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2.3.1: Student centric methods, such as experiential learning, participative learning and
problem solving methodologies are used for enhancing learning experiences using ICT
tools

The college provides all possible facilities to students and staff to promote the process of
teaching learning. Good infrastructure and IT facilities are provided with highly qualified
and experienced faculty. The college conducts and encourages students to participate in
various seminars, workshops, group discussions, practice schools, prac.ticals,
extracurricular activities, industrial training, industrial visits etc. to promote experiential
learning, participative learning, problem solving learning etc. ICT tools like smart boards,
LCD projectors and WiFi facilities are provided in the campus.

Overall learning and teaching activities are good.
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Conferences and Seminar

Aiming to help out students for their exposure and out reach the colleges tries its level
best to promote seminars and conferences participation for both its staff and students.
This enables the students develop a positive attitude towards Research basically for
advance learners while promotes positiveness among slow learners where they develop
enthusiasm for professional activities. It generates a feel of moving ahead and | can
attitude in students. They also get exposed to other professional fellow colleague that
helps in building leadership quality along with professional exposure to top level
researchers or scientists of the field. They learn about advance process, latest
technology and information about business or industry or research or academics the list
goes on, all these enhance their outlook.

Number of
Year Name of the workshop/ seminar/ conference Participants Date From - To
2021-22 | IPR and Patent Filling 100 | 21.11.2021
2021-22 | Profession Ready Training and Placement Program 70 | 24.12.2021
Integrating Institutional Education and Research
2021-22 | with Industrial Requirements 341 | 09.10.2021
Industry Institute Cell Interaction Quality Audits :
2021-22 | Aninevitable part of pharmaceutical operations 75 | 10.07.2022
Industry Institute Cell Interaction Technology
transfer - Vital skills for Pharmaceutical Industry
2021-22 Aspirants 80 | 05.06.2022
Industry Institute Cell Interaction Encouraging
2021-22 | start ups and enterpreneurship 260 | 08.05.2022
Industry Institute Cell Interaction Bridging gap
2021-22 between Academia and industry 341 | 03.04.2022
2020-21 Bioequivalence study Industry Prospections 70 | 17.01.2020
2020-21 Role of FDG PET in malignancy 45| 17.01.2020
2020-21 | Physicians guidelines for suspected cancer 45 | 17.01.2020
2019-20 | Talk on biodegradable sanitary napkins 40 | 09.08.2019
2019-20 | Career Counselling 120 | 20.07.2019
How to go for patent filling and recent innovations
2019-20 | in medicines 40 | 03.07.2019
2019-20 | Steps and guidelines for NBA 40 | 02.07.2019
2018-19 | Enterpreneual Skills need of the hour 65 | 08.06.2019
2018-19 Orientation cum campus drive 65 | 08.06.2019
2018-19 | Advance manufacturing techniques 80 | 31.03.2019
2018-19 Medical coding : The business side of health care 94 | 31.03.2019
2017-18 | Opthalmic dosgae forms Industrial prospectives 75 | 03.10.2018
2017-18 | Assisted reproductive techniques 45 | 07.02.2018
2017-18 | Different aspects od dental hygiene 80 | 18.03.2017
2017-18 Financial Literacy and credit counselling 120 | 18.03.2017







Classroom with smart board and LCD
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Laboratories with equipment
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Andhapasara Road, Berhampur-760 002 (DIS®

CISTS 1948)
R PHARMA acy Act,
PRACTICAL TRAINING CONTRACT FORM FO Section 10and 18 f the Phar

: ; med under
(See Regulation 7 of The Bachelor of Pharmacy (B. Pharm,) Course Regulation, 2014 fré
SCETION | =
MK E

This form has been issued to i

s
so o A TTRUOATTY ©0RA residingat [t~ BAOA § AOBRD »

OST. KWOHRONA who has produced evidence before ine that he/she is ephtled tore
Training under See Regulation 7 of The Bachelor of Pharmacy (8. Pharm.) Course Regulation, 20{4

Place: [ ERVAMP VR 8
e |R|ORIQR

SCETION II
LMY A& VenWketes uoh Ound,
(Name of the Student Pharmacist) :
of TS (S ospital as my apprentice Master for the above training and agree to obey & respect him/her

during the entire period of my training.

Place: d?;?’f\/\ﬂw\@uq K. l]m},eﬁumn Qkp

Date : 0
ae: 9108 I o8 (Student Pharmacist)
SCETION 1l

Sl Malaya Wimon <l seeept L0, . Ve nketeq 00T 07 g

(Name of the Apprentice Master) . (Name of the Student Pharmacist)
as a lrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy & \
2. Practical Experience in :»

ve the Practical

A)  the manipulation of Pharmaceutical Apparatusin common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and ofher dlinical pharmacy aspects.

C)  the Dispensing of Prescriptions ilustrating the commoner methods of administering medicament and

D) the storage of Drugs & Medicinal Preparations, ?

Place : @Qrs\/\a\mGU’Y Q/
Date:  (q(v%)an
nfice Masted ACIST
SCETION IV (r&?ﬁs—(a.h dregs ofhe tvlidton)
BERHAMPUR-4
i rﬁrm aLNfb JVenked 067 G:)@m has undergone more than 150 hour training spread over 1 month

(from Iﬂtb%’&OBD 1A 0QBOYD )inccoorance with he enumeratedin SECTION i

Place &mlﬂo\"ﬂd‘“r | w i

=
(Head of the Traning@BRRYtion
SCETION V Store Wﬁ Goﬂw)
MKCC em)

1almy Ur
lery et D & Von oA BN st he completed i al respect his/hf Peacteal Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Trainingin an Institution approved

pnd
by the Pharmacy Council of India. Gm.)
A\
Place: BERMANMPUR /\}‘F}&a\
24 1t 06 % Sadg Head 'ﬁfthe'l’ wnsﬁmm
n X — —
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)YAL COLLEGE OF PHARMACY AND HEALTH S

; iam) ODISHA. -
\ Andhapasara Road, Berhampur-760 002 (Dist. ?:;T;MACISTS
5 PRACTICAL TRAINING CONTRACT FORM F'ORﬂr Soclon 10and 18 of the Phamacy Act 13)
& Requlation 7 of The Bachelor of Phammacy (B. Pharm.) Course Regulation, 2014 framed under e -

ETION|
This form has beenissued to
‘fN& (Name of the Student Pharmacist)

NRYRK
%.‘D-'O. GAGAYN BT BRART residing at.« - ; cdl
QAST- QK ENIKAMA]_ whohas produced evidence before me that helshe Is entitied to receive the Practica

Trainingunder See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 201 &\W

Place: [LE RAPMEuR.

Head of the Tegching Institution
l;:;:_'TION Il PRINGIP éa
LY [ vy
l R{ukm Rwua.r} :
(Name of the Student Pharmacist)
of Dish)

Hospital as my apprentice Master for the above training and agree to obey & respect him/her A

during the entire period l\uf my training. ' N
Place: DHH , Dhenksnal - TRy N s
Dale: ¢, i e L P\Mhm K ;

SCETION 1II

(Student Pharmacist)
[
_Neresh chondra_ Pony accepL&uiMmJH)__wa_—aﬁ\
(Name of the Apprentice Master) U (Name of the Student Pharmacist)

asalrainee & agree to give him/her Training facilites my organisation so that during hisher Training he/sh

e may acquire,

\
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy & :
2. Practical Experience in :- i

A)  themanipulation of Pharmaceutical Apparatus in common use,
B) thereading,

Translation & Copying of Prescriptions including the checking of Doses and other ciinical phamacy aspects. k
C)

the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations.

Place : D¥-H, Dhankenal.

A erzctd 4o, oLoe f
Date : €q. 22 Pharmaciat
SCETION IV B i o

has undergone mare than 150 hour fraining spread over 1 month

(from c!: _‘1 %j o_ O |- [b 'ﬂaﬂﬂ\_}inamnoewihmeenumeraledhSECTIONIH i
Piace: D-H* ¥ , DRhenkenod | | %Y\ﬂ

Date: © -/ 2922~

g - Dhenkanal
IcertifymalA(m-lru\ML K’Nm
09.

DistetetMedied 8
SCETIONV (Medical Sem)l)(.‘uml-Snpd&
lcerifythat. R ASHM RAN TAN NAY A k:_has completed nal r&specgm? F’Dmféf&a,{%?\fr\'g under

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/her Practical Training in an Institution app:ﬁved
by the Pharmacy Council of India.

\;\'v"/ i
Place: BERH AN P MP m(%;;ﬂm And

ace
No. @Qg mt._l_"(_l_lﬂlig‘ G

wea o
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EALTH SCIENCES
(AL COLLEGE OF PHARMACY AND I:anjam) S

%5 Andhapasara Road, Berhampur-760 002 (Dist: CISTS

RMA
PRACTICAL TRAINING CONTRACT FORM F?;Ed—-_——_—_-;sl:goﬂ 8 ol o Phamacy A, 1948

se Requlation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulalion, 2014 framed

.

CETION |
This form has been issued to . - :
is
._gb " ok (Name of the Student Pharmac . L\ﬁjﬂﬁﬂl_ﬂ:
m,m&l&_ﬁlﬁﬂ&ﬁmres' ingate - 12 A ,
NS (G AWNTAM  whohasproduced evidence beforeine that helshe fe entilled to receive the Practical
Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation 2014 i
pace: ERAAMPUR &% . |
Date [%\b&‘&& mm& ing Institution
SCETION I mwwwuwMMWﬁYM
My Aok Kuware Gauca  Healthscisnces, Berhempy j :
(Name of the Student Pharmacist) S Y | _ me of the Apprentice Maslelr)
oMV G e e D CoWagp Hospital as my apprentice Master for the above training and agree to obey & respect him/her o
dmhgih}efﬁre i urmé kai-rﬂ'im .
Place: (>erg AW L
oue: (9 |b2]08 g e Aok Kuroor  noudax
SCETION 10l (Student Pharmacist)
Sl Malaus cewmonr el s My Aok Kurar Grouda
(Name of the Apprentice Master) (Name of the Student Pharmacist)

asatrainee & agree to give himer Training facilities my organisation so that during his/her Training helshe may acquire.

1. Working knowledge of keeping of records required by various Acts affecling the Profession of Pharmacy &
2. Practical Experience in :-

A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptiors including the checking of Doses and ofher clinical pharmacy aspects.

C) theDispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations.

Place : (Lershna Mé""f

@
Date : \‘!l%l&& il

i [ rentic \ Q
SCETION IV smﬁﬁ%%ig& e
BERHAMPUR-4
| certfy that qu Ao Kuma (v Gﬂq has undergone more than 150 hour training spread over 1 month

(fom lq|u%) A0RH o_12Hb9 1&089 )in accorance with the enumerated in SECTION I b

Place : h’seff\’\f)\m ) i@;cﬁ} i
Date : 61 ' e Clico!

(Head ) e dranipgroajdatiogty
SCETIONV " adhihseo) Gm.)

L certy that_ AR Ao o\ _\exrod (hweaden  hascompltedinal respecthisher Pracical Traningunder
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 HelShe had hisier Practical Training in an Institution approved

bymaPharmacyCounciloflndia. o lt
A\
Place: PSR WAMYPA—, N
No. Q125 mt Qﬁ/’gﬁ\ e ) Haﬁﬂﬁwgnshmm
il S 8 P @joyalCoHcgeb ar Lcy and
Health Sciences, Bethampur (Gm.)
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* ROYAL COLLEGE OF PHARMACY AND HE'I:,L-I(IJ-IIJISHA-
Andhapasara Road, Berhampur-760 002 (Dist. Ganj

MACISTS
PRACTICAL TRAINING CONTRACT FORM FOR Psl:c?oRn "0 2 18 ofthe Pharmacy Acr 1948) ‘
(See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 framed under

SCETION | 3
This form has been issued mMMﬂ:ﬂAimm&

Name of the Student Pharmacist)
UTTARKAS AT
s:ﬂmﬁ& ﬁﬁ B BI A Ng }u] ) h residing at=,

0 { al
m’wwm has produced evidence before ine that he/she is entitled to recelve he Practic
Training under Seé Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2044 :
Place: {LERWAM{ YR
N BNEE PRING

SCETION || Hovﬂ?ﬂhse

Heaﬂh Scien
1 . Roawu \ ' .
(Name of the Student Pharmacis

ol 8 ospital as my apprentice Master for the above training and agree to obey & f‘-35P'3¢l him/her

Piace: (Leny amuN
Date : \0,|b

SCETION 1l (StudentPharmacist

=y M«Qoi\_q‘a Wuwar Qs s tiss. Raarrl Kot foundastind

(Name of the Apprentice Master) (Name of the Student Pharmacist)
asatrainee & agree to give him/er Training faciliies my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

during the entire pY/ﬁT of my training.

) e L]

A)  the manipulation of Pharmaceutical Apparatusin common use.
B)

the reading, Translation & Copying of Prescriptions in cluding the checking of Doses and other clinical pharmacy aspecls.
C)

the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations.

Place : ﬁQTMM@U'T Cs/

Date: {9 ‘ b%"@&

oA,
SCETION IV &me&%rﬁsm@%gtuwn]
4 m&mdﬁ“‘s‘ "

| certify that _hasundergone more than 150 hour training spread over 1 month 3
(from__1 9 \ Dkl A0QAD to \H—{ 09808 Q. )in accorance with the enumerated in SECTION Il
1 )
Place: &Qfﬁ\/@l W\GU'J‘ A/

Date : [Heag T hon} &
SCETION V MK.C. Coﬂaq 8

| certify mat_iﬁ%-s.@c b a Tl ?Gﬁﬂ'h\ ?zr;m\éa:s\m has completedin allrespedhtsﬁgrrﬂra%ﬁ%{mmﬁ%under

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 HelShe had hisher Practical Training in an Institution approved
ee

% b
by the Pharmacy Council of India. N\W
H% NM Haad of U’E mg Institution |
No t_ 06 ok dadS |

d)
%/a\ Colieoe of Pharmacy and
(PULEARRI AL Rest amow’ 16
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HEALTH SCIENCES
Ganjam) ODISHA.

ACISTS
the Pharmacy Act, 1948)

Andhapasara Road, Berhampur-760 002 (Dist.

PRACTICAL TRAINING CONTRACT FORM FOR PEI:OI:% P T
(See Reitl:lation 7of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 framed i
SCETION |

This formhas beenissuedto fVHIAR. AVTIIA MONANTY

(Name of the Student Pharrnacis!{

Hg AL COLLEGE OF PHARMACY AND

TIL TR

v
So il residng sl PARTCHINA ColONY, 1Y ‘
&MEF_U.&E&BB\SN!MOMSM ced evidence before 1ne that he/she s entilled to Teceive the Practical
5

raining under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm ) Course Regulation, 2014
Place: SERNAMEU R, 0
oae \R|0%189 Hea Insttuion

SCETION I Rayel Cellogy s#Rswetsy s
LMias. Avigsa Mphanty Health Sciences, Berhampu/ (3
(Name of the Student Pharmazrs) :
CANA\ESE VL YRy ey Haspital as my apprentice Masterfor the above training and agree to obey & respect himiher
during the entire period of my training

Place:  [Larrhom pur

Date : {C[lﬁ %,QQ

1Swi. Malouo Kuwoer gy s Mias. Avipsa Mphawht
(Name of the Apprentice Master) ' (Name of the Student Pharmacist)

asalrainee & agree to give him/er Training facilities my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-
A)  the manipulation of Pharmaceutical Apparatusin common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical phammacy aspects.
C) the Dispensing of Prescriptions illy strating the commoner methods of ad ministering medicament and
D) the storage of Drugs & Medicinal Preparations. '

Place : f}e_""f\ﬂ“wuh‘
Date: \9 1 0%)09 %AMZIST
SCETION IV : e %E}%n b

(Name & Address of e frtudRy 4

| certify that, Mias. A Ny Q.SQ ™M P)Mh&‘;’ has undergone more than 150 hour training spread over 1 month
(rom__\ 9 \ bR ! AbHY v |&|b9 )&@BS ) in accorance with the enumerated in SECTION |

Place: 6’5 EL‘TWR MO\W‘
Date :

SCETION V

| certfy that Ve, A‘\r e ™Ms\van fv has completed in all respect hisher Practical Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved

by the Pharmacy Council of India. ] E C! '])/
Place: 72ER Hﬂgf"}&% s Headgth ﬁg Institution
N2E e > | W !R“
' Q‘B‘J’ﬂ College armacy and
(i

alth Sciences. Barhamour (Gm.
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YAL COLLEGE OF PHARMACY AND HE/E-S 00 C 0

Andhapasara Road, Berhampur-760 002 (Dist. Gan

CISTS
M FOR PHARV the Pharmacy Act, 1948)

!

PRACTICAL TRAINING CONTRACT FOR RYc
& Reiﬁm 70f The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 framed under Seclion 10.an

CETIO .
Tistombasteenissuedto_My. SANGRAM KEIRART ME HENA
v ™ € BN NName of the Student Pharmacist)
%MFoMRu&BMLBMB_msMing al. »
WMBLW has produced evidence before me that he/she s entiled to recelve the Practica

Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 20 \?ﬂ/
Place: BER}“\M@UR &

Date Head of the Teéching Institution
SCETION Il : % PRINWitSea) i\
1AQQngMLF,% b Of' PRy ez XS
(Nameofthe Student Pharmadis) eallh aciences, BEhampamesieApprentice M . "
o_DHY, Bl darak__. Hospital as my apprentice Master for the above training and agree to obey & respect him/her
during the entire period of my training,
Place : L
san Rt kQS}'\O\TI' Mehenﬂ{
Date : ﬂ
SCEDGH N U (StudentPharmacist)
b \
I Mamgf Ku. 7ena, acoep\_‘%mm Ko2lar (Pebhena
(Name of the Apprentice Master) (Name of the Student Pharmacist)
asalrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-
A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspecls.
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations, o
: g
< o
Place : Mﬁ\ﬁ‘( MHP ak
Date : &‘3’1&’ °Ll"9 2 9 ey Jena
F2eriak, Bhadrak
SCETION IV (Nam of he it pip e
Regt. &
| certify that _? anqram KeMopr Medrend ., hasundergone more than 150 hour training spread over 1 month o
(from AC log|2022 o 26 [oq [202) )in accorance with the enumerated in SECTION Il soe
ibn)
Place o) Q) ; P |4
Date : c9~8'! D%IQQ H\W Kder
(Head of the Traning Organisation) s
SCETION gt
iyt SANG D kM KESHAR) MEHEN & hescompletednal respecthispi PgiBadnglnder
3L
sttutio

by the Pharmacy Council of India. /a@ﬁ,\ '
\acy

”a"’é 55 E!FR ik MAPY R . mmuc\ A

iy s H::Tt; Science!lljmﬁﬁﬁ}nw{(im 5]

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/er Practical Training inan 'msl!tuﬁoa approved

T—
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LTH SClENCES

,{OYAL COLLEGE OF PHARMACY AND ‘;lEnf\am) ODISHA.
Andhapasara Road, Berhampur-760 002 (Dist: MACISTS b
he Pharmacy Act, 1

AR T
PRACTICAL TRAINING CONTRACT FORM FOR;l f’sfgcﬁm T
See Reﬁlahon 7 of The Bachelor of Pharmacy (B. Pharm) Course Regulation, 2014 framed unde:

This form has been issued to -

VRUINN A C B ME EyenName of the Student Pharmacist)
mm}o i ve the Practical

: who has produced evidence before me that he/she s entited 10 recel
Training under Sea Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2Q14 N

Pace: RERNAMQUR |
Date Head of the Teaching Institution
SCETION I Pﬂlhfﬁ‘m\ Seal) i

X Royal Colleg
‘ ! %}?? TETTCw
(Name of the Student Pharmacist)

of NHH, Qlaadrah Hospital as my apprentice Master for the above training and agree
during the entire period of my training.
o Bhadrwl\ Sangram \eshori Mehena |
Date: é‘{S}o&}l \

SCETION il ' .
l /Vlﬂﬂﬁ‘/ Ao ?e’?‘h accep! Mo l

(Name of the Apprentlice Master) Name of the Student Pharmacist)

as atrainee & agree to give himMher Training faciliies my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

[N

o obey & respect

7 (Student Phamacis)

A)  the manipulation of Pharmaceutical Apparatus in common use. y |
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects. :
C) the Dispensing of Prescriptions llustrating the commoner methods of administering medicament and

D) the storage of Drugs & Medicinal Preparations. ~ =

e 227571 | —wﬁ%ﬂ Zaifhs
SCETION IV (Namemag?ésa "H_%%m"k

| certify tha has undergone more than 150 hour training spread over 1 month

(rom__2 clog E 2493 —&&Lﬂ#%a‘—] In accorance with the enumerated in SECTION lll
Place: Bhod 0\-\& \ HYB/ Vel
Date : cﬂﬂi‘ 41(9& <A ‘

~ (Head Qaﬂﬁgﬁﬂdﬂbn}
SCETION V @é ndent

9 Bhadrak
| certify that D, GANX=0on K&M\ N\e_\:\mhascumpletedln all raspeclhlsmerPrachcalTrammgunder

|

£

i

;

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Trainingin an Institution approved \

by the Pharmacy Council of India. \Q\N-‘

ace: DSRIA N\WE W
No. iﬂ{:—-’m' Hea; of the Teaching Institution

"E; RIN
RoyelCollegs of Pharmecy and
Health Sciences, Berhamour (Gm.,)

CamScanner




R
'\éOYAL COLLEGE OF PHARMACY AN

Andhapasara Road, Berhampur-760 002 (Dis

PRACTICAL TRAINING CONTRACT FORM F'OIT1 f’sf:;o}:
S(éeEeT?agﬁ'?ﬁon Tof The Bachelor of Pharmacy (8. Pharm.) Coursa Reguiation, 2014 framed unde

This formhas beenissvedto__Mar. Y\ RTT T RORB AN LA:/

f the Student Pharmacist)

v GOUA NNTAT (Name o

s CHMMMM residing at Q 5.Nb =Z|33 3-[3, , OF [5. Pgﬁpmr cn&le
Mﬁkﬁﬂmﬁ-—““i has produced evidence before me that he/she is entitied to receive the Pra

Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 N}'
Place: (L ERY AMQUR 0
Head of me?ea@ing Institution
PRINGH?

D HEALTH SCIENCES
t. Ganjam) ODISHA.

MACISTS
10 and 18 of the Pharmacy Act, 1948)

Date gu, §.°%

SCETIO
I'jl_"_ Hradhk Ethaa PAJ.A Royal Co!leg'e
(Name of the Student Pharmacist) e e i
" S DE—I Haadaot Hospital as my apprentice Master for the above training and agree to obey & respect him/he
during the entire period of my training,
Place:
Date : : .}1 Rk PBfla '@Fn
SCETION Il (Student Pharmacist)
— Kebyon Kuvaar Bie e shatin Robom Rouy —
(Name of the Apprentice Master) (Name of the Student Pharmacist)

asaltrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations.
Place : TtHlag— -
Date: 2a. &, 22 KV&?HG‘—‘” Kuoneny g”gc_..

I Apprentice Master)
SCETION IV (Name & Address of the Institution)

4

| certify that H}ﬁ; r]% K QO}Q@D‘) QOLq/ has undergone more than 150 hour training sprea 1 month
(from AM~L-V). b 3. ), d ) in accorance with the enumerated in SECTION

s SDH - TN o Supiinind
Dae: v, Q. g m

SCETION V 3 (With Seal)

| certify that DA Q\'”ES‘\'\'\RQQ&\M A an}:- has completed in all respect hisher Practical Training under
ce < % . o
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved
eReg ;

by the Pharmacy Council of India. WQAA( X3

Place: PSR WA AL oy g Trating nston

No‘ﬁ_ﬁ%ﬁt—lﬂ:ﬂo“;l ¥ Royal College of Phatmacy and
Health Sciences, Berhampur (Gm.)

CamScanner



D HEALTH SCIENCES

'ROYAL COLLEGE OF PHARMACY AN ) ODISHA.

. Ganjam
Andhapasara Road, Berhampur-760 002 (Dist

PHARMACISTS :
PRACTICAL TRAINING CONTRACT Fc::l/gmiﬁfw o 10and 8ol ho hamacy At 1948)
(See Re%tlﬂahon 70! The Bachelor of Pharmacy (B. Pham.) Course Regulation, 20

e KumAR BAUG——
Thisform has beenissuedto__[Mars MUK WY

(Name of the Student Pharmacis!)
v’ -
Sum.wwuﬁ}resﬂmg a: ‘QQ 0l umm‘&m‘j mé ﬁ B Scugzli
; L C(—&-N-BSQ@E— who has produced evidence before me that helsheis entitied to receive the Pra

-—

Trainingunder See Regulation 7 of The Bachelor of Pharmacy (B. Pharm. ) Course Regulation, 201 Q(h %

pice: JE LVAMEUR.

Institution
Date Head of eTJ?GhlﬂQ n >

PRINGiHSka)
\tame of e Stfdent Pharmacis!) v Fgalth sciences, ante

of DUD__P) 0o 0e R Hospitalasmy apprentice Master for thé above training and agree to obey & respectimy/
during the entire period of my raining,

il e HAM b - 1Yoy

Date: “J* 64 ~24—

SCETION 1l (Student Pharmacist) i
| M aLen KW Q‘L@ acoept ﬂl MM&Q}) k{?wr &ihjﬂ (
(Name of the Apprentice Master) (Mame of the Student Pharmacist)

asatrainee & agree to give him/her Training facilities my organisation so that during his/er Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy & ; 1
2. Practical Experience in ;-

A)  the manipulation of Pharmaceutical Apparatus in common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and '
D) thestorage of Drugs & Medicinal Preparations.

Place : U PelagoUR_
Date : D;i 6e. U _ U)a‘&"w\ p\wm“

—— e 58

(Apprentice Master)

SCETION IV P (Name & Address nfmelnsutuhcn)
. bhoan /Jja_Ql.CDMQ
| certify that M 4.0.)’\69!/1 &W p? “’u‘%" has undergone more than 150 hour training spread over 1 month

(from. 'Q 124 /?/1/ lo ?q) 89, QL/* )in accorance with the enumerated in SECTION Ill

Place: W—P)Mﬁ& \// "
Date : u 04 7 P Chief District Medical *

& Pugdic Health Officer i idali
SCETIONV M | i
lcerty that_ Dy Mg T30 hascompleled inallrestiunprintancont Ot Belexors

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Gourse Regulauokaw HelShe had hisher Practical Training in an Institution approved
by the Pharmacy Council of India.

Place: . 40 NI\ Eu_.\a.uf a Q"] D\\W
No_ A/ ot Ot \0- Judal Head of @ﬁh ipsituion
W W(Jui!ag ol ®hams=cy and

CamScanner




IENCES
ROYAL COLLEGE OF PHARMACY AND HEﬂ‘,,':,T?isEA.
Andhapasara Road, Berhampur-760 002 (mSt].QGi::-lnI:RMA CISTS

.L ‘ D AN O = der Section 10and 18 of the Pharmacy
leeEe‘F{eowe{ﬁm of The Bachelor of Pharmacy (B. Phamm.) Course Regulation, 2014 framed unde

Thistormhasbeenissuedto Mar: TAS AN I_%RM-\M[—\CHI\ R\I’

dent Pharmacist) |

S RARMACKARY (Nameofthe Sty

SR AL N\T kUNP\Re resﬂ?gawmﬁﬁi%
QLT - GUANSAM  whohas produced evidence beforeme thathelshes entied oreceive he Pracical |

Trainingunder See Regulation 7 of The Bachelor of Pharmacy (B, Pharm) Course Regulation, 2014

Pace: BHE R MU R
e S\bY(H
SCETION I :

L M"ﬁ : ﬁo‘mm )S'BQL\IF@\& L\G'Y; w' @l

(Namefh Suden Phamecs) Heall . :
sl Mf' Qana\oo Hospital as my apprentice Master for the above training and agree to obey & respect him/her ‘
during the entire pegiod of my jraining.

| o\

P'.ace:@ WA, 'T_O.Pm Bnglmr,l\al‘)/ {

vae: 90RO

Act, 1948)

. A (StudentPhamacist) i
|
L DMM%{ Lalw o L0t Byghmorohons+

(Name of the Apprentice Master) (Name of the Student Pharmacist) U

asalrainee & agree to give him/her Training faciliies my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy & |
2. Practical Experiencein ;-
R)  the manipulation of Pharmaceutical Apparatusin common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) theDispensing of Prescriptions lustrating the commaner methods of administering mediliamanla\d
' D) thestorage of Drugs & Medicinal Preparations.

ol A7 Deetrefed Lok

(Apprentice Master)
SCETION IV (Name & Address of the Institution)

| certfy thatMye | & Ban  Prrahma chay La’ has undergone more than 150 hour training spread over 1 month

( (fom__22-08:9022 1 [+, 2622 )naccorance withthe enumerated in SECTION ;_
DUR Pledhs ovr 3 AP

. Place: 22) o 41 AL Mm

Da  pae; T a—

Sd  SCETIONV DHM, Kandhamal
tcertyal. MR T AP AN BRARMACH ARY  nescompetdinalespectrisherPractcal Traningunder
See See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved
byth by the Pharmacy Counci of India. g glmy
prace SSER WANPY 2 N
No, }) 0120092092 | EetigbalPrimutyend
o NoeQ/8CH) ot 20072 %ﬁ;swmmw (Gm.)
. =L

CamScanner



' IENCES
*OYAL COLLEGE OF PHARMACY AND HEenlﬂ-ll) gf'i |
w Andhapasara Road, Berhampur-760 002 (Dist. Gan]

CISTS
PRACTICAL TRAINING CONTRACT FORM FOR PH?E?(‘}?M 18 of the Pharmacy Act, 1948)
(See Regulation 7 of The Bachelorof Phammacy (B. Phamn.) Course Regulalion, 2014 framed under Secli
SCETION |

This form has beenissued o .

e (Name of the Student Pharmacist) :
Slo/Dlo residing atam&mm%
has produced evidence before me that he/she is entitied o recpive ine Fractc

¢
jon, 204 (257 E -2,
Training under’ See Regulation 7 of The BacherlgrofPharmacy (B. Pharm.) Course Regulation, . \rﬂ/ J
Pace: [ ER M POR (@imqus23) (A243u4 17 3
\ fitution [ [,
Date (a&umlﬂldhg m@?ma.-g 'com) Head of E:hf: Teaching Insitu '.
SCETION Il , .. \Witr S |
I Abasint Maoma) .'
(Name of the Student Pharmacist) A . !
of Q(:h?\“}& AN Hospital as my apprentice Master for the above training and agree to obey & respect him/her
during the entire period of my training. .
Place: © .y « ﬂé@%‘& = r
Date: 5 .g-7L— ﬂ:;wm Kumart fhdlﬂ
SCETION Il (Student Pharmacist)
"N LaMMh@\m accept Eh g;m; \Loe 3] g& ]
(Name ofthe Apprentice Master) (Name of the Student Pharmacist) {

asalrainee & agreeto g_Ive himher Training facilities my organisation so thatduring his/her Training he/she may acquire,

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :»

A)  themanipulation of Pharmaceutical Apparatus in common use,

B) the reading, Translation & Copying of Prescriptions including the checking of Doses and other dlinical pharmacy aspects,
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and ,
D) thestorage of Drugs & Medicinal Preparations.

Place : £ s\, Rodeemge £ \
Date: 5o .3.22— “R;%aummm&-\,

+ (Egpgentce aster
SCETION IV (Name 8 Address of the Insttuton)

I certify thal, ﬁ%‘r\i Lusnean @03\51‘ has undergone more than 150 hour training spread over 1 month
(from__ A2 |22 2%\ : 9 22 ) in accorance with the enumerated in SECTION Il

Place: @QD%W n)
Date: 92 69002 _— '

S fierdoeitinig Gédington)  wder
SCETION V ( Medical Soxsds Wipsea)  tonder g

vl ﬁ
| certify maﬁm_gﬂdﬁ_kwx_@cmm completed iﬂﬂﬁnﬁhﬂmﬂﬁ%ﬁﬁnﬁ)
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved
by the Pharmacy Council of India. situion

“acy snd
o, (exhaver | (‘%\"“_\W sy and
s ai Head RINCHRALY Institution v ey
No.ﬂwt-ﬂﬂjjg&

Cotlege ol Ph3emacy and -
Hna:’lt:&lence s, Berhampur (Gm.)

CamScanner




\ ROVAL COLLEGE OF PHARMAGY AND
'ﬁ‘)’ Andhapasara Road, Berhampur-76 Ist.

y o8 (Name of u{a Student Pharrnacis'tL
dngat— TR ATT M AT ('_@LQN%{
Wremm ) o receive the Practical

N —

AND HEALTH SCIENCES
Ganjam) ODISHA.

ARMACISTS
FORM FOR B e itho phamacy ot 1949

PRACTICAL TRAINING CONTRACT
(See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation,
SCETION |

Thslomhasbeenissuedto_Mer. QT GTSAY MALLZCK

2014 framed under Sec

= ho has produced evidence before me that he/she is entitled

Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 201 ,ﬁ\”}/
Pce: (EERH AMEUK

= Head of the Teathing Institution
N

SCETION U\ R .;
of P!

L Db aiy: MQJJ-FCJ( e ot r 0l Doy

U U (Nghe of the Student Pharmacist) - A
o1 HH M ﬂ“!l‘imﬂfg M Hospital as my apprentice Master for the above training and agree to obey & respect him/er
during the entire period of my trainifd.
Place: M) afkan 3&!)

e

Date: l?:{.gl o o !

(StudentPharmacist)

SCETION 1l
(Name of the Apprentice Master)d (Nare of the Student Pharmacist)

asaftrainee & agree o give him/Mer Training facilities my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

A)  the manipulation of Pharmaceutical Apparatus in common use.

B)  thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations.

Place : Maﬂzmgﬁd’
Date : w ; K,DD\
SCETION IV

(Appreaiostier
(Napg&lﬁfrpeass of the Institution)

ale
I certify that M’T o M ﬂ.u-r Ck has undergone more than 150 hour training spread o

wom_19/%] g9V YV % 26 / 9 /99 )inacoorancevith beenumeratedin SECTIONI

Place: M?a.UQo/) rL}

Date : — L 1
2?'7’ ?/ + (Head of \he Tranipg Organisation)

SCETIONV o Wit Seal
| cerify that M.'r . 6) ‘3 bitoy HQMQ“ has completedin al res%%ﬁr Practical Training under

See Regulation 7 of The Bachelor of Pharmacy (B. Pharré.) Course Regulation, 2014 He/She had his/er Practical Training in an Institution approved
by the Pharmacy Council of India. 5
Place: b eron o7 J\d’\\
No Q_ﬂ@_/o Lﬂm&) Heaﬂlﬂ?ﬂm Institution
' Reysi College 6¥RBasmacy and

Heatth Sciences, Berhampur (Gm.)

Ve d

CamScanner
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HARMACY AND H
._)YAL COLLEGE gli,:BF:rhampur-%O 002 (Dist. Ganjam) O

Andhapasara RO MACIST
FOR PHAR 1048
PRACTICE. TRMN;EnGn ;303’::;1' R%;;Augll‘naﬁl}xmad under Section 10 and 18 o the PhanﬂacyA_c ) _

(See Regulation 70f The Bachelor of Pharmacy (8.

N\ SCeron!

' beenissuedlo i
T (Name of the Student Pharmacis!

& ‘ . ‘ w
N o S ANTOLH KUMAR GOV dngal] g = j - el
/  ShDb. i he!sheIsenliﬂedtureoeivemePracﬁcal i

= who has produced evidence fore me thal !
Training under See Regulation 7 of The Bachelor of Pharmacy (8. Pharm.) Course Regulation, 201 @\,ﬂ/

pace: (3 ERVWAMEUR

Date

SCETION Il oM fRﬂSHP L onDA

l
(Nameofthe Student Pharmacis)

Head of the Teachin Institution
PRIN ‘i\g’éﬂ
narmacy and
EEDAR HATI JATF

of SDY ATEA _Hospital as my apprentice Master for the above traini
during the entire period of my training.
Place: S PH AS):A Om Prvaad G\OUAO\
Date: 2 2 s 08 Y b5 :
L P KEDAR WY ATRe w___ O (RAAY G000
(Name of the Apprentice Master) : (Name of the Student Pharmacist)

as atrainee & agree o give him/her Training facilities my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-
A)  themanipulation of Pharmaceutical Apparatus in common use.
B) + the reading, Translation & Copying of Prescriptions including the checking of Doses and other dlinical pharmacy aspecls.
C) the Dispensing of Prescriptions illusirating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations.

Place : SDH ASke P Fedar pal L

Date : Q. 704 -202L (heamorh S0 Ake
(Apprentice Master) b

SCETION IV (Name & Address of the Institution)

y 5
| certify that oM f il QeinPA pa undergone more than 150 hour training spread over 1 month
(fom_9 2. =6 R-2690 o 2. ~09-202% )inaccorance with the enumerated in SECTION

Place 5 O Q_gju..
et sﬁcg@-mm

Date: .7 — 7N
(Head of h<SDhgAakas{M )
SCETION V BT Rty

ety MR-OM PRASAT GOVD P hascompletedinallrespecthisher Practical Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/her Practical Training in an Institution approved

by the Pharmacy Council of India.
e P

H%ﬁ NPVR, o
No. /) oL 30:09.2022 PRINCIPAL 4
Rbyal College of Pharmacy and Head of the &?ﬁéﬂi ;nstituhnn

ant
Supeﬂ“unn
~rwl aska (O™ )

CamScanner
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HEALTH SCIENCES

K RMA e HA.
"LO\YAL COLLEGE OF PHA g st Ganja;ﬂgé’g

' <7
Andhapasara Road, Berhampur PHAR .
,)1 PRACTlCAL TRANE™ CONT}? Aﬁ;nigﬁfz‘miﬁzer&cﬁm 10and 18 OfMJ_
a "
Se. Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Fegu
S.(CETIO | .

. - mwmmﬁ—m&’
This form has been issuedto__ e ofhe Sudent Pharma disl)
%o, A MT&BE&esidinga = : -
Mﬂo has produced evidence before me thal hefshels entiled loreceive the Practical

- :
Training under See Regulation7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 g\'iy

Pace: [LERNAMEUR

Date Al
SCETION I OV Y P8 1 I
| %W mfgm Hm G e flele S4BT .'"""','I" -
(Name of the Stude t Pharmacist) - 4 respact Il
of cle) Hospital as my apprentice Master for the above training andagreeto obey&r spec_
during the entire period of my t;aining.
s~ effC ) Ko ; 0
\
Dele: — gl /ﬁ:? 22 C}\W N\SW
SCETION I {SMd‘éanhannaust)
)
K\ omhpben puilts e Chlrvamsps. i,
(Name of the ApprenticdMastermacist (Name of the Student Pharmacist)

as a trainee & agree to give him/her Training !adlihgﬂn%ﬁgﬁs%ﬁlﬁggﬁat during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

2. Practical Experience in :-
A)  themanipulation of Pharmaceutical Apparatus in common Use.
B) the reading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions illustrating the commaner methods of administering medicament and

D) 1he_ storage of Drugs & Medicinal Preparations.
Place : ~ CHC) W 1
pate: — 2Y)09) W22 ) etfiahgen P ]

SCETION IV tNam{;pmmm

| certify that CX 1P2PPYR /AN has undergone more than 150 hour raining spread over 1 month
{’“’“‘—IMM— m__g%Lg%lmzz_l in accorance wih the enumerated in SECTION

o Lo

Date: __ QJ//M/WL TH%W

SCETIONV te apara
Dist- Navagarhk
Icertfythat YR CHIN MAYA MISHR A has completed in all respect hisher Practical Training under

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training In an Institution approved

by the Pharmacy Council of India.
Y cy \‘IV
A

Place: BE £ HaMPY R A
No. 903 240922 Royal G3ii8 AV Yha

Health Sciences, BeMarour (Gm.)

CamScanner




\ON|
This form has beenssued 0 : Nameat e S dent Pharmacist)

| MLM&&M residing als S
st who has produced evidence pefore me that he/she s entit o
; rse Regulation, :
under See Regulation7 of The Rachelor of Pharmacy (B. Pharm.) Course Reg (\}:B.Q’\? Nﬁ,
\

Training
[nstitution

pace: (BERAAMEUER il 3

Dale

SCETION  Coal S mautss 7
L&SQE—J%L‘ e AR S (Name oNpe
tudent Pharmacist) :
of_tovw &) Nar?; {uxru_Hosplalasmy apprentice Master for he above \aining and agree to obey & respect irm/her
during he enlire period of Ny baining.
Deia: Vo« B+ 2 O020— (student Phamacs!)

SCETION il :
[ %VGMMM%QO}\/W accept__Sonteat kpman Noyok

(Name of th}hpprenﬁce Master) (Name of the Student Pharmacist)

as a trainee & agree o give him/her Training facilites my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

2. Practical Experience in i+
A)  the manipulation of Pharmaceutical Apparalus in commean use.
B) the reading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspecis.

C) the Dispensing of Prescriptions ilusirafing the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations.

Place : —w\\\, G“a-_ﬁﬂ;t_g, ~R P u
Date: \ L. % "~ 2 vaaﬂy\m gbq)" vp

QPPN (Apprentios Master) Qryresn sl &N
SCETION IV (Name & Address of the Insﬁhtgtﬂ ;

TEORANY 3 VS ~ )
| certify that A = \(k‘w\ﬂw Hm\mas undergane more than 150 hour training spread over 1 month
N
(from_\ s D2 2 to_ 224 0A g == )inaccorance with the enumerated in SECTION Ill
= ) akLingh
Place: 11‘+\§q':}_ﬂ1%:n% Rur 2’2'_,/'
Date: District MatlicA) & S
SCETION V U Sati l“a?f o é?r'!ningOrganlsaﬁon)
DHH, Jagatsinghpur ")

loertyhat MR SANTANLY KUMAR NAY AR, hescompletedinal respecthisher Practcal Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Tralning in an Institution approved

by the Pharmacy Council of India. !é a lﬁ\-ﬂ/
Place: B ERHk MPUR_ '
! PRINGIPA i
o 4521 Ml CHRGCO Y
hu

Haalth Sciences, ¢ (Gm.)

CamScanner



L TH SCIENCES
DA ) ODISHA.

N\

3 ARMACY AN .
5 R-OYAL COLLEGE o ¢-760 002 (Dist. Gan]amAcISTS

hampu "
Andhapasara Road, Ber 1 FOR PHAR =S
ﬁ7‘ PRACTICAL TRAINING ,?Ngﬁfiﬁgn':zg?fmd St Seclon 10and 180l the Pharmecy

- (B. Pharm.) Cours .

(SeeR ulatio7 of The Bachelor of Pharmacy
SCETION| - &

Tistorhas beenissued 0 ‘ (Nameof the Student Pharmacist) g _
gm""wm‘ b ed o receive the Practical

whohas produced evidence before me that he/sheis ertﬁll
(B. Pharm.) Course Regulation, 2014

-

Trainingunder See Regulation 7 of The Bachelor of Pharmacy
Pce: BERNAMEVR

Date

SCETONI A\ g} Fogh  Pyedhan R

Name of the Student Pharmacist) -
of . [ a ‘v~ Hospital asmy apprentice Master for the above training and agree to obey & respecthi

""ﬁ"gmaenﬁrepeﬁodufrnyirainiaj Ei 1 E ! ‘! (D l) E
Place: G-l . ludaaﬂ-&}hl
Dam:lq‘?' &&9\ _ fﬁ:e®madm
SCETION il -y _ .
L R Syuni boy LPR"\M el A/M oot |
(Name of the Apprentice Master) (Name of the Student Pharmacist) -

as a trainee & agree to give him/her Training facilifes my organisation so that during his/her Training helshe may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-
A)  the manipulation of Pharmaceutical Apparalus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions ilustrating the commoner methods of administering medicament and
D)  the storage of Drugs & Medicinal Preparations. '

Place: (- Udﬁéaﬁi‘h' .
Dde: 19+ %9090, R ‘S(A:r;?ﬁmgp%

SCETION IV Cp h{Name&Mdm}s‘cfﬂéeIﬁ%ﬁnn)@' Lb’ .
Qg oAt |
| certify that ﬁ 3"1 ttfltof(k P M L\ ’“h has undergone mare than 150 hour training spread over 1 naﬁﬁ / M )

dom_ 19- & 500) 1o 30 G« A )inaccorance vith the enumeratedin SECT \
: C, G Vdayasiw -
o SN i Ej%'\\%"’

Date: ' 2 '
90 99099 (Head ofthe Traning Grganisation) i

gL Block PubligVitesit) Ihcett‘
C C.G. Udayagiri, Dist.-Kandhamal
lcerfy hat_m® - ASHU TOSH PRADHAN has compeed il especthsher racical Trainingunder

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved

by the Pharmacy Council of India.
Mﬁ\"”
Place: BERM

hMP]wI‘I
! all’xll /Dt % H m e
" HByel College ma,‘msngugn nd

H". althy QCiﬂ"\.', =, n-"hgm"]r {Gm\‘
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EALTH SCIENCES
_ ROYAL COLLEGE OF PHARMAGY AND HEALEL o

" 02 (Dist.
[““=y=  Anduspasate RAC gk FOR PHARMACISTS

PRACTICAL TRAINING CONTRACT FORM FOR PHEFCE Ry, oy ac 1948

(Se:} ation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 frame

SCETION|
This formhas beenissued to_Mox. SAHARH Efﬂﬁﬁ_ﬁ_ﬂﬁiﬁ—gma&

(Name of the Student Pharmacist)

v -
‘& (ARAM &Urﬁesidi -
nga . : :
%MOIP AT Avmo has produced evidence before me that helshe s entlled o receive the Practica

Place: &ERHP\MGUK

,2014 .
Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm) Course Regulation @\q 2/
. Head of ﬂ'lé Teag'ltt‘ng [nstitution

PRIMNK

SCETION Il RQ&QL Phe

I Snim—iiﬂ-—g%‘%&—” o o) galth Stiences, bg | S A

N the Studen acis
o ( Hospital as my apprentice Master for the above training and agree toobey & respect him/er
during the entire period of my raining.
Place:
Date : gaj'\o_ﬂ,j,\gw_, go—u‘ﬂm&ae&.ﬁ.‘.
(Student Pharmacis!) '

SCETION Il g i |

L_=>anolhyurail \(aQag&, ol Aol 420 Cabinteshos

(Name of the Apprentice Master) (Name of the Student Pharmacist) P‘Xzsumg(_m '
as atrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire. :

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy & '
2. Practical Experience in :-

A)  themanipulation of Pharmaceutical Apparatus in common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations,

Place : an oy

A {
Date: |@ ..o~ MQ?M - |
(Apprentice Master) vl

SCETION IV (Name & Address of W" ~

Store, CHC Ranpur
| certify that Kgf,m,p J.ﬁ 1 t/e 4 gﬁ.ﬂi o FWZ 1 has undergone more than 150 hour raining spread over 1 month
= /
(from \Q.8.29 Jo \8 - Q.09 )in accorance with the enumerated in SECTION Il

Blia @vi\jﬂ\ . |
Date : ‘\\t) " RIS

SCETIONV 1 m:“\;‘
Na

I certify thal MRS AHA BHAGEE SABYAS he“%wmplsﬂdhaﬂmsp&thfa‘her r!lsc}icaﬁrainingunder

See Regulation 7 of The Bachelor of Pharmacy (8. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved
the Pharmacy Council of India.
N A

Place: P E%‘Hk M2

No. 39 8Lt RE 6992 RGyel @ﬁ%{éﬂ%

Health Sciences, ur (Gm.)
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LTH SCIENCES

SHARMACY AND HEALTC

[ LEGE OF ist, Ganjam
JYALﬁgg:!asara Road, Berhampur-760 oo (D:OtR PHAJRMAC|5T5 1948)
AINING CONTRACT FORM on 10and 18 f the pharmacy Act 1946)
PRACTICAL o (8. Pharm,) Coursé Regulation, 2014 framed under Section e
fmacf ¥ " # P £ 4

- Jorof Pha j
{SegR tm?ofﬂﬁﬂad‘e S
Z:cmﬁm _ b
Thisform has beenissved KRN of he StudentPharmacist) 1
residingel.s eive the Practical

v y '
torec
" who has produced evidence peforeme that helshe is entitied

1 :
Training under See Regulation7 of The Bachelor of Pharmacy (B. Pharm) Course Regulation, 2014 0&\ oy
pce: (JERBHMI VR |

Date
SCETION |I - A(

|
(Nam of the Student Pharmacist)
of C.D. H- AMW%_Hosplwasmy apprentice Master for the above

L’?“‘;‘;Z’f]; o0 ¥ Bhoktabondhu Mamd/
Date: 99 . - 21~ |

(Student Phammacist)

MY 0t Wamar oo s Bk h000hs Harwsd: |

(Name of the Student Pharmacist)

Head of the Teacing [nstitution
P M

training and agree (0 obey & respect ! I

(Name of the Apprentice Master)
asa trainee & agree to give himer Training faciliies my organisation so that during
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

his/her Training he/she may acquire.

2. Practical Experience In :-
A)  themanipulation of Pharmaceutical Apparatus in common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical phamacy aspecls.

C) the Dispensing of Prescriptions ilystrating the commoner methods of administering medicament and
D) thestorage of Drugs & Medicinal Preparations.

Place : ? . 3 = f c /
Date : 2/9_’ 01
SCETION IV + :

LD )

| certify tha /5 ﬁ@g f@,Mﬁ H a}.a&« has undergone more than 150 hour training spread over 1

fon_22: %2002, v 20 Q20 Z 2 )inaccorance with the enumerated in SECTION I

“ Jeo

Date:

fthelTraning Organisation)
SCETION V Superintendent (With Sed)

. ] Bhanja
I certify that WM. fha M‘ﬁbﬂnﬂ"«ﬂ Mﬁmh& has mmplete?m respec’lh?s?ﬁe.rff‘racﬁw Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm,) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved

by the Pharmacy Council of India.
Place: ‘S(TM o Mzﬂ\‘y
Naﬁﬂﬁébﬁtﬁj@

Head of the Teaching Institution

%lcm:':e rp
_ of Pharme
Health Sciences, Berhamm::ry {(e‘::\ 1

CamScanner



TH SCIENCES
jYAL COLLEGE OF PHARMACY AN'Dt 2'5,?:‘5) {hsaiih
’ Andhapasara Road, Berhampur-?ﬁo 002 (D;;é pHARMAC|STS .
ﬁ PRACTICZ. TRANES CONTEF Al(a:fjgn':za?fnr:med under Section 10 and 18 of the Pharmacy Act, 1949)
Course Reguiation,
/(see Regulation 7 of The Bachelor of Phammacy (8. Pharm)
SICETIO \ ! -

This form has beenissued 1 . (Name of e Student Pharm;cisl) _h
_IWMW residing 8l ¢ Practical

Mm has produced vidence beforeme helshe s entted t: ‘:eceive th 0 |
Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 20 ; U& o |
. U ? . |

o EEKﬂ NMG " Head of the ‘each g Instituion

oo " winsed)

r‘i |}‘- Al p - !
- ; i aq}:ap.' il [0 %.44 LIMAAASY
I 3 Studgnt Pharmacist) = ' (Name ofthe Apprentice M8
Name of the Slu 8 ‘
o $.D- H My f}aﬂ\i Hospital as my apprentice Master for the above training and agree toobey & respect hi

during A ph'ruw’f W (}7,:”){,0

the entice period of my training /-
Place: ﬂyés 'aw\ao}"f'
T A

- , ol 202 — i
CHNE A= (Student Pharmacist) P '

SCETION | ‘
|§(~£ Gau.j'au;} M mor -ga—xl« : aweptlsf_émd_ﬂ.ﬁa—ﬁ?———am "’jaﬂ'
] (Name of the Apprentice Master) (Name of the Student PharmaCist) !

as atrainee & agree to give himher Training facilities my organisalion s that during hisfer Training he/she may acquire.
rofession of Pharmacy &

1. Working knowledge of keeping of records required by various Acts affecting the P

2. Practical Experience in :-
A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.

C) theDispensing of Prescriptions ilystrating the commoner methods of administering medicament and
D) thestorage of Drugs& Medicinal Preparations.

Place :
Date : 2% & LA . ok
prentice Master)
SCETION IV
e o
| certify thal g0 undergone more than 150 hour training spread over 1

{"W_ﬁ..:la_ﬂ'—-lm— to_2.0- Ci . 2.0 21— 3y accorance with the enumerated in SECTION
Place: /Q};f
Date: m,;,m,;,
Head of the Trani isali
SCETION V X pé.'fmn dnomemﬁfgf aﬁfgan sation)
SDH, Bhanjanagar

| certify tha has completed in all respect hisher Practical Training under

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/er Practical Training in an Institution approved

by the Pharmacy Council of India.

Place: &QNM; iiuwl (V}%,AA\W

N°'MM Head of the Teaching Institution
pRINCIRAD

YRye! College of Phorme
Health Sciences, Blrhlmmenr, f;r.‘:d

CamScanner



SCIENCES
I OLLEGE OF PHARMACY AND HEA.,I:;FS;ISHA
’NAL cdh asara Road, gerhampur-760 002 (Dist. GanJaMACISTS
ﬁ : P;‘;CTICAL TRANED CONTRR A;:nig?xm}e:ﬁz;s*:c‘:on 10and 18 of the Pharmacy Act, 1948)
Jor of Pharmacy (B. Pharm.) Course Regu _
E%?O ulation 7 of The Bache :
Th‘smhasbee“‘ssuﬂb : E}\EKNN of the Sfudent Pharmacist) ' :
*Co0lo_RAMLD CPNORA ¢ resndmgatjEBD BELLBG]U.NES A ,;ME hme v 5
who has produced evidence before me thathe/she is enlitled torece

14
Training under See Regulation 7 of The Bachelor of Pharmacy (8. Pharm,) Course Regulation, 20

Place: rgeRHAMGUR

: »
Date ; E)‘ ; _ ¥
SCETION a ' é H _Royal § Qz .: [ W -..‘.. N E Py
l kmj\u 24 g e o A éﬁohhe.&pprenhee aﬁﬁ'},\#y

(Name ofthe Student Pharmacist)

oLLLH_&ﬁ@ﬁ.ﬁJMospiw as my apprentice Maste for the above training and agree to obey & respect himher
during the entire period of my training hR €8 S .
Plox: o J’?'Z‘v  akaku Charay Beheon
Date : ) \ ot o

' (Student Pharmacist)
SCETION 1l v }
: accept K_M C',avab_ﬂm ﬂ’eaw i

N ] &
(Name of the Apprentice Master) (Name of the Student Ph armacist)

as a trainee & agree to give him/her Training facilities my organisation so that during his/er Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

2, Practical Experience in :+
A)  the manipulation of Pharmaceutical Apparatus in common use.
B) the reading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C) the Dispensing of Prescriptions ilustrating the commoner methods of administering medicament and

D) thestorage of Drugs & Medicinal Preparations.
— {ce, ﬁA -
- L]

Place : .
Date : 272 20 L1~

prentice Master) ~
SCETION IV !’G&«m * '
loerﬁfymaL@»gw OQ\QJWA ﬂbfbul.asunderg |

one more than 150 hour training spread over 1 month

from_22. &.2022 1w 20.9’ 20 2 2. )inaccorance with the enumerated in SECTION Il

Place ! :
\J
Date: w‘w’
(Head of the Traning Organisalion)
SCETIONV Superintend#it Sea)

ImrymaLﬂfﬁ_Knii\U (’J’O'f‘ﬂy\ JQEI/\QTA _hasmmp!atedinallrestplécqnas}r‘\ler%rgchcaiTramlngunder

See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Institution approved

by the Pharmacy Councilof India.

Place: be_wb\&“’\ SW[ (}))/ AV

N°'MM 1D Head ﬁ%‘.shmmn
‘ﬁm Colleg smacy and |

Health Sciences, Berhampur (Gm.)
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' LTH SCIENCES
AL COLLEGE OF PHARMACY AND HEA .
S Andhapasara Road, Berhampur-760 002 (Dist. Ganjam) ODISHA

STS
PRACTICAL TRAINING CONTRACT FORM FOR PHARMACI

Pharmacy Act, 1948)
(See Regulation 7 of The Bachelor of Phamacy (8. Pharm.) Course Regulation, 2014 framed under Section 10and 18 of the y
SCETION|

Thislomhasbeenissuedto_Ma RAKEI W WUMP\RJ&A@&M————

A (Name of the Student Pharmacist)
ﬁoﬂnw&gﬂm ammm&_ﬁmw

QML&M—W has produced evidence before me that he/she Is entitled to receive the Practical
Training under See Regulation7 of The Bachelor of Pharmacy (B, Pharm) Course Regulatin, 2014

Pace: LR WAMEY R
SCETIO&Q)«LU)(X Kumoh 'raBZ\GLV]

L - ‘ :
- | A ‘__ = . .
4 r“-ﬂ“ S mEsin=rTE G ..(Name ol T v
(Name of the Student Pharmacisl)
i S.D. H-

Hospital as my apprentice Master for the above training and agree to obey & respect him/her
dlimg the entire of my traini

Date : X Kak@fl) kvﬂ)a't P’fao(éﬂf)

SCETION (Student Pharmacist)
)é(‘n. Gaujé—m L/&MM—_Q,A accept_ N wbs Kumoar ﬁDCay
(Name of the Apprentice Master)

(Name of the Student Pharmacist)
asalrainee & agree to give himﬂ\erTraming faciliies my organisation so that during his/her Training he/she may acquire

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

A)  the manipulation of Pharmaceutical Apparatus in common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects

C) the Dispensing of Prescriptions ilustrating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations.
\

ol ey 7 ol - an h

SCETION IV

(Apprentice Masjer)
ti

| certify that QO.K%’R/ KIA-M-% P'dﬂ;\hasundergune more than 150 hour training spread over 1 month
(fom 220 . % - 2022 to  4ip

|
¥
!
]
[§

in accorance with the enumerated in SECTION I '.
Place:

0 o
Date :
& Mm;ﬁ Otanlsalion)
SCETIONV

SOH, Bhanfi 557
| certfy ha\ﬂ_ﬁ;ﬁtﬂ&ﬂh—mﬂ' J rraelLaV\ __has completed in all respect hisMher Practical Training under

See Regulation 7 of The Bachelor of Pharmacy (8. Pharm.) Course Regulation, 2014 He/She had hisher Practical Training in an Insfitution approved
by the Pharmacy Council of India.

_ A
o G o5 2

Hea ing Institution

\sya Collage of Pharmacy end
Haalth Sciences, Rerhampur (Gm.)

CamScanner




L TH SCIENCES

F PHARMACY ki W ) ODISHA.

Qroy GORLE S . Berhampur-760 002 (Dist. Ganjam

ndhapasara Road, CMACISTS
; PR‘;CHCAL TRARES CONTRAﬁInFZE?EmEﬁEeFS}:;on 10and 18 of the pharmacy Act, 1 948)
i 8. Pharm.) Course Regulation, |'
(See Regulation 70f The Bachelor of Pharmacy (
SCET!S% |

- bt (Nameof e SudentPharmacs!) ol
“Gomo_BAY A BENERA e «&Apsoai0s SBEHE

who has produced evidence before e that helshe is entited to receive the Practical
g [ 14
Trainingunder See Regulation 7 of The Bachelor of Pharmacy (B. Pharm) Course Regulation. q‘\ %
iy s GU / Headithbi bEhiul Institution ]
sce : Roya College

acy.an
i K S\MVL’ beherra Healthep ien@%m
I e : ': 1dol

[NameoftheApprenh 5t
agree toobey & respect him/her

(Nameofthe S ent Pharmacis!) i
°’CHC'~I y bord AORSON  Hospitalasmy apprenu'ceMaslerformeabcvelrarmngand

during the entire period of my training.
Place: bordons o Keg !A.ﬂ/‘pﬂ hekm

. { 08’/ 22 (Student Pharmacist)
SCETION Il
|_gL,.LnﬂJ\- K g apmore (‘I\‘m e accepl Kf Q Ln)x e L\a ad

(Name of the Apprentice Master) (Name of the Student Pharmacist)

as arainee & agree o give him/her Training facilities my organisation so that during his/er Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

2. Practical Experience in :-
A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.

C) the Dispensing of Prescriptions ilustraing the commoner methods of administering medicament and

D) the storage of Drugs & Medicinal Preparations.

Place : Sden
Date : 0%,::@, 200 X

SCETION IV

| certify that !,{ el hah M\U&.ﬂ\ has undergone more than 150 hour training spread over 1 month
(from, (“{Ml! 222 fo O'K! 09 / o2 3 )inaccorancewith te enumerated in SECTION I 1

Place: M&‘AL
Date : Qg(gq, 10) A

SCETION V
erty hat DR Voo Tbevere, has completed in all respect hiser Practical Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had hisher Praclical Training in an Institution approved
by the Pharmacy Council of India.
o
Place: DLW T~
No. BB PSS OF IO Head of the Teaching Institution

(With Seal)

CamScanner



W

' PHARMACY AND HE
ROYAL COLLEGEogiE:BerhampUr-'IGO 002 (Dist. Ganja

Andhapasara R C1STS
T) PRQCTICAL\TRNNNG CONTRASS ﬁ?!?fgmiﬁz:sgmon%;dfsof the Pharmacy Act, 1948)
/ (See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation,

SCETION|
This form has beenssued (o

MAY RRFMName of the Student Pharmadis |
%m%.. b vethe Practical

- A whohasproduced evidence before me thathe/she s entitied to recel
Training under See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 201 \ o

Pace: BERY ﬁMﬂU&

ALTH SCIENCES
m) ODISHA.

Date
SCETION I \ :n : 3 B Roua1
! {Name of the Student Phamacis) ¥
of TR spital as my apprentice Master for the above training and agree 0 obey & respect him/her

during the entire period of my training.
Place: ‘—\ . Wﬂﬂm
Date: » ,_(r‘.” is
SCETION il . (StudentPhammacist)
| . . St N
(Name of the Apprentice Master) (Name of the Student Pharmacist)

as atrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience In :-
N

A)  the manipulation of Pharmaceutical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects,

C) the Dispensing of Prescriptions ilustrating the commoner methods of administering medicament and
D) the storage of Drugs & Medicinal Preparations.

Place :
Date : %&mm—
(Rpraice Mot PP "

SCETION IV thaﬂecg}) Institution)

T YT

8_.&
| certify tha as undergone more than 150 hour training spread over 1 month

(from_aa_ﬂg D22 o ') )= m ')_D )in accorance with the enumerated in SECTION Il

Place:
Date:

SCETION V

cerifyha. ARPITA 1 ANNRANA has completed in allrespect hiser Practical Training under
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/er Practical Tralning in an Institution approved

by the Pharmacy Council of India.
(\\Moa\"”

. Place: DER RANPUL_
No. _/Dt. ' Royal cgﬁa&!ﬁﬁ ) WW’B

Health Sciences, Berhampur (Gm,)
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LTH SCIENCES

)YAL COLLEGE OF PHARMACY AND HEA . BoISHA.

Andhapasara Road, Berhampur-760 002 (DIStR (:::r;\];g;\c;
PRACTICAL TRAINING CONTRRAF:I”ig?;t:mgﬁndersfmbon 0 1 af!he Phamacy Acl, 1948)
See Requlation 7 of The Bachelor of Pharmacy (B. Pharm.) Course equlation,
ioN |
G2 M\Q’Q- Q‘\LDNQ ﬁﬂlﬁﬁ’_/-‘

This form has been issued to N{ AR B (Name of the Student Pharmacist)
Sh JD\J:; < ANTAND KM reslding a\.’.ﬁ?—S-BAE-E > itedto reoe!:veme Practical

who has produced evidence before me that he/she is en

= 014
Training under See Regulation 7 of The Bachelor of Pharmacy (8. Pharm. ) Course Regulation, 2 ‘w/
o

Pace: RERWAMIVR

Head of the Te
PRI

Date
SCETION Il 8]}
1N - 'PPr‘ TR o

Name of the Student Pharmacis) ..
of_@\b?mmﬁmw as my apprentice Master for the above training and agree {0 obey & respect him/her ..
during the‘entire period of my training.
Place: }
Date : Q a—t oy ?a.!—m B
SCETION Il (Student Phammacist) !

(Name of the Apprentice Master) (Name of the Student Pharmacist)

as a trainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.
1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

1

A)  the manipulation of Pharmaceutical Apparatus in common use.
B) the reading, Translation & Copying of Prescripions including the checking of Doses and other clinical pharmacy aspects.

C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and

D) thestorage of Drugs & Medicinal Preparations.

Place :
ace %“ s

Date :
Pharmw e WAL
SCETION IV sub- samgw%ammmmm ;
anjam

| certify mﬂwy PF}TEH has undergone more than 150 hour training spread over 1 month

(from ;@. Bg D022 A_Qg_zl_jlnaccoranoemmmeenumeratedmSEGTIONHI

Place
Dale:

SCETIONV

PN
DHH, GamaWﬂB@ﬁhmpur

has completed in all respect hisher Practical Training under

ety that M1 S S A LoNY PATRA
See Regulation 7 of The Bachelor of Pharmacy (B. Pharm.) Course Regulation, 2014 He/She had his/her Practical Training in an Institution approved
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DYAL COLLEGE OF PHARMACY AND HE{\LTH SCIENCES
,Q Andhapasara Road, Berhampur-760 002 (Dist. Ganjam) ODISHA.
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asalrainee & agree to give him/her Training facilities my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &
2. Practical Experience in :-

A)  the manipulation of Pharmaceutical Apparaltusin common use.

B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.
C)  the Dispensing of Prescriptions llustrating the commoner methods of administering medicament and

D) the storage of Drugs & Medicinal Preparations.
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(Name of the Student Pharmacist)

(Name of the Apprentice Master)
as a trainee & agree o give him/her Training facilities my organisation so that during his/her Training he/she may acquire.

1. Working knowledge of keeping of records required by various Acts affecting the Profession of Pharmacy &

2. Practical Experience in :-
A)  the manipulation of Pharmaceulical Apparatus in common use.
B) thereading, Translation & Copying of Prescriptions including the checking of Doses and other clinical pharmacy aspects.

C) the Dispensing of Prescriptions illustrating the commoner methods of administering medicament and
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INTAS PHARMACEUTICALS LIMITED.

Corporata Oifice : Corporate House, Nr. Sola Bridge, S. G. Highway, Thaltej, Ahmedabad - 380 054. INDIA
1079 - 39837150 Web Site : wwwmtasphanna com CIN - U24231GJ1985PLC007866

I'm tory : Plot No. 5§ to 14, r‘harmez Nr. Village Matoda, Sarkhej-Bavla Natlona! Htghway No. B A
Taluka Sanand, Dist. Ahmedabad-382 213. Gujarat. Tel. : 02717-619700

Date: 09" September,2022

CERTIFICATE

This is to certify that Mr. Rajat Kumar Padhy , student of Royal College of Pharmacy
And Health Sciences, Odisha has successfully completed Industrial Training in Quality
Assurance Department from 16" August,2022 to 09" September,2022 in our
Organization as a part of his course curriculum.

During this period, we have found him sincere, hardworking and honest.

We wish all the best for his future endeavors.

For, Intas Pharmaceuticals Limited

AN

Amitkumar Sharma
fﬂ* Associate Vice President - Human Resources

a"”ﬂ APeden Kot \aﬂcn’“d-




57, Village Kunjhal, P.O. Barotiwala (Baddi)
Tehsil Nalagarh, Distt. Solan-174103 (HP), India
Ph. No. 01795-664444

www.drreddys.com

@ Dr. Reddy's Laboratories Limited
Dr.Reddy’s '.‘.. Formulation Unit No. 12,

06th September, 2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Subhranshu Kumar Sahoo S/o Sh. Sudhakar Sahoo
has undergone training with us in Production Department at our plant situated at
Baddi, from 10.08.2022 to 03.09.2022. He has undergone training on Liquid,
Ointment, Tablet Manufacturing & Packing Process.

During the tenure of his training, we found him to be sincere and hard working.

We wish him grand success for his future endeavors.

For Or. Reddy’s Laboratories Limited:

Aut

Registered Office : 8-2-337, Road No. 3, Banjara Hills, Hyderabad 500034, Telangana, India
Tel 91 40 4300 2900, Fax 91 40 4900 2999, Email : mall@drreddys.com
CIN : L85195AP1984PLCO04507
www.drreddys.com




@ Dr. Reddy's Laboratories Limited
Dr.Reddy’s ‘.‘.. Formulation Unit No. 12,
57, Village Kunjhal, P.O. Barotiwala {Baddi)
. Tehsil Nalagarh, Distt. Solan-174103 (HP), India
Ph. No. 01795-664444
www.drreddys.com

06th September, 2022

TO WHOM IT MAY CONCERN

This is to certify that Miss. Sweta Nayak D/o Sh. Satyaban Nayak has
undergone training with us in Production Department at our plant situated at
Baddi, from 10.08.2022 to 03.09.2022. She has undergone training on Liquid,
Ointment, Tablet Manufacturing & Packing Process.

During the tenure of her training, we found her to be sincere and hard working.

We wish her grand success for her future_endeavors.

Registered Office : 8-2-337, Road No. 3, Banjara Hills, Hyderabad 500034, Telangana, India
Tel 91 40 4900 2900, Fax 91 40 4900 2999, Email : mail@drreddys.com
CIN : LB5195AP1984PLCO04507
www.drreddys.com




Dr. Reddy's Laboratories Limited

v @%
Dr. Reddy S A Formulation Unit No, 12,

57, Village Kunjhal, p.0. Barotiwala (Baddi)
Tehsil Nalagarh, Distt. Solan-1 74103 (HP), India
Ph. No. 01795-664444

www.drreddys.com

06th September, 2022

TO WHOM IT MAY CONCERN

This is to certify that Miss. Monisha Gouda D/o Sh. Laxmi Narayan Gouda has
undergone training with us in Production Department at our plant situated at
Baddi, from 10.08.2022 to 03.09.2022. She has undergone training on Liquid,
Ointment, Tablet Manufacturing & Packing Process.

During the tenure of her training, we found her to be sincere and hard working.

We wish her grand success for her future endeavors.

For Dr. Reddy’s Laboratories Limited:

Registered Office : 8-2-337, Road No. 3, Banjara Hills, Hyderabad 500034, Telangana, India
Tel 91 40 4900 2900, Fax 91 40 4900 2999, Email ¢ mail@drreddys.com
CIN : LB5195AP1984PLC004507
www.drreddys.com




Dr. Reddy's Laboratories Limited

57, Village Kunjhal, P.O. Barotiwala (Baddi)
Tehsil Nalagarh, Distt. Solan-174103 (HP), Indla

, @0
I Dr.Roddy’s ‘.... Formulation Unit No. 12,
|

- -

Ph. No. 01795-664444
www.drreddys.com

06th September, 2022

TO WHOM IT MAY CONCERN

This is to certify that Mr. Milan Mishra S/o Sh. Dr. G.S Mishra has undergone
training with us in Production Department at our plant situated at Baddi, from
10.08.2022 to 03.09.2022. He has undergone training on Liquid, Ointment, Tablet
Manufacturing & Packing Process.

During the tenure of his training, we found him to be sincere and hard working.

We wish him grand success for his future endeavors.

Registered Office : 8-2-337, Road No. 3, Banjara Hills, Hyderabad 500034, Telangana, India
Tel 91 40 4900 2900, Fax 91 40 4900 2999, Email : mail@drreddys.com
CIN : L85195AP1984PLCO04507
www.drreddys.com
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dose of life

Date : 02nd September, 2022

CERTIFICATE

This is to certify that Ms. Gargee Arundhati a student of B. Pharmacy from “Royal
College Of Pharmacy and Health Science” has undergone training in Production
Department at our workplace from 16th August, 2022 to 02nd September, 2022 as

an integral part of her course.

During her tenure period with us we found her sincere and hard working towards the

training.

We wish all the best for her future endeavors.

Yours faithfully,

For Ipea Laboratories Limited

/%eﬁ 5 {

Reginal D’Cunha
Assistant General Manager
Human Resource & Administration

i atha

Ipca Laboratories Ltd.

wwwi.ipca.com

arm ,.? ne, SEZ Indore, Pithampur 454 775 I‘Mau ihya Pradesh), India | T+81 ?292'6577?3"_

Regd,. Office: 48, Kandivll Ihdus state, Kandivli (West), Mumbai 400 067 (Maharashtra), India | T:+91 226@7‘%" y
E m\.‘.gipca.s:om CiN: L24239MHT949P
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‘ %- NSRS 2-/0 ];‘T doseof lile
Date : 02nd September, 2022
% iy |
: RTI ]

This is to centify that Mr. Aurebinda Mishra a student of B. Pharmacy from “Royal
cence™ has undergone training in Production

Department al our workplace from 16th August. 2022 to 02nd September, 2022 ns

an integral pant of his course.
mhhlmmpahdwithmwruwhissmmmmﬁnsmwﬂthe
training.

We wish all the best for his future endecavors.

Yours faithfully, [ 4
i
-

- | ~

¥or ipea Laboratories Limited

Ner+

Reginal p'Cunha




Hands on Training
Aiming to provide the best to our students and stake holders specific practicals are
designed along with curricular activities that will enable our students with basics of
handling instruments that are similar to the industrial models. So that they can stand
out uniquely among others with the experiential capacities. Thus, in accordance with
the aim all faculty members design some experiments that have assess to handling of
equipment, use of software, data interpretation etc.
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