CLARA SWAIN HOSPITAL J.V. -ﬂ'

\ T ] ,"f’
R (\( | ' l\/ / -',».;uj'lz! / ‘(,C:/ "/.’JJ

TO WHOM IT IVIAY CONCERN

This is to certify that Mr. Abhay Kumar S/o Mr. Ashish Kumar
Pursuing B.Pharma from Invertis University has done his
summer training at our Hospital in the under mentioned
departments from 26™ June to 24" July 2023.

e Emergency Ward
e Operation Theatre
e Pathology Lab

e Medical Store

Wishing him success in his life.

. ‘ & Wwdl
(H.R. Manager) Invertis University
Rareil Nﬁl"""‘ ”

Clara Swain Hospital 1.V.
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Abhishek Gangwar S/o Mr. Mahendra
Pal Gangwar Pursuing B.Pharma from Invertis University has
done his summer training at our Hospital in the under
mentioned departments from 26 June to 24" July 2023.

¢ Emergency Ward
e Operation Theatre
Pathology Lab
Medical Store

Wishing him success in his life.

= //
f, \/
Mis. Vars{ﬁ/ ixit

(H.R. Manager) \« |
Clara Swain Hospital J.V. |

lrl.lnes, Bargily - 243 001 Ph.: 0581-2500000, Mob, : 750061234

7 E-mall : Info@cshbarellly.com, www.cshbareilly.com -
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TO WHOM IT MAY CONCERN

178 s 1o certify that Mr. Aman Jauhari S/o Mr. Rakesh Kumar
Jauhari Pursuing B.Pharma from Invertis University has done
© s summer training at our Hospital in the under mentioned
ceoartments from 26" Juine to 24 July 2023.

£

Emergency Ward
Operation Theatre
Pathology Lab
Private Ward

o

m

. sning him success in his life.
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CLARA SWAIN HOSPITAL J.V. =g

TO WHOM IT MAY CONCERN

This is to certify that Mr. Aman Kumar S/o Mr. Mukesh Kumar
Pursuing B.Pharma from Invertis University has done his
summer training at our Hospital in the under mentioned
departments from 26™ June to 24" July 2023.

Emergency Ward
Operation Theatre
Generai Ward
Private Ward

Wishing him success in his life.

(H.R. Manager)
Clara Swain Hospital J.V.
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TO WHOM' IT MAY CONCERN

This is to certify that Mr. Aman Patel S/o Mr. Braham Prakash
Pursuing B.Pharma from Invertis University has done his
summer training at our Hospital in the under mentioned
departr‘hents from 26" June to 24" July 2023.

}
'q

. 0lf’eratlo he: |
General‘ Ward‘ i

(H.R. Manager) ‘
Clara Swain Hqspital J.V.
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. SECTION 1v
Certificate from Head of Training Organization)

SECTION V
(Wﬁomﬂuddhudmklnﬂhth)
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mmmlodhﬂuwyAmlm.Heuhhmnhhghnm
approved the Pharmacy Council of India.

Date:




FMAaNwa avmgy) FKAS

| AD BISMIL SMARAK SANYUKT
DISTRICT HOspyy,

L, SHAHJAHANPUR 242001 (u.p,)

DATE)./(A..).2023
CERTIFICAT

—=ATE OF HOSPITAL TRAINING
This is Certify that Mr./MsQ\/.}.’).l»S. ku

QS /o,D/Ox.'D.?ya&am .............................. Student
Of B.Pharma from In\ld?‘l“&'lnsli,t

e o 20 magyUBmt&.ﬁfy activity
competed Hospital Training of B.Pharmg WW)
From date.l.é./!?&/f@.?%.........to'.,?.)Q,l/_Qﬂ_/QQB_Ms days) at District Hospital Shahjahanpur .
This trainging has been provid

ed under the supervision of Chief Pharmacist and Doctors,
him all the success.

we wish

CHIEF PHA%AQST CHIEF MEDICAL SUPERINTENDENT
AHANPUR : DISTT. HOSPITAL SHAHJAHANPUR
RS, HOSPI;GHL%Q’J winsd Aledical Suparinteadent
f (RIS

District Hospitai
- Shahjakanpur
sEegl




SECTION IV
(Certificate from Head of Training Organization)

leettifythat  PAr/ayv) Tochs
has undergone 21,0 hours training spread over _ o | months in accordance
with the details enumerated in SECTION III

Vi

/Ay/

izati tical Division
(Head of the Orgamzatlgx}]?gll’}mn eh gela‘ p‘.m )

Biset. Hosnirtal Pilibh

SECTIONV
(Certificate from Head of Academic Institution)

1 certify that 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.

Date:

(Head of the Academic Institution)
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CLARA SWAIN HOSPITAL J.V. "4

TO WHOM IT MAY CONCERN

This is to certify that Ms. Divya D/o Mr. Rajesh Kumar Pursuing
B.Pharma from Invertis University has done her summer
training at our Hospital in the under mentioned departments
from 26" June to 24" July 2023,

e Emergency Ward

e Outdoor Patient Department
e General Ward

e Private Ward

Wishing her success in her life.

Q\‘A[ ‘-;-.\
/0/ S

(\%gﬁﬁ ,
/ /

Ms. Varshz)Dlxt
(H.R. Manager)‘
Clara Swain Hospital J.V. o

cs/81
et Llnol, Barellly - 243 001 Ph.: 0581-%500000, Mob. ; 7500612345, 7500712345

. Eemall 4 Into@cshbarelll com, www.cshbafellly.com



SECTION IV
(Certificate from Head of Traiming Organization)

I certify that —taua ATH
has undergone hours training spread over ~ months in accordance
mthmedetmlsenmnuatedinSBCﬂONm 0. 2224 O1.8-213
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SECTIONV
(Certificate from Head of Academic Institution)

1 certify that —éUD A has
oomplaedmaurespedbwpmwnammgmdermgmmmmofﬂnmummkegdm
framed under section 10 of the Pharmacy Act, 1948.He had his practical training in an Institution
approved the Pharmacy Council of India.

Date:

(Head of the Academic Institution)
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TO WHOM IT MAY CONCERN

This is to certify that Ms. Falak D/o Mohd. Nazar Pursuing

B.Pharma from Invertis University has done her summer

training at our Hospital in the under mentioned departments
from 26" June to 24% July 2023.

©

‘:‘;/iedical Store
* Outdoor Patient Department
* General Ward
* Private Ward

Wishing her success in her life.

Clara Swain Hospital J.V.
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SECTION TV
(Certificate from Head of Training Organization)

I certify that szQ T/g(\{' Sran Rathasr

has undergone X . hours training spread overAS DC# A smonmths—in accordance
with the details enumerated in SECTION Il 2O -0 &£-202 2 Mt e 22
Dote- (Lod 2023

SECTION V
" (Certificate from Head of Academic Institution)

I certify that ' 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.

Date:

(Head of the Academic Institution)

)
\
\
\

N\
~A




MED TISPECIALIT
\f'#"/ INOVA MUL Y

HOSPITAL & TRAUMA CENTER

MEDINpyp Near New Passport Office, Pillbhit Byo Pass Road, Bareilly (u.p)
R Mob.: 6398251731
l?

To Whom it may Concern

We are pleased to verify that Mr HEMANT KUMAR S/0 SATENDRA KUMAR
Student of B. Pharmacy in INVERTIS UNIVERSITY BAREILLY, Has
undergone One Month Hospital Training. He has been working for this hospital as
a staff nursing for One Month, from 24 Jun 2023 to 24 July 2023 in the acute
patient care department, His duties included the maintenance of record of
admission, and discharge of patients, assessment of patients, medical data
analyzing, dressing department, and checking vital department. During his tenure
here, his conduct has been exceptional. He is a dedicated, hardworking, and self-
motivated employee, and active member of our team, He has in depth knowledge
of his profession, and has proved that he cqn Work under pressure in fast paced

dynamic environment, He will surely prove an asset for the team which he joints,
We wish his best of luck for his future appointments,

Zol/ |
Au&ﬂﬂéfgﬁamy
2oVl HU P - ( .

& TRAUMA CENTRE ‘ {‘\\\\H g ‘x\\;‘k\\.‘@‘."&s}
“iear Pessport Otfice o oilly
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yEDINOVA MULTISPECIALITY

.%ﬂ HOSPITAL & TRAUMA CENTER

\ Near New Passport Office, Pilibhit Bye Pass Road, Bareilly (UP)

To Whom it may Concern

We are pleased to verify that Miss ISHITA VERMA D/O ASHUTOSH VERMA
Swdent of B. Pharmacy in INVERTIS UNIVERSITY BAREILLY, Has -
undergone One Month Hospital Training. She has been working for this hospital as i
a staff nursing for One Month, from 24 Jun 2023 to 24 July 2023 in the acute !
patient care department, Her duties included the maintenance of record of
admission, and discharge of patients, assessment of patients, medical data
analyzing, dressing department, and checking vital department. During her tenure
here, her conduct has been exceptional. She is a dedicated, hardworking, and seif-
motivated employee, and active member of our team, She has in depth knowledge
of her profession, and has proved that she can work under pressure in fast paced
dynamic environment. She will surely prove an asset for the team which she joints.

We wish her best of luck for her future appointments.
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SECTION 1V
(Certificate from Head of Training Organization)

1 certify that _‘SO\H]O Moun q oA )
has ““defgone X houts training spread over _jb_ﬂmgg_months in accordance

With the details enumerated in SECTION I 20062023 To 14.08 2023

Dr. V upta

t Ph Critical .o v
(Head of(;'tlng o:ésfﬁ%lé"ﬂ“ Cﬁﬁ '?I'%'gg'gﬁ cal Division)

SECTION V

(Certificate from Head of Academic Institution)

I certify that 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.

Date:

(Head of the Academic Institution)




PANDIT RAM PRASAD BISMIL SMARAK SANYUKT
DISTRICT HOSPITAL, SHAHJAHANPUR 242001 (U.P.)

DATE 1£./.54../de2.3
CERTIFICATE OF HOSPITAL TRAINING

This is Certify that Mr./Ms...._J.'i%in.....k.u.mM.~....,,,_5/0,D/O.....Q.rmzifsb ..... Kumay......... Student
; Of B.Pharma.

%'prom ..... lbmwaUmwx&b ......... Bmml){j activity competed Hospital
Training of B.Pharma (....ccooeevvnvennee. ‘

From date.cL}.r,éL[.zp.‘.e.'&......to...5.}961.292—.3..(45 days) at District Hospital Shahjahanpur .
| This trainging has been provided under the supervision of Chief Pharmacist and Doctors, we wish

i him all the success.
| ,‘
|
| _ %
J

| CHIEF PHARMACIST CHIEF MEDICAL SUPERINTENDENT
. DISTT. HOSPITAL SHAHJAHANPUR . DISTT. HOSPITAL SHAHJAHANPUR

“ i coief Medice! \1::-::,‘.‘::-—- +

e Pefearers T paastion

verti Liniversity

anreilly o™




TO WHOM IT MAY CONCERN

This is to certify that Ms. Shradha Ojha D/o Mr. Rajiv Kumar
Ojha Pursuing B.Pharma from Invertis University has done her

summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

e Medical Store 1
e Outdoor Patient Department

¢ General Ward |

e Pathology Lab

Wishing her success in her life.

,;/l'/i; /&r‘
i@ / A |
. (\ /,l |
Ms. Vatsha D'x‘t 1

(H.R. Manager)
Clara Swain Hospital J.V.

\J\Q\!?l,‘\'\rs university
qreilly =7
Cs/81

' ..Civil Lines, Barellly = 243 001 Ph.: 0581-2500000, Mab. : 7500612345, 7500712345 %
7 e E-mall Info@cshbarellly.com, www.cshbarellly.com




SECTION IV
(Certificate from Head of Training Organization)

st M m

irgone )30 _bours training spread over —“Zr—“’mths in accordance
” ¢ details enumerated in SECTION [11 AL

%/

Crief Medical Superintendan
District Hospital
Budaun (U.P)

(Head of the Organization or Pharmaceutical Division )

SECTION V
(Certificate from Head of Academic [nstitation)

| cetify that Kund  Serhw
wmpleted in all respect his practical training under regulation 20 of the
remed under section 10 of the Pharmacy Act, 1948.He had his p
gproved the Pharmacy Council of India,

has
Education Regulations

ractical training in an Institution

Date:

(Head of the Academic Institution)

p—
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. SECTION 1v
fleate from Head of Training Organtzation)

1 certify that '] kLh‘L\}\\gh)q

has “"dﬁxone
i e ot —‘)\DC\JT Irs training spread over /ﬂ ~ months in accordance
Is enumeratedid SECTIONIT 2> 06 2¢232 1o et 2o s

Date- (Lot 2003

—
OGRS hENS drer
(Head of the Organi ion ?%WWW’im)
SECTION YV
(Certificate from Head of Academic Institution)
has

I centify that
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.

Date:

(Head of the Academic Institution)
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TO WHOM IT MAY CONCERN

This is to certify that Mr, Manoj Tiwari S/o Mr. Rajesh Tiwari
Pursuing B.Pharma from Invertis University has done his

summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

* iviedicai Store

* Outdoor Patient Department
* Operation Theatre

* Pathology Lab

Wishing him-success in his life.
Zan S Bl T

(H.R. Manager)
Clara Swain Hospital J.V.

NS
tnvertis University
Rarollly e

Cs/81

Civil Lines, Bareilly s 245 001 Ph.: 0581-2500000, Mob: £7500612345, 7500712345
e . E-mail ; ﬂlnf'o@cshbarglilln;?@mW‘f{%ﬁhbﬂrgiﬂy.gom e




CLARA SWAIN HOSPITAL J.V. .ﬂ.
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TO WHOM IT MAY CONCERN

This is to certify that Mohammad Arbaz Abbasi S/o
Mohammad lbrahim Pursuing B.Pharma from Invertis
University has done his summer training at our Hospital in the
under mentioned departments from 26" June to 24" July 2023.

*

Medical Store

Outdoor Patient Department
Operation Theatre
Pathology Lab

Wishing h|m success in his life.

(H.R. Manager)
Clara Swain Hospital J.V. \/\/

cs/81
ivll Llnes, Bareilly - 243 001 Ph.: 0581-2500000, Mob. : 7500612345, 7500‘712345,_ Tt

' E-mail : info@cshbareilly.com, www.cshbareilly.com




SECTION IV
(Certificate from Head of Training Organization)

1 certify that M O\\an\a M
has undergone _ Q710 . hours training spread over BS_Q.%A-”‘““ in accorda!
with the details enumerated in SECTION 11

T
(Head of the Organization OF Pharmaceutical Division)

fEmn '
o N » & o \ 1 A
2\ &P P W=y
:\i St L LD & s P & ’/%f-}*w
. T | 7N ‘"
X I J iy ’ v
— %
S wEEk S SECTION V

I certify that
completed mallresptdhlspmcncalummngunderre gulation 20 of the Education Regulations
ﬁamedunderseWon 10 of the Pharmacy Act, 19481-lchadh\spracnealmunnsmanlnsm\mon
approved the Pharmacy S:ouncﬂ of India.
Date:
(Head of the Academic [nstitution)




CLARA SWAIN HOSPITAL J.V. "
Ref. (W( \!/‘30) [ AINMY oate3’ [Nﬂ;j

TO WHOM IT MAY CONCERN

This is to certify that Mohd. Shadab Ansari S/o Mr. Abdul
Qayum Pursuing B.Pharma from Invertis University has done
his summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

e Emergency Ward
¢ Operation Theatre
e Pathology Lab

¢ Medical Store

Wishing him success in his life.

(H.R. Manager)
Clara Swain Hospital J.V,
(}X(

Ccs/81

* Clvil Lines, Bmlup 243 001 Ph.:

()
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Mohit S/o Mr. Naresh Pal Pursuing
B.Pharma from Invertis University has done his summer
training at our Hospital in the under mentioned departments
from 26" June to 24" July 2023.

Emergency Ward
Operatlon Theatre

athology Lab

Medlcal Store

Wlshmg hlm success in his life.

/ ———==

Mec. \l:rch: nn.;t

(H.R. Manager)
Clara Swain Hospital J.V. \

_,E__-”m;a;!;,l;_;,Info@céhbarellly.gqul,; Qw;qshbéyéillv.qom
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Mohit Kr. Gangwar S/o Mr, Amba
Sahay Pursuing B.Pharma from Invertis University has done his
summer training at our Hospital in the under mentioned
departments from 26" June to 24™ July 2023.

*» Emergency Ward
Operation Theatre
Pathology Lab
Private Ward

Wishing him success in hls life.

o »
A iy r‘ .
’._":(‘ ,‘&_‘it’” r ) i’Q\ #

aa

Ms. Varsha Dixit
(H.R. Manager}
Clara Swain Hospital .V, \

s/|
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Muneer Khan S/o Mr. Bundan Khan
Pursuing B.Pharma from Invertis University has done his
summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

Emergency Ward
Operation Theatre
Pathology Lab
Private Ward

Wishing him success in his life.

XD 7
Ms. Varsha Dixit
(H.R. Manager)
Clara Swain Hospital J.V.

rd
§~\\‘k]|
mvut mee Sity
Rarellly s

‘ cs/81
Cwul Lines, Bareillv - 243 001 Ph.: 0581-2500000, Mob. : 7500612345. 750‘07\2345:1—5- &

E-mail ; info@cshbareilly.com, www. cshbareilly com




CLARA SWAIN HOSPITAL J.V. ==
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Date, 7 [0 . 0.7 =

TO WHOM IT MAY CONCERN

This is to certify that Ms. Muskan Singh D/o Mr. Vikram Pratap
Singh Pursuing B.Pharma from Invertis University has done her
summer training at our Hospital in the under mentioned
departments from 26™ June to 24" July 2023.

Emergency Ward
Operation Theatre
General Ward
Private Ward

Wishing her success in her life.

(H.R. Manager;
Clara Swain Hospital J.V. | &\\ 4

cs/81
Ines, Bgreilty » 243 001 Ph,: 0581:2500000, Mob, : 7500612345, 1

E-maﬂ H Infof&\eshbanll!v COM, WWW. :shbamuy com..
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T0 WHOM IT MAY CONCERN

y that Mr. Nadeem Ansari s/o Mr. Sameer

This is 10 cortif

Ahmad Pursuing B.Pharma from Invertis University has done
¢ summer training at our Hospital in the under mentioned
0 24" July 2023.

hi
departments from 26' hJune t

. Ermergency Ward
¢ Operation Theatre
o General Ward

e Private Ward

Wishinp him succoss in his life.

{\ w/)}
Ms. sﬁoff it

(H.R. Manager) \ .
Clara Swain Hospital J.V. (

Barellly+243 001 Ph.: 0581~ _‘ooo. Mab. ;760
‘E~mall: Info@cshbarellly. con “f\ww'w.ﬁ!;llf rellly.com




APPENDIX-E:-

Appendix-E
[See regulations 21 (1)}

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

SECTION I
(Training Letter from Institute)

A as 1l al sl
Aa r/’ nICnhan YNty

This form has been issued to Ny ol

g o ~ i
son of /daughter of Mo Taig i()lf,o‘ ) poH lo

(b aflice 1)m | N =
s ofhee  deanig paion {J5a !, uat {’ ;‘;,;,,—
t he/she is entitled to receive the Practical Training as

residing_at

" who has produced evidence before me tha
set out in the Education Regulations framed under section 10 of the Pharmacy Act, 1948.

Head of I)ﬂ?"”’meh ARV

|pverus Instituie o
{nverus University
The “ead of the Academic

Date: .
Training Institution

SECTION II

(Acceptance Letter by the trainee)
' accept

o1

(Name of the Student Pharmacist)
of

(Name of the Institution) |, (o by i L _‘_‘_._7,,

(Name of Apprentice Master)
{(Hospital or Pharmacy) s my Apprentice Master for the above training and agree to obey and
respect him /her during the entire period of my training.
Eaad F -
(Student Pharmacist)
- ’(,K\’/
inverus hvbfoll) -

cqrellly ™




P ———

SECTION IV
(Certificate from Head of Training Organization)

oenitytme__OAACH DOED LERMA
has undergone 8Q do_e. § hours training spread over L ____months in accordance
with the details enumerated in SECTION I11

(1o- 0793 4o 10-08-23)

b M j\»g 4

(Head of the Organization or Pharmaceutical Division)

SECTION YV
(Certificate from Head of Academic Institution)
I certify that %QKQ&H V?F p Ug RMI) 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.

Date:

v
&" (Head of the Academic [nstitution)



., SECTION IV
(Certificate from Head of Training Organization)

1 certify that p(mh Koy —

has undergone /A hours training spread over L‘ m/nths in accordance
With the details enumerated in SECTION Il | 5- 06 262 2" To 25.09,. 2032
Deta - 25 og 2022

N 1}

(Head of the Organizstiornar-hi

SECTION V
(Certificate from Head of Academic Institution)

I certify that has
completed in ail 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.

Date:

X (Head of the Academic Institution)

. University
““!

*'1(“1‘\



ARA SWAIN HOSPITAL J.V.

TO WHOM IT MAY CONCERN

This is to certify that Mr. Rahul Kumar Maurya S/o Mr. Santosh
Maurya Pursuing B.Pharma from Invertis University has done
his summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

Emergency Ward |

Outdoor Patient Department |
¢ General Ward
Private Ward

Wishing hlm success in his life.

Ms. Varsh”agmt
(H.R. Manager)
Clara Swain Hospital J.V.

Re U“lvuf;ih‘

jnve s
warellly #

' Cs/81
1 . CivilLines, Bareilly + 245 001 Phi; 0581-2500000, Mob. 7500512345, 7500712:45»&««%*1’4;;
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PANDIT RAM PRASAD BISMIL SMARAK SANYUKT ]

4 DISTRICT HOSPITAL, SHAHJAHANPUR 242001 (U.P.)
DATE [7..[ 0.] 22

CERTIFICATE OF HOSPITAL TRAINING

This is Certify that Mr./MS...QQO‘jJ.Q:f:....&Tr’)q.b .......... S/O,D/O....@aj.m.\/..-...gf( .................... Student

Of B.Pharma.

From ... ovesthis. . L .;‘zuns.i%............B.a;ﬁei!.(g .......................................... activity competed Hospital
Training of B.Pharma (....ccccccevveveinens )

From date..(;.i.{:‘.%[.i.!z%;&.;to.J.Ea’(l'oé?./za.z.—.Z....(45 days) at District Hospital Shahjahanpur .
ﬁThis trainging has been provided under the supervision of Chief Pharmacist and Doctors, we wish
him all the success.

r CHIEF ﬁlARMACIST CHIEF MH%SCAL SUPERINTENDENT
~ DISTT. HOSPITAL SHAHJAHANPUR DISTT. HOSPITAL SHAHJIAHANPUR




SECTIONTY
(Certificate from Head of Training Ut ganization)
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Shivam Verma S/o Mr. Om Prakash
Pursuing B.Pharma from Invertis University has done his

summer training at our Hospital in the under mentioned
departments from 26" June to 24% July 2023,

¢ Medical Store

* Qutdoor Patlent Department

¢ General Ward
® Private Ward

Wishing him success in his life,
!

\p
D DY /

Ms. Varsﬁa Nixit
(H.R. quager)
Clara Swain Hospital J.V.

cs/f
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TO WHOM IT MAY CONCERN

This is to certity that Mr. Sudhanshu Dubey S/o Mr. Devendra
Kumar Dubey Pursuing B.Pharma from Invertis University has
done his summer training at our Hospital in the under
mentioned departments from 26" June to 24" July 2023.

Medical Store
Outdoor Patient Department
General Ward
Pathology Lab

Wishing him success in his life.

N\

(H.R. Manager)
Clara Swain Hospital J.V.

cs/81

rellly » 243 001 Ph,: 0581-2500000, Mob, : 7500612348, 75007123
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SECTION 1V
(Certificate from Head of Training Organization)

I certify that i Su*ngx_n QO &Qg hu vanshy

has undergone hours training spread over ¥, D_q_%g_months in accordance
With the details enumerated in SECTION Tl 2.0. 062023 o |4.08 2023

NN
(Head of |the Organmﬁon‘ﬁVB’kn@quta)ivision)

MBBS, DNB, DTC,
Chest Physician & Critical Care 'D, _—

Reg. Ns. 55287

SECTION V

(Certificate from Head of Academic Institution)

I certify that has
completed in all respect his practical training under regulation 20 of the Education Regulations

l . . $a .
framed under section 10 of the Pharmacy Act, 1948.He had his practical training in an Institution

approved the Pharmacy Council of India.

Date:

(Head of the Academic Institution)
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APPENDIX-E:-

Appendiv- B
[See regutation. 21 (D)

PRACTICAL TRAINING CONTRACT FORM FOI PTTARMACISTS

SECTION | |

(Training Letter from Institute)

s form has been issued to Lo ) 0 J,Lu;:r -
S\ of Jaughter of ».\\-1 _'\-; '.L.\LA.\S oV ) residing at

who has produced evidence before me that he she is entitled to rece iy the Practical Tramning as

st aut in the Education Regulatians tramed under section 10 of the Pt irmacy Act, 1948.

})W
) TN
Y L Head of Deparimie™
can v erus lnstinute € of Pharekedy

Ve .\ﬂ inyerns Umivar™ Barel
H'“d ot oot \‘\\Am A 1. . ilead of the Academic
Seris \‘ W w Baret
SR

Na!

')
“
.

Truining Institution
‘l‘

SECTION 11

{Acceptance Letter by the trainee)

SN b Ve
I Mﬂ—-&_———-’ - mpi

Db QnnEn Mqofr’z.f fLllh

Name =7 Lmnpen il Vlasteed  (Nameof@e I~stiution)
20 O : -

bt S by

acentics Masize for the above t° m—-g and agree to hey lb-sd

. . - Pad A =y Laning X ” .
e s immg tme EnTRe PEOIOC O 3 \/
repect & LA -

\ﬁ_.- - NV

-

74'

ryaptoest T -v—vw('kﬂ

\nvertis Universiy
qareilly @~




SECTION IV
(Certificate from Head of Training Organization)

toetitvthat LAV Mo R
has undergone D T hours training spread over _J_é__months in accordance
with the detsils enumerated in SECTION 111

Chief Medical Superintendant
District Hospital

aam 10 DD\
vv‘v-l'.f

(Head of the Organization or Pharmaceutical Division)

SECTION V
(Certificate from Head of Academic Institution)

I centify that Uit vunk has
completed in all respect his practical training under regulation 20 of the Education Regulations
framed under section 10 of the Pharmacy Act, 1948.He had his practical training in an Institution
epproved the Pharmacy Council of India.

Date:

(Head of the Academic Institution)
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TO WHOM IT MAY CONCERN

This is to certify that Mr. Vidhan Gupta S/o Mr. Pankaj Gupta
Pursuing B.Pharma from Invertis University has done his

summer training at.our Hospital in the under mentioned
departments from 26" June to 24™ July 2023.

o Medical Store

* Outdoor Patient Department
e Operation Theatre

e Pathology Lab

Wishing him success in his life.

[Ny O4 e

> |

: ,:"(‘;\-" S| A} |
\()\«\ ,/f/ ‘ ;//;H
ivis. vai’aﬂa LJJI(L ‘ x
(H.R. Manager) Reg\S‘\‘:{, oy
Clara Swain Hospital J.V. \2\::2\\",/
CS/81
 Clyil L'Ine;sv;_Barelpy » 243 001 Ph.: 0581:2500000, Mab. : 7500612345 750071

Ermail ; Info@ﬁs: \barellly.com, www. cshbguﬂly com
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TO WHOM IT MAY CONCERN

his is to certify that Mr. Vishal Mourya S/o Mr. Suresh
Mourya Pursuing B.Pharma from Invertis University has done
his summer training at our Hospital in the under mentioned
departments from 26" June to 24" July 2023.

¢ Medical Store

¢ Qutdoor Patient Department
¢ Operation Theatre

« Pathology Lab

Wishing him success in his life.

. 1, /

e

Vis. Varsha Dixit

(H.R. Manager) wa
Clara Swain Hospital J.V. Re\ﬁ:{)n\veﬁ“‘




SECTION IV
(Certificate from Head of Tralning Organization)

1 certify that _ZNH NG WA
has undergone 2 50 hours training spread over ‘|5 <% 'ys months in accordance
with the details cnumerated in SECTION TI1 ( % @ 2.3 o 28741

IRe—————————

(‘/461 Madical Suptt

_DisttHospital
(Head of the ()r;ymization or ('hannawzm?lfﬁvum )

SECTIONV
(Certificate from Head of Academic Institution)

I certify that vogh. Aarwol, has
completed in all respect his practical training unéér regulation 20 of the Education Regulations
framed under séction 10 of the Pharmacy Act, 1948.He had his practical training in an Institution

approved the Pharmacy Council of India.

Date:

(Hmd of lhc Academic Institution)

I\ttv% )\ Unwe(auy

anrel

B
re——————_ S

e - T e

= k/fj//



. a——— e

- —

SECTION 1V

(Certificate from Head of Training Organization)

I certify that ”(!X{’) -‘,{‘\(’Hjl 10

has undergone X hours training spread overu < \ VO mdnths in accordance

With the details enumerated in SECTION 111 2606 20,92, (76 176675272

&m" $ on)

\ (Head of the Organi at \
\ igaanordtt iy

SECTION V
(Certificate from Head of Academic Institution)

I certify that 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.

Date:

\( / (Head of the Academic Institution)




y

£5T0 1879

CLARA SWAIN HOSPITAL J.V. =g

| I S -
SR -
—————

- ,"-\ A IJ’ -
Nyt /2025 81 3Y Uam.’..(
Ref = . ™ -

e
' |

S

TO WHOM IT MAY CONCERN

This is to certify that Mr. Akash Sharma S/o Mr. Anil Kumar
Pursuing B.Pharma from Invertis University has done his

summer training at our Hospital in the under mentioned
departments from 26" June to 24™ July 2023.

Emergency Ward
Operation Theatre
Pathology Lab
Private Ward

Wishing him success in his life.

Ms. Vafah3 Bixit
(H.R. Manager)
Clara Swain Hospital J.V.
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