I Qf’w?_ - . . i o I]cadof"t{ ademic
' '{‘dmm itution
o : Schiog! of Fharmgly,V ™. o

- Abhiieshi Univepsity ‘ e
Teh Chachyast, Distt idantiir)

- NOTE:
= i ) Each & every Sections should be Silled in with correcmm information, ugned & seax’ed wuh the.
_ authorized person with mentioning the daies. i
©2) The practical fraining shall be not less than Jive hundred hours vpread over a per:od r)f‘ not :‘e.ss rhan
three months. Mention the period of training in DI/MM/YYYy Jormat only .
- 3) The head of an academic Iraining institution, on application, shall supply in triplicate “Practical
g Training Contract Form Jor qualification as a Pharmacist 3
) After successful completion of the practical Iraining, It shall be the responsibility of the trainee 1o
- ensure that one copy (hereinafier referred (o as the first copy of the C ontract Form) so filled is
submitted to the Head of the academic Iraining institution and the other two copies (hereinafier _

F iy o e!cn ed 10 as the Second copy and the third copy) shall be Sited with the a‘ramee
i L]




£ - APPENDIX —F .
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS bk
| At
SECTION - | 0

This form has been is:,uuj to Sri/Smt. 1 ___LLQ}QYLQ(
(Name ol student rharmacist) 50n of /(Iaughlhr of Sh Sa nJ=0v 1\ (%m0

tesiding at \. -0 PuRlhoy . Teh ol ¢ Distt . A}M ChHPY | F63le

who has producu.i cvidence before me lh'u he/she is entitled to receive the Practical T raining as set

.+ outin the Education Regulations framed under section 10 of the ’harmacy Act, 1948.

.l)::le: R2-6 "R _ b

SECTION - 11 : *

29 AKQL \/e:ﬁ'mﬁl o - (Name of the Slﬁdent Pharmacist) ‘
“aceept q}ﬁ_ ‘Q_Q_iﬂm, Sl%___h (Name of the Apprentice Master) of f =

) _-Ei-_:jﬂl_“_(ﬂfic __M.Slpf __ﬂ__,______________(Namc of the College / Institution) s
___d___Chqméq '-Hf? 290 o (Ilos}ﬁal or I’hdrmacv} as my 7 -4

~ Apprentice Master for the above training and -agree | to obey and respect lnm / Iu.r during the entire

period of my training.

s Dater [ 2 - OCX=-2022- 5 Signature of the Student Pharmacist

ez DR . SECTION ~ IlI P

(Name of the Apprentice Master) -

¥ 2 (Name of the sludenl pharmacist) as a trainee and I agree Lo give him /her truin‘ing, lacilities in my
ey

~organisation so that during his /her training he /she may acquire: —

; I. Working knowledge of keeping of ret.ords required by the various Actsdffecting the
Liar profession of pharmacy; and . ,
_2. Practical experience in — ' : £
~(a)  the manipulation ofphanndcculu.al apparatus in common use; | £
(b) the recognition by sensors characters of chicf crude drugs & chemical substancc used

in medicine
(¢) the reading, translation and copying of preseriptions including the checking of doses:

-

Cont...
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(d) the dispensing of prescriptions illustrating (he commoner methods of administering
SR medicaments; and ;
(e) - the storage of drugs and medicinal preparations.

Lalso agree that a Registered Pharmacist shall be assigned for his /her guidan§c.

S

@ﬁw—f AR\

_ ¢ SP

Date: _ ' e Head of the § Qgp_e ﬁ)‘l‘ﬁ or

h . Pharnnsfgn¥al Dipivion
ot

L :
c,;ix'a.mba' ‘

SECTION -1V

[ certify- that | Akﬂdff, '\/Q’p’ (Name of student

pharmacist)’ has undergone . A /570 . hours training spread over from Dare

0¥ (' i i il
: — for a period of months in
V275 to 24—  foraperiodof %
details enumerated in SECTION III
: {
Date: 2 & —~

-
=

of the @F anization or
’harmac

SECTION -V

I ceni[‘_v that Pr\‘(_,a_%,‘;\ U_Qma‘ (Name_qf‘ student 3

*." - ‘pharmacist) has completed in all respect his practical training under regulation 20 of the Education

_-f{_cglila[iuns framed under section 10 of the Pharmacy Act, 1948 He had his practical training in an

gl e

~Institution approvcd_ the Pharmacy Council of India.

: _ Datcg_ﬁ =1 éQogg

NOTE: '

) Each & every Sections should be Silled in with
anthorized person with mentioning the dutes. Kty _ _ -
2) The practical training shall be not lesy than five hundred hours spread over a period of not less than

three months. Mention the period of training in DID/MMY YYYY format only
- 3) The head of an academic training institution, on application, shall supply
Training Contract lorm for qualification as u Pharmacist ;
) Afier successful completion of the practical training, It shall be the responsibility of the trainee 10
chsure that one copy (hereinafier referred 1o as the first copy of the Contract Form) so filled iy

submitted to the Head of the academic training institution and the oth

er two copies (hereinafier
b referred to as the Second copy and the third copy) shall pe Jiled with the trainee.
. @ ;

correction information, signed & sealed with the

in triplicate ‘Practical




APPENDIX —-E

1 PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS }
7 SECTION - I
N © -~ This form has been issued to Sri/Smt. Sbab.g.é:_._ﬁé.,_c—“q

(Name of student pharmacist) son of / daughterof_@p = Quakee|

residing at (= - 1y¢y _@,/_o??f Nleasy Rc"a;mﬂé__&d_:___ag.m;_.

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 Pharmacy Act, 1948.

‘D.uc:g‘?/é,),_q‘gcf-f R | 2{:}; - ApateTnic
\ -~ AbHH JInsttuting)-ch ok,
Tf‘h -EICh_,n.“ ..|, . .Jl‘l:i. .; .:)a)

CReE SECTION - [I . . :
or. Kﬁ,@_{; 44/”"\41/ ! — {(Name of the Student Pharmacist) )

A acept pﬂ?mg/ iz ws (& A Hee (Name of the Apprentice Master) of

= oy _M%{" NS %& C/Wz?/l/‘h/g-/é_/_ (Name of the College / Institution)

SR @/DC O'Efékﬂ f )‘?I’( M*(/ o ___ (Hospital or Pharmacy) as my

o

ster for the ahow. training and agrec to obey and respect him / her during the entire

/\pprum]u,
period ol 1y training. g
. kg -
3 l)enc:___/:_~57}/_a?_ 5 Signature of the Student Pharmacist

ik SLCIIUN-III

/p’y'ﬂrﬂ’)w'/ (V’Wf"/ /g"' /){’ &) ) (Name of the Apprentice Master)
o oaceept Sri/ SwtT ‘/XW W

‘e (Name of the student pharmacist) as a traince and [ agree to ive him /her (mmm facilities in my
p g g

organisation so that during his /hef training he f’}.hf‘nmy acquire: — _ !
| |

. Working knowledge of keeping of records required by the various Acts at‘tcumg the
pmlcssmn of phannauy and
£ - 2. Practical experience in —
Ve (a) the manipulation of phannaceutical apparatus in common use;
(b) the recognition by sensors characters of chict crude drugs & chemical substance used

in medicine
(¢) the reading, translation and copying of prescriptions including thu Lhcckmg of doses;

Cont..
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-

(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and - _ - _ : e
(¢) - the storage of drugs and medicinal preparations. 0 : i

VY

| -l)zil;:: /579/ 2921 ' ' Head of the Or
£d :

et Pharmaceutic¢al Division

Pl 2L ' ' PRAMOD KUMAR

: i (Sr. Pharmacy Officer)
Pharmacy Head, JPCH

e L also agree that a Registered Pharmacist shall be assigned for his /her,

At SECTION - IV T O
[ certify that JM ﬁ-/l‘/)’lﬂ.l_ﬂ/ (Name of student
pharmacist) has undergone égi?) - hours fraining spread over from Datc

_' /$7 9 / WI~ 1o _Z£7y 222%  fora period of 2 ﬁ months in accordance with the

7
details enumerated in SECTION II1 Qy‘/
v w g
Date: /S 2 Z{ 2021% ; [ I Ica%tklhc Organization or

Pharmaceutical Division
i ;\?N‘?*&ﬂ\
B _ ' B
o \\{‘Cﬁ;ﬁ"“c“%\@\“\'\\wﬁs
E, - e .
SECTION -V wifiieats |
I certify that (I(W W‘ __ (Name of student
”"'" “pharmacist) has completed in all rcspccl/his practical training under regulation 20 of the Education
; Regulations framed under seetion 10 of the Pharmacy Act, 1948. He had his practical training in an’
. Institution approved the Pharmacy Council of Indija. . o
" Date:;2) { p' % /_9_.«0 2.5 o 11.c Academic
Siﬁék’l@f‘@ﬂﬂ#ﬁuyion il %
i ' _ AbHiashi Univarsity Ghall G,
_ Teh. Cnachiyot, Distt, v i-’?:p:)
" NOTE: _ y
© D Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dases. - _ . , o3
=2} The practical traiaing shall be not less than five lundred hours spread over g period of not less than
S three months. Mention the period of training in DD/MM/YY YY format only : agit
i 3) The head of an academic Iraining- institution, on application, shall supply in triplicate “Practical =
: Training Contract Form Jor qualification as o Pharmacist z '
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee 10
- ensure that one copy (hereinafier referred 1o as the Jirst copy of the Contract Form) so filled is.
o ‘s'm‘f:nitred to the Head of the academic training institution and the other two copies (hereinafter -
TEI & referred 1o as the Second copy and the third copy) shall be filed with the trainee. - ol

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

This form has been issued to Sri/Smt., _NAQE 5 H /\’Um ﬁp
(Name of student pharmacist) s()h/nT/ (Inughlu of _ SH HH P an

residing ot ALLAL Lawdn _, pro_Helaw  Tel, Clopd s ghinla f 2 171210

who has produced wldulu, before me llml he/she is entitled to receive the Practical Training as set

out in (he'Education Rt.[.,ulutlom framed under section 10 of the Pharmacy Act, 1948.

]
gwirovl bnlgec VS

l) M ?3/0 //f} ’ . %PR. ' cademic

CT ammg, Inalltumﬂi R
fived i i)
T( v WCRYOL A

SECTION - 11
Liss NWD{JA /‘(('f Aca —_(Name of the Student Pharmacist)

Lqﬂu (1 vensd?
CM/ /’fﬂp”ﬁ?

— . (Name of the College / Institution)

ace t.pl ___ h ‘gr'c,f:);wm Im‘ﬁ7 B{f AANume of the Apprentice Master) of

CNVNT . (Mospital or Pharmacy) as my

"\pplt.nllu. Master for the above training and agree to obey and respect him / her during the entire

period of my training,

2
l).ilc:m__!_/ /I f"MW %W

Signature of the Student Pharmacist

' C.q SL(.II()N—-III

Fiy
L}
| (OERE

L

I K - gﬂ%/ﬂm&y( m the Apprentice Master)

aceept Sri /S, MWLL&LM Y S

(Name of the sl'udcnfl pharmm.mt) il'i a trainee and [ agree o give him /her imlmm.. lzlulmes mn my
wieyl Idgei 2

L, organisation so that durlng his /her lmmm&, he /she may acquire; —

I. Working knowledge of keeping of records required by the various Acts atfecting the
profession of phammuy, and -
2. Practical experience in —
[d} the manipulation of pharmaceutical apparatus in common use; _
(b) the recognition by sensors characters of chicf crude drugs & chemical substance used
in medicine

(¢) the reading, translation and copying of prescriptions including the checking of doses:

Cont...
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L

(d) the dispensing of prescriptions illustrating the commoner methods of administcring

medicaments; and . . :
(¢) the storage of drugs and medicinal preparations. St
g L also agree that a Registered Pharmacist shall be assigned for his /her guidance.
l);llt::J_/J_mM/ .

SECTION -1V

ST cenity thae  ASordh  Kioman (Name. of siudent g

hours training spread over from Date

pharmacist) has undergone

ﬁg{_?_/_’zf/_'ﬂ/tn | )’[_/_M'VV for a period of ___months in accordance with the
details enumerated in SECTION HI

Date: \ ] L ,w : [ea Orggnizati BiPico

s : : : ; PharfZaniasc fg_l‘w t:gl 3 _ H

Gjvil Howpisal Nerwl, - ", -
SECTION -V s

I certify that N W[’\ KM“"% (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 approved the Pharmacy Council of India.
Datc: ” I jrm/\,

NOTE:
1) Each & every Sections should be Jilled in with correction information, signed & sealed with the
authorized person with mentioning the dares.
2) The practical training shall be not less than five hundred hours spread aver a period of not less than
three months. Mention the period of training in DD/MAM/YY YY format only
P ‘3)_\ The head of an academic Iraining institution, on application, shall supply in triplicate ‘Practical
© Training Contract Form Jor qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referred 1o as the first copy of the Contract Form) so filled is
submitted to the Head of the academic Iraining institution and the other two copies (hereinafter
« Lo referred to ay the Second copy and the third copy) shall be filed with the trainee.

wﬁ-’ THead oL cademic
' M 1 'ruinig% mm.‘,ww
.hi University Chail-Chowk,  Be Hospital N
\achyot, Distt. Mandi (h.P) @IVl erwa

eh. Cihac

— e —r—




APPENDIX -L

o A PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

N LA

SECTION -1

Fhis torm has been issued to Sri/Smt. Eu.n-f.f,.[ Sovd
(Name ot student pharmacist) son ol /danghterof_S4 Rk ¢ gz(
residing at - Shyla  peclieal  sclane, 4_;__.!—4,4 A -——b"&?ﬂ""’ Shi 1

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

cy Act, 1948.

. outin the Education Regulations framed under seetion 10 of the Phart

.l).tlc:,?f/(a’}‘?)\ ‘ ih-?ﬁl ' Ac,ad(.mlc'

Tell. rk_mmg lmmulmn di 12 ) :

SECTION - 11

e ;
Sy g

ik ) gt ypuu;ﬁh_ ,@m&,_l o (Name of the Student Pharmacist)
T Lacekpt &M,ﬂ, puw_ P (Name of the Apprentice Master) of
E: __MA id«p&, UHIP&J’H?__CJL@‘_&C.AO%L& D18k« tayy, (Name of the College / Institution)
T - st I;hc_ L = 2 B f (liospital or Pharmacy) as my
7 /\ppn ntice Master for the above training and agree to obey and respect him / her during the entire
period of my training. '
l)ulc:__‘%_l_[_[ bl D3 Signature of l% Pharmacist
( o Tl s SECTION - 111
e l. ggh,(;_lg (Aap‘ar R __ (Name of the Apprentice Master)
o acedpl %'!‘i fSmt. fD UJL-{.-L—!;*._J'QQJ__ Seteie Bl “ :
. """‘;' . (Name nI the :umh,m pharmuual) a8 a “trainee and [ agree o give him /her lrdllllllb facilities in my
: ‘;’ organisation so that during his /her training he /she may acquire: —
T ' '
e . Working knowledge of keeping of records rt.qum.d by the various Acts at‘tbctmg the
sl prulcasmn of pharmacy; and
R ~ 2. Practical experience in —
(a) the manipulation of phannaceutical apparatus in common use;
(b) the recognition by sensors characters of chict crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;
] _ Cont..




it el

A

- (d) the dispensing of prescriptions illustrating the commoner methods of administering
ad: medicaments; and ;
- (e) the storage of drugs and medicinal preparations.

shall be assigned for his

_ - I also agree that a Registered Pharmacist
7 : ' et
Sk s . - 4 el ;I“Tp.- 3 ni
A i -i 0-3 '_1.: »
Date: 'Ml!ﬂ“ DB g ' Head of thd-(¥ganizatidn or
_ Pharmaceutical Divisibn - :
| ;
SECTION - V-
_ [ certify that. ?ukac_l_ " Leood : (Name of student
' bhanﬁacist) has undergone oo sA4 - hours training spread over from Date

13 ju_l 310 3 ocl « 239 fora period of 2 \.._.,.5&,_‘1 months in accordance with the -

details enumerated in SECTION II1 : :
| 00 i

Dale: ‘;,.)]!o)u,_ k . _' " He the (}g&nﬁ'ﬂ)r or’
: g ' i i Dr. harmaceutical Division |

Asstt. Prof. cum Dy. M.S. .
I.G. Medical College & Hospital

ks Shimla-171001 (H.P.)
SE.C'TIQN =¥ Regd.No. 1641/12(HPMC)-

1 certify that - 9(.. 1,,"4__241-' Dl ' (Namc_of student
" “pharmacist) has completed in all respect his practical training under regulation 20 of the Education

-

i

. - R{:_gl;la_lilbr_ls Framcd.ur']der section 10 of the Phannlacy Acl, 1948. He had his practical training in an ik

9

~Institution approvcd the Pharmacy Council of India.

l}étc_:' -'7,,!!‘}5!53' 5

- NOTE: . ' -
1) Each & every Sections should be filled in with correction information, signed & sealed with the
. authorized person with mentioning the dares. - " 4 _ f
2) The practical training shall be not less than five hundred hours spread over a period of not less than -
three months. Mention the period of training in DD/MM/YYYY format only oy ‘
“3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist ; -
) After successful completion of the practical training, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafter reforred 1o as the Jirst copy of the Contract Form) so Jilled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
“referred to as the Second copy and the third copy) shall be filed with the trainee.

L]




APPENDIX -k
PRACTICAL TRAINING CONTRACT FORM FFOR PHARMACISTS
SECTION - 1
This Torm has been issued to Sri/Smit. _.[\3'13@&,'_ Q_Mk'}_lcw_u_ :
(Name of student pharmacist) son of / daughter of D;- Raw~ NI mw-‘ﬁmﬁ’:&
residing at\) QS_SMJMW Vs C b ('J) P RIS

who has produced evidence beforec me th'u he/she is entitled to receive the Practical Training as set

€

out in the Education Regulations framed under section 10 of the Pharmy cy Act, 1948.

; 'I.)::I.e: ?3\’:’ L)a _{_.

Abhi'Fr lding’lmlllulmﬂ A

O I o b Teh Chachiypet, Tis.l wiands yu i -
£ : - SECTION-1I TP TS B s/ fon
[ , .
‘ .l. | e ch}\¢ PTO«ka K_&"( (Namc of the Student Pharmacist)
‘ ;‘ accept T gN\Q (Nume of the Apprentice Master) of
. o s e -‘RH—H—\A_& t__ ___ (Name of the College / Institution)
iy o KR R RY LU, N . (Hospital or Pharmacy) as my

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

o e DM

Signature of the Student Pharmacist

period of my training.

S EN T R

_SECTION ~ 111
i Bl et “"‘"""n.l_ ‘_JO o) (Name of the Apprentlce Master)

oooaceept Sri /o Smt, “ ey 2(_\\ \X\D\é._ D‘ﬂb.‘_’)h aoa
['rg: i vt

©, (Name of the studént phdrmausl) as a trainee and [ agrec

o give him /her lmmiug lacilities in my

organisation so that during his /her training he /she may acquire: —

. Working knowledge of keeping of re(,omg, re
pmlcssmn of phanuacy, and
. Practical experience in — |

{a) the manipulation of phannaceulmll (lppamtus in common use;

(b) the recognition by sensors characters of chicf crude drugs & chemical substance used
in medicine ]

(¢) the reading, translation and copying of prescriptions including the checking of doses:

quired by the various Acts aﬁbcti'ng the

Cont...

e W



«2e

(d) the dispensing of preseriptions illustrating, the commoner methods of administering

medicaments; and
(¢) the storage ol drugs and medicinal preparations.
{ ) S
Lalso agree that a Registered Pharmacist Shall be assigned for his /her guidance.
L] . = ¥

Lo e 0 v Yaldlgues,
!):llt::_n___l_éAMQ‘ CEN . Chie” Pharmacist Head of the eedmization or
: . Hosoital U l’harmell_cé}uh‘ci{iqjﬁﬁibﬂ‘?cer
. Re:,. .l Flogpital Una \€gional'Ho. pj; na (H.R)
. ! SECTION - 1V
£
I certify that N?Mé pvm})kukﬂf (Name of student

pharmacist) has undergone <09 hours training spread over from Dare

_\\h&\&,\ to _______\_3_\ 81Qd. for a period of JAYy_ months in accordance with the
; s ok 7

details enumerated in SECTION 11T i

wdhgueg. -
-
Date: \é\\\ alay Chief .1 mnacist 18ePOT the Orgunization o,
‘ ., ‘r—-- . o Al |
3 \ Region® r iosital Und Harmaceatical Division ., i

SECTION -V

I certify that
‘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; Fe had his practical training inan -+

Institution approved the Pharmacy Council of India.

l);tc_:' Iy/[;/ga)j,

- NOTE:
tformation, signed & sealed with the

1) Each & every Sections should be filled in with correction i
authorized person with mentioning the daes. , _
2) The practical training shall be not less than five hundred hours spread over a period of not less than

three months. Mention the period of training in DD/MM/YYYY Jormat only

© o 3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical

Training Contract I'orm for qualification as a Pharmacist
After successful completion of the practical training, It shall be the responsibility of the trainee 1o

- 4)
“ensure that one copy (hereinafier referred 1o as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other two copies (hereinafier
e 4 referred to as the Second copy and the third copy) shall be filed with the trainee.
il - Z . .

\

o | N‘\‘i\‘&(‘. Nﬁ\b‘\u\{(}_( ~ (Name of student .



APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

5 “Ihis form has been issued to Sri/Smt. K arA sdh o

( T b 5 . ;
(Name of student pharmacist) smYl)I / daughter of 0ala R anrn,

who h‘“ Pr()ducud w1dcm,c before me that he/she is Lnllllt.d to receive the I’rdctlcal Training as set
acy Act, 1948.

-+ outin the Education Regulations framed under section 10 of the Pha

) Dear
Date: ). 3-08-2 1 Sefuay @veagemic
Y Al d|n|ng Iﬁ'ﬁ!tutm'n' k-
TEI. Cn-«. i% . of
@ @ o = 3 ;
’%";11'_.: : SEC FIQN -1

2 ' /h/ al oy ‘z . (Name of the Student Pharmacist)

b “aceept H oma ! K % N L (Nu.mc of the Apprentiée Master) of

15 ' _A] | ( @ah}\d. o l .[. E!_Ma‘g—_—)—*- (Name of the College / Institution)
2 LHMA/A‘J aJ_Lr : 2 g (Hospital .or Pharmacy) as my

Apprentice Master for the dbmgc; {i_‘éi{qing and agree to obey and respect him / her during the entire

pertod o' my training.

55 - Dates ] q”‘ ' e-271 : Signature of the Student Pharmacist
. SECTION - 111

<&@ _|_ l'ﬂ.awfz\a Ra_,) T o il (Name of the Appréhtice Master)
_aveept Su / Smt. KM,{,,,\}, ’ : T _-.:_'1 3

0 (Name of the student pharmacist) as a trainee and I agreé 1o .z,wt. him /her lrdmmg, lacilities in my
" organisation so that during his /hér lrdm:nb € /she: may AcqUird: —

.».I (3

I. Working knowledge of ku.pm;_, of records requ1rcd by the varioﬁs Acts affecting the

e % prulusmn of pharmacy; and
. Practical experience in —
[dj the manipulation of phannaceutical .lppdralus in common use;
(b) the recognition by sensors characters of chicf crude drugs & chemical substancc used

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

Cont..




&1
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and » _
(¢)  the storage of drugs and medicinal preparations.

| i
: Lalso agree that a Registered Pharmacist shall be assigned for his /h rguldan§c.
Urﬁx%\r
Date: 19101002 Head of the (_)r‘g_a i ‘Eypn or §
~Phtoden ' P Hiies dli&;lﬂgﬁr
o AN | CivilHo.spn_al h\l? akiNee
gk | Distt. Mandi (HLFE)
SECTION - |V
[ certify that '&WVL_'JJ\ : _ ; . (Name of student
pharmacist) has undergone ~Slﬁ» . hours training spread over from Date

3uly o to 19.0¢t 302 fora period of __fbil@__h months in accordance with the
details enumerated in SECTION III

Date:__19>/0702 _ gt 2 - Head of the Organization or

' . a CHIFPISSHs2) Riyision
Civil Hospital Sundar Nagar

’ Distt. Mandi (1.1 .

SECTION - v
I certifv that J{MM}L | ) (Name of student .

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

Regulations f'ramed under section 10 of the Pharm.acy Act, 1948. He had his practical training in an

“Institution approved_ the Pharmacy Council of India.

Date: [ 9-102022- s Hdzd'8 filé:ﬁpzid¢pgi¢sf-;giat'
. | Dean "’ '-'r'é'iﬁiﬁgl‘lnls'liitiliqt;) |
School o Distiict Fiaida ===
Abhila: -
. ~ Teh.CiE@hyol, Disy, pang (HP,) o
: 1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates. :
2) The practical training shall be not less than five hundred hours spread over g period q/'nof less than
three months, Mention the period of training in DD/MM/YY YY format only :
e 38 T o of an academic Iraining institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification us o Pharmacist .
) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafler reforred 1o gy the first copy of the Contract Form) so Jilled is
submitted 1o the Head of the academic training institution and the other wo copies (hereinafier
o, referred 1o ay the Second copy and the third copy) shall be filed with the trainee.

L ]
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Rl e's 25//20
APPENDIX —E 24

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS )
SECTION - I ; |
i ~This form has been issued to Sri/Smt. Pm\_‘(__\__ N ®°\”

(Name of student pharmacist) son of’/ (IszlllLr of D\\'\ O;O.j 8; T\(}\/\

0 residing at VA li\gge t> loosi oﬂﬁLQLle&jM Teh. qupuz_@%k_r_orjy Lhi ""L’f

who has progu%ul cvidence before me that he/she is entitled to receive the Practical Training as set Qq
e Ryt

. outinthe E dut.dlungcaﬁa?:ons [ramed under scction 10 of the Pharmacy Act, 1948. e
e ,me

’l);:Ie: Q't_’); 6‘{ Qﬂ Ce

;_ i oLk SECTION - 11 ' , ;
M, :
L4 gy — /?L/T/ @éﬁ’}l/ o (Name of the Student Pharmacist) )
“ caceept ﬁ/??/ %— /Q/UM g4 (Name of the Apprentice Master) of f .
;.;s:-_' !C“AE ;7 ﬁ,; f/?/-‘f;;quﬁz “Q’J: %fi’djﬁ (Name of the College / Institution)
e P sl O /{h@xa-é.«gq» Exy (Mospital or  Pharmacy) as my

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

hcriod ol'my training.

2iog l)alc:_}j/(/_ 2{?’“ ' Signature of the Student Pharmacist :

i | SECTION ~11I

; C ol s A/ummf_- | oy o e

; — (Name of the Apprentice Master)

accept Sri / Smt. ,9/)7/2} @-Q—é)’/ e

r
i

P; (Name of the student pharmacist) as a trainee and [ agree 10 give him /her lmmmg facilities in my

. \
©°. organisation so that during his /her training he f"bht, may acquire: — s
[..'_‘..' :
£ L Working knowledge of keeping of records requm.d by the various Acts affecting the ki

profession of’ pharmacy, and
2. Practical experience in —

m}-— the manipulation of pharmaceutical apparatus in common use;

(ly, the recognition by sensors characters of chicf crude drugs & chemical substance used
in medicine

the reading, translation and copying of prescriptions including the checking of doses:

Cont... 3




B

AR {d(]/ the dispensing of prescriptions illustrating the commoner methods of administering
ki medicaments; and '

{'c)/lhe storage m‘,‘dm gs and medicinal preparations.

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

o2 t. . clssinds 4 : - ¥ "L < i L o s . @6}{1 " l- ; .
s _'-'.:.:j_-' _ _l)alc:__%—?é //z 21 ) - Head ofth%ﬁfﬁmfm‘br :
_ _ pharm%wwivfsion !

' SECTION - Jv
o , D ; 2 b
I certify that /ﬂ/}?éf @é’,@/ (Name of student.

pharmacist) has undergone ____é: _@_ é hours training spread over from Date :)

%) /c7/ 2. 1o __Q_—gf/f/ /21— _fora period of Q months in accordance with the

dttails enumerated in SECTION 111

. _ T _ o Med I
Date: 2.9 //—f/ e : PR - Head¥EMRO B ur B/ o

PhirinicBy Bivisionz001 2

| SECTION - Vv _
I certify that - Pl Deuy -

(Name of student .
e ‘pharmacist) has completed in all respect his practical training under regulation 20 of the Education ‘

e R__t_:gulaliuns framed under section 10 of the Pharmacy Act, |

~Institution apprbved_ the l’llarrriacy. Council of India.

- Date: - 8= %- 23

948. He had his practical training inan - .}

-9

aonia 8 Bfthe Academic
" !faiﬂ'i@ﬂ}!}&,ﬂ titution

- €haj
e Chachyor pgp, Mangs 2

_tand, (4 P_}.175023 :
NOTE: - | 2
5 M) Each & every Sections should be filled in with correction information, signed & sealed with the
E i ' authorized person with mentioning the dates. _ _ .
2) The practical training shall be not less than five hundred hours spread over a period of not less than B
three months, Mention the period of training in DD/MM/ YYYY format onl fy
T 3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form Jor qualification as u Pharmacist

) After successful completion of the practical trainin 5 U shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referred 1o as the Jirst copy of the Contract Form) so filled is .
submitted 1o the Head of the academic fraining institution und the other two copies (hereinafier

o Loreferred 1o as the Sec ond copy

and the third copy) shall be filed with the trainee, 3
L




APPENDIX -1

oo PRACTICAL TRAINING  CONTRACT FORM FOR PHARMACISTS
-
ey SECTION - I

Lhis form has been issued to ‘Sﬁfﬁml S B @/‘10\!_.?/{1 RN/ 17
{Name ot student pharmacist) son of / daughter of Mﬁhﬂdmm’
residing ar - R 0 /@ﬁq AE} ‘:ﬂ&j &(M 775 -.g st _(a - [/'1__)

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

« outinthe Education Regulations framed under section 10 of the Pharmacy Act. 1948.

' Dean S
.l);'.le'i}/ af%pagg _ iﬂ: : i A;.a‘l]mum Chrul,
' T;- tl'alnmg,lna.tmm(‘m i )

g SECTION - 11
S St
f ; Sl —__ﬂ&QQhQN _B\\‘_Y_V\mq____ (Namc of the Student Pharmacist)
, .3‘.. aceept . SO N g (Name of the Apprentice Master) of
: Rbh ,QQ)&\(_\ ) \ } \a\} vty L}_ _(Name of the College / Institution)
‘_ ___;_____ _&_Y\__\.)_\A ™o (Hospital or Pharmacy) as my
: Apprentice Master for the above training and agree to obey and respect him / her during the entire
peried ol my training. .
o4
Doty . . Siglatur%cm Pharmacist
- _ SECTION - Ill
J I IR SMQ o (Name of thc, Apprcnnce Master)
e accepl Sri Smu. . e u b\LW\()V\ ' -

Sl . (Name ul the student phdrmaual) as-a trainee and [ agree to give him /her trammg lacilities in my

0!_|1_._.dl‘ll5dll()ll 50 thdl durmg his /her lm:nmg, he /she may acquire:

Wurlung, knowledge of keeping ol records required by the various Acts athcnn}a the
PI’U]L‘\SI()H of pharmacy; and -

: 'f ~ 2. Practical experience in —
e (a) the manipulation of phannaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

5 Cont...




W

J-

(d) the dispensing of preseriptions illustrating the commoner methods of administering

medicaments; and
(¢)  the storage of drugs and medicinal preparations.

] [ also agree that o Registered Pharmacist shall be assigned for his /her guidance.

Chief Pharmacist  Head 6% € Organization or

Bates. . iz _peo u
e | i Hospital Una  Pharn accutical Division

_s o Regional pite Senior Medioal - o2

.y . \ : ST : a
Regional Ho. i na (H.P.)

SECTION - |v

__ I certify that R
» pharmacist) has undergone . =30 )
. ) Q?V_\:l-k__ to &§¥ for a period of ~_\ \ hY22_ months in accordance with the

details enumerated in SECTION II1 y
wdhqu. /f/g/
Date: Chief Pharmacist  Head ofthe Organization or

- " - - - -
Regional Hospital Una  Pharmaceutical Division

A%\A 'SV D\\;LA.&M; I (Name of student

hours training spread over from Date .)

Senior Medical ¢ {ficer
Regional He: Pt Una (H.R)

'.:f_' _ _ SECTION - Vv

| cér{ify that Ty ' Q(\L\ L-\fu; ( Jb]‘MDq (Name of student .

o ‘pharmacist) has compléted in all respect his practical training under regyfation 20 of the Education

; Regulations framed under section 10 of the Pharmacy Act, 1948,

Iristitulion approved the Pharmacy Council of India. 'HOD

Abtilashj Unwversity Chail Chowk

Date: o %[ 1e/00D1_ ) " Ten. crdgRdof therAcadernici7s02s -
N ' = = Training-tnstitutior———

k4

" NOTE: :
. 4) Each & every Sections should be Silled in with correction information, signed & sealed with the
authorized person with mentioning the dutes. _
2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MAM/YYYY Jormat only
B 3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form Jor qualification as a Pharmacist
) Afier successful completion of the practical training, It shall be the responsibility of the trainee 10
chsure that one copy (hereinafter referred 10 as the first copy of the Contract Form) so Jilled ix
submined 1o the Head of the academic training institution and the other two copies (hervinafier
el referred to as the Second copy and the third copy) shall be Siled with the trainee.

*




APPENDIX ~I :
PRACTICAL TRAINING CONTRACT FORM IFOR PHARMACISTS
SECTION -1

‘ “This lorm has been issued to Sri/Smt. \\j\ E\JQ \C-\JL (\“"‘ oY S
ez NRUR TNy DB, Vo ‘50‘

(Name ot student pharmacist) son of / danghter of
residing at W\ Q\\gh-u DL Sl CHuRenm h:'\m 0 cyeren . P M G‘L')/{
who has produced evidence before me that he/she is entitled to receive the Practical Training as set
Pharmacy Act, 1948. +

out in the Education Regulations (ramed under scction 10 of the

Dea

i Schy ! ik

Dmﬁ\ %\ e , GO 1.Iu. Aé.adthnfc(‘

; ' & Ta; fhmiivigI}M:iumn\“""’ %) ;
o SECTION - 11 ‘
Ny e _ | L
o o Lo, V%UL__?_\\_}a\n . (Name of the Student Pharmacist)
J(M acc.t;pl ¥ ‘..—“T .. L:I o — D °6‘Lo\__ LTS —— (Nume of the /\pprcmic(_: Master) it

___ (Name of the Collcéﬁ: /. Institution)

CA\:!L S “J'L*Pihd o r_h_c_;p,. Q_!D,D _ (Huspilai or Pharmacy) as my

: ' Apprcnucc Master for the above training and agree to obey and respect him / her during the entire

period of my training.

Signaturc ol the Student Pharmacist

wfo Datet
s , SECTION 111
I _ Aﬁék}wd\! g [) G‘UA ~___ (Name of the Apprentice Master)
ST | !
. aceepl S/ smt. Va ko P\\,\a'v\, eSS B S
""f“” (Name of the stu(lgnl phammust) as a lralnct, and [ agrec o give him /her 1ra1mn;:, lacilities in my %

Oabdmsdllun so that durmg his /her training Ilt, fs})t. niay acquire; —-

I. Working knnwludg{, of keeping of records required by the various Acts dth.ctmg, the
pmlt,ssmn of phdnnaoy, and s
. Practical experience in — '
(u) the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors.chatacters of chict erude drugs & chemical substance used
in medicinegos o o kil e
(¢c) the rcading',,u‘,.'-kislaliun and copying of prescriptions including the checking of doses;

Cont...

. B



W
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%%

(d) the dispensing of preseriptions illustrating the commoner methods of administering
1% medicaments; and :
o3 (¢) the storage ol drugs and medicinal preparations, _ N

oo Lalso agree that a Registered Pharmacist shall be assigned for his /her guidance.
o | - D L \S2lan”

Head of the Organization or
Pharmaceutical Division

SECTION - |V

I certify lﬁﬁt YQ (& h‘:) K"\OV\ ' (Name of student ") _

hours training spread over from Date

pharmacist) has undergone

=3 Ll “’lw?_ _to _EOfEQ'P ~DN % [or a period of 4 - __ months in accordance ‘with the -' '_
details enumerated in SECTION 111 _ \:y_& oy (\\'f& s,
- PSS g7
Date: 3\\}’\“”“ i _ : - lead of'the Organization or
l Pharmaceutical Division - .

| SECTION - V
I certify that \/t\\’\uh “-'\kmn. __ (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 Acl_. 1948. l']t:(,.h'ld his practical training in an -
o _ !

Institution approved the Pharmacy Council of India. ‘

L e _ Y :
— Date:_}|\o tl'x. ' Head’o ,\t!q Academic -
P Lraininit Institution -
- Cii o ; rmaty, e
\P’\q S5 Iniversits Thail-Cowk,
' NOTE: l\5\ eh. v.anyot Cict o (HP)

S ) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates, ; ; :
~2) The practical Iraining shall be not lesy than five hundred hours spread over a period of not less than
three months. Mention the period of training in DID/MM/ YYYY format onl [y :
3) The head of an academic Iraining institution, on application, shall supply in triplicate 'Practical
; Training Contract I'orm Jor qualification as a Pharmacist
) Afier successful completion of the practical Iraining, It shall be the responsibility of the trainee 1o
ensure that one copy (hereinafter referred 1o ay the first copy of the Contract Form) so filled is
) submitted ta the Head of the academic training institution and the other two copies (hereinafier
ST Vs '!'t'f}’éﬂ:(’d 10 as the Second copy and the third copy) shall be filed with the trainee.




APPENDIX ~F
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS
SECTION - 1

1 is form has been issued to Sti/Smit. gﬁto‘ o leovt 2

(Name of student pharmacist) son ol / daughter of {9 = C‘ lorg)

rosiding ot NV 0on oS5 o Tehe Sendow pleft Ditd Mool Gl )3 210/ 5

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 Pharmacy Act. 1948,

Date: ﬁ ‘}7(/j’2

SECTION - 11

. SQMl’-"{ w ____(Name of the Student Pharmacist)

aceept &J.( gﬁ*& \LCM”\ {}{/\AM 1“ (Name of the Apprentice Master) of
T___

&M r.—\' Nf\&md—g 9\6{4\)1}4"“ UW- Uu}«lf—le (Name of the College / Institution)

Q\,ﬂ( (s N b }-\"\’\f\q»reLt WK” Mua-C CfW"’k‘- (Hospital or Pharmacy) as my

-‘\ppnnnu Master for the above training and agree to obey and respect him / her during the entire

-

period of my training.

' Frmeld
l)alci{&j a’fﬁ B Signature of the Student Pharmacist
. SECTION - 111
L. SM\\M{L\ \q&—ﬂt—v\ Pb\aw}y_\_—_" (Name of the Apprentice Master)

accepl Sri_' Siatr O -ga-"’\GLU’{Q \?“"{‘:ﬂ"_ﬂf_

{Name of the student pharmacist) as a trainee and I agree o give him /her training facilities in my

organisation so that during his /her training he /she may acquire: —

1. Working knowledge of keeping of records required by the various Acts atfecting the
profession of pharmacy; and
2. Practical experience in —
(&) the manipulation of phanmnaceutical apparatus in common use;
(b) the recognition by sensors characters of chiet crude drugs & chemical substance used
in medicine
(¢) the reading, translation and copying of prescriptions including the checking of doses;

Cont,..
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(d) the dispensing ol prescriptions illustrating the commoner methods of administering

medicaments; and
(¢) the storage of drugs and medicinal preparations,

2 Falso agree that a Registered Pharmacist shall be assigned for his /her guidance.

L]

Date: 1_5_}3 )&_\_ : Head of‘th§ ﬁwaﬁlﬁj

: C
5 A Phafilelical PRATBH el
o UG EsGMC and T P
X ?!\Land‘m at Nerchio™
0 SECTION - IV
e ! centify that e Samokech \evonay (Name of student
ey phiarmacist) has undergone _[,jvcr‘e_\_g\ixo{\-«w/‘ ~ hours training spread over from Date @
1?\'}\,{;‘_ to _3_1_\_\@_‘_3‘-}\ for a period of 21)* months in accordance with the
details enumerated in SECTION ITI \\ \\y‘/ '
- e
Date:0\ ]l\l ]‘ 5 1 - HeaP RS ARETMesdent
l:h’dﬁ?dﬁm&i%; I?ﬁg%&ﬁspﬂa!
SECTION - V

(Name : of s:[udcm

e I cenify that __ Sandeep  Homel
i ‘pharmacist) has completed in all respect his practical training under regulation 20 of the Education

Regulations framed under scction 10 of the Pharmacy Act, 1948. He had his practical training in an -

Institution approved the Pharmacy Council of India.

Date: 9@4//{7"’ s

Fl

" NOTE:
1) Each & every Sections should be filled in with correction information, signed & sealed with the

authorized person with mentioning the dates.
2) The practical iraining shall be not less than five hundred hours spread over a
P three months. Mention the period of training in DD/MM/YYYY format only
e 3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Pharmacist
4) Afier successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafier referved 10 as the first copy of the Contract Form) so filled is
submitted to the Head of the academic training institution and the other iwo copies (hereinafter
referred 1o as the Second copy and the third copy) shall be filed with the trainee.

period of not less than

Ll
¥




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

This form has been issued to Sri/Smit. __M ] YTV

(Name of student pharmacist) son of / daughter of Sh. HARKANS LAL

residing at \Qvﬁ:o_,@@‘tda,_:ﬁﬁ;ﬁlmpczj e, Dt = keadhya
who has p;(r;igé:cc] evidence-before e that he/she is enfs

. outinthe I

tled to receive the Practical Training as set
ducatfon R-'c‘g&{'tilati‘bns [ramed under scction 10 of the Pharmacy Act, 1948.

s . .;;-;:lt'; _023/05 23 .

ScL .. I
Teh. Cnachyot, D ),
@ 2 SECTION - [1
: ; 1 _:]_jbﬁ_ D&g_i____ R _ (Name of the Sludent Pharmacist)

’ “aceept g }\_e____gq&t}g L <eeman— Q) (Name of the Apprentice Master) of

: ...S:p_‘ﬂ_.___l."_i D2 h“ ! w : (Name of the College / Institution)
= — Y . Q) g

Y !
poo LR

ok 8 ow - . (Hospital or Pharmacy) as my

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

(G

Signature of the Student Pharmacist

period of'my training.

I)ulp;_%_)-.)()e‘ 29

i _ SECTION ~ 111

. ‘A bouc 7 Sq:a:})_&:ul__k,gmgr B o (Name of the Apprentice Master)
“_‘t'auccpl._ Sri '/ Smit. ___:]‘qn_‘h.' Dp\nr‘ “ ' :

?:’:*'";:'i (Name of the student pharmacist) as a trainee and | agree Lo give him

/her training facilities in my
. organisation so that during his /her training he /she may acquire; —

I. Working knowledge of keeping of records required by the various Acts affecting the
profession of pharmacy; and : -
_2. Practical experience in — | _
(@) the manipulation of pharnmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine : i
(¢) the reading, translation and copying of prescriptions including the checking of doses;

blm-ﬁedical

‘, Health & Family Welfa
T = S - = | 50}4 P :




o 3 i
(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and -
(¢) the storage of drugs and medicinal preparations.
R Iulso agree that a Registered Pharmacist shall be assigned for his /her gl‘ii\dancc.
2 ' ' \ i Blo tmdicm«/

-1); s . : 21 & PahligaWeltars or
1 *Waw

R g Pagel®ivision -

g 034 e -

k-

s SECTION - IV

[ certify that j’gaé” Qﬂo«—-‘ ; (Name of student » .

pharmacist) has undergone ¥ =~ § ({a __ hours training spread over from Date
(_35?“'?_'7)_:21.‘ .o ‘,?Zf- le~22 fora period of _-=—_3:_ months in accordance with the
details enumerated in SECTION II1 G <5 ' :

Wﬂ._

Date: Mg lfeab Qe or -
4 gmg FhndlyWeifarr
: PH Parole :
SECTION - V
I certify that ,:L_{_j-\,o'*—" ey} (Name of.,student_
q 3 ' '

" “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 approved the Pharmacy Council of India.

I)a‘tc_:;g an ’{ Ro Y-V R

Agademicar v,
dlution.. .2

1‘\'0] }':.' .
L 1) Each & every Sections should be Jilled in with correction information, signed & sealed with the
i, authorized person with mentioning the dates. gz ' )
FE 2) The practical training shall be not less than Sive hundred hours spread over a period of not less than
L R AL three months. Mention the period of training in DD/IMM/YYYY format only
o, 3) The head of an academic training institution, on application, shall supply in triplicate ‘Practical
: Training Contract Form for qualification as u Pharmacist
-4 Afier successful completion of the practical training, It shall be the responsibility of the trainee 10

ensure that one copy (hereinafier referred (o as the Jirst copy of the Contract Form) so Jilled is

submitted to the Head of the academic training institution and the other two copies (hereinafier
Loreferred to as the Second copy and the third copy) shall be filed with the trainee.

¥

el B VitEler {55

§ F ey




APPENDIX -E

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION -1

'-/A-‘ Unav dirary

I'his form has been issued to Sri/Smt.

residing at \/IJ.Q_MH NZ.LMA:@(’CLM W %M./L/Jﬂ Teda. gﬂ%

who has pmduccd evidence before me that he/she is entitled to receive the [ >ractical Training as s€t

out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

23/ 6 5/ 21

0. SECTION - II
57/ S DI 9 ' Gl & T _ (Nameofthe Student Pharmacist)

,i, aceept _ Qu- O\Q\%L}; Qbab\ M
e Mjﬁ @14\0, D e ?\MMM 3 C/{/\Q):LC/‘WL«J‘\(NLH“C of the College / Institution)
"Y'V‘\ C}nael/\a-k 1'(\9"9&4 _LQLQQ}QJ:!Q O\o,m,\\ «_)( f\l.!vM(l\plldl or Pharmam) as my

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

pcrmd ol'my training.

l)-.uc:_]ﬁ_\ o }L)_a\ © " Signature of the Student Pharmacist

e : SECTION 111

' . 1. {)\Qh \‘}— Qﬁ_-;{k,\ WM ___ (Name of the Apprenticc Master)

aceepl ‘S“r/l" Smt. _é.J-A_nQ C-'J\&“-Q/\Q\‘i\’a S - X, B}

:’*‘:‘ ., (Name of the student pharmacist) as a traince and I agre¢’ 1o give him /her lrdlmug facilities in my

mgam:,dlmn so that during his /her training he /she may acquire: —

proiuamn of pharmdt.y, and
. Practical experience in —
a} the manipulation of pharmaceutical apparatus in common use;
(b) the recognition by sensors characters of chief crude drugs & chemical substance used

in medicine
(¢) the rcading, translation and copying of prescriptions including the Lhecl\mg of doses;

Cont...

(Name of the Apprcntlce Master) 0!'

1. Working knowledge of keeping of reoords requircd by the various Acts aﬁr:ctlng the

“+ (Name of student pharmacist) son of / daughter of LVY] /A/( /j z = Loy

i



il

¥ ey

hlmrmucist) has undergone Serd

\E\a'}q-_\ +9_ to _&_}l_\&l_;m_L for a period of _14_ Jl%_:_ months in ac:n:ordan_cq with the

% ‘pharmacist) has completed in all respect his practical training un@‘ regulation 20 of the Educaticn -
Regulations framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an " -

Institution approved the Pharmacy Council of India.

I)zilc:_‘_z__(?/_!z-g 2 i e, &4 _ q“Q'}Q%Ewdehﬁbmuh; (%

K

(d) the dispensing of prescriptions illustrating the commoner methods of administering !
. AN

medicaments; and 5
(¢)  the storage of drugs and medicinal preparations.

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

QeuiarossT
: : o)
Date\Bl oy o Hen\6F e uaiicnier
_ IL‘@\_}A‘_}\ : R Rﬁ deand, %‘c?m;r-:
. ) A
SLB Ne[dﬂo\ ; ;
Mand! o

SECTION -1V

I certify that QA e ’SM\N}R (Ja\o\wai\uﬂa

hours training spread over from Date

(Name of studcnf_.

details cnumerated in SECTION 111 ; Fos
- T ) y\'?;ndeﬂ‘. :
e 815 25 e e .
; SG WP
‘ S.b\h":nd\ a\Ne‘cmml‘ :

SECTION -V

I certify that .Aa/(/l/f’j\_ C/W-dmm

(Name of student .

ATTNA

Yo, . 'I'fuini_ng.lnslil(:tidh i

- NOTE:

1) Each & every Sections should be Jilled in with correction r‘nﬁ)rman?m,. signed & sealed with the
authorized person with mentioning the dates, _ il _

2) The practical training shall be not less than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MAM/YY. YY format only Cin o

3) The head of an academic Iraining institution, on application, shall supply in triplicate ‘Practical

Training Contract Form Jor qualification as a Pharmacist

ensure that one copy (hereinafier referred 1o as the Jirst copy of the Contract Form) so filled is.
submitted to the Head of the academic Iraining institution and the other two copies (hereinafier
2 r(jfén:ed 1o as the Second copy and the third copy) shall be filed with the traince. "

R

.

o 4 After successful completion of the practical training, It shall be the respolﬁsibifify of the trainee 10.



e APPENDIX -

.M. ¢

_:: ; PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

't ' SECTION - |

Fy e}

i -v“ I'his Torin has been issued (o Sri/Smt. ggrn_&Hm RMRA. Pt o s Spgng
(Name ol student rharmacist) son ol / daughter of Lyt RHA, CrloRAN. _DF]SS Sf:lr'\ MR
residing at\/Lf§_ @c% 2.0 Lou “Tel.% Disdk Ha. Mmix—P
who has produced evidence before me tlml he/she is entitled to receive the Practical lramm;_. as set

«outin the Education Regulations framed under section 10 of the Pharmacy Act, 1948.
_l):=1012&>/6} 2 . gi - _IQp&‘UEIﬂCITlI(I: —_——
AR raunn“nmtuun" *
Tff:h Crasny o ;

7D SECTION - [I

P |

A k. . QJQ@ S J\cuq_fhg, B ___(Name of the Student Pharmacist)

aceept Pa nelit QQLFLS}\}’\QJ__ _ (Name of the Apprentice Master) of
s é b}\{ LMJ—:’ Ub,lyw_»,_,g_j l—ez}_e, B e _(Name of the College / Institution)
=0 A —g—-G{{U—'*'—'&-b—— Y __ (Hospital or Pharmacy) as my

Apprmlm., Master for the above training and agree to obey and respect him / her during the entire

period o my training.

s Dates " Signature of the Student Pharmacist
Fori _ SECTION ~ 111 ' |
: "i I : g{IQ:IC%}l_M EC{P%(’J (Name of the Appréntiéc Master)
; aceept Sri / Sml _(fl( 1et . me '

*:’ . (Name of the s!udcm phammusl) as a traince and I dgrt.ﬁ lo glve hlm flu:r lrammi, lacilities in my

7 organisation so that during his /her lrdmmg hL ;’shu m.ly ‘u,(]um,. S

. Working knowledge of Lu.pmg df records’ re
profession of pharmacy; and
2. Practical experience in -
(a) the manipulation of phann.xc;ulmal apparalus in common use;
(b)  the recognition by sensors characters of chief crude drugs & chemical substance used
in medicine

(¢) the reading, translation and copying of presceriptions including the checking of doses;

qum.d by the various Acts aﬂ'cctilng the

Cont...



L,
- CH.C.Gadorm Dinyy, Hamsepyy (41 5}

- “pharmacist) has completed in all respect his practical training unde

23

(d) the dispensing of prescriptions illustratin
medicaments: and

(¢) the storage o [drugs and medicinal preparations.

g the commoner methods of administering

ot Lalso agree that a Registered Pharmacist shall be assigned for his /her guidance.

Il)ulcrh_ —!j:)h--() ' 2.2 . Hea@_“hﬁﬁmiﬂn or

| Claef PlanmacyRtica ki3livision

CiiC Balore Lo, Hamvpar (1.9

SECTION -1V

I certifv that Q&Q&m ; (Name of student

pharmacist) has undergone T 5@3_1_\ . hours training spread over from Date -)

N1-9059 to __\_'_‘_\_\_\Q‘QOS-fklbr a period ofi&@@-___ months in accordance “_Ii[h the

details enumerated in SECTION III

o i | Head
Date__F 1ol 2 huss Chief Phrsmzsericeers

nization or
1sion

SECTION -V

I certifv that Llety 5%

(Name of student X

r regulation 20 of the Education

Regulations framed under section 10 of the Pharmacy Act. 1948. FHe had his practical training in an -

RV

'lnstilution approved the Pharmacy Council of India.

I);l-tp:' : F‘Tf-’! | U’LZ_,

Dean .
Sch 1armacy
NOTE: AbhilestiilUn\versity Chail Chowk

. o 5 ol s Teh, Chachyot, Distt. Mandi (H.P.) : ;
) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates,
2) The practical Iraining shall be not le

8 than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YY YY fo
3) The head of an academic

rmat only
{raining institution, on application, shall supply in triplicate “Practical
Training Contract Form Jor qualification as a Pharmacist
) Afier successful completion of the practical fraining, It shall be the
ensure that one copy (hereinafier referred 10 as the Jirst copy
submitted to the Head of the academic raining institution and the other two copies (hercinafier
referred 1o as the Secomd copy and the third copy) shall be Jiled with the trainee. \
x &

responsibility of the trainee 10
of the Contract Form) so filled is




C

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

This form has been issued to Sti/SmL. \/ <A
(Name of student pharmacist) son of / daughter nFMQGLL_Lﬂ_L :
tesiding at \/_.Mm,q,qm,g TEH. NLRAMPOR. & DMM&GR&—H . 76'081 :

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

out in‘the Education Reégulations framed under section 10 of the Pharmacy Act, 1948. *

Deape
; 'I'!'.
Date: o Schiggi .lcrﬁ%chcmlc
5 023}04/2 “ ' . Abtd imhg;rmtitum’ﬂ' _""“"‘»\,fk
. TEh. “:'\.-EI, -.n", Rl .;....:: i Pl )
-SECTION - 11
: o \f“i L N — (Name of the Student Pharmacist)

aceept A‘ o) 3. \a &_+SCL}MB,A : (Name of the Apprentice Master) of

: Q@L!Q})L_uw\(c)//g 1_-}3!_%5;&’/%_ sy (Name of the College / Institution)

(SHLE: LSU_LPQL;_ B—lﬂ"_CEZ &thm (Hospital or Pharmacy) as my

Appreniice Master for the above training and agree to obey and respect him / her during the entire 5
' period ol my training.
- O\l«/ o“/
[ate: ;_7 / Jo /49.2_ ' Signature of the Student Pharmacist .
. : SLCHON—III
1. /QJ_LJ,q. SN \-/\ ' _ (Name of the Apprentice Master),
aceept Sri / Smt. - - '\/, L(a.)t g

(Name of the studt.nl pharmauat) asa tramet, and [ agree o give him /her lrdmuu:. facilities in my

ot 5&:)15&1(1:1 so that during his fher tmmmb he /she may acquire: —

I. Working knowledge of keeping of rcwr(ls required by the various Acts at‘lcctmg the
pmiuwun of phannauy, and -

2. Practical experience in — :
(aj the manipulation of pharmaceutical apparatus in common use;

(b) the recognition by sensors characters of chicf crude drugs & chemical substance used
in medicine

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

Cont... b
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(d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and ;
(¢) the storage of drugs and medicinal preparations.

¥

5 L also agree that a Registered Pharmacist shall be assigned for his /her guidance.
Date: ; ‘ Head Of ;H 5 'ﬁ;ﬂ"},qﬂcﬂgrg&., 2
e _ kmf'/C'Jé‘”“  Pharm i uiah |
T * Tehsil. Palampur (Kangra} H.P. ' .
i ;_{Ch[’ qm > o a2 2 E

~ " " 'SECTION- IV

I certify that LU oy ' (Name of student. ;
pharmacist) has undergone --S—U_\D}r((_;\f 4:1,@,@,_-1 )murs training spread over from Date '} %
_-L;-~7-.X__Z____ o_[7.]c 22 for a period of < Z months in accordancc.-_with the - -
details enumerated in SECTION 111 Yar

Date: : " Head of th.c._(;‘{r HZRAON OF— - e,
- A Lommunity Health Centre,Sullzh ™ =
; " M Q/-SL . Tehsil. Palempur (Kangra) HP.. -~~~ " @
' Q SECTION - V
I certify that . '\/h{eu" o (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 inan" -+~

Institution approved the Pharmacy. Council of India. R ="

AbnilagzAdniger ChaiIQhowk
Teh. Chachyor, Didtt. Mandi (H.P.)

- NOTE:

) Each & every Sections should be filled in with correction information, signed & sealed with the
authorized person with mentioning the dates. s d
2) The practical training shall be not lesy than five hundred hours spread over a period of not less than
three months. Mention the period of training in DD/MM/YYYY Jormat only
3) The head of an academic Iraining institwtion, on application, shall supply in triplicate ‘Practical
Training Contract Form for qualification as a Phurmacist
9) After successful completion of the practical training, It shall be the responsibility of the trainee 10
chsure that one copy (hereinafier referred 1o as the Jirst copy of the Contract Form) so filled is
submitied to the Head of the academic fraining institution und the other two copies (hereinafier
v n'/i.wjerd 1o as the Second copy and the third copy) shall be filed with the trainee.

L]
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; (d) the dispensing of prescriptions illustrating the commoner methods of administering
medicaments; and - 3
(¢) the storage of drugs and medicinal preparations.

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

S Date_ 7l 1efs.2 | ' Head of thi D
o Y " Pharrigymfis @mﬁ%’sﬁad: |
ket LW%JZ ULLM Tehsil, I_’alampur(Kan'gr,_a’}‘:-‘!_.lP. 9, i
%8 Phogres” gl

'- SECTION - |V

: I certify that AUl 0 r ; _ _ (Name of student ._
'ph'lrmacist) has'undergone fc.mﬁ{_ ___(__.,__4:1(}.\&Hjluurs training spread over from Date j _'

r = _L,A7_ g2 o | 7o 22 for a period of < f __months in accordance with the -

details enumerated in SECTION 1
- Head of tthWrﬁ T
PharmaceutMadi& Officetiinchdrge . ]

[)alc: llegldg :
i ' A Lommunity Haalth Centre,Sullzh

.. Tehsil. Palempur (Kanara) KR+ =~ " - -

| Q SECTION - v
: I certify that ' I\/ I l(Qu‘ ' (Name_ of. student s :
. ‘pharmacist) has completed in all respect his practical training under regulation 20 of the Education - ‘
- I{iggt;lalions framed under section 10 of the Pharmacy Act, 1948. He had his practical training in an t

Institution approved the Pharmacy. Council of India.

| D
!)'dlc_)_jjuj_/ 92 : S a e S il
‘ ' Schdhg NA/kn
o . Abnilas Chail Qhowk
Teh. Chachyor, Didtt. Mandi (H.P.) .
" NOTE: .- | | s
) Each & every Sections should be filled in with correction information, signed & sealed with the Gl

authorized person with mentioning the dates, - .. : _ :
45 2) The practical training shall be not less than Jive hundred hours spread over a period of not less than
R three months. Mention the period of training in DD/MM/YYYY format only
2 b 3) The head of an academic Iraining institution, on application, shall supply in triplicate ‘Practical
i Training Contract FForm for qualification as u Pharmacist
) After successful completion of the practical training, It shall be the responsibility of the trainee 10
ensure that one copy (hereinafler referred to as the Jirst copy of the Contract Form) so Silled is
submitted to the Head of the academic training institution and the other rwo copies (hereinafler
e i oreferred to as the Second copy and the third copy) shall be filed with the traince. \
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Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907 250407, 250011, 250015
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EDN-MND (j:
- S BT
Office of the [y, ”-[” (Teaching Pracicer »
€ Dy, Director g 1 lice) 2020.2) 359| -4)

- Mandi. Dig(r ,
ndi. Distriet Mg (1P| hnnl:l‘”} Wil

Mandi-1 75001

To

L|-|5']m

4
Fhe Principal,
GSSS Chachvor, Digg. Mandi 11.p
Slll‘_inl-' RL‘.‘ng‘ding 'I‘l;nc]]inll Practice
Nemo.

As per the Feque“ received from HOD, School of Education, Abhilashi University. Chail-
Chowk ?hro.ugh Registrar, Abhilashi University, Chail-Chowk. Tehsil Chachyot District Manld-i (H.P.)
permission is hereby granted for Internship in Teaching/ Teaching Practice and other activities of four
vear B.Sc.B.Ed./ B.A.B.Ed. programme students w.c.f. (J5;05-2022 to 05-06-2022 and 01-08-2022 to
30-11-2022 as per detail given below:

Sl No. | Name of GSSS | Students Allotted | Remark

i GSSS Chachyot |08

In this connection you are requested to allow these students for Internship in Teaching/
Teaching Practice and other activities of four year B.Sc.B.Ed./. B.A.B.Ed. programme for the period
mentioned above subject to condition that studies of the classes may not suffer and the teaching
should be conducted as per the prescribed/ assigned syllabus/ activities. The trainees will be
accompanied by the teachers during internship/ teaching practice.

Dyeriritor of Elementary Education

Mandi, Distt. Mandi (H.P.)
Copy to:-
I, The Registrar and/or HOD. School ol Education Abhilashi University. Chail-Chowk, Tehsil
Chachyot, District, Mandi (11.P.) for information please.

) -
Dy. Director t%*{ilcmemary Education
Mandi, Distt, Mandi (H.P.)
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- ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE OF INTERNSHlP

‘ This is certi,

‘ bearing Universtiy

one month

| 3:5:5:5:Chpe \1,
weef 05202209 to 0Y4:.9 He/She has been awarded ..........

| grade in school intcmsﬁtp
|

\

|
|

Signature of Teacher Incharge @({QP@‘}D ._ CounterSlgnatlﬂ School .
W “’""ﬁ

Date: L!'h\ NS l 01922,




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (ELP.)- 175048

CERTIFICATE OF INTERNSHIP

-----------------------------------

in}t rnship programme in
I RENER PO RIS A9 +E 1010 .(Nun r my guidance and supervision
N

w.e.f. ‘.‘T"E"é ;____,Zto L!'\Q‘.ZQ 2. He/She has been awarded ..........

grade in school inw}s ip .
@k \
Signature of Teacher Incharge caua&‘t Counter Signature &, School
Q\w// ﬂ"" mlnéiplal;h
e - st Plasesld (e
pate: U Junt (2022 B,

0.0 %
L=




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE OF INTERNSHIP

This is certify that Mr./Miss/Mrs. . AARIRAM. . SRARMNA.....

bearing Universtiy Roll No. ........ =A% koo SRR has completed
one month school internship programme in
A AL ... .under my guidance and supervision

W.ef Dlminnnih t0 Sl LLLn 055 He/She has been awarded ..........

grade in school internship .

Signature of Teacher Incharge Q;W}L #
WA

Date: L‘“h‘t N, / 2002\




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE OF INTERNSHIP

This is certify that Mr./MisSMrs. PRERMA. e
bearing Universtiy Roll No. JARS. 81906 has completed |

one month school internship programme in

--------------------------------------

- grade in school internship .
|

\
| )
|

|! Signature of Teacher Incharge Qf(

hok Counter Signatum Schooly
| a
:|| Da &y’\ 7 w 'ﬂla@ F&# )

5 _t(_%-_ {{J{_ .\l(,(__jm. 7 2022, 0.0.0- code: 20

)




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE OF INTERNSHIP

G

-4“-_.

This is certify that Hr./Miss/Mrs. s == 'Y 2 o —

bearing 'Umgqrsg\\ RIS bt vesssssss S has completed

one month \ me in
\\ r’]
llllllll ; TJ PR :-l La = .QI I' fl‘lll’il | y . N.‘ er my gulJance aud_ supewmon
7
w.e.f. Q. Q2 F A 0QN " Joii He/She has been awarded ..........
i"

A

‘ grade in/ac/ﬁoo[ intemsﬁ\ip .

1/.
p

LR -- ois

\ Signature of Teacher Incharge (OI(LLFLJ;, X/Counter Slgnature Qj‘ V‘L\SCF‘OOI-
llll Date -l Nn& ?"' A/-"" . N’I‘,’_/J




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE OF INTERNSHIP
This is certify tﬁat Mr. /9{—'5‘37%1‘8 MZ-J mm

bearing Universtiy Q{#J[T 0 \\81 i il ,L has completed
one month ) ntemsﬁzp programme in
,’/26.55 m ............ and'e m uu{ance am{ .mpervmon
w.e.f. 1515190?2 to Q Q/ 06/ 2 21/ He/She ﬁaséﬁéen awamfe[ ......... : .. \
grade in school internship \ |
|
.|
\., |
| o 3 J
- Signature of Teacher Incharge ? Tuf}“ . Counter Slgnature ofthe SChOQJ
/ ‘w%\ 4 'O\ F’rn{lc‘.upar
.LDate, b ’W&f’, JJ("ZZ.__ D




ABHILASHI UNIVERSITY

Chail Chowk, Tehsil Chachyot, Distt. Mandi (ELP.)- 175048

CERTIFICATE OF INTERNSHIP

grade in school intemiip :

Date: Lf'ﬁ\ Junt )2022

i

Signature of Teaché(_lncharge @%w ’ Counter Signatu / ‘%@h‘l
3 o

" LG

\Q)ﬂ om0 20
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&> ABHILASHI UNIVERSITY 2

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

Thisistoc erf.{[rrhat.i!fk’%’s ............. SQW\—‘-‘M— ..... Tl’\'"“l.c DT Ep e R Rt of Abhilashi University of
Chei Chowk. Mandi (H.P.) having Class Roll No. CMARS. B S B ARBER. DO eecececeamssssssssassens
and [ niversity Roll No. ......2. . R25deeee. has completed ............. D ananaans Practice Lesson and

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

Counter L\‘{sn ature of
P!ﬂ."l < .‘hr e
oo T ods

L

Signature of

\_ Supervisor
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@ ABHILASHI UNIVERSITY 2

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

CERTIFICATE

This is to certify that Mr. /Ms. \/fmsCmmam ............................................................... of Abhilashi University of
Chai Chowk, Mandi (H.P) having Class Roll No. JQLSBSBABEDLR. 3. ovrecnrmmsssssssmsmsmsmsssssss
and University Roll No. 0. 1 S has completed . L u——— Practice Lesson and

......5.’.‘3...............Observarian_LessonduringrheSe.‘,:' O .7 Sy’ 1o S

\J

— e
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) ST ‘O
&> ABHILASHI UNIVERSITY 2

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

[l CERTIFICATE

' {; ‘\'\ o y ¢ ‘
This is to certify that Mr. /Ms. .....= SF\LL khq ............ O PR - GO, L TR bt of Abhilashi University of

Chai Chowk, Mandi (H.P) having CI}IQS @HWO lq! SKQISCBE

919154 \?/
and University Roll No. .......0 ... 0, \\C tas completed ... HO ...................... Practice Lesson and

.....‘.j.E.................Obse}'vaﬁan Lesson during I:eSess:on?O?-2_2023 TRRRI. .

AAC
\\,:_\ i

Signatyre of Counter Signature of
Supervisor

Principal )




P —

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

This is to certify that Mr. /Ms. /H’ of Abhilashi University of

l -
|' . . . : ; ‘,l “_ . ’,’ ‘/ ' ?__
' Chai Chowk, Mandi (H.P) having Class Roll No. ............. //"Q,ﬂ/j/{pm) ..................................................
. . Irlﬁ i'? .
and University Roll No. .......... (s S has completed .......... {‘N ................... Practice Lesson and
| 30 . . ; 022~
| [ ——— Observation Lesson during the Session ........... 22 ..... 2‘2 ............................................................
\
. \ {
[ L. \
Signature of sdigrature-of
AbhasEIniversity Chzil Chowk
\ Supervisor 18choalHead i 7. 1512
NS

h—__
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“ ABHILASHI UNIVERSITY 2

Chail Chowk, Tehsil Chachyot, Distt. Mandi (H.P.)- 175048

.

e 2ot
¢ r):zr:ter‘é?,ig@’;‘? .;'Qf

Prﬁf%‘%’(if i y

A
.\
Signature-of
Supervisor

h—____‘i =




