Training data of students of B.Voc MLMDT

SESSION (2022-23)
['S. No Name [ Place Of Training Duration Date s
1* year :

1. Yatish Jain Civil Hospital, Barnala | One Month 11.09.23 to
12.10.23

p. Harprabhleen Kaur | Civil Hospital, Barnala | One Month 11.09.23 to
}7 12.10.23

3. Kulwinder Kaur Civil Hospital, Barnala One Month 11.09.23 to
12.10.23

4, Navjot Kaur Civil Hospital, Barnala One Month 11.09.23 to
12.10.23

% Armaan Singh Civil Hospital, Barnala | One Month 11.09.23 to
12.10.23

6. Gagandeep Kaur | Civil Hospital, Barnala | One Month 11.09.23 to
» 12.10.23

7. Gurleen Kaur Hi Tech Labs Barnala One Month 01.07.23 to
31.07.23

8. Simranjit Kaur City Health Centre, One Month 01/07/23 to
Barnala 31/07/23

9. Sandeep Singh Hi Tech Labs Barnala | One Month 01.07.23 to
31.07.23

10. Tarshpreet Kaur Civil Hospital, Barnala One Month 11.09.23 to
12.10.23

1. Rupali Civil Hospital, Barnala | One Month 11.09.23 to
12.10.23

12. Rekha Kaur Civil Hospital, Barnala | One Month 11.09.23 to
‘ 12.10.23

b I& Arshdeep Singh Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23

14 Akashdeep Singh Civil Hospital, Barnala | One Month 19.06.23 to
Ty 20.07.23

15 Rajat Singla New GS Lab One Month 19.06.23 to
}7 Dirba(Sangrur) 20.07.23

16 Bhumi Singh Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23

[ W7 Palak Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23

18. Tanvi Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23

{ 19. Sukhvir Kaur Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23

20. Komalpreet Kaur Civil Hospital, Barnala One Month 19.06.23 to
20.07.23

21. Manpreet Kaur Civil Hospital, Barnala | One Month 19.06.23 to

20.07.23 |
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]_ 22 Shiveharan Singh | Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23
23. Shimal Safi Civil Hospital, Barnala | One Month 19.06.23 to
{_ 20.07.23
I 24, Azeem Civil Hospital, Barnala | One Month 19.06.23 to
20.07.23
‘ 23. Harshdeep Kaur Civil Hospital, Barnala | One Month 19.06.23 to
} 20.07.23
I 26, Lakhvir Kaur Civil Hospital, Barnala | One Month 19.06.23 to
| 20.07.23
r ar, Khushpreet Kaur | Civil Hospital, Barnala | One Month 19.06.23 to
= 20.07.23
28. Amandeep Kaur Dr. Jain Path Lab One Month 1.7.23 to
31.7.23
‘ 29. Bhavy Jaggi Hi Tech Labs Barnala One Month 01.08.23 to
L el j - 31.08.23
: 30 Anmolpreet Singh | Roop Computerized One Month 21.7.23 to
‘ Lab, Jaid Market 21.8.23
Lt i Bhadaur
31, Kulwinder Kaur Hi Tech Labs Barnala One Month 01.08.23 to
\ 31.08. 23
[ 3% Raspreet Eishu Computerised One Month 1.7.23 to
Kaur Lab 31.7.23
33 Bhaskar Garg Lok Sewa Lab, Barnala | One Month 1.7.23 to
31.7.23
o 34. Igbal Singh Life Care Laboratory One Month 1.7.23 to
| Inside Dr Partap 31.7.23
, Nursing Home, Barnala
35, Gurwinder Singh Mehak Computerized One Month 01.08.23 to
Laboratory, Dhanaula 31.08.23
| 36. Manpreet singh Hi Tech Labs Barnala One Month 15.07.23 to
'| 14.08. 23
"= 3y. Lovedeep singh | Friends Computerized | One Month 1.7.23 to
L . 3 Laboratory,Barnala 31.7.23
‘ 2" Year
{
[ 38. Raj Kumari City Health Centre, One Month 01/07/23 to
| Barnala 31/07/23
| = 3% Shakshi City Health Centre, | One Month 01/07/23 to
‘»_ i Barnala 31/07/23
40. Resham Singh Vijay Computerized One Month 22.7.23 10
| Lab , Dhanaula s
‘» 41. Dildeep Singh City Health Centre, One Month 01/07/23 to
L Barnala 31/07/23
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42. Yuvraj Singh Janta Computerized One Month 01/07/23 to
’ Lab, Barnala 31/07/23
43, Jaya Sharma Eishu Computerised One Month 1.8.23 to0
Lab Barnala 31.8.23
44, Jaipartap Singh Virk | Eishu Computerised One Month 1.7.23 to
Lab 31.7.23
45. Jony Kumar J.Sidana Diagnostic Lab | One Month 1.7.23 to
31.9.23
46. Manpreet Kaur Civil hospital, Barnala | One Month 22.7.23 to
21.8.23
47, Manpreet Kaur Civil hospital, Barnala | One Month 22.7.23t0
21.8.23
48. Sapna Civil hospital, Barnala | One Month 22.7.23to
b 21.8.23
49. Suneh Kaur Civil hospital, Barnala | One Month 22.7.23 to
21.8.23
50. Ramandeep Sharma | Civil hospital, Barnala | One Month 22.7.23 10
21.8.23
51. Arshpreet Kaur Civil hospital, Barnala | One Month 22.7.23 10
21.8.23
S2. Jagdeep Singh Civil hospital, Barnala | One Month 19.6.23 to
20.7.23
53. Eishu Eishu Computerised One Month 1.7.23 to
Lab Barnala 31.1.23
54. Harmanpreet Kaur | Eishu Computerised One Month 1.8.23 to
Lab, Barnala 31.8.23
35. Amritpreet Kaur Civil hospital, Barnala | One Month 22.7.23 to
21.8.23
56. Navjot Kaur Patiala Clinical One Month 12.07.23 to
Laboratory, Pakho 13.08.23
Kalan
3 year
3. | Vishal kumar Civil hospital, Barnala | Two Months 16.1.23 to
ST = 20323 |
58. Santosh kumar Civil hospital, Barnala | Two Months 16.1.23 to
20.3.23
59. Ramandeep singh Kamaldeep Clinical Two Months 6.2.23 to0
Laboratory, Barnala 08.4.23
60. Vachiter Singh Civil hospital, Barnala | Two months 16.1.23 to
238 SR 20.3.23
61 Prem Singh Sahil Comuterised Two months 16.1.23 to
laboratory,Barnala 20.3.23
62. Sahil Goyal Sahil Comuterised Two months 16.1.23 to
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i ‘ laboratory,Barnala 20.3.23 S
| 63. Mukesh Jindal Sahil Comuterised Two months 16.1.23 to
\’_ laboratory,Barnala 20.3.23
64. Arshpreet kaur Civil hospital, Barnala Two months 16.1.23 to
| ot 20.3.23
| 65 Navpreet kaur Civil hospital, Barnala | Two months 16.1.23 to
L_ T B 20.3.23
| 66. Jaspreet kaur Civil hospital, Barnala | Two months 16.1.23 to
) 20.3.23
[ 67. Gursimranpreet kaur Civil hospital, Barnala Two months 16.1.23 to
| 20.3.23
| 68. Ritika Civil hospital, Barnala | Two months | 16.1.23to
I 20.3.23
.I 69. Lakhveer Kaur Civil hospital, Barnala | Two months 16.1.23 t0
| SRS Wl S 20.3.23
70. Inderpal Kaur Civil hospital, Barnala | Two months 16.1.23 to
20.3.23
’> 71. Mandeep Kaur A.One Two months 16.1.23 to
Laboratory,Barnala 20.3.23
| 72, Harleen Kaur Civil hospital, Barnala | Two months 16.1.23 to
Fraad F 20.3.23
73. Arshpreet Kaur Civil hospital, Barnala | Two months 16.1.23 to
20.3.23
74. Jashanjot Kaur ~Samaj sewa Two months | 16.1.23 to
Laboratory,Mehal 20.3.23
Kalan
i 4 Savandeep Kaur City Health Center, Two months 16.1.23 to
it Barnala 20.3.23
AVoe (MLMD T)
PAncipal —
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T .

Regd.ne, 1Y . 20312 -8 €32 sonor rdaughter of sh. _of ctindee.  Kumac.

miding at L“b‘q l‘"l-i,_lﬂ.?ﬂ.E kﬂfﬂﬂ_ﬁalu Fﬂﬂ-riﬂ.-&
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Section IT
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(Name of Student) (Mame of Trainer)
v (Name of the Hospital Labaratory} as my trainer for the above

training and agroe to obay and respect him/her during the entire period of my training.
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Saction 111
b i i &
I-—Ed".'?-'.. : A Aaler accept rﬁmﬁaﬂnﬂ ..... -a% a trainee and 1 agree to give
(Name of Trainer) (Name of Student) - #
Him/her training facilities in my arganization so that during his/her training ha/she may
acquire;- / ’

1. Working knowledge of keeping of records related toe clinical laboratory.
Z, Practical Experienca in,

) Sample collection, processing and preservation,

b} Precautions to be taken in clinical Isboratory

€} Hematological analysis.

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples.

I also agree that a trained technologist shall be assignad rvﬁl:? guidance.
L L
Gl e

Master)
. Mame andil &1 tution
Section IV .81 D |l ""_P}
- = 'y - & .‘r.-..-- . ﬁ'*
I certify that........ |12 75 R | 9 S T e undergone ey hours training
spread over... @&ng......months in accordance with details enumerated in section II1
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Sy Head of the t‘ ﬂﬁﬁﬂﬁl

¥ <
I certify that ... LI ¢ P O has completed in “31 Tespect his/her
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1. Working knowledge of keeping of records related to clinical labaratory,

2 Practical Exparience in,
a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

] Hematological analysis,
i) Biochemical analysis of various samples.

@] Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for h*; her guidance,
s b
3]
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1. Working knowledge of keaping of records related to clinical laboratory.

&, Practical Experience in,
#) Sample collection, processing and preservation.

b) Precautions to be taken in clinical la boratory

©) Hematological analysis.
d) 8ilochemical analysis of various samples.
&) Microbiological analysis of samples.

I also agres that a trained technologist shall be assigned for l‘l’;,ﬂ'm.r guidance,
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Hame af I tion

Section IV . o ¥l iR E!H 1
. e
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i N e,

Section V
1 cactily, et AR L O . Han complated s e s
practical training as per ordinances framed by Punjabi University, Patiala, under the rules

from UGE New Delhi. P)’/
oate)2:10:2.2 N o

B Voc (MLMDT) 5.D.Collags, Barnale ), &

- J;m':'mﬂ

&.D. College, BARNALA



S.DCOLLEGE BARMALA
FRACTICAL TRAINING CONTRACT FORM FOR MERICAL LAB. TECHNOLOGIST

8.0. Coleg £
| SECTION I
This form has been issued to Mr, /Ms. Mﬂ s .f j of kﬂ““""‘
Regd.No. [ |Y-2023_ &1L san ar Jdaughter af Sh. 5-"1-?!,-,”"-!‘:&-& g’?h
residing at Eﬂr\ﬂg‘fﬂ_ State Fﬂn}% 4

Maw Deihi, 5 “_J.;--f"
; e
pate. 1. 3123 HOD Principal éﬁ
B Voo (MLMDT
‘ U ke,
Soction 11
i e oo e st MO I nlen S £l Iutpi B Bt
.............................. {(Name of the Hospitai { Laboratory) as my trainer for the above
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Section 111
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."l'rtr training facilities in my organization so that during I,l)-fhir training e/ she may

alﬁqulru -
1. Working knowledge of keaping of records related o clinical laboratory.

2. Practical Experienca in,
a}l Sample collection, processing and preservation.

Précautions to be taken in clinical laboratory
c} Heomatological analysis.

@) Biochemical analysis of various sampies,

2] Microbiological analysis of sampies.

I also agree that a trained technologist shall be assigned for h'f.l"hﬂ" guldance
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(Appronticd Master )
=

Sectlon 1Y e W TR
iu.;! =
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Section I1
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[Hame af Student {Mame of Trainer}
ot (NBMe of the Hospital / Laboratery) as my trainer for the abowve
training and agree to obey and respect him fher during the entire period of my training.
ﬂ;ﬁ-l—dq.h
Student
section JIT
5 L= T i
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(Nama of Trainer) {Name of Student)
Him/hér training facilities in my arganization so that during hi:fhlﬁ Lraining Im,f: & may

aCguire;-

1. Waorking knowledge of keeping of records related to clinical labaratory,

2. Practical Experiance in,
a) Sample collection, processing and praservation.
b} Precautions to be taken in clinical laboratory

c) Hematological analysis,
d) Biochemical analysis of various sam ples.
€] Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for I'H‘I.H'lf guldance.

G o
[uie
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Him/her training facilities in my arganization so that during ?l’-,.l'h-r training ?&hh-: may
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1. Working knowledge of keeping of records related ta clinical labaratory.
2. Practical Exparience in,

a) Sampie collection, prociessing and preservation.
b) Precautions to be taken in chinical laboratory

c) Hematological analysis.
d) Biochemical analysis of various samples,

2) Microbiological analysis af samplas.

I also agree that a trained technologist shall be assigned for hlﬂf her guidance,

oy t"-"""
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SELTION I
This form has been issued to Mr./ms, (=1 LLALLLY 1y Lows  Kaldlory

"'ﬂd-ﬂn-_“ff—-“-ﬂll'-ﬁ'fﬂ '-Fﬂl'lﬂl'..l'ﬂl-lfghiururﬁh. I'E||3 g hat b

:::mmn at Bha nal e, State _ r'h nlat
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B Principal _E ff‘r;...--.--'
r

u:t:._..‘..."..j. 11 HOD
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=Soction IT
SR PR fany MU Mighal | Sodyegl o, #‘E 1“‘”"'1 ............

e ?ﬁ hant) [(Mame of Trainer)
S i 2o A.. (Name of the Hospital / Laboratory) as my trainer for the sbove

training and Agree to obey and respeact him /her du ring the entire period of my traiming.

| T
Section 111

/ |
q"&['i'ﬁ l'il‘ctp*t '[:.fir‘”‘ﬂhﬂ*‘hk-m%s 4 trainee and I agree to give

(Name of Trainar) {Name of Student)
facilities in my arganization so that during his/har tralning he/she may

Him/her training
acgulire;=

1. Working knowledge of keeping of records related to clinical labaratory.

2. Practical Experience in,
a) Sample collection, processing and proservation,
Precautions to be taken in clinical laboratory

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

I also agree that & trainead technologist shaill be assigned for hisfher guidance. @/uf“;

samry  HI-TECHLABS

G.m&mkﬂwhas undergone JEE:F hours training

I certify that.....
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-
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practical training as per ordinances framed by Punjabl University, Patiala, under the rules

from UGC New Delhi.
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iraining and agree to abey and respect him/her during the entire period of my trmining, I
* ¥

Fow 3
I {Q%rmmlﬂ%mw ...... as & trainee and 1 agree to give

Him/het training facilities in my nrganization so thal during hi!.rhi;.iﬂlnmg hae/sha may
acguine:-

L. Working knowledge of keeping of records related 1o clinical laboratary.
2. Practical Experience in,

a) Sample collection, processing and preservation,

b) Precautions to be taken in clinical laboratory

c] Hamatological analysis,
d) Biochemical analysis of various samples.

®) Microbiological analysis of sampies. For CITY HEALTH
1 aiso agree that a trained technologist shall be assigned fprhis/her Juidance.
I oy dw—_ =
(Apprentice Masier]
Mame and address of Institution
« - For CR YFALTH CENTRE
I certify that, ... 0TWL WAL .MH_ ........ has u 4. hours training
sproad over J in accordance with detais sfiumeratiy in section 111
; Y G e
Head of the Training Institution
| Section ¥
tmmu_.s.l......_ _.&4_.5,;...”‘..““....,..
prociicsl Irmining &5 per framed by Punjabi University, Patiala, under the rules
Femen LMGE Mew Daibi _
sontl- 223 ~ ’Q_, -
HOD M Principal rncipd!
B Voo (MLMDT) Iﬁ.:ﬂm“—w

8.0, Comea.
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eD.C anst. Fﬁw
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SECTION I

This form has been Issued ta H:,F"E.

RegaNo. W15 =2p19-2%1 s&naf {daughtar of Sh.
. &

residing a 1

o Staile &u-i inh
o has produced evidence bafore me thal He;/Sheds entitled to receive the Practical

Training as per ordi :
New Delhi | nances framed by Punjabi University, Patiala, under the rules from UGC

I:r-m...l ? 2 ‘&&JW} 3 =

o ol e HoOD i s i E L [
8 Voe (MLMDT) smpﬂﬂiﬂzﬁ

B Section 11
‘r“?"”‘“d““-gfﬁvjf-pa Vithal . Ssvatorn o Dosusales
i - r - r [Name of Train rl S i i
,hﬂmsfﬂ & (Name of the Hospital / th:ra'tuﬂ,l; Wi i) Weniiee Tor the ahovs

i
faining and agree to abey and respect him fher during the antire period of my training.

Samdeap

Student
Section 111
I. Llﬂf‘ﬂ:r‘l(;t‘-“'fﬁ#'f‘:cept Sitades -:'-—"r:i'.a:- Ly..a% a trainee and I agree to give

(Name of Trainer) {Name of Student)
Him /her training facilities in my organization so that durlng his/her training he/she may

aAcfuira:-

1. Working knowledge of keeping of réecords related o clinical laboratory,

4. Practical Experience in,

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

c] Hematological analysis.

d) Biochemical analysis of various sampleas.

2] Microbiclogical analysis of samples.

gl
I also agres that a trained technologist shall be assigned for his/her guildance, Lw)

| ALA
camy " HETECHLABS

1 certify that... ..Mﬁﬂf wssichas undergone JZL hours training lal
Liind, with details enumerated in section 111 @L[LI'H -

spread over.....karsts.months In accorda
Head of t LA
g HI-TECH LERS
I certify that ... e TN e Wb b T s e el e 8 e 6 has completed in all respect his/her
practical training as per ordinances frame Punjabi University, Patiala, under the rules

from UGEC Mew Delhi.

7.2% Vi
m?f.. Mlﬁ.ﬂ-)‘.-r’ HIF%I{_W -~ principal

HOD
B Vo (MLMDT) 5.D.College, Barnala _
6B, Eoliage, BARNALA



!1'

g.0. Cottag MBAN
This lorm has bean issued to Mr./Ms, %’f Ko

Regd.No |14-2D)2-£8 S o, of {daughter nIIfS.h. | |'§_.,rr1_-=t£ E'.J:nﬁ'fﬂ'
rosiding st Leslha - Kheda __State ﬂmiaéa u

;I-'hn has produced evidence before me that He/She.Js entitled to recelve the Practical
I.il‘lil‘lﬂ an per ordinances framad hl‘l- “‘uﬂllht U“]“ﬁ]wl Fl“llil wader the l'l.ll'“ 'mm UEc

Miws Delhil, Wﬂ’
Date...1):9:2.3 o et ;;1%,
B Voc (MLMDT) 5.D.College, Barnatid' rincigal

8.0. Colann, BARKRALA

Section 1T
1 ML"”McmplﬂﬁmmﬁiﬁﬂmuMﬁw Barmals

rrertesissannesaieess (N@Me aof the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/ har during the entire pariod of my training.

frioala

L5 Han e l:’:“l.'-:pt darhpratl, Faist as a wrainee and 1 agree to give

Name of Trainer) {Name of Student )
Hfm/her training facilities in my organization sa that during I)J.l_.l'hur training FL,rm may
L+

ulre-

1. Working knowledge of kaeping of records related to clinical laboratory,
2. Practical Experience In,

s8] Sample collection, processing and preservation,

b] Precautions to be taken in clinical laboratary

c)] Hematological analysis.

d} Biochemical analysis of various samples.

#] Micrebicloglical analysis of samples.

I also agree that a trained technologist shall be assigned far his /he¢r guidance.

3 b1 foaL
(Apprenfice Master)
Mame gn T stitution
Section 1V el e frqu'lrj,
b2 1) ,.'hk"‘. i

Et.u. i i
certify mnT@r‘Z&hﬁm e AT i has undergone 7 haurs training
.:]H'llﬂ' ever... SFL.....months in accordance with details enumerated in section 111
Jie Law
Hexnd of 2} :Inltll.'d| ii:n',-‘,;

1 certify that ... HAAAR DAL has completed il viaact fils/her
practical training as per ordnances framed by Punjabi University, Patiala, under the rules

from UGC New Delhi.
n:u.lﬁc.lﬂ.:.lﬂ m‘*&m—’-""/ Y

L I o~
B Vo (MLMDT] .0.College, Baffata

& e et

5.0, College. BARNALA




S.0.COLLEGE, BARNALA
FRACTICAL TRAINING CONTRACT FORM FOR MERICAL LAB TECHNDLOGIST

s 8.D. Caleg
This form has been issued to Mr./Ms. RJ'-LPG.-

nﬂ“'"“'-ﬂq-—l 013 "‘E"E'; Son of ;dqug‘hrnr of Sh, Ei:u' KMMFH_.

rEsidi g &t _b P St l L] I

Wh ‘—M ____State F ﬂ.l:-., i

rra::-.i:;'-fmd“:; s Tramay e Me that He/She is dntitled to receiva the Practical
Per ordinances framed by Punjabi University, Patlala, under the rules from UG

Mew Dalhi, 4'“} 5 |
Date...., 1 ]E!j‘g' HOD Principal
8 Voo (MLMDT) 5.0 gollege, Rarna neipal
- “ohage, BARNALA
Section 1]

mmem} accepl ﬂﬂﬁﬂ-'ﬂﬁﬂd’!“#“'h!ﬂﬂ&{“ﬁr}fﬂ ﬁ.-_-".tnnn,f.!

(Nam e [Name of Trainer)
raining and ao.ay st 28mMa of the Hospital / Laboratory) as my trainer for the above
training and agres to obey and respact him/har during the entire period of my training.

B
Sgction I11

' Fimadn |
I*g}?.'l.:f‘.fﬂl‘:r}'.dnd'ﬂa accepl .00 f!f:E.* ................ B5 & trainee and I agree to give

H:Iam- of Trainer) {Name of Student) *
Hifm/her training faciiities in my organization so that during /M;.jhnr training be/she may
agquire:- /

L. Working knowledge of keeping of records ralated to elinical laboratory.
2, Practical Experience im,

a) Sample collection, processing and presarvation.

b) Preacautions to be taken in clinical laboratory

] Heamatological analysis.

d) Biochemical analysis of varlous samples.

&) Microbiological analysis of samples.

I also agres that a trainad technologist shall be assigned for Wis/her guidance,

anﬁlﬁm mﬁ: %

Name and addpesginéd
section IV Lo e
- N, T

I certify thll,ﬁﬁ'lﬁhf!.u+uhil undergone Hﬁ: hnur-.. training
sprasd over... SVE. . ..months in accordance with details enumerated in section I11

S il
Head of the “‘:r' ng In ion
' - e S T A
I wﬁ" L e FeEdEEESIRE RSt At Snn has ‘Iﬂ{ﬂt‘d I“ .u“"r-p'“ m‘rmr_'-'
praciical iraining as per framed by Punjabl University, Patisla, under the rules

from UGLC Mew Deihi.

HOD Principal ¢ '1"...-_,_-
B Voc (MLMDT) 5.0. Barnata
[ Principal



S.0.COLLEGE, DARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNGLOGLST

SECTION 1
This farm has been lssued 1o Mr. /M g EQE"LE.: FBL_H..
Regd.Ne, 1Y .- 3012 - o¢ ¥ _sonor /daughter of Sh, 50 Pl L_f-lz ‘hr#

residing ai H E41 kE. Shate Fu - Il'nb
:'Hhr Ihn pProduced evidence before me that Ho/She is dntitied 1o receive the Practical
g a% per ardinances framed by Punjabi University, Patiala, under the rules from UGE

pate..{1:9:2.2 A ol ’
e .::%:n'r} Fincoat __,5,,%4”,

8.D. Colane, BARILA LA
2ection II
t.Rebho. kaure...... accept <A s yindes ey, Lind. haspiiad Banrato

{Name of Student) N e {Mame of Traingr)
anme the Hospital / Labaratory) as my trainer for the abowe
training and agree to obey and respect him/her during the antire period of my training.

Studant
Section I11
1.-19.-!1...}.1::!41 J.r-ld"!hlhw':"'ﬁpt B fﬂu?* ..... -a% a trainee and [ agree to give
MName of Trainer) {Name of Student)
m..ft::r training facilities in my organization so that during pis/her training ?{."ﬂm may
Ccuire:-

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

a) Sample coliection, processing and preservation.

b} Precautions to be taken in clinical labaratory

c] Hematological analysis.

d) Biochemical analysis of various samples.

e] Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned far P?thu guidance.

| - ROk
mmuﬁm 3

2eclign IV

- e S
1 certlify that.... ..Mm.._.._..M....,.....H.H..,+...,...I'||]. undergane ,_:h&imm training
sproad over.... R4, . ....months in accordance with detalls enumerated In section IIT

a’tﬂ%ﬁm
Head of

Section V A 0=
T b W

| :H'lﬂf that .ﬂHil-M‘uMhrﬂn_m“ mm.d in al respect bz her
practical training as per ordinances framed by Punjabi University, Patiala, under the rulss
fram UGE New Deihil.

pate. | 2:.10:2.3 Moo
HOD Principal
B Voc [MLMOT) $.0.College, l-ll'xl §_~
. cipal

8.D. College. BARNALA



| S.D.COLLEGE, BARNALA |
PRACTICAL TRAINING CoMTRACT EORM FOR MEDICAL LAD TECHNOLOGIST

8.D. Colar
This form hay boen issued 1o Hr.,.r'n;___: E.H‘,_ _:g _iﬂ_f.'E_P .';: r‘.ﬂ_?fu

H'ﬂﬂ-ﬂﬂnj.lﬂl_']'n_l_.__l =5 'E'_,J_Sun of /daughter of 5h. 1"“1:1,0&_ Uﬂ_gl‘ l""ll:-:li f\-"

.::lllﬂl'lﬂ ot E-I!:'F S Slate FU ﬂ-j’ﬂ-é'
ho has produced avidence bofore me that Ha, X
/She is enfitied to receive the Practical
Training as Per ordinances framagd by Punjabi University, Patiala, under the rules from uGo

Mew Delhi, e ﬂﬂ @Jd-"/

II i 14 -’ .
Dqtu...j...i ............ HiD Principal
B Voo (MLMDT) 5.0.Collegs, Ba al

; Section 11 i favhe=lifos 8.D. Colage, EAJ_:EL'L
1, fhéfdf‘?kﬁlﬂpg accept ’5"4."1:‘:“{'}" Sms b 'ﬂ &flﬂbjﬁ r.a_-;';,hdg.f?

[P amie of Srudant [(Mame or Trainer)
{ ﬂﬂm Ak, (Name of the Hospital Laboratory] as my trainer for the above
Faining and agree ta obey and respect him/hr during the entire peried of my training.

Prabdash Sinah

Student
£y E “ T ;
I-I}f-r- L | .L‘r.'.'{:'..#ﬁ.us a8 trainee and [ agroe to give
(Name of Trainer J
Hlm..'hzz training facilities in my organization so thar dirring nm,-'h,'r training hl.l"!-ff* My
Bcquirg;-

1. Working knowiedge of keeping of records related to clinical laboratary,
2. Practical Experience b,

a) Sample collection, processing and presarvation,

b) Precautions to be taken In clinical laboratory

) Hematological analysis.

d) Biochemical analysis of various samples,

&) Microbiolagical analysis of sampies,

I also agree that a trained technologist shall be assigned for his/h guidance.
(1N }:r::l_u-ﬁ

L BE e §
{ 'iilirm-nlr]"

Name and sddress of Institution .

Section IV
I certify thﬂ.ﬂﬁ;l*ﬁ{%:fu.,@ﬁ&.uhn undergones ..EE!'?... hours training
o

sproad over.....L..........m in accordance with details enumerated in section I

ot

AR
TFaifing Instigution

I certify that ... ..ﬂ.ﬁﬁﬁfﬂﬂ?_...... ........ =uhas completed in af respect his/her
practical training as per ardinances | by Punjabi University, Patiala, under the rules

from UGC New Delhi,

oate. 201222 Vo™ ﬁh, -.:.rI
B Vot (MLMET) %“‘"‘L 2

»




SECTION |
s Bowm has bown msved to Mr s Hica gl deep .Stﬁi‘-u
magd s || Y- 2022 - E;Ilhnﬂ,fdnqhurﬂm. Fﬂ.ﬂl&ﬂ-ﬂ&]—;“l‘:{ Siagl,

RN . ——Em;(&_______ﬁtﬂr F“‘"]"‘% J ¢

FEw g
8. A a0 .Ih_-'l“
Dok 50—t HOD Principai
B Voo (MLMDT) 5D
[l g o - =
L BEQthte bd: pecnnt S arvlenEac mf‘*ﬂﬂ!iﬂd

uﬂﬂriﬁrﬂ i~ o Trmisar
EAiaedn, [Mﬂmwmr i/ Laboratory) =s my trasner for the above
hmmwummw h}rduﬁgmanhpuhdﬂmrmm

e M it K pcrept 1'3'.&;.“.5"'-**'—-‘1,‘?—1‘-_1*1{1“ a traines and I agree to give
{ af Traimer) iName of Student] «
o traiming faalities in my crganization so that duringd_bis/ her h'linhﬂl-hﬂs“l My
aoqeare:-

Hematological analyss.
&) Biochemical analysis of various samples.
] Microbinlogical analysis of samples.

l#ﬂwﬂﬂlﬁmwﬂﬂhmm%m

Ssctign I¥
1 certity AL .........hes undergone JED... hours training
pread over ey with details enumerated in section ITT

I certity thak .mmmh.ﬂmwhﬁ

practical training as per ordinances by Punjabi University, Patiala, under the rules

oute. 7 23 Nadr” QLo
-8 Ve (o) S8.0: @oticper BA LA




| S.0.COLLEGE DARNALA _
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAD TECHNOLOGIST

SECTION " v
This farm has besn Issumd to ;l-'..l"“i_ E {i f.ﬂ_fl ﬁ_ﬂ_“ ?tg B.D.Cc }
Regd ﬂln.Jl"‘i.‘_ lﬂjl ‘ﬂ'.ﬂa Son af ,r.j.“g"[m m. 5,. F

residing at _Egu -+ 1 & __State

W
ho has produced tdldonce before ma that H. Hu,.fﬁh || entitied to receive the Practical

Tralfing & i
i I:I-:hl‘ e ardinancos Tramisg by Pu njahi University, Patiala, under ths rules from UGC

vate, 1 9.: 04,42 b |
HOD Principal _ﬂ?"f’ -

B Voo (MLMDT) 5.0.College, Barflala p - - -

&:M ! D EI'I"'I'I'F;'I'I !"_',“_ I";;‘Lc‘

Mjﬂ nhwj . accept f::u«of ﬂp,,ﬁ.l_w.m%,.. or. Mesw (18 ormpruttsived,

I'. Mime of Stud {Name of Trainer i
| “’ill woe (Name of the Haspital { Laboratory) as my trainer for the above
ra -ll-ng nnd ayree to oboy and respaecy him/her during the entire period of my training.

'ﬂ-i“fj

Studant

& I.k:"'-‘- """m* accapt ANTH 1.-‘ 5'| ................. At & trainea and I agree to give
__{.H&lﬂu I Trainer) I:Harrl& of Stude i
'ﬁlm.-fhur training facilities in my nrgimnlmn so that during his/her training ho/she may
ACUirs:-

1. Working knowledge of keeping of records related to clinical laboratory.
i. 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.

! also agree that a tralned technologist shail be assigned for hi‘:;:; guidance,
Mohf' K

148035 (Pb.)
I certity tha u&ﬂ“j— E"f(p‘ ..has undergone f.{ . hours training

spread over. wmonths i rﬂ-rn:u wﬂ.h dur.ai!: :numuratad ﬂl?.'“]

I certify that ... srbie A has completed in ali mm:wer
practical training n ln:nms r h\f Punjatl University, Patiala, under the rules

from UWGC New Delhi.

ﬂlll.--la.ﬂ.‘.r. .1::.:?:3 \Jhﬁ‘.ﬂﬂ}/’ 7

HOD Principal

B Voc (MLMDT) 5. wlnmmmim
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L =
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Thia form has been msueg to H-.;ﬂt.‘m
Regd.No. [k~ 2237 - £33 sonor / dwiiGhiter of sk
(b

TERiding al Sate
wnp_numnun.wu-mumu.rm 8 sntitied lo receive the Practical
Tmumwmmhwh::;nyumm Patisia, under the ruiss from UGE

By E
hm.f?;lg, HOO Principai r
B Yeac {I'H..H:I:'T] 80 & 5:: ?q..:
5 o I_ ey S

el / Sectign I .
LB & . !'T".-".".,“*"!"l@.‘-—.."'#.—ia'.-uf iﬁ*f*.!_’.{‘.: E'F"&;
W M of Trainer)
: e = L -, [nmumumﬂ,lrumntmnumrmhmlh-
trasmng and agres 1o obey and FESDECT urm [ B during the entire pericd of my
ik 2!
Fe<uign J11

I.-.I'E‘.-.J"?:".l._r!-.‘.!{#z kﬂ"":&-ﬂ ':'..j'-*-*""‘":“p?_'(* ~a% & trainge and | sgres to give
of Trainer) (Mame of Student
ﬂwmqmmmwmnmmmm‘bm+1‘m

ol fer
[ Master) —
Mame and sddress of Institution
Sectipn 1y
certity | - ,...._.j-ﬂ_.n—l—.Pﬁ-.-hﬂlm
:pr-i-r Mhmnﬁdﬂum:—mm
= i =21
Ihlle i Institutson
Sectign v




This form has been issued 1o M,/ Mg, Pﬁ i

‘tEg-d-Hﬂ_ﬂH_'—- ;-_'ﬂ 1}_ —Eﬂl} Son al fda uﬁiar af Sh. Eﬂu_ﬂﬂﬂ‘.ﬂ_ﬁﬂL

residing at E‘.‘,ML! ﬂ 3 Stat ¥

Tthl i"!i:l- produced evidence before m e Ptlhjﬂh
raln

® that He/SRk is entilied to receive the Practical

N ﬂ":l'hnii par ordinances framed by Punj.u_h: University, Patiala, under the rules from UGC
DHE...-?.ﬂ..’.E.'..‘.":J.S W Principal ﬁﬁ%ﬁﬁ.
B Voc (MLMDT) jﬂ%ﬂflﬂ!ﬂ'ﬂﬂﬂﬂ
Section 11
I. Fll:l..i..n.'t'l. accept A Haa erf.‘.'a...f:'i.a-'.‘-.[.!-.'.- - P !:.m#.—.lw.-ﬁ...l!.'fr.‘..ﬁf?‘iﬂﬂ
(Mame of Stydent) [Nathe of Trainer)
....... RN (Mame of the Hospital / Laboratory) as my trainer for the above

training and agres to obey and respact him/her during the entire period of my training,

folalk

Student
Saction IIT
’ [
[';53___“1“[53'“ .'f.'."-"ii"ﬁ.'i:.':.".' I'itxm .......... 'I}‘:'-fﬂ.i{ ................. a5 a trainee and I agree to give
Name of Trainer) {Name of Student)

Him/har training facilities in iy organization so that during h+,|'her Eraining hﬁhhn may
Boquire:s

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

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

€] Hematological analysis.

d) Biechemical analysis of various samples.

2] Microblological analysis of samples.

1 slso agree that a trained technologist shall be assigned for h.f.rher guidance,

Mame and address of Institution

Section IV

1 certify that..... ?&!d’g{u,....h“ undergone I]ﬁfﬂl hours training
spread MH.......L”-",.mnnﬂu in accordance with details enumerated in section 111

QgL ot
Head of the ra Ing;'[nnllullqn

I certify that ................Egr!,"‘a'..#:..............‘.....m.hn completed in all respect his/her
practical training as per ordinances framad by Punjabi University, Patiala, under the rules

r;
Principai Pncipe!
B Voe (MLMDT) €6 R RALA
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This form has bean issued thr..{ﬁ:. Ifu'ju[

regd.No JIY=2p) 3 = BPL  son of /dadghter of sh. vﬂﬂhﬂ&?_-bﬂmﬂl——
residing at .Qﬂ.uﬂa.x_@.— _ﬁx.%ab
t He/Sh

Siate
Who has produced evidence before me tha & antitied to receive the Practical
Training as per ordinances framed hvw University, Patinla, under the rules from UGC

Mew Delhi. :j .
n-t-....'.ﬂ 513 HOD Principal 4 _
B Voc (MLMDT) S.D.College, Bﬂléﬁg’;’q £

8.D. CoMege, BAM ("L A

W - %
;Iﬂ:?.'l-lﬂ .................. accept A W :ﬁ?ﬂ#ﬁm..h{‘tﬁ ...... Ce ‘-"‘-..l.'"r'l'.”:!.if:"''{""-'a1l
aiie of dent ) [Name of Trmviner)

cen lRAANRE, ... (Name of the Hospjtal / Laboratory) as my trainer for the above

training and agres to abey and raspect hiﬁu’ hier during the entire pariod al my training,
g
Student

. Section IT]
][:."THE‘T Lp’dﬁl’—“:&é.p: - 7.7, WY WO as a traines and [ agree to give
Name ol Trainer) (Name of Student )
Hﬁa:,rnr training facilities in my organization so that during hfs/her training l'lfn"l-ﬁl may
aCguire;=

1. Warking knowledge of keeping of records related to clinical laboratory.

2. Practical Experience in,
a] Sampie collection, processing and preservation.
b] Precautions to be taken in clinical laboratary

£} Hemalological analysis.
d) Biochemical analysis of various samples.

¢) Microbiological analysis of samples.

1 aiso agree that a trained technologist shall be assighed far hlfl.i her guidance, J!ﬁl-f.-
1{

He~

| Ap | Master
Name-and address of 1 iamn
Section IV
I‘ﬂ"’"‘ ":.'...l ............. i has undergone LE'E hours training

1 certify that ! A i Lance with details enumerated in section 111

= i > SHTE
oo el B

: Section ¥

Taswi has completed in all respect his/her
I ”' H -w e 4 “ II Ii..l i “ ', FIH-III Ilﬂi“h"'u

frpm UGE Mew Delhi .
723 Nawd— wocen ik
8 Voc [MLMDT) S BA CaAl S S L




S.0.COLLEGE, RAHNALA
FRACTICAL IRAIMING CONTRAGT FORM FOR MEDICAL LAD TECHNOLOGIST |

un HJ IJD- !
This farm has been issued to Mr rﬁ:_gﬂﬁ%_ i
Megd.No [ ~3037 ~ s8Y s oF /datighter of Sh. L}Uﬂm.LLﬂ.Hﬁdg
residing at MW*H- jab

Who has produced evide forea me that W
w/Shals entitled to receive the Practical
:.l:-:'ﬂll:.n.“*-hnll Par ordinances framed by Punjatl University, Patiala, under the rulas fram UGC

Date, } 7 6: 23 HOD Principal
B Voc (MLMDT) 5.0.College, Badhala 100w 2]
n. , EARNALA
1 - 8.D. CoMeqre, AT
b kb VU Kt sccem sSv Hax iadea ko, sl | st
I:;:tht Turdwiing [Mame of Tralner)
L P e e (Name of the Hospital / Laboratory) as my trainer for the abowe

training and agree to obey and respect him/her during tha antire pariod of my training,
Stubledy oo
Student
=ECtion 111

LAy i) " J "
. .'L‘]i“rtﬂ."'-’{(*rk sccept .,...5 Lk I.‘..‘.‘.lr.‘r...-{‘b.‘.".'.'.'!*.‘.ﬁ.n a trainee and 1 agres to give

ame'al Trainer) [Mame of Student)
Hli:?ﬂh raining facilities in my arganization so thal during hr;hil"i‘r‘nlnrnn fn.in*i': may
#efisire:- f

L. Working knowledge of keeping of records related to clinical laboratory.

- Practical Exparence in,
a) Sample collection, processing and preservation,
b) Precautions to be taken in clinical labaratory

) Hematological analysis.
d) Biochemical analysis of various samples.
#] Micrabiological analysis of samples.

1 also agree that a trained technologist shall be assigned far hl‘f hﬁ:iq-_m:..

s i
Name and address of Institution

Section IV

I cortiy that...... Sk A VA Baun..,. nas undsrgone .18, hours traiming
wesnn-dmonths in accordance with details enumerated in section 11

spiread “’-.q—.“[
Mﬂx’ﬁ'ﬂ‘lm Institution

Section ¥
I certity that “ﬁﬁ%ﬁfﬂam_m completed in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules

8 Voc (uumo) S105 loheghBARA




[ Bt
5.2 Cl:llh_n-, BARNALA 4
This form has beesn Issued to Mr./ H;M -
Regd.No. [l - 7 0l 2 -EQE Son of /dauGhter of Sh, .
residing ay -kﬂi&kl'_ﬁﬂ&h.ﬂlg_sut- ok
WHP has produced ev dence before me that He/s

is antitled to receive the Practical

S Dt \l abi Univarsity, Patiala, under the rulés from UGC
DEIH..L?.'. 513 HOD Principal ,{‘"
B Voc (MLMDT) 5.0.College, Birnala © rinoipal

Section T 8.0, Cobar~, EARILALA
ta"{.ﬂ;'“"f,mﬂﬂ'[k"-“’ ‘.:cept'ﬂ'%mffmkﬂm urﬂ“—”"fﬁﬂffz’fﬂf

Mame of derit] me of Trainer)
ﬁlﬁm“ﬂr—. (Mame of the Hospital / Laboratory) as my trainer Tor the above

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

f}(%tudn t
Saction IIT

I{B‘Hﬂ-gfr‘dﬂ&q%:m hﬁmai‘pu,d'}qm“ a trainee and [ agree 1o give
:‘E:laml of Trainer) {Name of Student)

ifn/her training facilities in my organization so that during hl,&,.rhur training i-f,f:hu may
wira:=-

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.

®) Microbiological analysis of samples,

I also agree that a trained technologist shall be assigned for hfn..l"_lrf_r_ guidance.

ty F'_G?l-l_l
N

Name and address of Institution

Section IV
I certify that..... Kamal PWW ..has undergone .|.BL.. hours training
spread over........ I -------- months in accordance with details enumerated in section ITT

CE | L " £
Head dﬁﬁﬁﬁﬂumn
I? w " -
1 cartity that ... kf W kq'ﬂuhﬂ completed in all respect his/her

practical training as per urdlnli;nu framed by Punjabi University, Patiala, under the rules
from WGE Mew Delhi.

pere 207 27 NQLMJW = pitncipa!
B Voo (MLMDT) 5.D. RNALA




SECTION I —
This form has been issued to Mr./Ms. Lef Kaiel il -
Regd.No._ || ¥_. Teaz 'Ilﬁ Eﬂﬂﬂfﬁughlnﬁﬂh, al "\d‘ﬂ- £

residing gt \
o State n oL
B8 produced ewidence before ma that He/She antitled o recelve the Practical

Training ax
san par ardinances framed by Punjabl University, Patiala, undar the rules ram UGE

HOD '
Principal :
B Vor (MLMDT) 5_u.cd;ﬁ.u-. hﬁ‘ &‘;I al
Section 11 8.0, Colege, BARNALA

1 l"‘neﬂ?md.?a.uk accept KL HAYSONEN, Kdbr..... il Hok fi ol

M [Mama of Tralnar )
am Armisare e ‘"-.m'l ﬂ th' Hﬂln“.' |F uhl’ltﬂwl Al M? 'r."“r r" lh. m"

o Ehlﬂl‘?l
IEE:.ILE Lﬂk}; Impt{“..llﬁ.:l fmlm.n a trainen and | agree to give

Hi .I'Ihl'.l' training facilities in my organization so that during hf-!hﬂ training hli/she may
WO e -

1. Working knowledge of keeping of records refated (o 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.
2] Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for r'f-; her guidance.

ol e
uﬁﬁ ':-lil:-lhrl k

Mame and address of Institution
Section IY

o B e iy e e B

_r&;&:ﬁ aul f:ﬂ-“v

Head of the
Section V

I cartity thet HW%mmmmth
practical training as per ordinances framed by Punjabi University, Patisla, under the rules
from UGC New Delhi.

0.7.23 el £
8 Vo (MLMOT) 50 coens R3S BARNALA




ERACTICAL TRAINING CONTRALY FORM FOR MEDICAL LA TECHNOLQOGEST

5.D. Coleg

2ECTION 1
This fTorm has been msued to Mr. Mz ":,i-glftfxﬂ&gn E""-qﬁ"
Hegdhe., [| Y -203 13- 87 Json of [ daughter of Sh, =1 Elfl"-ﬂl: -E'*"""*!"""

::-lﬂitlg &t P ha\ Lo State Pu n.iﬂ.f;}'i "J
O has produced evidence before me that He/She if entitled to receive the Practical

Trai :
H:l'n:rn:]“:h.i‘ per ordinances framed by Punjabl University, Patiala, under the rules from UGe

ﬂll‘i...iﬂ,.’.ﬁ.’.;} Hw i M ;
B Voc (MLMDT) s sltt;.iifnggn. Baemala e ipal
:ﬁb”* A Gﬂhnu BARNALA

: frsdan
. . 25
I Ehk;"ﬂlrm&bﬂ"'i‘um Milﬁ'ﬁ% e 20 Ht.l‘\]!\d*)\'!ﬂ"l‘
Mgmmm: (Ham® of Tridner)
= . S (Name of the Hospital / Laboratory) as my trainer for the above
traiming and agree to obey and raspect him /her during the antire period of m%
dent

Soection III
1?1*?.}11 "'_Ek"ﬁhaum ﬂ‘i"‘a‘ﬂm‘“‘iwf%: a trainee and I agree ta give

(Mamg of Trainer) [Name of Student)
Him fher training facilities in my organization so that during hl:,thlr training n-;:p’- may

acguire:-

i, Working knowledge of keeping of records related to clinical laboratory.

2. Practical Exparience in,
a) Sample collection, processing and presarvation.
b)) Precautions to be taken in clinical laboratory

c} Hematological analysis.
d)} Biochemical analysis of various samples.

) Microbiological analysis of samples,

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

Jraugetis O

{Apprantice Master). -
Hame dand address of Institution

Section IV

certily Choiem At e AR s
:pnl-ll MT:--E*:ME:I{LHI ch'd-th:lfl :Mmrln section tr.'l:’l =

et ISR R
Saction ¥

cartity mﬂaﬂr":.m:gu: ‘E.-.,.!h-n completed in all respect his/her
- hﬁ‘;gﬂumumnum:#ﬁiMﬂﬂummhhmmtmw

ol X
,..HL?.'.E'.?' M Principal H:;.-,t-?ﬁ -1
SR Binage, BARNALA

B Voo (MLMDT)



—5.0.COLLEGE, BARNALA
Emmwwﬁmﬁg =

This form has bean issued to Mr./Ms, - I(Ltha..-_}_,f_, _".'?.L-!I
Regd-ﬂﬁ-_nllilllr'..-" D — E _,'r () Son of /daughter of Sh, T %1 o LG f !'l

::ldlng at Ll i ;r.il A8 GRA — gpoae Iri‘ HT.!J_ Fiiiﬂttﬁl- —— i
2 has produc d@vilience before ma that He/She is f““ﬂ“ to recaive tho Pra I

;::Lngl; hnis Per ordinances ed by Punjabl University, Patiala, under the rules from UGC

1‘.]':;_. __-!J-‘u-"" iz ﬁ—"
Daln-...l!.'?’.,'.f:.?:.g HOD Principal rnciy _,,1-

B Voc (MLMDT) 5. 8.0 \Codsgoy A RIALA
i H”"”*""’flrci% ..... accapt O Hax .i.’.'.’.“(.{fmE#.+.l:}uf....£'..&:.. }'If"‘.'-.l,[;“"f"|(I
(Mame af 5} dent) (Marhe of Trainer)
o HRERLIORHAL ... (Name of the Hospital Laboratory) as my trainer for the above

training and agree to obey and respeact him fher during the entire period of my training.

Khimat

Student
: Section II]
If ‘H’@‘ﬂ@kmﬁ::pt .ELM""F"’J{:.-E‘—.'L s A O as a trainee and I agree to give

(Namg of Trainer) (Name of Student
Hilﬂfhf training facilities in my organization so that during hl:..n'hﬁ training hm‘n!_ﬁ may
acquira:- X

1. Working knowledge of keaping of records related to clinical laboratory.
<. Practical Experiance in,

a} Sample collection, procassing and preservation.

b) Precautions to be taken in clinical laboratory

c] Hematological analysis.

d) Biochemical analysis of various samples,

=) Microbiological analysis of samples, L

wa?
I also agree that a trained technologist shall be assigned for hisif’?‘r guidance.

Gy fay

{Apprantice Master)
Mame and address of Institution

Section IV

LR i : :
I certify 'IJ'rlni‘....'E:| !"”"'?:']:’T"r"fgméﬂ.“has undergone .1.1.5,;’3':;. hours training
spread over.......d.......months in accordance with details enumerated In section II1

Wkt £

Head of the Training Institution

I oertify that ........ +.';:'E.!..'..""'.."I........m... ........ wohas completed In all respect his/her
practical training as per ordinances framade by Punjabi University, Patiala, under the rules
from UGC New Delhi.

L L A
nmg_g?l! \:h%ﬂ“""'f ri-"1|=bn.r.u:-‘|
HOD Principal LA

B Voc (MLMDT) S QpCpy I geEa e " BA RN A



—S.0.COLLEGE. NARNALA
Mmmmmmmmwmmﬁ

Thi
% form has been isggsd to Mr, /M. ‘f! ZEL P
y [
Hegd. M. ”'[j'— £03 ) — ‘ggﬁ Son of /daughter of Sh._ | j 51_1‘{’1’—&—..___5
residing at l':j!'h aals State i'?:,{n-f ab - y

wWha h
2% produced evidence before me that He/She fis entitled to recoiva the Practical

Triining &s r i i
e D per ordinances framed by Punjabi University, Patials, under the rules from UGC

ate, 2 : i ‘@/‘6
Dag ,{T .......... 3 }"!l:'.tl:|1""'lhu_j Princlpal o

B Vot (MLMDT) SQW:L] LA
T BEEM....... m.urérr.iiﬂﬁmﬂh Kl nf,...ﬂ..mrf..{:'f.iﬁ@f&f
(

Bodoaop A5, (Name of the H it above
: T TR ospital / Laboratory) as my trainer for the
training and agres to obey and respect him/her du ring the entire p.:rmd of my training,

]'f&'!.r.'Hﬂ.T Eﬂﬂrﬁ‘ﬂrmcept H oo Lk SRR 2% & trainee and [ agrae to give
_IHam f Trainer) (MName of Student)
Hfrm'h;! training facifities in my arganization so that during his/hér training he/sile may

acn -

1. Working knowledge of keeping of records refated to clinical laboratory,
Z. Practical Experience In,

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Blochemical analysis of various sampies,

&) Microbiological analysis of samples:

I atso agree thal a trained technologist shall be asslgned for his,.";“ guidance,

TR L.

fow

(ApPreftice Master) ..
Name and address of Institution
Section IV
: mw m'.l--n- lIll'-l-'-l-l.ﬂl T L R T P .-.hl.E unﬂurgﬂ-ﬂﬁ “].g-,ﬂ,. hours mlﬂiﬂ‘
sprosd nru-........[.mm.nmi in accordance with detalls enumeratad 'P pu:um 11
-.'1.!'5 _: - - !
Head of T ng Instituthon
Saction ¥
| ﬂ'ﬂr “.I h—r—-i--u—--ﬁ-l-_u- vran PRI i-l-h'" mm i“ .u mm H‘fh’!f

practical training as per ordinances framed by Punjabi University, Patiala, under the rules
fram UGE New Daihi,

R W e 1

B Voc (MLMODT) 5B COUBYE BARNALA



-~ LCOLLEGE, RARNALA I
ancmmmmmmwuﬂﬂ

8.0. CoMage,

This farm has been issued o Mr. S Ma H PRy, f"'-rd'u-"—"'? k-ﬂ%
Rega.No. |1 H= 2023 - E_i'_.fi:-:-n of sdaughter or sh,_Hordey  Siagly
resiging at __ [ haAw alid State Pasg ﬂﬂ-ﬂﬂ— >

‘:"‘f has produced evidence before me that He/She is entitled to recelve the Practical
ralning as per ordinances framed by Punjabi University, Patiala, under the rules fram uGc

Mew Dalkhi.

pate...}q: 6,25 HOD Principal E{"-_’ < al
B Voc (MLMDT) 5.0.Coliege, Harnald 07 ° 0

Saction 11 a.D. Cotea®:
1 HH‘J'-I‘-.CIT*'FPE‘IP‘"' accept . £n. 12,1 lr%kﬂh“nrlﬂfh’*}{ﬁﬂffﬂj

f [Mame of Student ) [Mame of Trainer)
o4 1 L O - W, (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respoct hifn/hor during the entire period of my training, p L

Student
Section 111

1L Hap {ffffﬁ.";f?i?d;:cﬂnl -I!Ie‘l%ﬂf"if‘e*f.&ﬁ""""*as a trainee and 1 agree to give
{Namg of Trainer) [(Mame of Studient) e
Hlff training facilities in my organization so that during hlfi..l’l’ﬁr"frllmng I?&;‘uh- may

18+l o

1. Waorking knowledge of keeping of records related to clinical la boratory.
. Practical Experience in,

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

£} Hamatological analysis.

d} Biochemical analysis of various samples,

#) Microbiological analysis of samples,

I also agree that a trained technologist shall be assigned for hlfifhur guidlnnl:ul.
; 1 i
K
Name and address of Institution
section IV

1 “"Hr'ﬂ' ﬂut'l'rl'lr IHIE;.!.EH Eld&%equﬂ%llﬂﬂ ——— 1 "“‘dmﬂt J!IE‘ﬂ‘}ll hours m.*“iﬂ'
spraad over........).......months in accordance with details enumerated in saction 111

Head of ion

1 cartify that ... ..!M -2 ..#.!i_{"."(..u“...hll completed in all respect his/her

HOD Principal

W¥os CRALNET) R et f‘;mln



5.0, COLLEGE, DARNALA |
FRACTICAL TRAIMING CONTRACT_FORM FOR MEDICAL LAD T EEHNOLOGLST |

8.D. Collage,

SECTION I :
This Torm has bean issued to Hr.fhl._[:ﬂ,_hhﬂj‘{.. I{q.u,g ——
Regd.No,_[1Y~3102 ) - £71 son of /daughter of Sh. E# 3;%{-.
a,

raaliding ai f"u _State Eﬂ-n“-.-ﬁﬂ.

Who has produced svi nce before me that He/
She is entitled to receive the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from LGE

New Dwlhi,
oate..!T: 623 H\bEJ”/ Principal .ﬁ‘} é’ isal
rincipa

B8 Voc (MLMDT) 5. |
B8 Eonens BARNALA
Section 11 L
Lo K o, KA nccapy e Hottndn. Kaiin i ﬂﬂﬁm{ja:\‘a‘{"&j
ﬁ.ﬂlmn af Student ) v o Trakeians i ekl
vovasbel AT RN R (Name of the Hospital / Laboratory) as my trainer for the above

training and agroen to obey and respact hifn /her during the antire period of miy Eraining.

‘-'tn.'T;gm_,

_ Student
pdts H;ﬁ;{.‘.'.‘..’f!‘"ﬂ.‘%ﬂf‘ﬂ':upl ..... Lokh VA KA a a trainee and I agree to give
[fame of Trainer) (Name of Student )
Hi ,.f'hir training facilities in my organization so that during hs/her training he/she may
acEulra:- '

1. Working knowledge of keeping of records related to clinical laboratory.

Z, Practical Experiance in,

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

) Hematological analysis,

d) Biochemical analysis of varlous samples.

&) Microbiological analysis of samples.

I aiso agree that a trained technologist shall be assigned for hik/her guidance,

pg e |
P tica Magter jre y
Name and address of Institution -
Sectign IV b _ _
l 'mﬂrr Hlnl-l--l llg.‘lﬂili'_-'*:'ildil'.-wlu_l|ll|!l!‘lﬁlcl-lf-ll!.-:1'!':-.:'1.:.-!|-l-|-||-u-_|i-l-i-l-l.-.-.-l-l-.h..l u“ld'llrh-ﬂl'lﬂ‘ ..I!.iE,.::..... 'hﬂ'l.l“ ml“

m mrH-I-H-H-l-lh':i v -months in accordance "i-ﬂ'l details Il'll.!"li!'llt‘l‘tlﬂ in “ﬂlﬂ;ﬂ Im ;
of the v L s ks b i
. Section V -| .
1 cartify that ....__.Mfﬂ{ h‘“\c has compheted -in-al—respect “Ns/ner

mmﬁmmmwwummm Patiala, under the rules
fram UGC New Delhi,
20:7.28 A g/
HOD Principal ;b‘nrqul
B Voc (MLMDT) SOl plaAae L INALA



5.0.COLLEGE, BARNALA
PRACTICAL (HAINING CONTRACT FORM FOR MEDICAL LAN TECHNOLOGIST

8N, Con

This form has been issusd 1o Mr. M. HJM..L#. L_ Pw k-f-'i_-'-‘-__-_'.,.E .
Regd.no. |14-1o 3id K LR sonof Jdaughter of Jh. M}ﬂf{t Ling L

vesiding st __ A0 ., (2 ' J
Stato ?LU"'I'%
Who h the
T"mm;l.r:um avidence before me that He/She i gntitied 1o receive the Practical
nances framed by Punjahbi University, Patiala, under the rules from LGEe

ﬂlll[q'f‘l ﬂg;;}‘*"’{ i
B Voo (MLMDT LD ot 3
) 5.0.Coliege, Barfaid' T neipm

9.0. CoBage, B (L LALA

Snction 11
h- . ) ¥ L 3
'éﬁwfﬁﬁr:%pt R baviocter B CIiE. . Haapital
< ey "  [STRSE——
training and agres to abay '...‘L'r'.'i;..?l“.:!}l.‘?:. or dharing tha dniirh PGS o oy B Doy :
HI I r Student
:’.I'_";[;-l_ir_' [ A
IElT- . L j;t:clpl: Mﬂ?ﬂ“fm" & traines and [ agres to give

ame of Tralner) [{Mame of Student )
Him/her training facilities in my organization so that during I}f-;.rhl: training h’:,uhl Ly

acguire:-
1. Warking knowledge of keeping of records related to clinical laboratory.

2. Practical Experience in,
8] Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

c} Hamatoclogical analysis,
d} Biochemical analysis of various samples.
e Microbialogical analysis of samples,

I also agree that & trained technologist shall be assigned for his/her guidancs.
ol - # 504

(A Magter) —
Fare and o of Ingtitution

Section IV

cortify kb —dﬂ"’““ Setiher e nranni LR Nanrs i
: ML..mmmmmm:nmmmm“m“

Epraad over.....
Section ¥
1 oertify that _L%--m-f-—h completed in afl respect his/her
training as per framad by Punjabi University, Patiaia, under the rules

o UG New Dathi. ;
B Voc [MLMODT) wﬁﬂﬂﬂ H“Nh




2.0.COLLEGE. BARNALA
FMIIHLIHIHMTE&ELFHHJ'ULHEPML.MEHW .

8.D. Coliar

Thiz form has basn issued o Hr.fH';-. A

Hogd.No. [y -3¢ ‘_'.] - ET8 sonof Idaﬁhlﬂrg&%_i%&t_ﬁﬂﬁ:ﬁq

L::'ﬂlnn at Balht rola. State __°
o has produced evidence before me that_lflla,.l'!h is sntitled t

o receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

. 25
oste...l. [ 52 HOD Principal 2 S

B Voc (MLMDT} S B iewmbanyle.
Sestion 1 S
s Hﬂ"ﬂﬂ m accept ﬂHﬂhﬂm‘}ﬂin MI:D‘I.ME?JMM M!ﬂﬁ

Jﬂ.& {Name ts Studant) {Mame of Trainer]
oL - 1 e (Mame of the Hospital / Laboratory] as my trainer for the above
Ir&inifng and agree to obay and respect him/ her during the antire pericd of my tralning.

“ Luaucle Fauy

1D Binskan Jaim . sccep ﬁnurﬁu#lﬂuu ...... 44 & troines and T agree to give

[Mame of Trainer) [Name of Student]
Him/her training facilities in my organization so that during his/her training he/she may

acquira:-

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

a) Sample cellection; processing and preservation,

h) Precautions to be taken in clinical laboratory

) Hematological analysis.
d} Biochemical analysis of varfous samples.

&) Micrabiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance,
& T'-' t
[Apprantice "G‘W
o -

Wame and ress of
Section IV g oL
.h. .1.-:._ i L#
I certify mn.ﬂﬂﬂﬂiﬂﬁ:“m. o has undergone .ok, hours training
spread over...0T1C........months in accordance with details enumerated in saction IT1
Head of the T n

- . -
ors Pt L8
£

Segtion V '
I certify that .+__.&m+h@_m.¥_“m 'll?ﬁl. ;!;mjtﬁlihn
framed by Punjabl Uni . Paliala, under the rules

practical training as per ardina b
from UGC New Daihi. Hl P =T -

O '
n—-..}.‘._q3 | ﬁh?ﬂ?" ¥

B Voc (MLMDT) W!ﬁ\nm



~2.D.COLLEGE, BARNALA
E&amcmummulmwmm

SECTION I E D ClJ!'I“lﬂﬂ. E#-FJ‘U-«.LJ\

. -
This form has been issued ta Mr./Ms. AW
Regd.No. H_L]_ 2695 = € 9<C son of /daughter of Sh, JMWLL%

residing at State
-:I-“,Hr lh'“ produced evidence before me that Hﬂ.-"Srl:lt is entitled to receive the Practical
aining as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Dalhi, ! | /
Datn-..f..'...g.'...l..g’ HOD Pnnr,lpnl!@ﬁ- -
B Voc (MLMDT) S.D.College, Barnala -

8. St~ A0
PR -’E}‘!!"]F""'-'"I -..L]”aj‘t aceept l'!’jl';. ....... MU{L of... A "--1

Tflﬁqu! af derlt (Mame of Trainer)
------- (Mame of the Hospital / Laboratory) as my trainer for the above
h'ill'l|l'lg and igru! to obey and respect him/her during the antire period of my training.

r‘“’{%

Student
aection II1
I. u‘iﬂ iﬂn-.'%*-ﬂﬂ.huﬂunpt ...... _fx'n. Qs Jﬂ l..l.-..u. a trainee and I agree to give
(Mame of Trainer) {Name of Student)

Him/her training facilities in my organization so that during his/her training he/she may
acguire:-
1. Working knowledge of keeping of records related to clinical laboratory.

2. Practical Experience in,

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

¢} Hematological analysis.

d) Blochemical analysis of various samples.

a) Microbiological analysis of samples.

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

uprﬂ'uB 3

Mame and i

Section IV
Al Ly ‘:ﬂi’l ...has undergone JEI—‘ hours training
H rru:m In a

K i v
:pﬂr:vf::....m. . :nu I|.||.||ith IIﬂI“i enumerated in section III E
MMMBIMBAhhﬂyi

2t comreedlizd EALLABS

by Punjabi University, Patiala, under the rules

I “f".l"r tl“t EamgaRwEEEeE s§ms aie |- FREg
practical training as pur_r urdlmnm I’r

HOD F‘l‘ln[ipal EE""'H‘Hpriﬁ‘{l
.D.College, Barna RNALA
B Voc (MLMDT) snanlnna “ﬁn."g__ NAL



-0 COLLEGE. BARNALA
ERACTICAL TRAINING

HOLOGIST

r SECTION | - 8.0. Colls

This foarm has bean Issued to Mr, f Ms.

Regd.No. Jll4 = 2012 = 898  s5n of /daughter of Sh. ASjJaj_LLﬁuﬁjﬂ_ E.
residing \Hh.ﬂ.dmur&.u.mia.s (oh
p

tate
Who has produced eviddnce before me that Ha/She! iz entitied to recsive the Practicsl

;IE.I.LH:;'I-:';# Per ordinances framed by Punjabi University, Patiais, under the rules from UGC

gy ) 99 -
ﬂllt.ﬂ"ﬁ.]...:....‘_'__—'_"__ HOD Principal %'-_{.-:*r_._
nala ncipzl

8 Voo (MLMDT) S.D.cmgu g
i ataty &
L.£1 el Slls accept Lelociran HrgC . .,;.-_ﬁ?_?ﬁ_&ﬁpsz'rffw-d Aabrurmilmsy

lHIEL Student) (Mame af et AT R G

-*._Li'nl'.'-! L F S ~ (Name of the Hospital / Laboratory) as my trainer for the shove
training and agres to obey and respect him/her during the entire period of my training.

dhrcdpped 5,77

Student

Section IIT
Irﬁ""‘"”"ﬁlﬁq accept A??-h‘h'l" '!""'"Fl'ﬂ".ﬂ't‘ -85 & tralrree and 1 agree 1o give
[(Mame of Trainer) (Name ©f Student)

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

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

a) Sample coliection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biachamical analysis of various sampies.

2] Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her gui \:ﬁ"ﬂb
T
Roop l::#l-mdﬂd Laboratory
el ; =
Name and address of Institution

2ection IV
I certify that. ./ afﬁ.:‘”M' ................ sesseii h@S uUndergone |8e hours training
spread ovar.....d....... months in a nce with details IMWIH{_I 1
Rodf €6 pute Laboratary
Al Yt
' Training Institution
Section V
I certify that ..[ mﬁn?k ..... woc@s completed in all respect his/her
practical training as per nces framed by Punjabi Univarsity, Patiala, under the rules
from UGC New Delhi. ]
Date 21-8-23 \JD»-J’"/ 7
HOD: Principal ,5' etve
B Voc (MLMDT) 5.0.College, Barnath NGRS

6.D. Collage, BARNALA



SLLCDLLLGE. DARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAN TECHNOLOGLST

SECTION 1 8.D. Cal
This farm has besn Imsusd to Mr. /My, .E.H r..-t.-._! [-.:f .I'i__ . kﬂl_.t.LL »
Lo

Regd. Mo, _” "I - 4 ﬂ?'_ﬂ_ﬂ,_Liun ol Jdaughtar af S 4 .I':I'pl".._t* i '[:"'5"--' g;_"‘a_.
Fasiding st _'_';‘Eaﬂ.&l'-hfﬁ-ﬁn___ State __'EI'.!._I:‘:T_ q__}_{ _ _ :
te receive tha Practical

Who has produced vidence before me that He/She s antitied
Tralning as ier ordinances framed by Punjabi Unive reity, Patiala, under the rules from uGe

Mow Dmlhi,
Oate.. ). 2 "'"g HOD Principif-t-.~ .~ .
0 Vo {HLHBT} 5.0.Cal 2ge, Barnala Frin "'__ri'_|._'i'|
8.D. CoRane, BARISLA
section 11

Lo tabirinden Y asce  Vithal Sedvoatmngy, Fowale

Maime of Studsnt) iMame of Trainer)
: H.l"?ﬂq" g}"ﬂ’-':’. (Name of the Hospital [ Laboratory) as my trainer for the above
training and agree to obey and respact him/her during the entire period of my training,
Kl nded o et
Student

: . 2ection 111
I."-rli;"J g-““‘:ﬁ:{h..yh:upt .J‘L!"—'[i"-'-h“"'&""{rﬂ‘-.‘ﬁi a trainee and [ agree to give

{Name of Trainer) [{Name af Student )
Him/her training facilities in my arganization so that during his/her training he/she may
ACTiiirm: -

1. Working knowledge of keeping of records related to clinical laboratory.

Z, Practical Experience in,
@) Sample collection, processing and presarvation.

b} Precautions to be taken in clinical labaratory
c) Hematological analysis.

d) Biachemical analysis of various samplas,

e) Microbiological analysis of samples,

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

MNa
- osaen HIFTECHLABS
I certify mwﬂ?ﬁ*mm undergone .| 5. hours training .'L,‘q!":"l-f"

with details enumerated in section I11

spread over....&E.....months in accordance
Head of L .
oty o Kulindes paere . HI-TECH LABS
Punjabi University, Patiala, under the rules

practical training as per ordinances framed by

from UGC New Delhi. =
owe. 21822 Yt L

s (MLMD 5 Cotiaon. Seinsia _ PrinCiDR}

oc T) i.n.'-':n. A BARNALA

¥ i



RCOLLECE. DAINALA
PRACTICAL TRAINING CONTRACT FORM FOM MEDICAL LAD TECHMOAGGIET

CTION I B0 Co
-
This form has bean lssued Lo Mr./Ms,

1Y 8 me'mt__‘ﬂusghu
Regd.No. (4 =20217-K0U gan of fdalghter of Sh, S ,'_ L
(a¥ s

residing at mmtk_ﬂ.[ﬂ.ﬂ._ﬁmu ___P '
Whe has produced sblidence beform me that H-}%Efu sntitied 1o receive The Praecies

Training as per ardinances fromod by Punjabi University, Patisls, wader ths ruked from UGE

New Daihi. .
DH:L.J..'.?.:.:?,‘,E. r}jﬂl;}'-/ JF’*:!':E;JI

B Voo [MLMOT) qmum
Section I
]fﬂ"" .............. L vyl accept .E‘lff-#ﬂf}p—'-“'" fon. of.... Br Sl w:&‘*?"

lﬂﬁ“ﬂﬂi {Meme of Trainer)

cen b BN (Name of the Hospital J Laboratory) as my ralnes for the abows
training dnd ayree to obey and respect him /her during the entire period of my @ g
LS D i VoS
St et

2 Sactiqn 11
jgu'kﬂl;’m accept ... AR i"tLl'.-..ﬂ_,.“ a traines and T agres Lo give

{Name of Trainar) (Name of Student)
Him/her training facilities in my organization so that guring his/nher training he/she mey

aCquire-

L. Working knowledge of kegping of records ralaied to cinical laboratonry.
2. Practical Exparience in,

&) Sample collection, processing and preservation

b} Precautions to be taken in clinical laboratory

©) Hematological analysis.

d} Bicchemical analysis of various sampies:

&) Microbiclogical analysis aof samplas.

I also agree that & trained technologist shall be assigned lnéiliﬁi hﬁ' E:HWUTERT EED

Y
: and address of Ingttutaon
Section IV s ladte [Cenets

ead N mbnths In accordance with details enumerated s o
ig o EISHU COMPUTERTSED
Head S BERBALA Y vtion
sedtiony 9 L s [ e—
I eertify that ... ...W_m.mlm completed in all respect Mis/he
practical training as per ordinances framed by Punjabi University, Patiala under “he rulos
fiam UGC New Delhi.

owe BLT22 pudsn” YA

Principal ot
B Voc (MLMDT) !'HWEJHH--.#



B
M&%ﬂﬂﬂ%ﬁﬁﬁmm

E'D C'ﬂhqu'

This form has been |ssued to HFT;H:._E%_\ ( (-
Regd.No. L — 10633 - I6R Son of fdaughter of Sh. ‘ﬁﬂﬂﬂdh_m
residing at -Egﬂﬂ.hﬂ.!ﬂ..__ _.f
State
Who h
@ has produced evidence before me that He/She enmr.d io receive the Practical

Traimi
i ;::hals per ordinances framed by Punjabl University, Patiala, under the rules from UGT

Date..) 5 2 HOD mmﬂ" gf B

B Voo (MLMDT) .0, ‘wmw ol
-..u"ll AL

'5""‘“!“1"" G'—""j accepl ... wﬁi -'::;i! ﬂ!_._IT.D e ZLesa .L""J'”

e
..... (Name of the HnEpltir / Laboratory) as my tralner fer the above
lmlnirlrﬂ and agree to obey and respect him/her during the entire period of my Eraining,

Rhodksr (223

Studant
Section ITT
...... q““F“L 8 Ty llttl!apt Wmﬂ "-‘-2.-. a traines and [ agree to give
H"llm I Tiainer) {Mame aof Student]

Him/her training facilities in my organization so that during his/her training he/she may
acguirai=

1. Working knowledge of keeping of records alated to clinical laboratory.

2. Practical Experience in,

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

<] Hematological analysis.

d) Biochemical analysis of various samples.

el Micrebiological analysis of samples.

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

[ Appren slar]
MName and add u.f Institution
Section IV
1 certily that. e E{hﬂ-ﬂ ..... e . et (SRURNP R has undergone LII’ hours tralning
spread nwm .. manths in with details enumerated in sectign IT1
Pay Lok L !;ﬁ""r'
Head of the Training IAstitution |
Section ¥ Frivg
1 certify that .ﬂ......,.ﬁﬁﬁrl.&ﬂ.n o viieenshas completed in 8l respect his/her
practical training as per ordinances | by Punjabl University, Patiala, under the rules
fram UGL Hlul Hhrl q ,..-"
m-"-l-! ll"! 'l'l: HMIHI

5.0.College, Barnals



_5.D.COLLEGE, BARNALA
FPRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTION T g Colle

= 5
This form has been issued to Mr./Ms. AMM AS_maJA-
. =
Regd.No. |1 — 2093 - Q1| son of /daughter of sh. EQJALLL_E.Maab_

residing at __ o el ol State M
Who has produced evidence before me that He/Shé is entitled to receive the Practical

;"-'“:;"ﬂlhi'ﬁ per ordinances framed by Punjabi Univarsity, Patiala, under the rules from UGC
aw Dalhi.

pate, [0 ] 25, st Principal E;, rfh.'" 7

B Voc (MLMDT) 5.D.College,

8.8 Gelioce, EATAL

o Singh e Collli. Sivghs. ... lhrath Nicth Lol

[ Mame ol Student) (Mame of Trainar)
................................ {Mame of the Hospital / Laboratory) az my trainer For the abowve

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

Nargadt Sivgh
Mh’ Ei m:t:ent VA Ei A5 a tralnas and I agres to give
:I:n-t 4

{Himl of Train {H'lrm: FStu
Him/ her training rndllﬂnﬁ in my organization so that during his/her training he/she may

acguira:-
1. Working knowledge of keeping of records related to clinical laboratory.

2. Practical Experience in,
a) Sample collection, processing and prossrvation.
b] Precsutions to be taken in clinical laboratory

] Hematological analysis.
d} Biochemical analysis of various samples.
2]} Microbielogical analysis of samples.

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

Bﬁﬁﬁ oD

Manfpat. Singh. ... JHI-TECH LAE:.

I eertify thab..sd. . S RLE. .
nl:n wJ-'th duulu enumerated in section L1

s w%&nmm

t conity et LN ”‘f"w“rm BTESHLABS

practical training as Illr o

friom WGT Mew Delhi.
oure s 823 et ;J,

.................... Hnu s

B Voc (MLMDT) 5.D.Collegeharnais
B.D. Colloge. BARKNALA



This form has been issusd to My S g EBH'_I::{_LE_FF -Q;“"J:l[n
Hegd M. 'I]Ll‘lﬂlll_gjiiﬂﬂﬂiuughlﬂﬁﬁ‘h!l Jﬂqgﬂ-— ‘uﬁb_

residing ai &l 'n.! & State FLH.A.“EI.!:FH
Who has produced evidence before me that He/She & entitied to receive the Fractical
Training as per ordinances framed by Punjahi University, Patiala, under the rules from WGC

b ke 1‘:_\ W :
L AR HOD Principai rireinal
L]

B Yoc {MLMDT) E,Qiﬂnllﬁu, osle ARN
: " r
1 ém@;aﬂ.ﬁfmm Kipeep Sincy ot HUEADS corpuiceie
Mare Srurdan [Marme of Traipes)

Lﬂéﬁmm- (Name of the Hospital ; Laboratory) as my trainer for the above
raining and agree to obey and respect him /her during the wntire peried of my training.

Koot e

rhﬂmﬁﬂ,ﬂ'%t LEUE“'EEF -EEN':TH. ~AE @ irames ard [ agrees o give
(Name of Trainer) [(MName of Student)
Him/her training facilities in my organization so that during his/her training he/she may
ECguIrs: -
1. Working knowledge of keeping of records related to ciinical laboratory.
1. Practical Exparience in,

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

©) Hematological analysis.
d'!l Bischemical analysis of various samples.,

€} Microbiological analysis of sampies.

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




BOCOLLEGE BAMMNALA [
PRACTICAL THAINING CONTRAGT FORM FOR MEDICAL LAD !tLHI‘l!'.I'I-EHrI}I!

SEETIONT . 8.D.Coka
s form hes been eusd (o M, ME "'{.MW f_ﬂd.&_{.ﬂ_ , ;";—Z I--." —

Regd. Mo . ! '.‘f' 10)3~ER L Son ol fdaughter of Sh. ﬂ Lrnf - __E:‘_E{LJ Ly
realding al J"E"-ﬁﬂﬂ I._]'..E:I & Stata Fuhfﬂ-h

Who has produced evidence before mae that He/She I entitled to recaivp the Practical

Training as per ordinances framad by Punjabl Univarsity, Patiala, under the rules from UGEC
Mew Delhi,

pate.] 0. 6.%3 .. u:}g'n':nj— Princigal ﬁé »

0 Voo (MLMDT) 5.0, Colleges, Barnala= |
8.0.Colbag-. &+

Section 11 _
ﬂl:jim-.d'{l-‘-ﬂ .fhﬁL,, Mebalt lovpulin ced Lok
rl

l--..G.Hrh.#h-fThﬁ'ﬂEH}:-;.'.;ﬂ'F?qwunt M .....................................................

Name of Student) {MRme of Traine
Lhamiudn...... (Name of the Hospital / Laburatory) as my trainer for the above
training and agres to obhey and respect him /har during the antire pariod of my training

Gy,

Student
1.Ma A e Caccept {'H_h‘*""""l‘c'i“r"'?fms a trainee and I agree to give
{Ma of Traimerr j (Mame of Student)

Him/her training facilities in my organization so that during his/her training hefshe may
Boguire:-

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

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

c} Hematological analysis.

d) Biochemical analysis of various samples.

@) Microbiological analysis of sampios.

L also agree that a trained technologist shall be assigned lor his/her gulda

=y
[Apprentice
Mame and addr of Institution
Section Iy " Camput et
: = bR
I certify that... HGLMM'.‘:':&‘:S’.{M- ..f‘-sr*,f;'rﬁm undergones 8. hours training
spread over..... ~months in accerdance with details enumerated in section TIT
inchi

'ng,\ | BOOTrRinT
1 certify that .‘_.4‘5‘.1:'::1."..*'?:1.1..,.."".+.......'ﬂ'.‘ié‘...”.hn completed in :li Tl!E::I-m ks / her
practical training as per ordinances framed Punjabi University, Patiala, under the rules

from UGC New Delhi,
Date,. 50, 7+ 2] B~ Wa
%MJ Prim:iﬂ-lE {”" .
B Voc (MLMDT) 5.D.College, Barnala

HOD
Prncipal
B.B. College, BARNALA



mﬁmﬁplw TECHMOLOGLST

ot

Who nas produced befare me tha is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGEC
New Dethi. '

pate. /3.0 23 Hn\A“'Jr/ % : [ -

Princi e .
B Voc (MLMDT) S.0.Colfege, Barnala © " reipal

8.D. Collegn, LARKALA

 Tuht]. oS e ENBEL, S5 o LS, LA Jobogelos O o

: ﬂl Hl:l.'lﬁ of Student) (Mame of Traingr) ;
F‘»W".ﬂ] cinnene (Name of the H

- ospital / Laboratory) as my trainer far the abava
|r-m-ling and agree 1o obey and respect him/her during the entire periad of my training,

:reégﬁ Oy

Aegd.No. LI — 2629 -|olf som of /daughter of 5h, _lagmmﬂad&
residing at kﬂmr'zg&dl._ﬂmdnﬁma
vidence t He/sh

2action IIT
Iﬁﬁ?i.ﬂiwﬂhmum . _ﬂhﬂjﬁ‘t"rﬂ%u a trainga and I agree to give

{Mame of Trainer) {Name of Student)

Him/har training Facilities in miy organization so that during his/her training hef/sha may
acquirm:-

2. Practical Experience in,

@) Sample collection, proceszing and preservation.

b} Precautions to be taken in clinical laboratory

£] Hematological analysis. ‘lu_,l-h‘

d) Biochemical analysis of various samples. Lifa & L'aho

®) Microbiological analysis of sampies. ; Gurpreet Sing!
B.5c MLT [PTU)

I also agree that a trained technologist shall be assigned for his/har Guidadag. Niﬁﬁm}

Y
1. Working knowledge of keeping of records related to clinical laboratory. k (:n,l[l"j/
T

{Apprentice Master)
Name and address of Institution

. Section IV
| ' }
1 cartify that... “rL .HJ M @S Undargone IE‘{J hours training [}'L S’fi}i
spread over.....wildfi.. months in acdérdance with details enumerated in section IT1 E A
Life Care L
Head of the Traini wah
iy : : Nursing Home.
I certify that WI‘ i SERNNER T mnl-uﬁ"‘lﬁf ':"'licllilF."ll."ﬂI /]

practical training as per ordinances f d by Punjabl University, Patiala, under the rules
from UGLE Mew Delhi,

nau..‘.gE.:.E.'_?::?' W /. =

HOD Princi W
B Voc (MLMDT) S.D.Colldge, Barnalpa, |

BB, Calicgn Halw



This form has been issued 1o Ml./Ml.__ﬂL/_r!lL'Iﬁ‘-L(.

regano | ' 20218 1Y sonof jasugnterotsh, _ Lergbed.  KusoAi

, X } {
residing st Malna (4 State Fungab ical
Who has produced evidence before me that Ha/She is eAtitied to receive the practica

Tralning as por ordinances framed by Punjabi University, Patiala, under the rules from UGC
Neow Delhi,

N & %
pate.... .l 22 cipal néindl
= 8 Vo (:(L’aor) mlﬂ

BRRNALA
>~
' ,  Section 11 ;
PO -1 I 4 YWMEN | accept CH"‘ML-C-"P‘votC77'?C'/[¢“4 WL ea
[Mamg ¢f Student) (Name of Trainer)
Y d{ L S 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,
\ bv_d.)
- - Qsmdcn!
Corsons St s pumers
1..0 ‘!(S“ﬂkﬂ\r&ept » q.)K‘l".’rf..u 2 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. Warking knowledge of keeping of records related to clinical lsboratory.
2. Practical Experience in,

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

<) Hematological analysis.

d) Biochemical analysis of varicus samples,

@) Microbiological analysis of samples, b

For CITY HEALTH C

N1
.c’[ also agree that a trained technologist shall ba assigned for his/her guldCa. p g‘_/~
web 4,

(Apprentice Master)
Name and address of Institution

: 1 . ey | T otnd
1 cartify tlut.....‘ RJ zq wal wau.has undergone -S\J.x'houu tralnla | oy
spread over... G &-...months in accordance with detalls enumerated in section I11

Section IV

For CITY HEALY ENTR
Head of the th'ng SALTH CENTR

. . “‘ ”
1 certify that .o.doinge. k""""w.has completed in all respect his/hde

practical training as per a ancu }nmgtby Punjabi University, Patiala, under the rules
from UGC New Delhi.

T R T g -

HOD Principal AT
B Voc (MLMDT) 5.9 College. garnalé’ 0T - |

D. Coliage, BARNALA

TE e sarm e -

— vy pam - pe et v e PP



[

SD.COLLEGE, BAHNALA
PRACTICAL THRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

F

on1 :Q.D. Collegs, B~

This farm has bean tssued to Mr/Ms. . "_]_‘l__é_{g{ .
Wegd.No, |1} -20 2 . B1E _son of fdaughter of sh. _Hermanf _fiy‘-

. )
residing at _.&‘)L'm.i 2 Ca— | __’_"_’.' oL
Who has produced evidence before me that Ha/She if entitled 10 receive the Practical
Tralning as

per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Dalhi,

Dill..-‘--l...._l... ],,_2. '{l:“/‘"’J:v P”nnp& ';nq:;m'
B Vor (MLMDT) 5.D.College '
8.D. College, -
lE Xygaé:fémlznnu accept fQ‘:{; 'ﬁ';,, .‘%M:'.‘ﬁot.., C’(&/fux{{,\ (L.@‘(tz_

weroe (Nama of the Hospital / Laboratory)

as my trainer for the above
training and agreas to

obey and respect him/har during the antire period of my training.

el

v 3 trainee and I agree Lo give
(Nama of Trainer) {Nama of Student)

Him/ training fadilities in my organization so that during

: h't‘/.ht;lmlmnq he/she may
acquire;-

1. Working knowledge of keeping of recoeds related to clinical laboratory.
2. Practical Exparience in,

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

€) Hematological analysis.

d) Biochamical analysis of various samples.

e) Microbiological analysis of samples.

1 also agres that a trained technologist shall be anign@ Quidance,
A M CENTRE

‘ (Afnnermcc Master)
Name and address of Institution

Section 1Y
1 cartify that.............. 4-"16"‘“" an rgong ,80 hours training
spread over.. .Mksﬁ«nomm in mccordance with dmt’%wcd in section 111
et 1Y HEALTUH CENTRE
ead of the Training Institution
: P
wp
1 certify that .......SM&!A# ................... has complated in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiata, under the rules
from UGC New Delhi,
oate2 . 1:2.3, \}MM/ =
HOoD Principal 5}‘ "
B Voc (MLMDT) S.D.College, Barn®aFyncipal
8.0. College, BARNALA

_—_.“.ﬂ-n-m—.. -

— e




_5.D,COLLEGE, BARNALA
nunmmunmﬂmmmwmmnmnm

1 5 ?.D Collegr
This form has been issued to m./ns.ﬂﬂp 1Ty Lraghv:

Regd.No. u-1g - 135 __son of /daughter of sh. kﬁfﬁ: d e £

residing at £ I\AﬂM[ﬂ, State ’7 .‘.l.l\/.ar!>

Who has produced ovidence before me that He/She if entitied to receive the Practical
Training as per ordinances framed by Punjabl University, patials, under the rules from uGc

Now Delhi, \ \D\/ W -
N b R t®
Date.... ot fi S ,::oo principal fgncapn!
B Voc (MLMDT) 5.0.BIDC olowds EARNALA

ll{)@?"r’m\""ﬂ. aaept\r‘ﬁﬁ ma“of\\‘)?‘&@m})“}“'u&‘"

(Name of Student) e of Trainer)
lﬂgﬁm 47 ¥ (Name of the Mospital / Laboratory) as my trainer for the above
training and agree to obay and respect him/her during the entire period of my training.
:

. Kespart Singh
\ Student
N \:HM-' .
\ ' o)
I‘N.’@?“m;‘“, naep!(&?ﬁ.&gﬁaﬁ,mnas a trainee and T agree to give

Him/har training facilities In my organization so that during his/her training he/sha may
acquire:~

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

a) Sample collection, processing and praservation,

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples. s \
9 ' -
1 also agree that a tralned technofogist shall be assigned for his/her guldance!
Vijay Kuma
(Apprentice Master) 1
Name and pddrass of Institution |
Section IV MM - Snynauts
1 certify that... .gﬂaﬁl\%g%hn undergone JED.. nours wyaining
spread ovar..u.M...moanhs In acc nce with details enumerated in section TIT | |
\ : . T
Vijay Kuim T

Head of the Tralning Institution

1 certify that W.ZLLMQ‘:%&"M: completed In all respect hls/mlpr

practical training as per ordinances framadby Punjabi University, Patiala, under the rules
from UGC New Delhi, o 3

vate...n ko2 3 o \I.,JU\/ (ot

[

ipci P . )
B Voc (MLMDT) 3&5%& PO 1_ A'




SRLOLLNGE, BARNALA
PRACTICAL TRAINING CONTRAGT FORM FOR MEDICAL LAB TECHNOLOGIS

SECTION 1 8.0. Collego, L
This form has been issued 10 Mr./Ms. oy fedeep n"j 4

/ ( , o
Regd.No.[IY - 262) - 1619 son of 7daughter of Sk I}n’mﬁd Lep S

2 : )
residing at 5((.t{m la State fe nNas
Who has produced

avidence before me that He/Sho is entitied to recaive the Practical
Luing\g' a8 per ordinances framed by Funjabl University, Patiaia, undes the rules from UGC
ow Delh.

Dato...’....‘...-.'.j.?...:.e. m:!:MM
@ Voc (MLMDTY)

Princi -
S.D Caollege, Bamaln/i.i* cipal

§.D. College, BARNALA

DIl Chraln o Reissredog e oo iy Henbin (siter

(Name of Student) (Name of Trainer)

ot (NaMe of the Hospital / Laboratory) s my trainer for the shove
training and agree o obey and respect him/her during the entire period of my training.

‘ Student
L&’H.‘o‘ﬂ.j m‘tt’Odc(\"#r’?)k trainee and I agree to glve
(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 Exporience in,

#) Sample collection, processing and presarvation.,
b) Precautions to be taken in clinical laboratory

€) Hamatological analysis.

d) Blochemical analysis of various samples.

) Microblological analysis of samples.

1 also agree that a trained technologist shall be assigned f eyonem L IH CENTRE
fyl~— \ —

L prentice Waster)  prop
ame and address of Institution

aectign IV
wwf%.gﬁ.khn undergone 120 hours training

onths in acc nce with details enu In section TIX
NiTY HEAL ff"?ﬂi
] tﬂulion
" , Saction V I Prop.
Lalduap Lt .
I certify that ...AW. i andun weashas completed in all respect his/her
practical training as per ordin fr d by Punjabi University, Patiala, under the rules
1723
Olh..m.m reeas /
HOD NIW Principal Ew -
B Voc (MLMDT) S.D.College, Barnata Poncipal
§.D. Collage, BARNALA
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S0.COLLEGE, BARNALA o
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAD TECHNOLOGIST ”

skcriony E.D. Colisge,
This farm hoaa been issued to Mr, /M. Y vaa / o -\j
Rogd.No. [ 1 -202)-§ 3] __Son ot /dabghter of sh. - [a}Z’( m S1-GL

residing at EJ‘l{nq f,q, State f"' /\/'46
Who has produced evidence before me that Ma/She is/entitied to receive the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC
Now Deihi,

ns" 2. -
R 4 ot

Principal
8 Voc (MLMDT) 5 03.0uGe lege; BA
r
fovmy Shsly udue . sccept SUY, Kamat o Sk Lo hutonided (ob
{NaTne of Student) (Mame of Trainer)

vetsiseeenens (Name of the Hospital / Laboratory) as my tralner for the sbove
training and agree to obey and respact him /her during the entire paried of my training

Yo Gale -

Stoud
Section 11X
LS”.'”MM ....... accept M?ﬁfgyér&mu a trainee and T agrow to glve
(Nome of Tralner) (Name of Student)

Him /her trainlng 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) Sampie collection, processing and prasarvation.

b) Procautions to be taken In clinical labaratory

¢) Hamatological analysis,

d) Blochamical analysis of various samples.

©) Microbiclogical analysis of samples. Jan' Compurensey

$am Bagh Roxd, Snaini ra
1 also sgree that a trained technofogist shell be nasigned for his/her 3‘.‘,?%& e

-V

(Apprantics Mast r.]
Name and address of Institution
Section IV

fy that.. .&M.S!Mbﬁhﬂb‘-’ ceiann 2% undargone 1SB... nours training
OVer........ hs In accordance with details cnmrm«cwqt’qr 1t
YA 549“ ,‘..-"u-n*. 1530
Hend a'ﬁn\tnjo‘nq Lnstitbrion
Seclion V G»L?!‘LLA_ iy _

VoufAS O T 00 s tkann R |
that . LY MG R has comptetod m‘a‘ﬁ“‘rﬁr«t his/hes
g #8 per ordinances framed by Punjabl University, Patiala, under the rules

ol b s Lo
8 Voc (MLMOT) S.D.Cogopy. Eatnaln, EARNALA

2



SDLOLLLGE, DANNALA
FRACTICAL TRAINING CONTRACY FORM FOR MEDICAL LAD TLCHNOLOGIST

SECTION 1 $.D. Collego,

__doya_ thane
Regd.No.__[| §-202) -§31 g or /daughter o'.Zfl. Manrobay laf

This form has bheen Issued ta Mr./Ms.

residing at __"' hil A_I. __stste Tuunjad
:::? has produced evidence befors me that Ha/She )(}__nmlad ta recaive the Practical
MY an per ocdinances framed b Punjabi University, Patisla, under the rules from UGC
New Deoth, § -
DAI....\.‘.E.!)...?A. H Principal K’f’ -ncig'jf
B Voo (MLMDY) $-°~‘s!b9wﬂ&w" BARNALA
Section I |
' 3°:<5a$}u»¢mn sceept ... Raleut b kuma. or &Al.%..(-.&mpdw gud Lok
B&: of Student) (Name of Traimer) 4
At v (Name

of the Hospital / Laboratory) an my trainer for the above
Iraining and agree to obey and respect him/her during the entire pariod of my training.

Student
aaction 113
I.ML.M ja\iﬁ S‘Mm A trainee and T agrea to give
(Name of Trainar) (Nameof Student)
Him/her training facilities in my organization so that during his/her training he/she may
acguire:-
1, Working knowledge of keeplng of records related to elinical laboratory.
2. Practical Experience in,
n)

Sample collection, processing and preservation.
b} Pnﬂullcl'b: ::m in clinical laboratory
€) Hematolog 9

d) Biochemical mr:l various samplus.

o; quo!ﬂi]hl,’lll'yﬂs of samples,

1 also agree that 8 trained technoiogist shail be assigned for hi J/her guidance.
T e EISHU COMPUTERTSED
TORY,

Name and address of Institution

L Ol ebks foamsit

: o
1 certify .' at, gﬂﬂ..gm wichas undergone [ X0,

hours training
onths In accordance with details enumarated |

EISHU COMPUTERTSED
Head mmgqmmum

ﬁ)clcy)p kcu._.QL_
I cortify that MA%»SW ......
per

has completed In all respect his/her
practical training as nces framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

vate3./:8:2.2 b{W
HOD

vrincist b L
8 Vo (MLMODT) S.0.College, Rurnald ' F

e A



S0L0LLEGE BARNALA
PHACTICAL TRAINING CONTRACT FORM FOH MEDICAL LAD TECHNOLOGIST

SECTION 1 . 3.D. College,
This form has been issued 1o Mr./Ms. ﬂ_/zﬂ)}’_@/ﬁ o /‘y Vi /‘
¢ - - .
xoad.no. !/ - 201 =521 s0n or /daughter at '.h 2l G _jly_!_\-a
malding at LV(( fnats __Slate -, {]‘: (
Wha has produced evidence befors me that - He/Shyl iz entitled to receive the Practical

:‘"'":;W' h“ per ordinances framed by Punjabi University, Patiala, under the rules from LGC
ew Delhi

D-u-..!..'..z.' 23, MOMW‘ Pﬁnnp% I/ |

B Voc (MLMDT) s.D. Cgﬂb%&m”r"
Saction 13 y
; "‘) A } zu .. accept ‘/"'*!‘-'*77\-!‘“- s ot Ltdbon (o mpors G wts fe)
(”m us""‘ {Nome of Trainer)

D (MO of the Hospital / Laboratory) as my trainer for the above
tnlnln. .ml .groo lo obey and respect him/her during the entire period of my training

Tkl Guph ik

(Name of Tuim (Name of Szudent

Him/her training hdllths In my organization sa that during his/her training he/she may
acquire:-

1. Working knowledge of kaeping of records relinted to clinical Inboratory
2')’ ......2-.@“" o

o on, processing and preservation,

b) Precautions to be taken in clinical laboratory

<) Hematologlcal analysis.

d) Biochemical analysis of various samples.

©) Microblological analysis of samples.

x@.‘% .......... zj“' ) M; /} ..8% a trainea and 1 agrae 1o give

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

Q« ICedzo 1t e
. {Apprentice Master)

setionty  EISHU COMPUTERTSED
e e AL
p"!i&”\: !\&. 18
Head of the Train Ltion
E1sHU COMPUTER ToEL
e o e combABORARQRYocr e/

pudirll ttlllllln a8 por crdinances fr od bv Pun]nbl University, Patiata, undar the rules
from UGC New Dalhi,

Dala...&‘.‘..’z.'..?.'} MM BS({“ é it
{B"m Bamata

B Voc (MLMOT)

SR



_S.D.COLLEGE, BABNALA
PRACTICAL TRAINING CONTRAGT FORM FOR MEDICAL LAB TECHNOLOGIST

‘g

0. Ccll
SECTION ] s
This form has been issued 1o Mr./Ms. WAk (LA
Regd.Ne._| /| {H-2031-3 Son of /daughter of Sh, lak hpoti
) Lo
residing at ‘ | [kq_ State feanjer s

Who bas produced evidence before me that He/She is ‘entitied to receive the Practical

Lulnlnq as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
wwe Delhi,

ala J"/ 6’
oate. |27 2% n-lo\£>W Pl *]"c'""'
8 Voc (MLMDY) &ﬂﬁaoﬁmmm
Section 11
L 3200 ... sccaptOn. AthaK Sudama..... ot Sedama Neagmostic. Labaratoryy
'!l ; (o Name of Studen!) (Name of Trainer)
"’"ﬁ . (Name of the Hospital / Laboratory) as my trainer for the above
nlng nnd ngno to obey and respect him/her duﬁno the entire period of my training,
e L
‘ Sl dont
Section XXX
10 Aakeld SMmpt ?M‘&K&\m‘!{b’ .38 a trainee and [ agree to glve
(Nama of Trainer) (Name of Student)
mo:f(h" training facilities in my organization so that during his/ber training he/ghe may
a re:s

1. Working knowledge of keeping of records related to clinical laboratory.

2. Practical Experiance In,

a) Sampie collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

<) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiclogical analysis of samples. 'S :

- '
1 also agree that o trained technologist shall be assigned for his/har guidance. Pl

Dr.Ashok Sidana

Pathato
(Apprentica Num) s ‘RM‘CIHQ %)

y Name and adm Laboratory
Sestion IV W Amm“ ﬁ%ﬁﬂ'
I certify M..Pn"’}ﬂ Ko g undergone . 5.0, Roite’ mmu-g
spread over... onths in al::ordlnco wub dowls enumerated ln 081 d&‘a
M. D Pathd
Head of the Tnlny !ns NCI“
Section ¥
1 certify WAt i  Ksaray........has completed in alt :ﬁﬂw m‘
practical tnlu!ug as per ordl o5 framade by Punl-bi University, Patiala, under the rules
from UGC New Delhl.
2% L4
Olu..z.‘..l.....« ROW p’hcfpa'
B Voc (MLNDT) :m“ang“mala

v
l
(25 N




~ADLOLLLGE, DARNALA
P.MULML_IMIBH‘Q.&Q!!IMCIJDHHLQULUJ.C.ALMI_L[Q!HQLOGM I

SECTION 1
This form has been issusd 1o Mr./ Mg, &zal-\ ¢ ;_f__/( au{.&n' Coliey,

Wegd.No ”‘,') -2 Sen of /daughter o'_sm_ﬁa_'\ (L :-9’4;[‘
reniding at _:lf_i‘\ " Mﬁl\,‘c\ - Slate /.tct-[ld.é

Who has produlled evidence before me that He/Sha s entitled to receive the Practical
Training as per ordinances framed by Punjabi University,

Patiala, under the rules from uGC -
Now oﬂ"\‘. \ J‘,J &‘L‘u'
Dntc..z.z‘...?...'.?.‘} H (‘; Principal rinc
8 Voc (MLMDT) S0 CoRego; BARNALA
Section 11

o (ﬁ%@ sccept b1 Hasigindin, 5 or. Ciutl). Heshita(

(Name of Yeaines

tralning siemea. (Name of the Hospital ; Laboratory) as my trainer for the abave
tralning and agree obey and respect him/har daring the entire period of my training

Hanfrgd ke

Sactiop 111
LW’JMM}“ mﬂ#ﬁﬂim.n atrainee and ! agree ta give

(Name of Trainer) (Name o'smhnn
HM-M‘ facllities In my organization so that during muher/:wnmg he/s‘bdn-v
acquire:-

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

2§
a) , processing and presarvation,
b) Wm to be taken In clinical laboratory

) ol analysis,

c
d) Biochemical analysis of vario samples,
.; Microblological analysiz of sampies,

T also agree that a trained technologist shall be assigned for rlt/ Me/guidnnco.

R TN talh
ﬂg kiiﬁntnr)
Name and iddmn of Inffitution
Section 1Y

I certify MHMM.IM... ............ tas undergone 140 hours training

spread over.......L........months In accordance with details anumerated in section 111

H et pac
Head of the Tr ining Tnstitution
' " !! -

I certify that W .kﬂ.‘v.‘/.\./...hn completed in all respect his/hor
practical tralning as per ordinahces framad by Punjabi University, Patlala, under the rules
Delhl.

oete. A1 8:23 JW

tavtimsem = &

Principal pg,e’;;;y

8B Elege Bimala

- D



S0, COLLEGE, PARNALA
ERACTICAL 7 RAINING CONTRACT FORM 1 OR MEDICAL LAB TECHNOLOGEST

This form has been issued to Mr./Ms g%_@ Lee ! = _kabtb

“NU-NO-_.UH -301) “J8S Son of /duuqhter/;sn. = 7"33"& Lo ‘3[\
residingat _ /" I O Malekt State ”)U_I\ f-\i] Y

Who has produced evidence before me that He/She islentitled to receive the Practical

:"'“g'ﬂlhi.i per ordinances framed by Punjabi University, Patiala, under the rules from UGC
ew Dalhi.

| Jo‘/ = >
Date,, 2')-7)‘3 N& Principal %{)ﬂ
B Voc (MLMDT) s_ﬁ.em‘ BARNALA

Section 11
L WM sceept b Hutoindey fauyor. S Mos ool

M of Rtudent (Name of Tramer)
: )’L\.ﬁ& ...... (Name of the Hospita boratory) as my trainer for the above

e F I/
iraining and agree to obey and respact hlm/ly/d‘:rinq the entire period of my training.

Student

Section 111
IMLWQJ. accopt wef{wn 2 trainee and I agree to give

(Eﬂ. of Trainer) (Name of Student)
H /.l:'u'lnlny facilities in my organization so that during +/Mmmlng !*/s‘l'\{ may

1. Working knowledge of keeping of records refated t clinical laboratory.

e e, ° i
g on ng and ati.

b) Precautions to be taken in el?nnal l':b.:::Ovym

€} Hematological analysis,

d) Biochemical analysis of various samples.

©) Microbiclogical analysis of samples.

1 also agree that a trained technologist shall be assigned for hflﬁu/qukhﬂce.
. . tg :-‘,A ¥ '-'3 3! t&u’-‘
(Apant" tiow Mastor)
Name and address of Institution
) ""%w...g R vand has undergone .,.13.6 hours training
’ Jmo In accordance with details enumerated in section 111
e -l Iy ’Calb
Head of the Trdining tnstitution

fsxction ¥
I certify that ... 1A kﬂq‘%"hac completed in all respect his/her
practical training as per ordinahces framed by Punjabi University, Patials, under the rules
mh.."."..'...g..'.y ‘{u)"‘/

i Principal 2 '\,:
8 Voc (MLMDT) s;;,'f;o '::.g., o.@ﬁﬂ.s"’ >
S.D College, Barnaia




S0.COLLEGE DARNALA
PHACTICAL TRAINING CONTRACT FORM FUR MEDICAL LAB TECHNOLOGIST

SECTION 1 8.D. College, £

This farm has been issued Lo Mr./Ma. Sapna

7 -
Regd.No. I §-202/. 2/C sonot /dsughter of S5h. "-0 ) Niwdad

" - ’ (7 .
residing at _f A arpreiq f hed srare f ‘4‘,/_‘.1’4
Who has produced gvidence before me that He/She if entitied to receive the Practical

;mlntno' &5 per ordinances framed by Punjabi University, Patiala, under the rules from UGG
aw Deini

|, S’ ) £
Date 2:)-7)'3 H(;\gw; Pnndpa& g}ﬁ'("'
B Voo (MLMDT) s.D. ﬂﬁmmm&f\
Section 11
\ Mh A ame of Trniner

wo (Name of the Mospital / Laboratory) as my trainer for the above
training and agree 1o obey and respect him/her during the entire period of my training.

s‘éeab‘m
Section 111

IM;HMPJQ,!!WQ ........ ‘h‘ M.t & trainee and T ageee to give

(Namae of Trainer) (Name Stude;ut)
thl?ﬁawng facilities in my organization so that during %/h%imm l,‘/Mmy
mu‘l’ 34 f

1. Working knowledge of keeping of records related to clinical laboratory.
« Practical Experience In,

a) Sample collection, processing and preservation.
b) Precautions to be taken in dinical laborastory

€) Hematologlcal analysis,

d) Biochemical analysis of various samples,

#) Microblological analysis of samples,

I also agree that a trained technologist shall be assigned for hi /hbédmu‘

JEFS =t kA
(Apprehtice Master ==
Name and address of Institution

saction IV

1 certify lhtl........g M. irsmsrrssetsisiaisiencn h@®. Undergone ,3( haurs training
spread over...|.......... fmonths in accordance with details enumerated (n section 111

PRES  [A tau.
Head ol{h(;r“ ininig natitution

I cartify thet ....S' ARORL i has completed in all respect his/hes
practical training as per ord framed by Punjabi University, Patiala, under the Tules

from UGC New Delhi,
pate. %1 B:23 \lr»J’/
HoD

B Voc (MLMDT)

Principal ﬁf.{'\}fp':.f
*$0. Calliege Bamala

Ares e renres rrmens

- e e



SDCOLLEGE, HARNALA
PRACTICAL TRAINING CONTHACT FOHM FOR MEDICAL LAB TECHNOLOGIST

Sf&llp,ﬂ 1 : Coiin
This farm has been issued to Mi./Ms, Stend by 11'1".‘: \s.o =S
Hogd. Na ’_",‘f - ) 0| - S! l Son of /daughter of 5h (:l belored / 1y {j(“
residing at __!_J._’f'!{_l’l.ﬁ A State !)(‘L "[/d‘:'

Who has produced evidunce belore me that He/She is efititled to receive the Practical
Tralning as per

ordinances framed by Punjabi University, Patiala, under the rules from UG
New Dalhi N| i”/ T ¢
2_2 7 23 W rll\Clg
Date,., &5 {1 HOD Pringipgl NA
B Voc (MLMDT) adéﬂcn.ﬁ.&ﬁ 4

Saction 11

e 5‘-‘.{!&3‘),{(‘.%& accept [t Ha?r‘:hvdﬂbfmbac[.lv).oﬁréﬁioi

mlmeﬂ udent) (Name of Tramer)
B .qujﬂ.....« (Name of the Hospital / Laboratory) as my trainer for the abovo
training and agree to obay and

respect him/her during the entire period of my training.

S h Xaws

Student
Saction 111
1. Mam .w.-xm....as & trainee and I agres to give
Name gf Trsiner) (Name of Student) P F/
Him/ ning facilities in my organization so that during I[is/r\!r training Ye/she may

1. Working knowledge of kesping of records related to clinical laboratory.
2. Practical Experiance in,
a) Sample collection, processing and presarvation,

b) Precautions to be taken in clinical laboratory
<) Hematological a

nalysis.
@) Biochemical analysis of varlous samples.
e) Hicrobiological analysis of samples,

1 sl=o agres that a trained technologist shall be assigned for his /hET guldance

" Tdines -l T m“'
{ ice Masker) ww
Name and address of Institution
Saction v

I certify that.... ...ﬁu.mEb.)fa.uhnu undergone

A58, hours training
spread over. . demamonths In accordance with details enumersted

n section IIT
Famed

-
. N m"l"

Head of the<Fraining Tasiftution

Saction V
T certity What iteth Kaun.

a8 completed In all respect his/her
practical training as per ordinances framed by Punjabi Univarsity, Patiala, under the rules
from UGC New Dalhi.

pate. ). 8322 Hoo\tdn/ N— r&l ﬁch;‘aél
B Voc (MLMDT) s.ogﬂm‘mmmala




_5.D.COLLEGE, BARNALA I
PRACTICAL TRAINING CONTRACLFORM FOR MEDICAL LAR TECHNOLOGEST |

ep_

SECTION 1 3.D. Colluy, .. LA
This form has been issued to Mr,/Ms, L3017 1-74'3 SAG L ppr d
Regd.No. (/Y- 2020 -850 son or rdnuohter ot sh. | AIapl  Kumat, Slakn, q
residing at hgaala stato ' injod

Who has produced evidence before me that Ho/She is entitled to receive the Practical

Tialning as per ordinances framed by Punjabl University, Patinla, under the rules from UGC
New Delhl, /

Al W Jp il VU 3
Date... A L1 22 HOD Principal Bﬁ incinal
B Voc (MLMDT) s D. CRMRERIBARNLA
~ mw g . /
x.&anmda,é.le.l.wm acceplah’..l!%.k‘.ldﬁkmk oc.....(e'.\é.t.?...[i.h%ff.‘.l
(Name of Student) (Nanie of Yrainer)
.......... Fesssanias (Nome of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/ uring the entire perfod of my training.
: ‘/ -Dﬂ}z
Studant
: Cuusdi Hahen
Iaim?"‘/‘m“u W&f Y040z a trainee and T agree to give
(Namae bf Trainer) (Name of Student)

Him/hasAraining facilitios in my organization so that during his/Hec training he/3fie may
acquire:-

1. Working knowledge of keeping of records related to clinical laboratory.
2. Practical £xperience In,

a) Sample collection, processing and preservation.

b) Precautions to be taken In clinical laboratory

<) Hematological analysis.

d) Blochemical analysis of varlous samples.,

e) Microblological analysis of samples, %

1 also agree that a trained technologist shall ba assigned for hisll‘a@mnce.

5{@;; <l fors

v Master)

Nam sddress of Institution
Section 1y

1 certity m@?.!’"‘.‘:.".‘{uf ..... 0B has undergone ..ho‘. hours training
lpiﬁdmr;.'.«..i—«....momm In accordance with details enumerated in section IT1
Mg i FQ
Head of the Trdining Institution -
Section V

I cartify that .........KM.&% ..glm.-.hu completed in all respect his/hes

practical training as per ordinances framad by Punjabl University, Patiala, under the rules
from UGC New Dalhi, ¢

m."m“:‘&} 3 MDQW Principal :u ,ﬁ C‘.|é_)‘
8 Voc (MLMDT) DUt e Bihata

-
e e al B TR R "‘v\"q



SDCOLLEGE, DARNALA
PEACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAD TECHNOLOGIST

LONT S.D.Colley,, o=
This farm has been Issued to Mr./Ms i ‘i 1‘(4 _L‘_f_/_/_’ffrf‘.ﬂ; ——
Regd.Na._| (Y- 201 [ -807 son of /dsughter o sh. A7¢’;0 ile? —f”:/"‘[v

1 )
residing at _!ama et State [etaya
Who has puoduca#nvldenm bafore me that Me/She is ¢htitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patials, under the rules from ugc
New Delhl, \u‘ Jor’ éﬂéf
vate., A%, 7. 23 O principal 11 cipaf/
B Voc (MLMDT) 8.D. Collegey BARNALA
Section II

rRshioneny,.. K. accept . Boonirdin, kauor, S0 ). voakida

{Nam# of Student) (Mame of Trainer)
B oo (Name of the Wospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire pariod of my tralning

st Ry
Student
Section 111
A SN P cept PBONEHILY, . KM a5  traines and 1 agree ¢
(Name d‘%‘"‘m)‘ w(unme w m.miﬂw as a trainee and I agree to give

"ﬂﬂm&ilﬂﬂﬂ facilities in my organization so that during hlf/Mainlng nL/sh'n/n:av
acquire:-

1. Working knowledge of keeping of records relsted to clinical laboratory.
2. Practical Experience In,

a) Sample collection, processing and presarvation,

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples,

#) Microblological analysis of samples.

I also agree that a trained technologist shall be assigned for h-;/é{;muam.. L] L
| =, baw 'R
| Name 3ddresd of Institution ¢
Section IV \
1 certify that., wm..m“'.. ~.has undergone VAT, hours training

spread over......Jh.......months in accordance with detalls snumerated in section 1

U i S

1 certify that ‘AM“ Agef, Kasre.. has completed in

all respect his/her

practical training as per ordinances framed by Punjabi University, Patials, under the rules
from UGC New Delhi. ;
Dato..?..x.!..'.g..:.?.‘g =2 \lu»/ &‘ev >
Principal pa’
8 Voc (MLMDT) oy cipa

§ 6. Colitgs "Bithale

S -k .---.nwns




L |
Y A
-~
r
|- P#\mps‘ *
¥ ¢ 'ﬂ 4y L
This form has boen issued to Mr./Ms. mlﬂt’(f<‘f A

S.0. Con ARNAL &6
{J s

. - vy K o
Regd.No, [ |/ - 202 ) - {.son of /daughter of Sh, M lacler Stagl

3y /
residing at _ h(-ruuudu State [tinf et

Who has produced evidence bafore me that He/She is entitled to receive the Practical
Tralning as per ordinances framed by Punjabi Univarsity, Patiala, under the rules from UGC

New Delhi. oL W)W =
oate..J. 6. 23 HOD Principai g?’n?f;.,d
B Voc (MLMDT) S8.Er'eanlnreia i iaLa
: Section II - g
t- OG0 1 wccom el rdey, Ksnon...Cosil HE SE50S
of Sfudent) * (N @ of Trainer)

a
g@.\(n e (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her durig the entire pariod of my training.

ondecp atgh

Stutfent
O K &nlmn "
a:w weenad ¥ ..Au.. s atr an ree ve
xﬁaﬁwo,?’l‘fr{f!“ur) ccept(u.s;ﬁlz(: m ?3 as a trainee and I agree to gi

Him/her training facilities in my organization so that during his/hf training ho/’fu may
acquires-

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

a) Sample collection, procaessing and preservation.

b) Precautions to be taken In clinical lsboratory

<) Hematological analysis.

d) Blochemical analysis of various samples,

e) Microbiclogical analysis of samples.

I also agree that a trained technologist shall be assigned for Mnlhp/f guidance,
4(&’1_»#- i m UL,

(App tice Master)
Name and address of Institution

I cartify that.,, ,»ﬁm.ﬁ% Neveseasanienas w...hds undergone "‘T hours training
spread mrl.... ina hce with details enumerated in section m
.tsa\ —_ &} ‘f‘;l\ L
Head of the Trdining Institution
Section ¥

)
I certify that ... ‘Z:‘? da‘,("("‘a‘{‘ ........ has completed in all respect his/her
practical training as per nances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

et $25 Nodoo el
B Voc (MLMDT) :w%“ﬂﬁ rincip )

' r“l:«L



2D COLLEGE, DARNALA
FRACTICAL TRAINING CONTRACT FORM FOR MERICAL LAD TECHNOLOGIST

5D Cull
SECTION I
This form has bean issued to Mr,/Mas. € 'A-{l‘( o=
Regd.No. ';b( 8}700 6 -2 sonot /daughter of Sh. Petast, Kiomar
residing at Painale State fl L ['ub'

Who has produced evidence before me that Ho/She is eftitled to receive tho Practical

Lmlnm as per ordinances framed by Punjabl University, Patiala, under the rules from UGC
ow Dalhi,

Date.. t'?' Z—;“'. H(\J‘:‘J Principal

e ,‘d'
8 Voc (MLMDT) 5.0.Cofiepr.Mammegs, BARNALA

Section 11 P
Lkeyge accept L8 fseote ol of..g!'.‘.’..‘m...(&mrn’t‘u we_of

Name gf Student) (Mame of Trainer)
e A;Oﬁ, ..... (Name of the Hospital / Laboratory) as my trainer for the above
tra %.

g and to obay and respect him/her during the entire period of my training.

- o e

.............. ﬂ\j.-n a trainee and I agree to give
(Name of Trainer) (Nama of Student)

Him/her training facllities in my organization so that during his/har training he/she may
acquire;-

1. Working knowledgea of keeping of records relatad to clinical laboratory.
2. Practical Experiance in,

a) Sample colloction, processing and preservation.

b) Precautions to be taken In clinical laboratory

<) Hematological analysis,

d) Biochemical analysis of various samples.

¢) Microbiologlcal analysis of sampies, &

1 also agres that a trained technologist shall be assigned for his/her guidanca, 7

@ kests Koy ,:}r\' e

(Apprantice Master)
Name and address of Institution

Seaam.IX EISHU COMPUTERISED

1 certify mu.......r.......ﬂ(.'sf.'.\:: ................................. has undergons . LABQRATORY.

spread OVEr e Jmonths in accordance with detalls enumarated in section II1

Rakerts [foevaa, “Jeaad

ey eiSHO COMBUTERTSED
1 certify that .................g..'::?éﬂ'. ....................... has complcummm his/her

practical training as per ordinances framady by Punjabl University, Patiala, under the rules
from UGC New Delhi,

o >
1 7'2-3 "/ O L/ :
Oa!c..a..........mm .&}‘.TA P'inc'”' MI l] Y,
B Voc (MLMDT) S-08 0o lhege ' BAR (.

e ek  aaal  s  n  T ‘J



h—______....‘ o

2.0.LOLLLGE, BARNALA
PRACTICAL TRAINING CONTHACT FORM FOR MEDICAL LAB TECHNOLOGLS

SECTION Y

This form hias been issued to Mr./Ms __}jmfgui_m__
Rega.No. (1Y - 203 g - §3 Fson of /daughter of sh. [

.
residing at State _w'_:{ PR > Y
Who has produced evidence before ma that He/Shé is entitied to receive the Practical

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

Dlre...]..‘..&..’. :73 MW ~ /

HOD Principal r»._ &‘ .
B Voc (MLMODT) S.D.CoII?e, Barmafa ' ¢
] 8§.D. Callega, ¢
Section I1
LN mﬂf’ ..Ka#.'.‘acupc KMHA.}‘#M ol...gl.lﬁt.k(r.\..c.‘a.z‘r.‘if.’.',tﬁ“ ,.,“j
L men Studam) {Nome of Trainer)

L s (Name of the Mospital / Laboratory) as my trainer for the above
training and mn to obey and respect him /her during the entire period of my training.

‘ \_Q’\Wﬂ“
Student
Section 111
:KMM,- .HMM'S ~ _b""‘ﬁ"s a trainee and I agree to give

(Nama of Tralner) (Name of Sthident)

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

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

a) Sample collection, processing and preservation,

b) Pracautions to be taken in clinical laboratory

€) Hematological analysis,

d) Biochemical analysis of various samples,

©) Microbiologlcal analysis of samples,

I alzo agree that a trained technologist shall be assigned vér' awﬁc'csém‘(jTERTS ED
LABQRATQRY

Name and addross of Institution

. Joe G forths Koy
oy x S 2 T LSRR ;
:wm Ih:t: mm has undergone ! S hours training

rdance with devails numerated in section 111

EISHU COMPUTERTSED
Head bRy BT RABE TMiitution
H Section ¥ Noalx s, Pltoms &
1 certify that ......mﬁf.%f‘(%m: completed in all respect his/her
practical training as per ordinances framad by Punjabi University, Patiala, under the rules
from UGC New Delhi, ,
oe 31822 o Py,
HO :
B Voc (MLMOT) iorims ncipat

SEARNALA

2'—- s T




SDCOLLEGE. DARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MERICAL LAY TECHNOLOGIST _

|

Prificinal

. College, BARNALA
This form has been issued to Mr./Ms, zi sy '{ ,Pll of” ‘?"‘o“”"

Regd.No._ |14 -203 |-80& sonor /daughter of Sh, Kaﬁ [.l‘{ f'l“g(y

residing at Pacna {q State furta g
Who has produced evidence before me that He/She s jentitled 1o receive the Practical
Training as par ordinances framed by Punjabl University, Patiala, under the rules from UGC

New Deihi. .JD"/ %
IR
n-u..)..?.fl.‘.}g un\é‘\ Principat Princinal
B Voc (MLMDT) s.D. CW-"AM
sSection JI

K. sccept D, Haghoodt.. Kotk on.... Gl Hespel

{Name of aud.em | ame of Traioer)

oo (NGMG Of the Mospital / Laboratory) 8s my trainer for tha above
training and agree to obey and raspect him /her during the entire period of my training.

Section 11X
lbt."biu. l'Afﬂ.'.‘t...&ﬂ:t:c.pt ..ﬂ . .‘....M..n a trainea and I agree to give
(Namd of Trainar) (Name of Student)
Hifn/her training facilities in my organization so that dudng/‘-/her training V‘Ishe may
An:-
1. Working knowledge of keeping of recards related to clinical laboratory.
2. Practical Expariance in,
8) Sample collection, processing and preservation.
b) Precautions to ba taken in clinical laboratory
£) Hematological analysis,

1) Biochemical analysis of various samples,
¢) Microbiological analysis of samples,

1 also agreo that a trained technologist shall be assigned for hfkher guidange.
& A ka"‘
i i 11 [
N umeu.wx;)mm
ame wad addr. tio
Section IV 2

1 certify dmw_..ﬂlﬂ...hu undergone . 180, hours training

Spread over.. Lo imonths in accordance with details enumerated In sects n né o
R T T
Ssction v o e s DNl

Wl
.
I certify that ...\%M> ALE Kol aeas completed In all respect his/her
practical training s per ordinandes framed by Punjsbi University, Patiala, under the rules
from UGC New Delhi,

oate...20: 8123 mn\lu.)"/ o

Princ {,-V -
B Voc (MLMDT) s.o.?g; aapailcipal
S0 Codege, 8 LA




SR COLLEGE, DAKNALA
ERACTICAL THAINING CONTRACT FORM FOR M1 DICAL LAB TECHNOLOGES

SECIION T I
This form has beon issued to Mr./Ms, h Qa l“[ 0( a“‘"_ 8.0. cg‘, -

Regd No , li’__. 222 - %) d-5an of /daughter (!' Sh. flocpa ( Q“&)tx.

U
waidngat__Basnale, e funpps 1 ¢
Who has produced evidonce before me that He/She antitled to receive the Practical

Training as per ordinances framed by Punjabl University, Patisla, under the rules from UGC W/l
Now Dalhi L,Jr/ pi
\ oilutleal
Dnn....u)n..f.7 2 3 HOD Principal ‘-«A" A
B Voc (MLMDT) B0 Call owc -
. section 11
1 MM

o KB s . Mk S drmw&k%\g

(Name of Trainer)
- (Name of the Hospital / Laboratory) as my trainer for the above
to obey and respoct him/her during the entire period of my training.

‘ngé?t\. R

: Sectipn ITT
1 B".Akl‘.a"’ S h I ..Nwﬁ“jm & trainee and T agree to give

(Name of Traindf) (Name of Student)

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

Iraining and agree

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

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

c} Hematological analysis.

d) Biochemical analysis of various samples,

©) Microbiological analysis of sampies.

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

(Apprentice Mastgey |- |
Name and address of Institution

e 2

1 cartify that,........ gt q‘!ﬁ ST Nas  undergone lga hours training
spread over,,... M TL.months in accordance with detsits enumerated

in section 111

Head of the Tral q‘?}anﬁ. o ’-/‘_/

Do

Ssction y

) § “nw ‘m m”"'“"NMi‘é‘:‘” sirtemnainan s N3%  com

pieted In all jespect his/her

practical training #s per ordir framed by Punjabi University, Patiala, undor the rules
HOD

B Voc (MLMDT)

FAL TS Tr S dray



_S5.0.COLLEGE, DARNALA
PHALTICAL TRAINING CONTRACT FORM FOR MEDICAL LAD TECHNOLOGIST

m’: ON I SD.C
This form has baen issued to M. /Ml W M_]mﬂA___ 0“.‘_0, N
Regd.No. JUJ .lngj L_‘ion of /daughtor of Sh _S_Clbﬂ_d}{a M‘t

residing at lf #_ State m’yﬂb_,_,
Who has produced avide befors me that He/SheVis entitled to recciva “the Practical

Training as por ordinances framed by anbl Univarsity, Patiala, under the rubes from UGC
New Delhi, /7

vate. 6. {23 w ;1{)‘(’) Princi &‘(Cuﬂt
0 Yoc (MLMOT) 5@6 &?ﬁ.’.%

1 ANl Beimat sccop LA »du.p'ﬁ,v Cerel H""/“M

’gﬂnmo olﬁtuucm) (N: of Trainer)
(Nama of the Hospital / Laborstory) as my trainer for the above
u-mlnq and agres to obay and respect him/her during tha antira period of my, tralnmg

I &- & accept . W FEotanadeas a trainee and 1 agrea to give
Nam. nlncr) (Name of Student)

lMllhu training facilities in my organization so that d\ll“lﬂw% tralning he/she may

acquirc:—

1. Working knowledge of keeping of records related to clinical laboratory.
Z. Practical Experiences in,

a) Sample collection, processing and preservation,

b) Procautions to be taken in clinical laboratory

¢} Mematological analysis.

d) Biochemical analysis of various samples,

o) Microbiological analysls of samples,

v
1 also agree that a tralned technologist shall be assignaed for kﬁ ' guidance.

LC .~ *_&LL\ ka,‘-"
( tice Master)
Name and address of Institution

Saction IV r.GEva i
w ot Dt ,
certify that. -.Whm baids v bas undergone- «J&D ‘%urs training

Oﬂ.ﬂl Wﬁh reranMONNS In accorda nce with details enumemlcd in section 111

o
Hoad ol the Ymno Ins mmon

Section V
V .S-CA,L Zu.!mﬂ.«.f

I certify hat .o B T e e has comple ‘i% respect his/her
practical mlnm as per otdlnances framed by Punjabi Univers under the rules
from UGC New Delhi.
m&e‘:sllttﬂ e W
0"30 {MLMDT) %.0.cone gﬁ
oc §.0.Coll
ol B

S.D. College, BARNALA

S e T ]



_5.0.LOLLEGE. DARNALA
PHRALCTICAL lI!MMU,G_{QMMUJ.O!!U.IQR,HEDKALLAI TECHNOLOGIST

’SECJ 10N 1

1 hin form has been issued 10 ﬁ’:,m-._banlm&h\_-mma.k
wegd.No 1Y =100 - L6 T Son of /daughter of Sh, WW‘V

cesiding at __RASNALA.  stste _&uﬂxgb_,_’——..— ;
who hos protuced evidence pefore mae that He/She¥is entitled to recaive the Practica

Training s par ordinances framed by Punjabi University, patiala, under the rules feam UGC
New Delhi

Dalelé{g'; ‘h%:(‘)/ Principal ré.
ncipal

D Voc (MLMDT) $.D.Colloge, Barnal
- 8.0. College, BARNALA
o

on I

{Name of Student) (Kb of Trainer)
M {Nome of the Hospital /[ Laboratory) 8s my trainer for the above
training and agree to obey and respact him/her during the entire period of my training.

K s
student
Section IXX
lm. (lh’...g.n.'.‘.'.‘noccpt m&mtu a trainee and I sgree to give
(Namie of Tralner) (Name of Student)

plsin fhge tralning facilities in my organization so that duﬂnq-kﬁlhﬁ' ualning’-h(fslf may
* acquirg:-

1. Warking knowledge of keaping of records related to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Pracautions to be taken In clinical labaratory

¢) Hematological analysis, [
d) Biochemical analysis of various samples.

«) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned fol#fs fher guidance.

oy ekt *&C L
s Mastet)
Name aihg ddress of Institution

Saction IV
<
I cortify that,.. ..Mhlﬁw«.ms undergone l'o“‘hours training
spread over.. | pong.- o ..months in accordance with details enumerated in section TIX
{ Ce et P L
) Head of{gv Wr‘{lnsm tion L
" g B

1 certify that Sa:\_’fd-‘a‘vkqw

2 vernnohizs completed in all respect his/her
practical training as per ordinances framed by Punjoabi University, Patiala, under the rules
from UGC New Dethi.

Datag.o.zz‘.?

HOD

Principal
B Voe (MLMDT) it

— e A P Tl I T L S s——



_5.0.COMEGE, DARNALA
PRACTICAL TRAINING CONTRACT LORM FOR MLUICAL LAD TECHNOLOGIST

S.D. Coller
SECTION | ‘

This farm has been issusd to Me/Me. _Rﬂ,nmnd‘l_({a/w!&t&. r —
o o 171020 -R6A Son of /daughter of Sh _Bum_ﬁm;):ﬁa_

.
wesaing ot Plsenola, sue Pu.lﬂ.ab___,_,———
Who has produced evidance before mae that He/SHW is entitied 10 receive the Prattical

Teaining as per ordinances framed by Punjsbl Univarsity, patiala, under the rules from UGC
New Delw

™ o .
o.‘..ﬁ}(‘{.é/.eaz-% \:SJD hopiaso n%bﬂﬁ"‘

B Voc {MLMDT) 5.0.College,

e §.D. College, BARNALA
on i1

ame of Student) {Name of Tralner)
oy (Y (Name of the Hospital / Laborstory) as my trainer for the above
training and agres to obay and respect him/her during the entire period of my training.

(:4 Vg ?7’@/ J""t/

Student
Section 111
lmsﬁﬁi nccept &MM'&M .as @ trainee and L 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 laboratary.
2. Practical Experience in,

8) Sample collaction, procassing and presarvation.

b) Pracautions to be taken In clinical laborstory

c) Hematological analysis.

d) Biochemical analysis of various samples,

¢) Microbiological analysis of samples,

1 nlso agree that a trained technologist shall be assignad for his/her gyidance,
Kamal i m‘.abgra:o :

Saction I¥
I cartify lhal.wwg‘”"]l"has undergona AR hours training
spread OVEr . e ...months in accordanca with details enumeratod | section 111
!
i\amal;l(iéu CL.,Q&‘.’L:‘.»(-ra.- "
rtagc,\,l Thoining Ingtitution
Sectign V. P, DV S D0G, TARIALA
1 certify that MWMNW W . ...has completed in all respect his/her

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

Dau?MiW..[’/Mg = \!Md‘*/ » /,-——.|
H Principal s
B Voc (MLMDT) &ﬁf&eﬁ%mm

R e Tt ]



S.0.COLLLGE MARNALA
PHACTICAL TRALMING CONTRACT FORM EOR MEDICAL LAN TECHNOLOGIST

SECTioNI 5.D. College,

(3
This farm has boen lssued to Mr /Ms. hu b] ‘ y VS ﬁ“ ¢ i
nmu.m,ug_—).quo - Q 68 Sc.:: of /daughtor of Sh. _ &Uﬁ%
L

-
resiaing at !;[h‘! 0. Statu Hlﬂi Qb SE—
Who has n'o uced svidence before me that He/She entitied 10 nr.eovn lh- he Practical

Teaining as per ordinances framed by Punjabl Unlversity, Patiala, under the rules from UGC
Now Delhi,

\ " ,
ae. |6 1123 Wyl i
s B Voc (:2:0” ;g.ncc;azlge’ Ba : Clpai
8.D. Couogo. BARNALA

l‘}Wu&zh ey &W' ﬁah‘,& ﬂa 20( the above

.. , (Name of the Heospital / Laboratery) as my trainer
trnlmnq nnd ur« Io obey and respect him/her during the entire period of my training.

Vagen S
mmm

lA’ HW accept MW ALAMALL2E {2z m trainee and 1 agree 1o give
umo Traner) (Name o' Studaent)

lhet training facilities in my organization so that duclMislh« training™ e/ 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 dinical laboratory

c) Hematoiogical analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1 also agree that a trained technalogist shall be assigned for\{her guidance,

r—vuLm"‘

ppr Ncc Master)

N.me SE agdrass of Institution
saction 1¥ a 3’

I certify Iha ..... \bl)“-ﬁ";

e o Nas undergone m“’houn training
spread ovet.. vessamonths in ac

rdauoo with details enumerated In section IIX

gL 0,
Head of the Tr¥ining Institution
w gisey b
I certity that ... Va b fat, ‘3'

G R R A L, has mmpb‘%ﬁr espect his/hor
practical training as pcl ordinances framedWy Punfabl University, Patiala, under the rules
from UGC New Delhi,

pate.20°. 3 23 '\.h',) o

HOD Principal (
B Voc (MLMDT) S.D.College, BarnbiE """"
$.D. Coliege, BARNA




r—-—-—-—_——-————-—— ——

_5.D.COLLEGE, DARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICA L LAB TECHNOLOGISY

cron - SD.
This form has been issued to Mr. /Ms, )ﬂg‘_\-_‘____ .
S ,?44
Hegd No _’LH‘ZO,LQ_'_I(!LS Son of /daughter of Sh. _Mh‘ad'u"’ 6}" {
»
runiding at ﬂ‘ m h ﬂ‘ n.[ Stata et —

Who has produced evidence before me that Me/She is antitled to recelve the Practical
Training os per ordinances framed by Punjabi University, patinla, under the rules from uGcC

New Delhi, M
Date. ,‘-[13 \l HOD Principal ) 2
B Voec (MLMDT) S.D . College, Blrml-*#eru,

S.D. 9, BARNALA

’meqm% ..... il

Namg of Stuten " (Name of @raner) .
QOAAAY,. ... (Nama of the Mospital / Laboratory) as my trainer for the abeve
training and’agree to obay and respect him/her during the entire period of my training,

Sabil- Trune. S
1 A W( accept e “%‘...as a trpinee and 1 ngroe to give
nt)

(Nimc o'f' Trainer) (Name of S
Him/her tsaining facilities In my organization so that during his/her training he/she may
acquira:-

1. Working knowledge of keeping of records related to clinical lataratory.,
2. Practical Exparience in,

a) Sample coliection, processing and preservation.

1) Precautions to be taken in clinical 1aboratory

¢) Homatological analysis.

d) Biochemical analysis of warious samples,

¢) Microbiolegical analysis of samples.

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

e 2T

- S "\c‘.'.'-.‘

3 nﬂﬂ 'hslec] ="~
And address o Institution

PR

T certify lhai.(PmW‘g‘ A e @S Rdergone 180 nours W

Section IV

spread over. _months In #ccordance with details enumerated in section ITI

e&m}ﬁp\u‘m{é Kt 12—

Training Institution

Seclion V
’
1 certify that ,...w '&l)‘“*ﬂ e e s completed in all respect his/he

practical training as per ordinancesramed by Punjabl University, Patiala, under the rulas
from UGC New Dothi.

oau.?.:‘.?..'}:?’.é \lu"w ‘

HOD Principal (

B Voc (MLMDT) .Wa LA

|
. |
' i -.-.-.,.._._N...J



5.0.COLLEGL. DABNALA
PRACTICAL TRAINING CONTRACT 1ORM FOR MEDICAL LAB TECHNOLOGIST R
|

SECTION S
Thin fotm has beon issued 10 m./M--_SMLU...‘ 3(‘#41-‘—’—’-‘6— —
wegd no 1Y ~2020-§(U Son of fdaughtar of Sh *‘B}W

reniding mt Bll.“lm.ﬁh_—.s'ilﬂ __._2‘,-&3_@....-_-__«—- -
Wha has groduced evidence before me that He/She | entitied to recelve the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rubes fram UGC
New Delhi

(R, R

Date. ,6 | )?, “noo Principal o
B Voc (MLMDT) s.D.College, Dam:l’k‘é‘?’
8.D. Collage, BARNALA

c .
! I(ﬂ-zﬁ!\.@d t) ¢ (Namse rasner)

me of the Hospital / Laboratory) as my trainel for the abov,
roe to obey and respect him/her during the entire period of my training

( .l;nm'a' .ol Tfainer) (Name of Stu

)
Mim/her training faciities in my organization 5o that during his/her training hefshe may
pcquire:-

tralning and

£ .....a% a trainee and 1 agree to give

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

a) Sampla collection, processing and preservation,
b) Pracautions to be taken in clinical laboratory

¢) Mematological analysis.

d) Biochemical anolysis of various samples.

‘®) Microblological analysis of samples.

J

1 aizo agroe that a trained technologist shall be assigned for his/her guidance, - l f é)(v' W

Sahil Comoytersad 1 +h

Name and address of Institution

Section IV

1 certity that...,

rrarasrasaisssnn @S UNdergone M9 @ hours training
spread over.....JAl

D...mo;\‘l ' in(hccordance with details enumerated in sectig 11 /
TSl e
et Computerisad. Lab
Section. ¥

I certify that P, /.1 .11 ..

practical training as per ordinan
from UGC New Delhi.

Date. 103.2.3 W‘\/

HOD Principal

% 'é’i'pal
B Voc (MLMDT) s College, bﬁﬂ?&u

A K has completed In all respect his/her
med by Punjabi University, Patiala, under the rules




5.0, COLLLGE, DARNALA
PHACTICAL TRAINING CONTRACT FORM [ON MEDICAL LAN TECHNOLOGIST

LCTION | s .D. Coli
Tiis form has hoan issued 10 Mre /Ms ‘M}L -.lU_\.C!.ﬂi———.”b
Numaos-

) >4
fegd.No [|Q'J_Qm '&L_Son of /daughter of 5h. -W-
\
residing at ABU}MA;.-—,.SM' -

Who has protuced evidence befors me that Me/Shé’is entitied 10 receive the Practical
Training as per ordinances framed by Punjabl Univarsity, patiala, under the rules from UGC

New Delihi,
o ”
Oall..’ 6‘ )-2 W’;‘);:/ Principal é
B Vo (MLMDT) 5.0 Cotlege, Barnsllge T
$.D. College, BARN.\LA

Mme ont) (Name of Tghiner)
S o/ 7 ¥ SR (Name of the Hospital / boratory) as my trainer for the above
training and agfee to obey and respect him/her during the entire period of m ltzmvg-

fvelo

Sl ool ot T

B A s LS it B A8 L LN a5 A trainee and 1 sgree to give

(Name of Tr. er) (Name of Student)
Mim/her trvining facitities 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 Experienca in,

a) Sample collection, processing and presarvation.

b) Precautions to be taken In clinical laboratory

c) Hematalogical analysis,

d) piochemical snalysis of various samples,

e) Microbiological analysis of samples,

1 also agrea that a trained technologist shall be assigned for his/her guida

nce. : ( ? /‘

Name and address of Institu
Section 1V

I certity that.. MMWN: undergono 180,19, nours training
spread OVer. AA0.....months in accordance with details enumerated w 181 ¢

=S Y
Lahil Comnitaricad | ah
Head of the Yninlngins nulion

section ¥
1 certify that -MWMMS complated in all respect his/her

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

pate..20:3:23 \\ow) ~
HOD

B Voc (MLMDT) Eaﬁé‘zﬁ'w‘%t ')




5.0, COLLLGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAD TECHNOLOS,

SECTION I S.D.Col

this form has beon |ssuved to Mr M. W{M‘M’—.——-
negd o N1Y-2016~ $2§ son or /daughter of Sh. _.Amu&MLL?L

rastdlbg 4t uha{}@ulmﬁmmlnst--- _,Mm =
Who has produced evidence before me that He/She is antitled to receive the Practical

Training as por ordinances framad by Punjabi University, patials, under the rules from uaGc
New Delhi,

. e >
o-u./.ﬁ A 73 h-;)iOD Principal s; ‘;E E -
B Voc (MLMDT) 5.D.College Aar Gy 4
S.D. College, BARNALA
Section LI

1..4.4413/»#@&“:..“..“ O Haspcolet, Lowtor.... dud..fi‘/osfl'c&f

(Name b1 Sgudent) (Nudhe of Trainer)
&L‘&M&-« (Name of thae Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the antire period of my training,

Student
Section III
’ Faaals
U@L‘ ’Zﬂx‘ (.‘.‘i.‘#(ucctm vfj’/i\ - '...m:s a trainon and I agree ta give

fomo rainer) (Name of nt)

Hifn/her training facilities in my organization so that during hl{/her training ?Llsho may
achulre:- f

1. Working knowledge of keeping of records related to clinical laboratary.
2, Practical Experionce in,

a) Sample coliection, 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.

1 also agreo that a trained technologist shall be assigned for /her guidance,

| (kttp{r‘ Tc_e—;‘:s:ok)—‘. )

Name and address of Institution

,

- {
1 cortify that. _&Mwmm ...... v has undergone 130“' hours training
sproad over...[ {,ap.....months in accordance with detalls enumerated in section TIT

ot ko
Hoad YTthining Institution

1 certify that Mi'[f“u* A

raredsasdlinnsanentountats Il At RIS IRIsInIaS has completed in all respoct his/her
practical training as per ordinances framad by Punjabl University, Patiala, under the rules
from UGC Naw Delhi.

patobf.. 0. 23 Naudo?” 3

HOD Principal r(,g "‘ "
B Voc (MLMDT) S.0,Colleger mnap}m»]—‘»l
cipi

S.0. Collegz, BARNALA

YT PR WL W) W e mmewa __d



_5.0.COLLEGE, DARNALA
PRAGTICAL TRAINING CONTRACT FORM FOR MERICAL LAB TECHNOLOGLST

SLCTION I 8000 “lb = .. N
This form has beon issued (o Hr-lﬁi ..L(Lm#

Regd.No. "H “)0) 0~ € 98 Son of Jdaughter of Sh. .LE.L ‘iﬂ(}lx

residing at Mum&mna!asuu Pﬂ}tiab

Who has produced eviderice befora me that He/She is entitied to recelve lho—'Practlcol
Training as per ordinances framad by Punjabl University, Patiala, under the rules from UGC
New Deihbl,

, e
o:u’gin 3 v:‘oo Principal Bamah% <

B Voc (MLMDT) s%‘ﬂ'&l B ARNALA
Section 11 ; '

1 A A " ERulaccept ﬁ)r. X MM&MﬂO&
’za o! m“.“’ (Nardé of Trainer)

-V .. (Name of the Hospital / Laboratory) #s my trainer for the above
training and agree to obey and respect him/her during the entire period of my tramning.

\M e

Studerit

Section 111

x&fbyﬂ ~accopt SMELD I O 4. TY D — agree to give

(Naw Trainer) {Name bf Student) "
Mim/iér training facilities in my organization so that during hislhr/‘tnlmng he/ahe may
scquire:-

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

#) Sample collection, procassing and preservation.
b) Precautions to be taken in clinical laboratory

c¢) Hematologicel analysis.

d) Blachemical analysis of various samples.

@) Microbiological analysis of samples,

1 alzo agree that a trained technologist shall be assigned for hlslh(quldanu.

oot
(Approntice Master)
Name snd atidress of Institution

1 certify that, .Nﬂlﬁ\?wﬂm ....... v MlS undergone {KD“‘oun training
spread over,. 1w 2......mo

s in accordance with details enumerated in section 11T

Hu;}}%u}halnlng I\nc;}ltlutlon
Saction V

. JNS i
1 certity that ... Novpreet & ... has mv%‘ Yol raspact his/her
practical training as per ord‘luncu fromed by Punjabl Univag "R.ﬂa &, undar the rules

from UGC New Delhl,
Pﬂncn& ‘ <

pate. 20323 98.»\”‘/
$.0.College, Darnala

B Voc (MLMDT) g,
S.D. College, BAR:JcApLi'

Section IV

R



—

5.0.COLLEGE, BARNALA
PRACTICAL THAINING CONTRACT FORM FOR HU)J(AL,LAD.IICHMQLOGJ'E! |

B i o
This form has been issued ta Mr./Ms S _k.ﬂ.LlA-- —_— o

Regd No"“:la_m:_x_H_O_SOﬂ of /daughter of Sh. _(f{_ﬂmui‘%l‘-

rasiding at ,s State e

Whe has produced vidence before me that He/She entitied to receive the Practical
Training #s par ordinances framed by Punjabi University, Patiala, undar the rules from UGC
New Delh

DMQ"{Q\B Qw’%s:\)/ Principal ’&g
B Voc (MLMDT) S.D.Colloge, wisipal
- $.D. College, BARNALA
IU ..... AR accep! ﬂl.. it Kﬁlf o:Cﬁmef&lﬁ
..... ‘Kn‘xﬁ‘&mm (Name of the Ho‘spia: al' Tl‘.;'l;‘;:llovv) #s my trainar for the above

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

ﬂo’*Y*“‘E‘w»l

Student \
| Secction IIL
)
lﬂf.}mm*f&“‘ocept W..&ﬂr.as s trainee and 1 agree to give
(Na Trainer) (Name of Student) -
Mim /HEr training facilities in my organization so that during his/Ivér training hc/sh{may

acquire:-

1, Working knowledge of keeping of records related to clinical laboratory.
2. Practical Experienca In,

a) Sample collection, processing and preservation.

b) Pracautions to be taken in clinical laboratory

¢) Hamatological analysis.

d) Blochemical analysis of various samples.

¢) Microbiological analysis of somples,

1 also sgree that a trained technologist shall be assignad for his/Rér guidance.
'{“L“ ettt Dy,
Aopch

ntice Master)
Nemnamd address of Institution
Sestion IV o gt e

1 certify thal..ew .M\Ms undergone {Qt’ hours training
spread m.ﬁdo. ..... mbnths in accordance with detalls enumerated in Section IT1

.’ A 4" ftuu.,
Head of the Tfaining Institution
~~ . S8V kd
1 cartify that '\]Q.L. .l\‘.?“'-( /< Jhas compla’?t'd»':u; Al respect his/her
practical training as per lordinances framed by Punjabi Univorsity, Patiala, under the rules
from UGC New Deihi,

HOD mnc.pﬂ’ o e
B Voc (MLMDT) 8.0 .College, DhiaaE el

S.D. College, BARNALA

e A SRR LT EF R S TS TR L e



_S.D.COLLLGE, BDARNALA
PRAGCTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

10M.1 $.D. Colleg

This form has been issued to m.;n;._gmmmﬂﬂﬂpﬂl_’_wi.
Regd No, "H ~2020— 4 SL Son of ldau';htcr of Sh. __‘SMMJA
rosiding at _ |&|M ll a1 ‘ ﬂ. State HUUOJ‘I

Who has produced evidence before me that Ha/Shetis entitlad to receive the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rujes from UGC
New Delhi,

\, e’ .
[ 23 W s
on.“ B Voc (:‘z:or) ;3}3'?:2;:. aomn% wal
$.D. College, BARNALA

Saection I} -
..... iy ot 5 sl Eni .. il Hosfilel

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

2

tas
gt
Section 111

l& #ﬁr?ﬂ@%: &.‘.‘:m;ﬂk‘tﬂﬂim.atu'ﬁ‘:::ﬂlu and I agrae to give
( t)

{Name M Trainer) me of Studen

Him/hef training facilities in my organization so that during his/her trai

¥
ning he/she may
acquire:-

1. Working knowladge of keeping of records related to clinical laboratory.
2. Practical Experlence in,

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

c) Hematologlcal analysis.

d) Biochemical analysis of various samples,

e) Microbiological analysis of samples.

¥
1 also agree that a trained technologist shall be assigned for his/Ner guidance,

cr(a\- —eelfl s
_ (Apprehtice Mastor)
Ruﬂ'&aﬁddmss of Institution
Sectian IV R
»

~ .l ]
1 cartity um_{&wwmrxthhu undargone ,}t"‘ hours training
spread over. JIUAD....months

..... n accordance with details enumerated in section 111

4@\’- A [canr
Head of the Trgining Institution
6 Section V o oehe 8T
s o 1, DA
I certify that J““."M’l“\f?*“f"

L.has completedan' all raspoct his/har
practical training a& per ordinances/framed by Punjabi University, Patiala, under the rules
from UGC New Dolhl

r‘, P -~ "
Date...gg.‘..?’"..z.f \lg\,uJ" o
HOD 'ﬁnctng y

B Voc (MLMDT)

§B.icas: BARiALA

2 SRR B e e A |



5.0.COLLEGE, DARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEQIGAL LAD TECHNOLOGIST

EC 1 v
This form has beon issued 1o Mr. /m._~ﬁim_ S.D. CO‘WEW
egd o 12030 -85 | son of daugfiter of sh Anif  Klunoh.

-
residing at State _{_u#ﬂb ) e
Whao has produced evidence bofore me that He/She entitled to receive the Practical

Training as per ordinances framed by Punjabl University, Patiala, undar the rubes from UGC
New Deliw.

Dot-(é . I 74? \"\lv({;r’ Principal .g*sg ;; -
U Voc (MLMDT) 5.0.College, RBarnala P

8.D. Colloge, BARNALA
Ritiks sl Civid H
e oS ssent) .“m&‘" (Nage of rrilﬁﬁwm' """ e (Mfw

: v (Nome of the Hospital / Loboratory) as my trainar for the above
training and agree to obey and respect him/her during the entire period of my training

4 ba
s&#em
Section III
‘e bﬂﬁ
L&'.!:. A 8 accept .m ........ veriery as a trainee and 1 agree to give
(Nam ralner) (Name of Student)

Him/ training faciities in my organization so that during his/her training he/ﬂ( may
pequire:-

1. Working knowladge of keeping of records relatad to clinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and presarvation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Blochemical analysis of various samples.

1) Microbiological analysis of samples,

1 also agree that a trained technologist shail be assigned for hh/n‘r/gmdlnce.

-tk%' ..-—c.t oAz,
App « Master)

Name and address of Institution
Section IV prt o

I cartify that.. m&........has undergane )S"L\‘ hours training
spread over....’ﬁuﬁ.u..mnmc in accordance with details enumerated in section 11X

A ,-——J‘L . M
Head Or{‘[ m L

& Trivinimg Institution
Section V )

1 certify that ﬁ‘t‘.}(o"has completed in all respect his/her

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

”’

Z0.323 T v
s "oo\w’) Princig# [\/
B Voc (MLMDT) S5.D.Coflege, Barnafa| 2 .

$.0. College, BARNALA




H.D.COLLEGE. BARMALA |
PRACTICAL TRAINING CONTRACY FORM FOR MEDICAL LAN TECHNOLOGIST

SECTION 1 8.D. College,

This farm han been issued to Hr-lﬂl-_mu’_m, _Qmu.f—'— o -

“'OGANO-H’JTM!LLSnH of (dauo"’v;ov of &h _&LLU_"mu,t_ ﬂ%ju

L
residing ot Wmau. : MM. SR
Who has produced eviddnce befora me that Me/She ds entitied to receive the Practical

Tralning as per ordinances framed by Punjabi Univarsity, patiala, undar the rules from UGC
New Delhi 2

Date 'G’ 2% \h\w"“‘/

HOD Principal . /‘/
B Vocr (MLMDT) S.D.Caollege, Rarna rine P.‘
Section 1% $.D. Colloge, BARNALA
(Ao LAt Kimsidcaccens £t Hasspiodes Fouts Lowid Alospadal
g i".m. z Student) ( of Trainer)

‘ e (Name of the Hospital / Labaratary) as my trainer tor the above
training and agree to obey and respect him/ber during the entire poriod of my training.

Lakfrery Kaus
Student
¢ faud-
&fmﬂdu accept M’M’.{A{«.m...u a truinoe and 1 agree 1o give
(Na Trainer) {Name of Studant)

N:Tnmr teaining facilities In my organization so that during h*lhov training hrlshe may
acquire:-

1. Working knaowledgae of keeping of racords related to clinical laboratory.
2. Practical Experience in,

a) Sample coflection, processing and preservation.
b) Precautions to ba taken in clinlcal lsboratory

¢) Hematological analysis.

d) Biochemical analysis of varlous samples.

e) Microbiological anslysis of camples.

1 also agreo that & trained technologist shall be assigned for Nflher guidance.

Hgop—tte s
(Apprentice Master)

Namg and address of Institution
Scction IV ohe 1) D
S o
1 certify tha w VY TLS e— =TT T T , g’l‘."ﬁours training
spread over.... ...months in accordance with details enumerated In section 111

Head of d@&k.ﬁﬁmﬁ;zn

a
1 certify that .!'.kc‘""-?ka.‘.““‘hn completed dnemilts respect his/her

practical training as per ordinances framad by Punjabl Universlly, Falisisg under the ruies
from UGC Now Delhi.

pate.. 20..3,202 2 “L“’"‘“‘/
HO

Section V

Prlnclp:lg;" [’J

8 Voc (MLMDT) $BS nme{ aagimrx

e S mmn-—.—_A




5.0.COMEGE. BARNALA
PAACTICAL TRAINING CQNIMCTJQBMB_MI’DIQAL LAR TECHNOLOGEST

SECTION I $.D. Collage,

This form has been lssued to Mr /M5,
L]

fegd.No. ||} ~ PIONE 23£ san of /davghter of Sh. M\é#ﬂu_ﬂ‘
v

residing ot Mainida. ____State _ﬁu{,‘f.b,_,_f————, :

who has produced evidence bafora me that Me/She entitled to recelve the Practica

Training as per ordinances tramed by Punjabl University, Patiala, under the rutes from UGC
New Deolli,

: . dory )
Data... ,6’23 “"’»{oo principal e e
B Voc (MLMDT) 5.D.College, Barmala ﬂﬁ_l;"ll =
sechianit $D. College, BARNA|
.Wm% amm&'..ﬂaw\d‘amu..ﬁud..ﬂa%dﬁf
(Name tudent) (Mdfve of Trainer)
Aﬂ.&x f v {Name of the Mospital / Leboratory) as my trainer for the above
training and agree to obey and respect Wim/her during the entire period of my tum-‘nq.q ]
) v
Tuclestpal Ko
~ Stugent
! Saction 111
! ., accept LAl —ac a trainee and I agree 1o give

N;m ' h;iner) (.Nu.ncof. Mcot).
Mft:/her training facllitios in my organization sa that during hf(her training e/ she may
atquira:- /

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematoiogical analysis,

d) Biochamical analysis of various samples,

e) Microbiological analysis of samples.

1 alsa agree that a trained technotogist shall be assigned for hqflher guidance.

Hmania ke

Name and agdress of Institution
w wog s
1 certify that. WK‘O.WM; undew-o.nfe ’SQ hours training
spread ovor.....'.mb....mo hs In accordance with details enumerated in Section 111
4(&L‘ [ [(p_ i
Head of the Training Institution
k sSection ¥ ¥ TRAVT

1 certify that &'\d&&ﬂ W RMA L has compl:u{]:';'h‘ii‘ respect his/hers

practical training as per oF Inances framed by Punjabi University, Patlala, und h
from UGC New Dalhl. v SR Culel

oate. 20,323 gnd>™” AL
8 Ve (MLMDT) Principal '}“'mﬁi

S0, Collége.

e T SR S MTTA M PRI PRI e



_S.0.COLLEGE, BARNALA
PRAGTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTION I §.D. Collage,

This farm has been Issued to mJ":-JLML”p .k.ﬂlld_.__
Hegd Nu.uy-'l 010~ fyf,,Son of Idauohr;r of Sh. M’WU
Puplab :

rosiding at jm wll“
Who has produced kvidence beforsa me that He/She i¥ entitled to receive the Practical
Training as por ordinances framed by Punjabi University, Patiala, under the rules from UEC
Neow Delhl, ) A

1\ "l’ .

I€: 123 erincipal 17 :
oate 8.1 23 _— (M?::DT) Princip &é cipal

S.D. College. BARNALA

Ssctiop 11
1 },ﬁfmmﬁ:ﬁ accept .. %ﬂ% MﬂM./Aé

Ciassenases (NaMe of the Hospital / Laboratory) as my trainer far the above
training and agree to cbey and respect him/her during the entire peried of my training.

Hoedepp Foan

) Ssction 11X
IWM«W. accept ..ﬁ& Ma: a tralnee and I agree to give

{Name of Tralhor) (Name of ent)

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

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

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

c) MHematological analysis,

d) Biochemical analysis of various samples.

©) Microbiological analysis of samples,

A-One Lab
T also agree that a trained technologist shall ba assigned for his/her Gulaweel Chawk
_Opp Aviar Hospital,_
(Apreniics Haady Famal.

Name and address ofjInstitution

Section IV
I3
I certify that, M /Gma.- ............ has undergono ’\—'m traini
spread ov«..m.......monmo In accordance with details enumr:rala'lp ‘a‘l ——

Tarksheel Chowk

Oop A n —
ey MR

]
(
I certity that ..Ma"d*‘ k“""-k ............. has completed in all respect his/her
practical training as per ordirances framed by Punjabl University, Patiala, under the rules
from UGC New Delhi.

Date?0, 3}3 Now- E. L

B Voc (MLMDT) 5.0.College, Batallfbchr i
.D- “nm. BAR NALA

TV P ey - —

=




S.0.COLLEGL, DARNALA
PRAGCTICAL TRAINING CONTRACT FORM FOR MERICAL LAB TECHNOLOGIST

SECTIONI

This furm has been issued to My ’;'-BO)LLLQE._ROIM Q.D. Collaga
Regd No, ‘“l ’)OJ.O_“_RBLSM of /dauq.’;’lel of Sh _. ;w N
7 R

rouiding al _Ba—" m L State HL&I‘{ i it
Who has produced evidence before me that He/She entitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patials, under the rules fram UGC
Now Deolhi,

) _J""/ &
O.la.." 123 "HOD Principal S; ;,/-./
# Voc (MLMDT) 5.D.College, Bar Wil
$.D. College, BARNALA
Soction XX

.Y ke occept &M}]’frmmz ol....CI’Vm,.,.{MM

{ of Student) (Name of Trainer}
mm (Name of the Mospital / Laboratory) as my trainer for the above
training and agree to ohey and respect him /her during the entire period of my training

A

Student

Section TIT
lmwm..mampl .WM.M{. ..... as a traines and T agren to give

(Name of Tralnar) (Name of Student)
Him/her tralning facilities in my organization so that during his/her training he/she may
scquire:-

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

») Sample collection, processing and presarvation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

0) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidancy.
T IR § -
A LR XV
(Afp?'zﬂlco Mabter)
Nama and address of Institution
Section 1Y

1 certity lhlt.........Mfgﬂ.......gﬂrm«........‘..hac undergono L0k hours training
spread over.J[LR......months In accordance with details enumerated in soction 11T

"
H Ol b
Head of the Fraining Institulion

section ¥

1 certity that ".‘.ML‘-‘(\/M ......... has completed In all rospect his/her
practical tralning as per ordinances framed by Punjabl University, Patiala, under the rules
from UGC New Delhi.

pate. 20, 32~3

HOD Principal 'ﬁ (’_/ P
B Voc (MLMDT) S.D.College, Barna¥nincinal
8.D. College, BARNALA

e S £t 7w et = == = — -~ . ...,é



5.0.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MERICAL LAD TECHNOLOGIST

This form has been issued to Hr.l(*_ﬂw _&gbf’.._ —
Regd No "H'l_OJ = Y 2_1_50!\ of /daughter of ;DL A’Lﬂ.{#dﬁ#&%k

roniding at L State H ‘ﬂ‘ { <
Who has produced evidence before me that He/Sh is entitled to recelva the Practical
Training as par ordinances framed by Punjabl Univergity, Patiala, under the rulos from UGC

Naw DT"“ :
2 \ R v
Date.. 6 l N “Hoo principal ncipal
0 Voc (MLMDT 5.0.Collage, parna
! 5 b Cotlege. BARNALA
section il

L QO.t ...... M accept m.MMT w ul[«l‘v‘mﬂuﬁ{ﬂﬂ

UB of Etndmt) (Name of Trainer)
£,40 & TRON . {(Name of the Hospital / Laboratary) as my trainer for the sbove
tralning and agree to obey and respect him/her during the entire period of my trimining,

Aughprieer Fawe

Student
Section 111
lpﬂ.}hly(wmw MWW;; a tralnee &nd T agree to give
(Noame af Trainer) (Name of Student)

Him/ training facilities in my organization 5o that during his/her training ha/she may
pequire:-

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

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

c) Hematclogical analysis.

d) Biochemical analysis of various samples,

e) Microblological analysis of samples,

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

Jaw r—"—{“ beww,

(Apprentice Master)

N,amgoqaﬁndrus of Institution
Saection IV Sy

1 certify that.ﬂ!ﬁbﬁ)ﬂ&t ...... KQuH...........c.c0.....nas undergone LE2 b tours training
spread Over... 1w, (.. .months in accordance with details enumeroted in section IT1

T
m:g\a o fouu

of thi Training Institution

T certify that ,&{Sl\f’\,tlf ...... k ek has completsd in =il respect his/her

practical training as per or inances framad by Punjabl University, Patiala, under the rules
from UGC New Delhl.

Dote, 201)1 WO/\/ s v
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5.0, COLLEGE, DARNALA
PHACTICAL TRAINING CONIRACT FORM QR MERICAL LAN TECHNOLOGIST

SECTIONT ,

This form has baan Issued to Me./Ma. _JMMG,L w'
lm.uo.hm;_&gg_“n of /daughter of Sh. ,mzmwv
residing at _Bﬂ&h_ﬂlag___ I

State Mﬂb
Who has produced evidence before me that He/She%is entitied to receive the Practical

Trainlng as per ardinances framed by Punjabi University, Patials, under the rules from UGC
Naw Dalhi.

—

Dne[&,;‘./.!.gf 3 :-lOD n— ‘z {‘/

B Voe (MLMDT) s, Di.ﬂ E Bar
1t ollege, BARNALA
ashon A  Koust. aceept RS, Kumass... o, .&nmay...&e.wn
h DSQ Meﬂt) (Name of Traines)

. (Name of the Hospital / Laboratory) as my trainer for the above
troining and ag to obey and respect him/her during the antire period of my training.

“Jashan °lo‘i Kaun

Stua
Section 1l
L&(lxgéh k'bm«:capt -\TO.S.hO ﬂ.'i Kolriss a trainee and 1 agree to give
(Name of Tninor) (Name of Stulfent)

Him/her teaining facifities in my organization so that during his/her training ha/she may
acquire:-

1. Worldng knowledge of keaping of records related to clinical isboratory.
2. Practical Experience in,

o) 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 hey guidance.

(A ﬁﬂ!bﬁgﬁr})

Name af\d address of Institution
Saction IV

\7&«44 ofk

txrasane Sieraraisr iy .has undergone -”o'\ hours training
.}n mon 5 In au:ordance with dcmls enumerpted In section 111

I certity that...
spread over...

I' el }
Tt ution

1 certity that .JAM f 'c" Al ohas wmplnl.d in all respect his/hes

practical tnlnlng -s per or M:a: framed bv Pun].bl University, Patiala, under the rules
from UGC Now Delhi,

Date 323 %{\y)“/

Principal ?
B Voc (MLMDT) 5.0.Coll Barn ;;1
S.D, College. BARNALA

| CESEeE




_5.0,COLLEGL NARNALA ]
PRACTIGAL TRATNING CONTRACT FORM FOR MEDICAL LAN TECHNOLOGIST |

SECTION ) s

This farm has beon issued to Hr.lﬂl( gQV(u]d (44 F! kﬂ“h D. conh

/ -
Hegd. No. ”H' m 10 ’E S 3 Son of /daughter of Sh _lL!ﬁZﬂAa-AD&?I‘U
.y y {
reniding at _ &ﬂm&ﬂlﬂ%sm- _HJ.LLJ,@
Who has produthkd evidence befora me that He/She entitled to receive the Practical

Training as per ordinances framed by Punjabi Univarsity, patiala, under tha rules from UGC
Naw Delhl. :

o-u....".f.’.f K \‘Wi}‘: Principal s -
8 Voc (u‘:non S-D-Cﬂﬂecgw B‘?RNAiﬁ.

Me of Studen (Name of Tuiner\r,.
Cﬁ. €Y ... (Neme 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.

< a
uqrowe P
i Section 111
l.&ml’*ﬂ.m«mpl .....gﬁ\lﬁd‘*hux.u # traince and T agree to give
(Nameof Trainer) {Name of Student)

—
Him/h& training facilities in my organization so that during his]h‘r/-tralmng he/she may
acquire:-

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

a) Sample collection, processing and praservation,

b) Precoutions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

@) Microbiologlcal anslysis of samples,

1 also agree that a trained technologist shall be ngmm
\ v

A .-.r\jn‘

(Apprentice Master)
Name and address of Ppglitution

P cenTre

Section IV

I certify that.. gﬂmrdk:tk

s gone LI:D hours training
spread om.....fmn.momm in accordance wi i

rated in se m
iTY ¢ BE —-
the Training Tnstitution

i s Pr
op.
1 cartify that -SQ.VM KAIM(M: completed in all respectpms/tm

practical training as per ordinancds framed by Punjabl University, Patiala, under the rules

from UGC New Delhl.
pate s 323 W -

HOD "~
8 Voc (MLMDT) 53723&%«'”! |
snoo MWt BARNAUh ’
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