Training data of students of B.Voc MLMDT
SESSION (2020-21)

s.No Name " Place Of Training_ | Date Of Training
- 1% year ) -
T Har_r_nanpreet Kaur _ Civil Hospital Barnala 1 3/6/2021 B
2 Jaspreet Kaur .« Reeplaboratory 13/7/2021

I i ISHanauFé’ s il )
3 ~ Mukesh Jindal Civil Hospital Barnala 13/7/2021
A Jashanjot Kaur Eishu Computerized | 28/7/2021

I Lab Barnala |
5  Mohit | Civil Hospital Barnala | 2/8/2021
6 ~Inderpal Kaur Civil Hospital Barnala 13/7/2021
7 Preet kaur Deep Laboratory 28/7/2021

B B ' ‘Dhanaula |
8 Arshpreet Kaur Deep Laboratory 28/7/2021
L _ ‘Dhanaula | B

9 ' Navazampreet Kaur Deep Laboratory 1 28/7/2021

o ‘Dhanaula B _
10 Prem Singh Janta Laboratory 1/6/2021

I Barnala _ | -
11 Vachiter Singh Civil Hospital Barnala  13/7/2021
12 |Samdish Mittal ' Civil Hospital Barnala | 26/5/2021
13 | Gursimranpreet Kaur Civil Hospital Barnala | 3/6/2021 ]
14 Simran Kaur Eishu Computerized 3/6/2021

‘ Lab Barnala

15 | Jaspreet Kaur Civil Hospital Barnala® 26/5/2021
16 Mandeep Kaur Civil Hospital Barnala  26/5/2021
17 Vishal Kumar ' Civil Hospital Barnala _ 26/5/2021
18 Ritika B Civil Hospital Barnala 26/5/2021
19 | Arshpreet Kaur Civil Hospital Barnala 26/5/2021
20 ‘ Harmandeep Kaur Jindal Computerized 3/6/2021

B ‘ Laboratory B
21 Navpreet Kaur Civil Hospital Barnala 26/5_[20%}_
22 SahilGarg Civil Hospital Barnala  26/5/2021
23 _Lakhveer Kaur Civil Hospital Barnala 26/5/2021
24 Harleen Kaur Civil Hospital Barnala _ 28/7/2021
25  Santosh Kumar ~ Civil Hospital Barnala | 28/7/2021
26 Pinky Singh | Civil Hospital Barnala 13/7/2021
27 Manpreet Kaur | Civil Hospital Barnala  13/7/2021




S.D.COLLEGE, BARNALA
PRACTI TRAININ T FORM FOR MEDICAL L

i

|
!’

SECTION I
This form has been issued to Mr./Ms._}H A mcun ’p_ffet’ t ta%

Regd.No._[1Y+2020- 23S son‘of /daughter of Sh. J_a gleer 191'9@&, .
’ e \
residing at KWGKQ kala‘/’ State oy o _
Who has’prodﬁéed. evidence before me that He/Shed}entitlgd to receive the Practical

Training as per-ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

a -é%[fnggh- \\thaés%xf,w’#”f : ﬁi(ﬁfiz,
o & Nodal Offfcér . Princip4l <

B Voc (MLMDT) S DO ABARNAL -
. Section II
I.. H""mﬂa A mtmaccept D’lH@?WkMLofCrw’eHoJf’M >
(Nam¢ pf $tudent) (Name of Trainer) : E
M. (Name of the Hospital / Laboratory) as my trainer for the above ! D

SN

Ollen
———— | WP Y

training and agree to obey and respect hi’m‘/her during the entire period of my training.

Student

IM ‘:Qaccepm
fName'of Trainer) (Name of Student) ) : .
Hin7/her training facilities in my orgaiization so that during ly’s/her training )(e/'sh,e may
acquire:-

: .@a}s a trainee and I agree to give

1.-Working knowledge of keeping of records-related to clinical laboratory.
2. Practical Experiencein, :

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples,

e) Microbiological analysis of samples.

F. Jefies dg
-

a ahr g \‘}y;
I also agree that a trained technologist shall be assigned for %s/her ﬁuﬁngj

7

(Apprenfice 'Mastelj)
Name and address of Institution

I certify ehat;..m et Uiy M O weerennhas undergone ,’89 hours' training
spread o'ver.—.esk,,( ....... accordance with details enumerated in section III

e, )
é'f'. g &3

r

hmi;

;I_‘,,‘,_.sifi't'u‘_ti.q.n,__ o

AL

I certify that ....[T ‘ e <....has completed in all respect his/her

practical training as per ordifances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi. :

Date7/7/b(

Nodal Officer \

B Voc (MLMDT) S-Dsﬂﬂ#;g;‘;’&ﬁgﬁff



-S.D.COLLEGE, BARNALA

PRACT TRAININ NTRACT FORM FOR M LL
we
SECTION I " '8.D.

This form has been issued to M‘r/.’/ Ms. M WA/ 'deaj
Regd.No. [!4-9090-R g0. Son of /daughter of Sh. 8,('/)0;0 Kwan, Lol
residing at SCUMDU&, ) - ’ PLLM—{QA '

Who has produced vidence re 'me that He/She 1@ entitled to receive the Practi

Patiala, under the rules from
Date...., /3/7/2// . i
~ Noda Prin¢ipal

‘Officet- ' ,
B Voc (MLMDT) S.D.College, Barnala

; ' Section1r
IMWV:IIYW/ accepthﬂ?ﬁimzkw ofchJLHﬂﬁflmL—

(Nanje of Stu&eni:) e of Trainer)
&lkvm.!zk (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire Period of my training.

2 cﬁp“’/
""8.D. College, BARNAL::

Sthdent

accept MH/[C%L <eetaiiv....aS a trainee and 1 agree to give

(Nage of 'Trainer) {(Name of Student)

Him/her training facilities in My organization so that during his/h/!r training he/she may
acquire:-

1. Working ;knowlgdgg of keeping of records related to clinical laboratory.
2. Practical Experience’in,

a) Sample collection, Processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematol‘ggical‘_analysis. R '

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

A_~

(Apprhtice M3SE"

Name and address of Institution

1 certify thatM'M'kaﬂ'\ | i ‘rrrieeeenan.has undergone --E&&S@m@% s training
spread over.....[0\Af.... months in accordance with details enumerated ih{,‘sg;gtjp{;& I
M)’g v

LY TH

LT ,?f',tr: ﬁ)fi-,:;ag-;--.“,h.

g Institutifm

Head of the Train

I certify that k& LKL has completed in all - respect his/her
Practical training as per ordinahces framed by Punjabi University, Patiala, under the rules

from UGC New Delhj.
_Frirtipal e
RARNALA

Nodal dfé ’e!

B Voc (MLMDT) ' SQ:FPJT%:

Date%/g/?’ ]



New Delhi. -

\Date‘%/j/y}

LI R e , :
(Name of Tralner) (Name of S dent) .

Him/het vtralmng facilities in’ my’ orgamzatlon so that durlng hls/her training® he/she may
acquire:-" .

1. Workmg knowledge f"keepm'g ‘of records re‘la‘t’ed‘ to clinical Iab’ératory.
2. Practical’ Exper SR )

..... vesinh .has undergone

ln all

s corp\pleted



4l

This form has been |ssued té Mr /Ms.___i £ W 2
*%LD =96 _son of /daughter of S, ﬁ:/u&/kﬂum /QMMM
residing at Mm’)d" k a La v -State p{‘( VV dh"

Who has. produced evndence before me that He/She s entltled to recelve the P

Trammg as-per ordlnances framed by PunJab| UnlverS|ty, Patlala, under the rules fre
New- Delhi. '

7,4»}

Regd: No ,ry

Date.! s.U- 69:-:3“\-, En £Y :- &ALI

A
s

. - Principal-
B Voc- (MLMDT) S.D. College, Barnala

Section IT
1. .Mol’ll:} ..... s @ccept. D),.;..Ha&zmdu HQM&)f C"Vu HQ.S}QI*G(

8 (Name- Student) of Trainer)

Lo T (Narqe of the Hospltal -/ Laboratory) as my- tralner for the above
trammg and agree to obey and respect him/her durmg the entire period of my training.

]

lohuf
Student

R AR .accept P

ssevsesennen.a@$ A trainee and I agree to give
f Tramer) i (Name of Student)

- (Nam
'Him/h{ training. faciljties in my organization so that. during hls/hﬁ tralmng he/s}/e may
acquires~

1. Working kiowledge of keepingof records related to clinical I-aboratory.
2. Practical Experience in,

a) Sample collection, processmg and preservation,

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical. analysns of varjous samples.

e) Microbiologigal analy515 of samples. 3

gl g c;é'
I ' I 0 = e e 0 N ) ;?2‘? %’rw
also agree that & trained technologist shali be assigned for his/he g’i_g_p né&s At
: e e W"%’x":’wysﬁ" ST

= (Apprent' ~e Master)
‘Name and address of Instltutlon

Section 1V
I certify Atnat..,..........» S it ‘. s has, undergone . ’%O hours tramlng
spread oveir.;.@}m ..... months in accordance with details enumerated.in %’eé’t:o‘ﬁ?ﬁlm -
; .
ng Instltution
Section v -
I certify that ........ M i f—_ sevenndsnl@s  completed in all respect '_his/her

practical trammg as per o_rdma,nces f,ram,_ed by Punjabi University, Patiala, under the rules
from UGC New Delhi. /

Date..‘é. c]/

B Voc '(MLMDT)



. SECTION 1 e !
This forin h'asbee_q ‘issued to Mr./Ms._...L oLt 1T -

: o T o ~ “ e -
Regd.No._| fU")—D?—o"‘ 836 .San of [daughter of Sh. -kadl ‘f‘“'%
residing:at __.‘[Mland oot State _____{ “—“faj’f

Who has produced evidence before me that He/She s entitied to receive. the Practical

Training as per ordinances framed:by Punjabi University, -Patiala, under the rules from
. New Delhi, e ; . - -

) . Rendg

S.D. College, BARNAL..
.Principal ' '

S.D.College, Barnala

Noda "’(’")f"",c't_er_
B Voc (MLMDT)

- Section II - : '
. C et oW P gL

I.-*ﬂ;ﬂﬁ' ;em.......-';a’CCePt i-ﬁ%-\-mﬁd Hdebas "&!L”‘] of..._,;&’.‘}]i...h%ﬁlfﬂl

(Name of Student) -~ = (Nam of Trainer) on :

EW A ... (Name of the Hospital / Laboratory) as my trainer -for the above
training and agree to obey and-respect himyher during the entire poriod of my A

- rsdotpa] fausy
s . Student X
Section 11
[ A l@cceptgw%lwasa trainee and I'agree to give
rainer) ‘(Name of Student)

Him/her training facilities.in ‘my_ordanization so that—during r"{s/herstraining 1

e/she may
acquire:-

1. Working knowledge of k
2. Practical Experience in,” v
a) Sample.collection, processing and preservation,

eeping: of records related to clinical laboratory.

b) Precautions to be taken in clinical laboratory >
c) Hematological analysis, : . ‘
d) Biochemical analysis of various samples. . ’

e) Microbiological analysis of samples.

I also agree that a trained technb,lfogist shall be assigned ‘f‘orr-h/s/her guld

l;

el ARSI NG s
~(Apprehtice Master)
‘Name a'q_d-add‘re,ss; of Institution

I certify that..f,..; Iw

Shat T, s has undergone L
spread over:..ﬁ'.\zﬁ_.e.........._months in accordance with details enumerated in

) . Section V
N . ; Vo, ' :
I certify that 3M&e/ﬁfa/cmhas completed in all respect his/her
practical training as per ordira

nces framed by Punjabi University, Patiala, under the ry

' r fAcipat”

B Voc (MLMDT) SD'S%%u/lgg:a, Barnala

from UGC New Delhi.

Date.m‘f.é.:z.’, ]




residing-at _..s). g nCA.
Who has produced: Evidenc 3/ She enti
Training as per ordihances framed by Punjabi University, Patiala, under the rules from U

New Delhi. ; \ ﬁ%‘gi@.

Dategé)z/%/ | \IAW ¥ rgp. College, BARNAL
L Nodal Officer Principal

.. -BVo& (MLMDT) §.D.College; Barnala

ﬁ%ﬁe7§)w&f

(Name of-Studeént) . - (Name of Trainer) S - ?’3
cessaavesnasann vissseernrieee (Name of the Hospital / Laboratory) as my frainer for the above
training and agree to obey and respect him/her during the entire period of my training. .

Student

Section III

113 ..Vaccépt PH&EI K-‘:L‘J.}(asa trainee and I agree to give

(u_Namé'-o“f Trﬂa‘ihgr) (Name of Student)

Him/her. training facilities in my organization so that during his/her training he/she may
acquire:- = ,

1. Working knowlédge-of keeping of records related to clinical laboratory.
2. Practical Experience in, g 1

a) Sample collection, processing. and preservation.
b) Precautions to be takenin clinical laboratory

¢) Hematological analysis.

d) Biochemical.analysis of various samples.

e) Microbiological analysis -of.sam‘prl‘e"s. :

2
Y

I also agree that a trained technologist shall be assigned for His/her guig

‘ ' . . ' : eQ@‘p" Ehtice Master)
7 Qame and address of Institution

1 certlfythatwmhas ﬁn'd‘éngon’e‘.m»D- four E:a‘ining
‘ B, 111

. spread over...0%)&.......months in accordance with-details . enumeratedal

(e

I certify that ......edosd ATt NP - completed in all résbé'et his/her

practical training-as per ordinances framed by Punjabi University, Patiala, under the rules,
from UGC New Delhi.

Dategb/?/)/ §Hr
» i Nodal Officer
. B Voc (MLMDT) | 5055




D:COLLE NALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TE

|

SECTION I R -
This form has been issued to Mr./Ms. '(-(2:1 pAeet ka%if 504

Regd.No. | 1Y 2020 - 82 & Son of /daugdter»of Sh. A—W’:k ﬂz/% A
residing at DLCU/LML[L»Q— State ﬂ—‘Mf'\O‘ﬂ?“ ]

Who has produced evidence before me that He/She i$ entitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from |
New Delhi. &

HIT e & 30452
pate.22.[77./2/ | 8.D. Collzan, marMAL.-
oddl Gfficer Principal
B Voc-(MLMDT) S:D.College, Barnala

Section TI -

I&W&bf@im accept .., : M#W&a.&‘iof@.{’ﬁ (’F

(Name of Student) - ".(Name of Trainer)
T s (Name of the Hospital / Laboratory) as my trainer for the_.above

training and agree to obey and respect him/her during the entire period of my traifning.

Jyprie”

Section III
E&Q.Mlkk&hﬂg?jaccept MMMaS a trainee and I agree to give
(Name of Trainer) - (Name of Student)

Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in, )

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

Section 1V
I certify thatAHéhWi'zw .................... has undergone ..I.10.. é&bﬁb-
spread over..2L....... mon’thF in accordance with detailsenumeratﬁctt’io s : B
-——-"'"d_» : = :
Head"of raining Institution
Section V

I certify that W o riertes .has completed in all respect his/her
practical training as per ordifiances framed ‘by Punjabi University, Patiala, under the rules

from UGC New Delhi.
\f»@@;ﬁm’}/

Nodal Officer Princi rineipal |

B Voc (MLMDT) SSQ.MGMWALA

Py



residing-at __ FAGR ANt ___State [ :
Who has produced evudence before me that He/She |§\/en

Trammg as per ordlnances framed by PunJabl Unlver5|ty, Patlala',
New: Delhl " e

; “Officer . : Prmcnpal :
B Voc (MLMDT) S. D. College, Barnala

o (Name ofT ainer) .
= (Name of the Hospital- /- Laboratorv\) as’ fm.
train ‘i'ng,.,a'ntd‘ ag| _e..to;’obey and:‘resp_'_e.ct-i himy her durm i

Student

MM % iy 0 T Al A ""cept £ A
(Name of Tramer) (Nam of Student)
Hlm/her trammg faculltles in. my organlzatlon so that durmg hls/her tralnmg he/she may

acquire:- -

wasa tramee and T agree to give

b

1. Working. knowledge of keeplng of records related to clmlcal laboratory.

2.-Practical Experieiice in,.

a) Sample collection,’ processmg and preservation.

b) Precautions to. be:taken:in clinical laboratory .

c) Hematologlcal analysis, ¥
d). Bioch mical analysis of varlous samples

-@) Microl lologlcal analys:s of samples. ;

-

; ("fpp_rent:ce Maste»"'
d”address of Ins |tutlon

I certify that... T v W ...... has undergone W@ hours .t Eﬂgf@ng
ff@m@ﬂd |

spread over,; vese MO ths in accordance wuth details enumera ed ln se'

I certify that vearnes ,W c o has completed in alf ‘respect hls/her.

practical- trainmg as-per-org lnances framed by Punjabi UnlverSIty, Patlala, under the rules
from UGC New. Delhi.

;Date 7!9/ 3 9//;

B-Vibe (MLMDT).

<




e

Regd No._ H L{ '6 }9-0 9 _Son of /daughter of;h VAdMJl'ndu/ °b"q/av
‘_reS|d|ng at . ,’5 :2 aLLLg_, : __.State Uy W

Who has produce vidence before me. that He/She I'b

Training as perordinances framed by PunJab| Umversnty, ~Pa‘ti‘ala, under the rul,es from L
New Delhi.

i

)\ g~
Date..%%ﬂ/-?ﬁ/ NN @2 3 E COéﬂepg@ na Fit
) Vadal Officer & rmclpal
- B Voc (MLMDT) = - S D Coliege; Barnala

1. NQ.VQJQJRPHﬂﬁt.KRuH accept G

(Name of Student) - N f.T.
N L T T (Name of the Hospltal / Laboratory) as my tramer for the above

Section I11
IS0, o\os. Q Megept Naw M\PM. l:.%wias a trainee and I agree to give
(Name'of Trainer)  : (Name“of Student)

Him/her training facilities in my organization so that during his/her training he/she may
acquire:- '

1. Workirig knowledge -of keeplng of records related to clmlcal laboratory.
2. Practical Experience in,

a) Sample collection, pro¢essing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematologlcal analysis.

d) Biochemical analysis of- various samples. . .
e) Mlcroblologlcal analysis of samples. : i

I also agree that a trained technologlst shall be assigned for hls/he ] g
, ,V/

ﬁ ‘ (A prentice Master)
el 0@ amé and address of Institution
Section IV

1 certlfy that... N "y ?feef.kafu.ﬂhas undergone 1 70 hours trﬁmng
spread over WL.Q.« ...... Mmonths in accordance with detalls enumerated in gectiok 1z 1

I certify that .. /\j@ iy A %/-.has completed in all respect his/her
practical training as per or
from UGC Néew Delhi.

Dategv/'g/i’// ]

Nodal Offl :er

B Pr‘.‘.ﬂ.ff?,_,nczi ‘
B Voc (i MLMDT) S.D. QM&WME A

s 1, 'ri?‘?"“"



o SECTION I

reS|d|ng at:.
Who has i -
Training-as: per‘rordlna_né’es framed by Pun]abl Umversn
‘New Delhi.. P

DateQ‘Hf’Hlﬁl@?-\ '

\ ' " Brine
L.‘._S.TB GGM 208, S:Qg\mf i

Principal.
S.D.Coliege, Barnala

e 4{1:«»7,4 LARSRATeRY

- (Name of § a;ner)
ﬁA@.NP]« vatory) as my tramer for the above tralnmg
and agree to obey and respect hlm/her durmg the entlre period of my tramlng. ¥

(ﬁw $ivgrn
n . Studenr”""—
Section I11

ISH ! U.? o &, accept (FY& vey .&"a »as a tralnee and I agree to give

(Name of Tralner) b ad (> ime: of Si udeht)
Hlm/her tralnmg facnlltles m my organlzatlon so that durmg ‘his/her traihing he/she may
acquire:-

1

1. Workmg knowledge of keeplng of records related to clinical laboratory.
. ical ™

_S_gg;ign IV

I certify that... q)7 A &%"‘a/"l e e ...has undergoqtamlﬂggg‘eéﬁ%

spread over b .@.\.’.‘Qﬂ months n‘accordance with details enumera

I certlfy that anbaueirneiti

ing as”per o.rd;in_an es f
Néw. Delhl.

D.ate.;..?;l.:z it

42/



BARNAL_A_
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEC

res:dmg at._ &M ’ State : PL"M—{% i) ‘
Who has._produced evidence before me that He/She ¥ entitl

Training as per ordinances framediby Punjabi UmverS|ty, Patlala; under the fules from uUGe
New Delhi. ’

: Date /.-??"" ,PQ/‘

Nkc:‘)ctai\“d'f’:lcer ’ Principal .
B Yoc (MLMDT) S.D.Collegé,-Barnala l’l G
8D Co!lege. BARNAL

*Sectlor(*II

\../@C}C\d.ﬁi!‘.. S! na \'1 ... dccept ’0‘

(Name of: Student ~(Nam
B T o0 vessansinn, (Neme of the. Hospltal / ,-aboratory)'~as my
tralmng and agree to obey- and: respect hlm/her ‘during the: ‘entire perlod’ of_fmy tra

) ko'af:l:ept VO\ LR

(Namgof Trainer) (Name of Student)
Hlm/h:f- training facilities in my organlzatlon so that»durmg h:s/hf:' tralnmg he/sﬁ'e may
-acquir .

ST '....a‘is?‘a t"r—aino;e'“an:d']:-ag'ree'to give

s

1. Working knowiedge of keeping of r:cords related te clinical laboratory.
2. Practical Experience in, o

a) Sample collection, processing-and sreservation.

b) Precautions to be taken in clinicalizboratory’

€) 'Hematological analys:s

d), Biochemical analysis of various sampies.

e) Microbiological.analysis of samplas.

(Apprsin lce Master)
Name -and-address:of Institution

“Section IV
I certify that g N TP - undergone ,r%() hours training
spread over..... m . months in accordance with details enumeratedginT*’s

31l ‘I'I'I

I certify that _ ; in all respect. his/her
practical tiaining as per ordmances fradied ‘by Punjabl Umversnty, Patiala, under the rules
from UGC, New Delhi.

Déte..%Q.‘.’..,%'..;’.?’l

r

B Voc (MLM BY)




i
’

| ‘, SECTIONI ‘ C| e

This form has been issubd to Mr./Ms._-SQ i<l Mf (tal FomSier
Regd.No. “.Q"-’Q.’O%O'—gé"ﬁSon of /daughter of Sh. Wm (%Q/LCZ

residing at _ &Mmﬁ[& e State f“"r/@é ‘

Who has produced evidence before -me that He/‘.ﬂ)ﬂ_‘l‘e, is entitled to receive the Practic
Training as per ordinances framed by Punjabi University, Patiala, under the rules from U 5

New Delhi. _ ‘ e ety
a 51)4 \i- NV £ gg&ﬁ. College, B2
1= Ndda 0cr . Principal '
. B'Voc (MLMDT) * _ S.D.College, ‘Barnala

= = . ‘Section.Ir’ | |
8amdAMiMol..... ccerts Mariveden ot o, Horgudll
('.‘ g (Na&ff Student). . (Name of Trainer) '

AN........eovees (Name of the Hospital / Laboratory) as my trainer for.the above training

and agree to;.obey and irespect him/her during the entire period of my t’raini(lg.~

) 9@%&4

: { — Student

= Section ITT - {
AV./RU® /t@'é‘&:t [L(*ms a trainee and I agree to give

(Name 6f Trainer) . (Name of Student) ‘ :
Him/her training facilities in my organization so that during his/h/gr training he/s}(e“ may

acquire:~

2. Practical Experience.in, | e

a) Sample collection, processing and preservation.
b) Prec'autipns to be taken in clinical laboratory
c¢) Hematological analysis. )

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1. Working knowledge of keeb;i'ng of records related to clinical "l‘aboratory.'

ar

I also agree that a trained technologist shall be assigned for his/-‘h/!r gﬂldﬁ%;éﬁ;? ‘
BB U

v

7 (Apprenfice Masvtel:}) g
Name and address of Institution

Se !; VIV

russeyen

I certify that.. Y%/ M D i vreneneossessemeannhas undergone }30 hours training
spread over.....@l{:{....mon’ths in accordance with details enumerated in-section III

. oA 2,

TraminG

At h
0§ oo,

‘ Head of the R

E! ' i )
el g SEciion Y
1 certify that ...... 24 J/\(MMas completed in all respect his/her practical

training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi, : Al ‘

No; ‘a-li':;o;ffic,ez ‘ J
| 'B Voc (MLMDT)




LLEGE, BARNAL |

/
SECTION I Princi
This form has been issued to Mr./Ms. . L BARNA
1

Regd.No.] [ U ~2020-832 gon of /daughter of Sh. -._gamm Jlﬂ&?ﬁm
residing at ga,LHM_D— State VE’ ' 7 U 2
Who has produced evidence ‘before me that He/She is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC =

New Delhi.

Datefg/é,z‘n’]

Nodal officer ’ Princ{pat- o
B Voc (MLMDT) §tbeoue? arnardincip
ollege, BARNA!

_estmn_ll

I?(Name a StuMM accept@r Q«,Zd/f.f{%kﬁbw of.. C.ZVILH&SPH;M_-

me of Trainer)
ST e ausdtsaieTee P oo (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

» —

W\"ﬂ
Student

Section ITI | Section I1I
B acceptw\/‘/‘ ................ asa tramee and I agree to give

Name f Trainer) (Name of Studen]
m/her training facnlltles in my orgamzatlon so that during 7ls/her training}(e/she may

acquire:-

1. Woiking knowledge of keepmg of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

‘b) Precautions to-be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various sampiles.

e) Microbiological analysis of samples.

. Gﬁtferfaw
I also agree that a trained technologist shall be assigned for lyé/her uidaiﬁceff

A LT
(Apprentice Master)

Name and address of Institution
Section IV

........................... W S has undergone E’m’a‘h‘ours training

I certify that.

spread over..@!.‘ﬁ ........ months in Gccordance. Wlth details enumerate&ﬂ’h;‘seqtjén}lll

77-‘1-5 et

Head of the Tr ning. Institution

I certify that .. : .has completed in all respect his/her
practical training as{ per ordinances framed by PunJabl University, Patiala, under the rules
from UGC New Delhi.

Date.... / 2'0)4

1 -
B Voc (MLMDT) S.D. TR AekE hn(:l;fai



g

e

3 §EgTIgN 1
ThlS form has been lssued to Mr. /Ms.‘ JAJsz am

- o

Toiths S‘I'\'\')’Jﬂx\ .KM
(Name of Student)
B L LT (Name of the Hospltal / Labo

trammg and agree to. obey and respect him/her during the: ehtlre perlod«;

’ ‘ e e . é“ -Student

i a‘s a trainee and I agree to glve

] i ame of: Student e ,
g facilltles in my orgamzatmn S0 that durlng hls/iher Ar nmg he/she ‘may
) ) ' A ¥

r Hlm/her tramm
- acqmre.

__c) Hematolog ala aIVSIs 3
~d) Blochemlcavanalyms of'varlous samples v
5 oft mples

1 certlfy that....._....' Fot ¥
spread over.. e ,months in accord

D‘ate C7/7 %

‘Nodal 'Office’rff +

B Voc (MLMDT) . Cdsﬂg 53”‘
' . Fobodis SN L R




©.. Teheie

SRR o




PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB T
' = i £ : 3 |

3.
a0 , ="

This form. has been issued to Mr./Ms. MJULOEC’&,@ /QU/M/ 4

Regd.No. [ /& =2020~8Y (¢ sonof / daud{fg,r i{f Sh. é‘}‘ Late] gy
residing, at \]E)Gi’(é/)% State _ FWM .

Who has’ produced. evidence before me that He/She is ‘entitlied to receive the Practical

rinfles"

Training as per ordinances. framed by Punjabi. Uni\iers@y,.‘Pa‘t‘ﬁla’r under.the rules from L
I B oy . NGl
5?’? @D College, RARNAL

New Delhi.

Nodal. officer! Principal

B Voc (MLMDT) . " SD.College, Barnala

r.Manalecf. ka.% accept&mHa@mlmeﬁMl/wd,é/%aé 5

(Name of Student) ~ . ; (Name of Trainer) ..

o DALHOM e v 12 0si.. (Name OF the Hospital / Laboratory) as my trainer for the above training

and agree t6 obey and ifés_p,e;ct--h‘im/‘her;dlil"'ing/"the entire period of my training, >
sfjd¢ é!hée‘y —

A asa trainee and I agree to give

1

ion IIX
o

(Name ©f Trainer)  (Name of Student) | | ;
Hﬁm/her training facilities in my organization- so that during hjs/her training:He/she may
akquire;- - ’ : e

! a cc’e_‘p..t‘ (V !

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in, s g -

a) Sample collection, processing and, préservation.

b) Precautions to be.taken in clinical laboratory

c) Hematological analysis,. ' '

d) Biochemical analysis of various samples.

e) Microbiological analysis.of samples. °

¥

I also agree that a trained ‘tecﬂhnolog"ist‘-sﬁa,ll be a'ssigned_fo'r hf/her ﬁylgpr@%ﬁ
(Apprentice Master)
Name and address of Institution

Section 1V

I certify, that..l..
spread over...,...0L&...months]

Head of the T_rmg Institution

I certify that Manoﬁ&t’,

oot A : has completed in all respect his/her practical
training as per -ordinances fra ied by Punjabi University, 'Patia,l;all,'u;nder‘th_e; rules from UGC

New Delhi. T ‘
srTpf2f . M
Pt Princ)

. i Nodal Officer’ Principal
- BVoc (MLMDT)- SBP colise 52

Yerbendsinavnas




ﬂ EQTION ,
_ Vtshf»f

This form has been issued toMr T/Ms.
Regd.No. 14- 1020- :

residing at _ HQJ'LG(J.

Who has produce v‘
Training as pei or« na 1ce.
New: Delhl

Hi _eUisAentltled to receive the Practical
[ed by Punjabl Unuvers:ty, Patrala, under the rules\from L

v

e Segtlon II
Sieeens acceptl’fz ‘HBR.JINN:R,_" Y R of QIVJ &...HQSPI LAk,

ﬁ--u-
(Name.of. Tralner)
it (Name of the. Hospltal /. boratory) as my trainer for‘the above tralnmg
and agree to obey and respect him/her durlng :the entire period of my trammg

kwp

Jwvesn@s a trainee and I agree to give

jent)

it /h“r trammg facnlltles in my' organraatlon so that during hlslh/.(r' tra.ihing h'e.-/sy(é may
acquiié:- Y .

: v Iedge ‘of keepmg of records related to cllmcal laboratory
""Aper' nce.in, |

ectlon, processmg and preservation. -

ns'to be: taken in clmlcal Iaboratory

ical.dna s ‘

I also agree that a trained technologlst shall be a55|gned for h|s/7é|“”guidana~“ez

Name and address of Institution

I certlfy thatw\& m B8 o O e < A has undergone ol ILou'_s training
spread-ovet....i months |n accordance WIth detalls enumerated ll;!iﬁeé} 1]
Head >6f¢tﬁ‘e‘:~:‘Tra,i’ l‘ng' “In'“s'titu:t'-i_‘on
- Sectio n V. .

I certify that .. o AR e completed inall respect his/her practical

training as per- ordmances framed by PunJabl Umversnty, Patiala, under the rules’ from uGc
New Delhl.

Date.... /J//

S.D Col!ege, BARIAL .




Practlcal

8)@3‘ ‘35&&. »

i Name ‘Na O ome
Hl /her trammg faculltles in my organlzatlon so that dUrmgxh s/her tralmng e/she may h
acquire:-

: - . Section IV Rl S e
I certlfy that.. Pl i ..; 4:?..; S ] gone . .L)

.spread“over :




- _..._——L\

TI

'ION I
Regd.No._l[4~2g =827 son of:/"daught;eéof'sra. , 14-'7%(70:{' &%9/4
residing at . N M/a,fa, _State __ /&(,-;/wdé et E

Who has Producec ‘evidence before me; that ‘He/Shil/is entitled to receive the -Pra‘cticka?!,» j
.Training as per ordinances framed by Punjabi University, Patiala, under the rules from :ﬁ <

This form has been issued to-Mr./Ms;___

New Delhi,

. : 3 N . [ HES 2, 35‘3{:;‘"
2‘ 7 S Y - g Sl
oateé/é}/”/ ‘ ‘ £ ‘8\%{3@“ g8, BARNA
LT Nadal officer o .= Principal
. o ‘B Voc (~M~L’MDT,_) A° . g 'S,D.College; ‘Barnala

' Sectiongr - - ‘

RUMDER. KAV o, Clll e 1OSRUT AL

VAASHIREET... KA. . ccupn DPoti

{Name of tudéni:):' , | -7 (Name'o ainer) :
5#}?”‘4[-.2(Nameof the Hospital /:Laboratory) ‘as fy
and agree to obey and respect him/her duri ’

Al fho

een.as a trainee and 1 agfeer toglve

ame ¢f Trainer), Na ] : ) o : 1 i
Him/her training facilities in my. organization so that during his/her ‘training yé;,/she‘ may
acquire:- . i S
1. Working knowledge of keeping-of records related to clinical laboratory.,
2. Practical Experience in, % Ca7 § _ : -

a) Sample cdllec‘tji:qn, ‘Processing and Preservation.. ' ,
b) Precautions to be taken 'ir)- clinical l‘aborato_ry

©). *-He,‘ma'tqlogiqalvanalyﬁis;\ e >

d) Biochemical analysis of various samples,

e) Micl‘:'ob'ioldgi‘ca'lma_na"l-‘y‘s'iérof »s'fampl"’e‘$:

" o i 3 - . i A . | . : 31“ 4 F
I also agree that a trained‘teehnblo.g‘ist shall be assigned for H}é/’he’r,ffg}lig aﬂgg%

P i i \ ’ (ﬁ,@f?vg'l 24 ﬂt W, J%;Ll'
g _ (Apprenfice Master) _ ,
‘ ‘Name and address of Institution
Section Iv ’

I certify that, ¥ ) T
spread over..é&i‘.{,ﬁ....ﬁ ‘

ereees has undergone A
onths in accordance with details enumerated

4 V ~. %LQ' - i . W
. Head of the aining Institution™ .

ke as completed in all respect his/Her practical
bi Un‘iversity,‘ Patiala, under the rules from UGce

I certify that , fsionis
training as per ordinances #
New Delihi,

Daté. )7’7/ 2//

; 4P mc-pP"

S.B.Kollage, Bar




|
l
|

' rin@
This form has been issued to Mr./Ms., MAL( (48] )’ld C?P bﬂl ut »'“ARNAL

_Regd.No, TY-lprp-€3 Yy

L ¢ 2 —..fa:&_ﬁ;;;f‘; B R

luart <ingle

e <

Son of /daughter Wsr:. K U
T s fl . _j\d__;

residing at /< o

ed to receive the ‘Practical

Training as per ordinances framed ‘by Punjabi Univetsity, Patiala, under the rules from UGC ’
.New Delhi. ) )
Date....;. é/,?/f .
‘Naffal~ r i Princip nc‘ig’*’
B Voc (MLMDT ' olage; Barad &?
) Vs BARNAL .

Section 11 f
é&o‘(pmccept MJ&M ofn%dﬂﬂ,(cﬂfn‘ ; ?/)Mtﬂ/u:éﬁ»é(

tuden ) - (Name of Trainer)
Aeeiee. (Name of the Hospital / Laboratory) as my trainer for the above

Haxmandeep Ko

Student

. .
“‘“““IMQ/YdQS[’YJMd@J acceptQMMAA M Y, ;Eé{‘;(‘a:s 3 trainee and I agree to give
(Name of Trainer) E (~Name ofJStuden;) ‘ ] e e ittt ey
Him/Hef"training facilities in my organization so that during his/her training -he/sﬁ'e/‘may
acquire:- .

S

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.
b) Precautions to be taken in clinical laboratory

c) Hematolagical analysis, . .
d) Biochemical analysis of various samples.
e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance.

( AMrgrﬁ:e %J Watow
R

n. i ‘_1

4 § M. has —ur;dérgone /30 h'ou-r:t‘r‘ainﬂing
in‘accordance with details enumerated in section ITI
.} gt
M o a L algoratory
Head of the ‘l_'réd'n"reé T
Section v JnAEE andiaya
«w.has completed in ajl ‘respect “his/her
Punjabi University, Patiala, under the rules

I certify that
practical training as per
from UGC New Delhj.

Date..._ic-/.z W[

I Officer _ Princigil- 4
B-Voc (MLMDT)' S:D‘.COIIEQe?"“B_aiﬁﬁﬁm" at
8.0. Colleds. RarNA: .



Tralnmg as per or linances: frémed by Pun]a‘bl U,niver ity, "
New Delhl e W

P
g, 14

m - . -
m/her tramln
acquirei- -

1 ; Vet e b sy s undergqne ¥ Edisurs training
spread- over J ~months:in accordance with’ s enu erate 1“ EE&IbnﬁIII

I certify that



-
GREY 4 .
>

Tra.mmg as. p
y New Delhl

- .-i
%TD‘EGI.!@ge BARNMA

. Prmcupal
=8, b Cellege,,‘

(

xaﬁw 5
=

(Nam ofStuden-
.:R@Pm

: ' . (Na
v i, (Name of the Hospltal
and agree to ebey and respect hlm/her dur

el Hu&bi)wﬂ

trainér for the above tramziinig
1 0 myctrammg p

S T

rmg t e &n

L also agree that a trainegd technologist

$hal| -bé"ié}ssiﬁhfediifﬁf ‘hisy 1742.,% gyl 9"3@«

G s S 2
v Name and address of Instltutlon

spreadiover., ¢

I certlfy ‘that ..
training as Per 6,,5
New Belhl

5 eF prde
under the rules from UGC

0l



ing He/she may




Y traingr .for the above
eriod of my training.

so that du r;.l_fr.%)g’ h/s/h er training, he/she may

ted to clinicalVabotatoty,

‘mstitution.

&/

PRI RSN




PRACTICAL TRAINING CONTRACT FQRM FOR MEDICAL LAB TE

This form' has been issuéd to Mr. [Ms. %

&=

Reg'd'.»N'o; ll¢f~—202.o‘67 Son of /daughter fSh ePﬂBHﬂKﬂﬁ kUMﬂﬁ yFlBAV
residing at H Q Hdbav A ‘State _ Wdﬁ’r

Who has produced ewdencé before m at’ ﬁe/SHe is entltled to recel;ve the :Practical

Training as per ordmances frame_ '”b'y“P'unjabl University, Patiala, under the fules:from UGC
New Delhi. '

é)’/ 7/ AZ ! Nodal Officer—1r

B Voc (MLMDT)

Date.:

Section IT

" (N . .
' ‘Name of the Hospltal / Laboratory) 98’ my tramer for the :
and agree to obey and respect hlm/her durmg the entire period of i my- tramm%

Ay AN e Mccept v = ’
-3 f Tralner) (Name of Student)

as a trainee and I agree to.give
(Nam
Hlm/heF ‘training- facnhtnes in my organization ‘'so that’ durlng hls/h r training he/s?t/a may

-acquires~

1. Weérking knowledge of keeping of recoids related to clinical laboratory.
2. Practical Experience i in, 3

a) Sample collectlon, processmg and preservation.

b) Precautions to be taken in clinical faboratory

¢) - Hematological analysis.

d) Biochemical .analysis of various: samples

e). Mlcroblologlcal analysus of samples

s

I:’al'soa--a'g're_e that a tr'a_ine'*d‘,t-e_é‘li‘riolo‘g'ist“' shall be asslbned for his/ h; g?lldﬁn“éfema

ftice Master) o S
Naine and address of Instltutlon

Section IV

I certify that .' . R F- 1 undergone '{"O hours trammg
spread over,, Co months in accordanCe with detalls enumerateqrubgggtlg@ 1IT

r,,!_ gr?%*&tﬁw '

eonaehas completed in: all respect hls/her practical
njabi- Univérsity,” Patiala, . under the rules from UGC

\l" Tereaan

I certify that ... —S\W—S‘K’

training ‘as per ordmances framed by Pu
New Delhi.

Batas io S? /21

B Voc (M L‘M-DT)




\ ‘ LEGE, BARNALA | (. 1

A

e mlaidbib

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEC

LI m y ,-“'-;,.:'h._;';“-\.,_ ‘_:h!‘,..n.:::".r e ./
?ﬂ(& iy B
. ’ A a1
This form has been issued to Mr./Ms. U/Pk Yy -5:!1‘7 Qb

1 o
Regd.No. 1) | =20]7-192  son of /daught&/of Sh. \/‘“i ay

residing at QCU—(VLOJ.CL ___State PL(”W & A?“

Who has produced ewdence before me that He/SheJls entitled to receive the Practica
3 /"‘/
SEETel 1

Training as per ordinances framed. by Punjabl University, Patiala, under the rules fro
New Delhi.

3.D, College, BARNAL -
Date...’3/7 7’/} j .W’
it iter Principal .

B Voc (MLMDT) S.D.College, Barnala

Section Section II

.UW 5[ ........ acceptD’b‘ HQQ';} }’ﬂle/ﬁ/ KQMJ of.. f\/:’(hkﬁby@{

of Stud ame of Ttainer)

.............. (Name of the Hospital / Laboratory) as my. trainer for the above
traunmg and agree to obey and respect him/her during the entire period of my training.

; "),_ L, |

1 ;
) Student
. Section III
(U:f‘("‘@(-u {,@’gccept p‘,\/\/ﬂ@/gs’wgh ..... as a trainee and I agree to give
(Nam f Trainer) (Name of Student)

Him/her training. facilities in my organization so that during h'7§/her training lfe/she‘ may
acquire:- .

1. Working knowledge of keeping of records related to clinical laboratdry.
2. Practical Experience in,

a) Sample collection, processmg and preservation.
b) Precautions to be taken in clinical Iaboratery
c) Hematological analysis.

d) Biochemical analysis of various samples.
e) Microbiological analysis of samples.

¥ Joffeg 3y
I also agree that a trained technologist shall be assigned for h/s/her gil}danqae’é’w

(Appren ice Master)
) Name and address of Institution
Section'1V
I certify that., ,3/)('\/\, (ﬁ. J:L) ................... has undergone ..==:.... hours training
spread over....\Af....... ths in acc

ance with details enumerated. in section III

Head oi tﬂé%‘ﬁma;r(fstlti%%ﬁw

Sectlon Vv ofisg ;&""T
p A ;'% )
I certify that 'ﬂ e S has;,. completedfv“;;“mvfall,,rggpegtm;us/her
practical training as per prdl ances fra ed by Pun_]abl University, Patiala, under the rules

from UGC New Delhi.
. J/"
pate.l$. [ 2/ 2/ \6\),"\ 2

............... e Jia g )
Nodal- Qfﬁcqr ' Prmcn;ﬁ& f~ e
B Voc (MLMDT) S.D.College, Barnala

Princieal
amn Onllors. B&Rfér&a“



$.D.COLLEGE, BARNALA |
({11
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEC [/1/'

1
i
i

C O ey,

SECTION I i E"n?'nr*n 2

o
@&l
This form has been issued to Mr./Ms, M"MPW ﬁﬂv‘“——
A : 1
Regd.No. “ Lf*QDQfU"‘gL“j Son of /daughter of lf;wmaLw =Ll"194/)

] o
residing at Hdﬂm‘fﬂ’ State L{r’Lf W
Who has produced evidelice before me that He/She Y entitled to receive the Pracii a‘i@—

Training as per ordinances framed by Punjabi University, Patiala, under the rules from

New Delhi, ﬁ@ T

oate..../.,?/] /,g,/ >. 8.0, Salisnn,  TARNAL.
No al()f icer Principal
B Voc (MLMDT) S:D.College, Barnala

Section II.
11\441\”‘113’\1‘327{’@‘/‘— accept .. D/L HWKof Hﬁﬁ)ﬂf@(’
{Name,of Student) (Name.of Trainer)
Bmma 4 W =5 (Name of the Hospital /“Laboratory) as my trainer for the above

rrammg and agree to obey any respect hlm/her during the entire period of my training. N
A
: T o Ko
vﬂ/"%l'\)’

Student
Section III

}\YH@ Wt.u [Qaccept {\Jw"/\'f ................. as a trainee and I agree to give

(Name @f Trainer) (Name of $tudent)

Him/her training facilities in my organization so that during hfs/her training- %e/she may’
acquire:-

1. Working knowledge of keepmg of records related to clinical laboratory.
2. Practical Experience in,
a) Sampie collection, processing and preservation.
b) Precautions to be taken in clinical laboratory
¢) Hematological analysis.
Y Biochemical analysis of various .,amples.
Microbiological analysis of samples.

-

I also agree that a trained technologist shall be’ assngned for h/s/her

%VT

(Appre tice Master)
Name and address of Institution
Section 1V

Mancpated K.
I certify that.l. k,Ou\A.tﬂXLL LBl Q‘JJ" .............. v Hhao00 has undergone ... hours ‘training

spread over.., months in accordance with details enumerated in section II1

: ;A g)‘tlnstf:;(%g#w

PSSR RS i e

“J?"W ~,H‘€"" of‘ti?‘

PR -l

Section V

I certify that ....... MWZ)'L&L{L/(M ........ ..has. completed in all respect his/her

practical training as per ordinances framed by PunJabl University, Patiala, under the rules
from UGC New Delhi.

oute (2.8 W0l

odat OfFi P g
B Vaoc (MLMDT) S.D.College, Barnala

S 'b ' Qmi@gﬁ 1 WHE@%« L




S.D.COLLEGE, BARNALA

= ‘Ia 1“*’ < =
= : E‘g e i 1

SECTION I 2
This form has been issued to Mr./Ms. S (J,f‘l’m v ﬁlu?/imﬁ/

Regd.No. [I1d-2020- 854 Se‘n‘of /daughter of Sh. B hﬂl—«“f "/?/étﬁw f/tﬁx‘{mﬂ/

residing at Bos l’lﬁ/dq/ ) State /&f//u/a e Y

Who has produced evidence before me that He/éfae is entitled to receive the Practic l /‘
Training as per ordinances framed by Punjabi University, Patiala, under the rules from Ug-
New Delhi.

Wzl ! ¢ 8. Cors
Date..<... e fudind Ad 1
Nod fr'ic!% - Principal

B Voc (MLMDT) S.D.College, Barnala

Sectlon 11

5u/mﬂw Fhaima. accept@"* H,a;l Lr\a(fc/{/ W C/LN L Kespt Cad

’% (Name of Student) me of Tramer)
=% . (Name of the Hospital / Laboratory) as my trainer for the above training
and agree to obey and respect him/her during the entire period of my training.

\ ;
‘ e O
student’

Section III
st

1% {
Mﬂ@kf "“{Q’& - accept &M ZLQJ‘M’Qas a trainee and I agree to give
%‘\Iame f Trainer) (Name of Student)

/her training facilities in my organization so that during t{is/her training he/she may
acquire:- -

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for h/s/her gur'

(Apprenllce Master)
Name and address of Institution
Section IV
Olave .
}....\'”\Q‘/\“ . iy ..has undergone '/: hours training
AE....months in accordance wnth detalls enumerated i X '

I certify that:
spread over..... (

Head of 51:(5 Tra’i'ning Institution
Section V

I certify that . jLL INLAN 5 -~has completed in all respect his/her practical .

training as per ord;nances framed by PunJabl University, Patiala, under the rules from UGC
New Delhi.

Dat 1‘3/ ...... /[ \, @/}ﬂ..—-- " S
ate | Ng\ggl’ fricer Principa%ﬁ/n -

e

B Voc (MLMDT) S.D.College, Barna ?Mx,.
SERT

:,
133

$.0. Coliegs, BARNSL



S.D.COLLEGE, BARNALA .

PRACTICAL TRAINING CONTRACT FORM’FOR MEDICAL LAB TE(

~

PR = ¥ Eate, T

SECTIONI -
» Lesp Dty S0
This form has been issued to Mr./Ms. ‘K_amaﬂ- EES DAl g

Regd.No. //df =220~ S50 Son of /daughter of Sh. _ﬁk/n},ﬂ‘é% /(4 LN, “p/LﬁLemﬂ{,

# . ™ 4
residing at Bosinala State ___[ur/ab -
Who has produced evidence before me that He/She/ is entitled to receive the Practical /)
Training as per.ordinances framed by Punjabi University, Patiala, under the rules from {i¢
New Delhi.

: _ e Nl‘.é
DateMKj_%/_. \W ':" lgg!ﬁe Cﬁfﬁﬁgé‘ﬁ, g;-f-:;u“
Nodal Officer’ . “Principal

B Voc (MLMDT) S.D.College, Barnala
_ Section II
_ e : Ve y o s /é
I/%a’m"aé ..... ?([/:ﬂk accept @Q'Afﬁ/ ﬁw""é&'%{aw'(/ﬁcps £a
(Name riétu ent) (Name of Trainer)
5@4"\,9/ (Name of the Hospital / Laboratory) as my trainer for the aboye training .
and agree to obey and respect him/her during the entire period of my training. .;:' Q/‘“L’

\f . /\/\@ \ ’\/,V:v‘v
i ‘f-!’"y S/L
Student
Section III

IM(&y‘;%k%&u;Lt{) mf @Q{\Z\‘;sﬁgt-rainee and I agree to give

ame/of Trainer) (Name of Student)
Him/her training facilities in my organization so that during h[s/h_er training he/she may
acquire:-

=

1. Working knowledge of keeping of records related to clinical Iabbratory.
2. Practical Experience in, ; ]

a) Sample collection, processing and preserva,ti't}n.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis.of various samples.

e) Microbiological analysis of samples..

EEIs Ry J°
(Apprentice Master) "
Name and address of Institution
Section IV
I certify that&v"““‘gh&gt gk_ujwqhas undergone ....... «« hours training
spread over...{\%......months in atcordance with details enumerated’in’ section III
WA LR

S

: 4. 7 /TR '-_'-; LT
Head of the?’lainmg Institution

Section V

I certify that K/QNM i dindd vt s TN completed in all respect his/her practical

training as per ordingnces framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

oae.3/.7/.21. N\?\@%/ i ﬁg §

B Voc (MLMDT) S$.D.College, Barpalay:i: .
$.0. Cotlage, BAR

[
A fad *'!}‘




This fmm has been lssued t
Regd.N’o. ” 2920 "gSﬂ
MMJ«M‘(@

remdmg at

Date.@...?.. VJ L
! =t pridcipal
‘S/D.College, Barnala
L. C/lt\“\ﬁe\ Q\ 5\(\)‘1 accept,-.f&“(‘ ...,.\"»:uuof..Q:NS\’...\z\QS;sQ.\\_ﬁTﬁ..'..
(Name of- Student ner)
?;amnc\lo.\..;...;.v..-.. (Name of tl\e1HQ 'oratory) as my trainer for the above

training and agree to c:bey and re_.pect h m7her du ng the entire period of my tralmn i

Y 7 spl N .
_ | /\u“\ ‘\
btude/

MQJ V"\‘:&'\ ko‘a%ééept e e AL LR ’s,{a,t'raihee and I agree to give

Nam fTrainer) am ' a ; : ' '

Hlm/h 3 trammg facnlltles in my orga izatior
acquire: : :

Precautions to be' tak
Hematolo_ cal an'aly5|s

'J'(Cl/ Q/L/m%/
AP ntlce Master)
Name and address of Institution

; ~has -undergene
_nce thh detalls enumerated

A.

Ll
=
?ﬂ‘lll.‘

Head of thG"T’P

1 certify that%‘“ ? iy TSI, wDas: completed in all revpect his/her
practical: fraining ag perlordinances’ fie d by Punjabl Unlve15|ty, Patiala, under the rules
from UGC New. Delhl ) SH. : i

Nodal Off cer
B Voc (MLMDT) S.D.College, Barnal:

v I o S R )




S.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TE(

R A e !‘Tq_ R

Ly
This form has been issued to Mr./Ms. MWD W .
&
Regd.No. ] “-f ~2020~ QA Son of /daughter of ‘ 41@/{-01& ﬁcw(‘i/?_,g*)
p o /
residing at ot State | OJ

Who has produced eliidence before me that He/She is entitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from UG 'y
New Delhi. p -~ : .
Date/?/7/2‘/ \ @W R e -
g o g iﬁ {ﬁ;‘:‘} e W
odal Officer wiado Prlncmal
B Voc (MLMDT) S.D.College, Barnala
Section I
SVOUU?& .2....’.%...‘:?’accept W/(’LM%‘/ of.....! é' ,¢$h/tl(3uww \{ ”Véf/?”’(' g,c_.;/
Name of Stydent) (Name of Trainer)

Lf.’v ..... A%/Z ........ (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

(

Cppanslony frowe

Student
Section 111
xzeﬂ'é(fﬁ ........ ‘.{.f’!‘.‘ﬁ.’?accept Scwa’“"‘{"/f .............. as a trainee and I agree to give
(Name of Trainer) (Name of Studént)

Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Working knowledge of keeping of records related to clinical Iaboratory
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance.

Rsz%(,e/}% It e
(Apprentice Master)
Name and address of Institution

Section IV
I certify that........ J"”’%‘A‘Ié‘f ............................ has undergone e hours tralnlhg
spread over...... .ﬁ. ........ months in‘a ccordance with details enumerated in section 111
Raleerzs [ min__
Head of the Training Institution
Si-—LCti nyv fotgrs oana s !
e S Y7y
I certify that ?ﬂ’V ...................... /<. Al krennn. has completed in all respect hnslher

practical training as per ordinarices framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

Date.../.ﬁg/-g/---H Aﬁi\:’%f‘;;c "r///r ﬁz 4
S.D.Coll

B Voc (MLMDT) Banala .
&5.0. Collegs, Mmm



D.COLLEGE, BARNALA |
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEC }

|
|
|

R |

: a
et

K

i
|

/ E‘
" i, Nl £.D. College, Biikaual

| ' MQ_N_I .' i

This form has been issued to Mr./Ms. QI")& brmm f)b_ﬁ[_[uf'ﬁ@uﬁ
Regd.No. 1Y~ 2000~ 85'H_Son of /daquter of Sh. Q_‘Q_l}_‘Lék thdf?/ﬂx
residing at /&Kluj KL’! State I /u [Vl 0’

Who has produced evidence before me that He/Shejls entitled to receive the . Practical
Training as per ordinances framed by Punjabi Unlversnyk Patlala, under the rules from UGC

New Delhi. | RN )
DateoQg,7,1’?} \L\@ — e f«»‘”,«
Nodal Officer , : o Principgfyinsina!
B Voc (MLMDT) S ﬁD(ﬁ? \e‘g\, BE‘QTalﬂAﬁ_!’\
> v Section"'I,I
L Shapnam, Qlausccept - ;e,aukeé by Kt e bt Com /micugcp/
Name of Student) (Name of Tramer)

............ ﬁ"vtzf (Name of the Hospital / Laboratory) as my trainer for the above training
and agree to olfey and respect him/her during the entire period of my training. D}‘
LAV
¢ N

§

Student’
Section 111
1. M%/" K“ Sccept g/@émmw‘ﬁ’%s F trainee and I agree to give
(Name of Tralner) (Name of Student)

Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance.

/’%/Wﬁu % er«e-ur%

(Apprentice Maste
Name and address of Institution

Section IV
Blirthe Toasage wan Aom Lokt

I certify that.. gMnﬁlm e @;\—WW has undergone ... ... hours training

spread over.. b ..months in accordance with details enumeratéd in section III

fooloeyds LTbrmat__-

Head of the Training Institution

Section V st ég; P
o / . : D};’p ﬂgb‘ggg; % Jﬁg; x’h os“}.is g i &A'
I certify that . S%Qéhﬂm @4 L d i .has completed in all respect hls/her practlcal
training as per ordmances framed by PunJabl University, Patiala, under the rules from UGC
New Delhi. \

N .I I ,-' — .
Dateg/[/g/b/ 1.y Ny '\1' ~ @
Nodal Officer rInCIpaI -~
College Barna‘la‘"‘ :

B Voc (MLMDT) 3.0 800 8g9, BaArKALA



:D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEQ

Lo T e e alf R R Tlea@BAT (A
SECTIONI . . T
This form has been issued to Mr./Ms.. thﬂ ._MQQ‘QA eet tﬂ,bbL

Regd.No. 14—~ 20208 43 __Son of /daugh;er of&h. j/C_z {M,ﬁﬁjr SJ"E?Q N
) §
residing at gd,{ 48 (j\_,é,?_ . State_ CU,,(;/aﬂ,.‘

Who has produced evidence before me that He'/She{Jé: entitled to receive the Practical

Training as per ordinances framed by Punjabi U'nbiversity, Patiala, under the rules from UGgce
New Delhi.’

Date.ez.%z‘/qgj ; ! ‘ (

iu'

Nodal Officer incip,

B Voc (MLMDT) S&Eoﬁe@«g%h%é
.Section II

IK&U{’”""‘/“M:’ué'€ accept /&Lé"’skqum ofg‘ww ”""’Z\d’(/&}e"z{)
- (Name ffStudent) ‘ - (Name of Trainer) _ i

L%Q’?ﬁ/ ... (Name of the Hospital / Laboratory) as my trainer for the above training

and agree to obey and respect him/her during the entire period of my training. ' { CW-

i ‘&CTL e P

Student
Section III
P _ .
L.A Q’Q@S/ék"“w&ccept ’atmm’;z("):/‘ésas a trainee and I agree to give
(Name of Trainer) (Name of tudent)

Him/her training facilities in my or
acquire:-

ganization so that during his/her training he/she may

1. Working knowledge of keeping of records related to clinical laboratory,
2. Practical Experience in, ’

a) Sample collection, processing and [Sreservaﬁ;dn.
b) Precautions to be taken in clinical laboratery
¢) Hematological analysis.

d) Biochemical analysis of various samples,
e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance.

(Apprentice Master)
Name and address of Institution

ection IV . .
Une ) Elhet “sovmp i o Laday
I certify thatf’ma/wftkahas undergone ......... hours training
spread over...... wwenamonths in accordance with details enumerated in section IIX
{ Head of the Training Institution
Section V ' ’

RN B B e TR gy
R

I certify that /.CMW/‘- M’F&Jhas completed in all respect his/her

training as per ordindnces f amed by Punjabi University, Patiala, under the rules from UGC
New Delhi. .

| 7
Dateg[g/z” ! \J\/Z)OQ;F’”/ : ’

) e .
Nodal OFffi peiidnst

B Voc (MLMDT) S.D.College, Barnaja. .. i

8.0, Collese, BARNALA



.

R T s

ST -

Brinet
riney

ol A



g > SECTIONI d
This form has been issued to Mr./Ms, " Lo V%DW i
gt & ; v Seld o }/' =B A e ‘( . N ’,. o'
B;eg“d-'.No._‘_H Y- Q-—"@”q":"‘os‘.'f.;Son:of /daughter of Sh, ﬁ A .

NG4S fé _State. .- PWV\ f%

Who has produéed evi dence before. me-that He/She ¥ entitied to receive the | Pr

residing at

Training as per ordinances framed by Punjabi University, Patiala, under the rules fro
New Delhi.

Date/?/?/%’

i
Noddl & cer Principal
B'Voc (MLMDT) S.D.College; Barnala

Section I1

tbawepneed. Singh. accept P M i o K, ofCerﬂ’/?s’p/ﬁl

(Name of Student) (Narke of Trainer) ) C
waNn. O, v (Name: of the Hospital /":La,bp'ra?to_ry);,.;as-.my trainer for the above
training and agree to obey and reépe_ct*h‘im/her during the entire period of myl~'~frjf_aining.

gl

A : Section II1

I%H e'J .. ...... accept .,AIVE MMYT/7..as a trainee and I agree to-give )
“‘(Name of Trainer) (Name of Student) : ’

‘Him/hf training. facilities in my' organization so that during his,/h7/ training he/s};é may

acquirg:~-

1. Working knowledge of keeping of records related’ to clinical labotatory.
2. Practical Experience in, = -

a) Sample collection, Processing and preservation,

b) Precautions to be taken in clinical laboratory

c) ‘Hematological anilysis. _

d) Biochemical analysis of various sampies.

e) Microbiological analysis of samples.

I also agree that g :tréined.teghn._ol'ogist shall be assighed 'f_;ir His,/lr)ér gh‘idan‘ce.

wof Institution

Section 1LV 3 0 TR, eaem

rrreranedaS e, has undergone [’8‘@ hours training
onths in accordance with details enumerated in section III

. (R Fobiandig ;"i@;;} el T bk
Sl nhas  completed in all respect his/her
rdinances framed by Punjabi University, Patiala, under the rules

. 'f“‘r.oig‘davl" foi'ét,?-’-rﬂ ) ») 2 , .. Princimcipal ~
B Voc (MLMDT) A S.D. COlfbG¥/ sanrRRALA

I certify that. LO
practical training as per |
from UGC'New Delhi,

Date&\\78/}/




«{.Nas a traihee and'l agree togive = %
'orgamzatlon so’that durmg hls/?rél‘ training: he’[%é"mg‘y

’ldge of keepmg of records relat

t

ediftg;»' clinical labo¥atory.

I certlfy that
spread over.,.[.



i

- ————————

¢
| |
D
§ CQI:LEQEi BARNALA
PRACTICAL. TRAINING CONTRACT FORM FOR MEDICAL LAB TE(

S o SECTION I '8
This form has been issued to Mr./Ms. _ JW’ l(MA/\/

\ Y

Regd.No.. “ ‘4—20/6 o 3} Son of /daughter 6$Sh D M'Lr\/){.ﬂ)\/ ?OJ &Aﬁk
residing at __- Q)CU\/V\‘AAQ/ __State ?Mq”b

Who has produeed evidence before me that He/She. is entitied~ta receive the Practi
Training as per ordmances framed by Punjabi University, Patiala, under’ thg rules from
New Dethi.

L -'r‘!"r\"'ri /
pate.. / _,/M '&i f:o!!a\\ﬂmamw
= \ ' . Principal
B Voc¢ (Mt:MDT) : -§.D.College, Barnala
©  Section I1I
IU%EIWJ kﬂ&‘-.”l .. accept Df"b}‘l H\dm L‘—Q«W’of Clw.«p H%P!M
0 Student) . : (Na e of Trainer)

..... (Name of the Hospital . /. Laboratory) as my trainer for the above
tiammg and agree to obey and respect him/her durl\g the entire period of my- training.

yd . Y 6/&%“:

SeC'f]Q'n 11X
R [di ] Ig ceﬁt \]M ..................... as\a trainee and I agree tonalve o T
Name Tralner) (Nam Student)

Him/her tralmng facilities in my orgdmzatlon so that during h/s,/her training %/she'may
xg

. acquire:-

1. ‘Working knowledge of keepmg of records related to clinical laboratory.
2. Practical Experience in, -

a) sample collection, processmg and preservation.

b) Precautions to, be taken in chmca.*laboratory

#c) ‘Hematological ‘analysis. g - >

d) Biochemical analysis of various samples. &
e) Microbiological analysis of samples. '

I alwo agree that a trained technologist shall be assigneéd for t{s‘/‘her guidance. *

{ weeenenshas undergon@- & %‘ “Thours_training
onths in accardance with details enumeraFéa 3 £86tibn 11
» ‘T ‘f";‘l 3|Fa@2‘5 Uﬂu i.l

-

1 certify that...
spread over.....

Head of the Trai ing Institution

I certlfy that .... \/ ..... "L’i ......... ofbt T Tt has completed in all respéct his/her
practlcal tralmng as per dmances framed by Punjabi University, patiala, under the rules
from UGC New Delhi.

Datae..é.;,# "k/f/ >

B Voc (Mi ran) ' . DSQMWWLA



S.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TE! |

/
TR PN
gL b .
SECTION I | S Princtpal
ot ch ki | __ A1 Collegh BARNAL?
This form has been issued to Mr./Ms. _ FlLL S by Kerenag,

Regd.No. Hy-1§ —FT&X Son of /daughter of Sh. 5‘5;_,,\’,-;1 eV Fiimdi

residingat V-0 Melle, State ;D un ety ‘
Who has produced evidence before me that He/Sher entitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

Date..sz?_‘..}i...—?ﬂ! \g\l‘y AV P— 'JfM e

Noddl Offiter Principal # rll:?léi'p;*
B Voo (MLMDT S. e Barﬂala ks
R — -BycayIee,

ollege, BARNAL

I{";ﬂ‘él)z’(”sfl\ KWWL accept /{Q)”)WZZ%,/%M ofmmf;’z:;?)@l (/%VZQEM

;,..(Na St%‘dent) (Name of Trainer)

h.,ngi I A (Name of the Hospital / Laboratory) as my trainer for the above
tralm g and agree to obey and respect him/her during the entire period of my training.
£

. Y
re ‘v 4 %‘
y S /D/) , Section 111
B L dlefPrsc //
140 S ’accepi ez /(/‘ /%f'm.ajl—. as a trainee and I agree to give

(Name of Ti ainer) {Name of Student)

Him/her training facilities in my organization so that during his/her training he/she may
acquire:~

1. Working knowledge of keepmg of records related to clinical laboratory.
2. Practical Experience in, -

a) Sample collection, processing and preservation.
b) Precautions to be taken in-clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiclogical analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guldimce

(Rppreﬁh@jﬁél DAL HOSPITAL

Name an ‘5@: r@a’éﬁ Fe{krivatiinda
action IV 1 0164 2215280

1 certify tha [/f M . JMM., .................. has undergone j(‘SL hours training

spread over .months in accordance Wlth details enumerated in section III

rkg‘ h\- Y
Head of the T ami tEnstltutmnw-
5.3&!!&!1_' \ln-nr 13 c) 1" vhow

3164 ‘”\“'m
I certify that iﬂ/ .f/ééﬂ/.j\ t%ﬁaﬁ?@&. «....has completed in all k

respect his/her
practical training as per ordinances framed by Punjabl University, Patiala, under the rules
from-UGC New Delhi.

\
Date.. 8‘ )" y\ i)at’ ﬂ.,,,&,/
Nodal Offlce*r Princi al,.,
B Voc (MLMDT) S.D.Coliege; Barnsfﬂ"‘*‘”"
&0, College, BARMAL,




Y
ﬂ‘ PﬂA_CTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECE

& g

y SECTION I . g
This form has been issued to Mr./Ms. l/\c?’l»‘(,br\j{f/( S g
~ ; o/
Regd.No.//L/*/g -76 T Sor\/ of /daughter of Sh. BalVees St "'-‘i"'/‘/
residing at Bé’wm,éa\ Statr-f{_“\ /M A '\-”15

Who has produced evidence before me that He/She is ez{titled to receive the Practical
Training as per ordinances framed by Punjab! University, Patiala, under the rules from UGC
New Delhi. I\

-
Lo .?.f

Date%é)l.l[ if'»\lﬂf’é«'}'e" My — ,,% [
Nodaf ¢ 02%; ‘ principal  Prineipad
B Voc (MLMDT) S.D.Gels o RRSRRIPBarnats

Section 11

-

. l N N \M \ . -
Ir\saj\’md‘?/\’évﬁmcept ]}YY\%T\CU’V ofC){k\?’d ....... e =4 wof
(Name of Sfudent) (Name of Tfainer)
?aMmsk %.4.... (Name of the Hospital i/ Laboratory) as my trainer for the above
training and agree to obey and respect him/hér during the entire period of my training. < M
+ 9 7

‘ ‘~ Yk \mé@

Student
Section Il
: i Ko, \ S :
“ID{H?_“( ,:_l-‘f?:ﬁ,t-ﬁyacc.e:pt M”(“_\jw"‘d""a%amee and I agree to.give .
(Name of Trainer) (Name of Student) ’

Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions.to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples. X (G (B
e\ )
A - 5
I also agree that a trained technologist shall tie assigned for his/her guidanccf. — 4"‘] \,1‘ \‘2 ‘1‘
L ’ AT o

TS
(Apprentice Magter) ——
Name and address of Institution

Section IV G‘»*é‘z- P

13
} ) 1 (A
I certify tha M’;(/,,}\%W\fﬂou‘\lg A...has undergone .20.0. nhours training ;‘AL(
soread over. .f}f‘/ﬂ!f.‘(}‘%omths in accordanca with details enumerated in sectionﬁ;}. E‘&L(,ﬁ\”k 1 A
i Hom e ooy 20t .
. 1§

6 Pathao.,.« 4 1.0
Head of the Trainin mrigt;mg-m@;i 45

1 certify that Mdz/uﬂn‘-’\"'“d‘m\gl/vﬁ’&has completed in all respect his/her

practical training as per ordinances framed by punjabi University, patiala, under the rules
from UGC New Delhi.

DateLf/Lf/Qﬂ! N’% ; _ j”#,. ({g [

B Voc (MLMDT) BMCelisnegt RN .




S.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TE(

SECTION I

This form has been issued to Mr./Ms._Sdncfee/> /’aL/T’Lc’Lf T s

rs

» . . Ve . ) 8 o
Regd.No. 11y 18— ‘/66___S\on of /daughter/of Sh. Dhasam o) Trwevit

residing at &Mﬂﬂzﬁqf State fofi/‘-{""é

Yho has p,irodur:ed evidence before me that He/She i¥ entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. \

\

- N T VERMA A 4 )
e e T e GeETI A, E o GRIVER. Ml TECH

. (Ngmelof Student) {Name of Trainer)
»'-(‘.‘tfﬁ./...1.;-%‘3'.'f.'\)..l\l.l“k“.t.-.'.“3 (Name of the Hospital / Laboratory) as my trainer for the above

training and agree to obey and respect him/her during the entire period of my training.

f;;\(j\ (\V:\ e.¢ r Ku w1
Student
Section 111
)"F‘.." - 0 //) / Ny 2 H
IN‘—IEC”/‘J"ME Sizvgetprg’/\jDEE/ KWVZMT/Nas a trainee and I agree to gtve

(Name of Trainer) {Name of Student)
Himi/hef training facilities in my organization so that during his/her training he/sﬁ may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for his/her guidance.

1

/ i

Nt

o
(s

(Apprentice Maste'r)'e

Name anéj ddress of In_s:git;pti‘d'h‘
Section IV - it
‘n - 4 e
1 certify thatgi}'\/@fﬁ/)\”wzﬂ‘ﬁ ..... T/}\f’{&/has undergone g(: ..... hours training
spread over.. FAR S months in accordance with details enumerated in section 1II

(/ FEOM [-0% 202 TD 20 -Olf-u'LDP--I) (\,‘C H/VW/\’O\/ LN

Head of the Trai‘h‘f’hgx'ihstitu_t,i;n

Section V L.
\ .
I certify that :QQMQJZRLLWW%W@Vhas completed in all respect his/her

practical training as per ordihances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

% - )
poe 3 202) YR )L
ficer Pringipat™”

",

Dat - G”é’:)“o'?’} ..' B4 ,\\J > g\; ’w
Nodal Officer Principa Princia

Bates (3D S BIRHTEARNAL

Section I1

; \I\Q/L‘l’!‘;\(/" ‘:" "12\‘ . (.‘-i-‘,’ i

.......

B Voc (MLMDT) S.D.College, Barnala:,--...

8.0. Codtone, U700

RN WO




S.D.COLLEGE, BARNALA =
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TEC| |

SECTION I ‘
[4 l ;
This form has been issued to Mr./Ms.__l/£ S ball S VM"ZZ?V‘L; ¥ e
o WREEE

Regd.No. “Al*-f < 76 & _Son of /daughter of Sh. £‘g;mgg£v [(LLma)(/ AL Cagtasa,
residing at _ Patnala State Pronjats

Who has produced evidence before me that He/She is,jéntitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. \

wille B

e

ate.. O'I‘zt : | , |
= 3 Nec\aga‘é@@k/ Principal %ﬂé

cipal
\ .D. ] .
B Voc (MLMDT) S Co&&,égmﬁaﬁz‘ Raene
Section 11
i\!\:?(“ﬂ%i("(l"%{”w/ accept @(WI{)L{F f«fgf“?/] ofL['{G ........ Cane.,
y _(Name of Student) (Name of Traine
Bt N oty iRy aRRYL... (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.
Vigha
Student
Section IJI
I.(%’L.UH[ZH.?.G’J.L..S/;:\ .L’\accept \J'H;qul .S:%MQ:S.(‘(\S./&R.as a trainee and I agree to give
{Name of Trainek) (Name of Student) -

Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance. j”{pﬂ”’gj "g
)

bhe T ™al ot
(Apprentice MastergJu ¢ ¢ uir
Name and address of Ing Fbacilon, .

Section IV Inside 1 Part-n Nurs Moo

- . . . Barnala-14: . | (P,
I certify tlmat'\(llﬁ’mpgfq\yﬂ/ﬂy&fa\/ﬂ\ .............. has undergone 280.. hours %raining (Fr) -~
spread over. 4. (lis®/..months in accordance with details enumerated in section IIIV/ mﬂf

Life "are~"oratory

Head of the Training Ins{igsugti;cf’r'\f 1(PI:J;
Section V ) '
<ign Inside Dr. ' riup Nuising Home,

I certify that ....... VL’&/VJ'Q/%G/SMV@&LV‘%S completed in all reml%1§9M(Pb~)

practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi. \

Date..ﬁ. 'A/ . ’2’ s Z,j@é r)., ) ,
NbdalOfficer Principal}? .

8 Voc (MLMDT) S.D.College, BStnala Fsiri |;
8.D. Colinge, BaRw

| Princips

=t S
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