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b S.D.COLLEGE, BARNALA

TRAINING FORM o T,
A
- Section I
This form has been issued to Mr. Jashanpreet Singh Regd. No. 88782 son.of
Sh. Randhir Singh res1d|ng ‘at _Patti Rahike, Sangrur State Punjab . who

has produced evidence before me that he is entitied to receive the Practical
Training as per ordinances framed by Punjabi UnlverS|ty, Patiala, under the rules
from UGC New Delhi.

Date.<-. Df‘}@)—{ | _— A P
NodatOfficer ciyal 70 2w

B Voc (NHCST) S.D. CofiqyeC BiogalaBARNALA
Section II
I Jashanpreet Singh _accept Dr. Partap Singh of Partap Nursing Hoi‘ne as

my trainer for the above training and agree to obey and respect him during the

entire period of my training. M?M""Ymétg"@{\

Student
Section III

I_Dr. Partap Singh accept Jashanpreet Singh .as a trainee and I agree to give
him training facilities in my organization so that during his tralnmg he may
acquire:-

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

patients.

2. Practical Experlence in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

-

I also agree that a trained technologist shall be assigned for hjs guidance.

(Apprenticec
Name and dddress 8‘ %gﬁfﬁ%étlon
Section IV , ‘\2.9%3 0% \?&,\.1\\1

sl .
I certify that Jashanpreet Singh has undergone 03 hours tra\mng“%pread/over o1
weeks in accordance with details enumerated in section III , ( \-

Head of thg“rralnmq"tnstqt\utlon/
Section V W

. \ye.\

I certify that Jashanpreet Singh has completed in all nespect his practical
tralmng as per ordinances framed by Punjabi University, Patidla, under the rules
from UGC New Delhi. .

Date.|Z: 2.2 = ‘ M
Noda iter ip Pri

| B Voc (NHCST) S %@'E%ﬁﬁ%rﬂiﬁﬁl




< S.D.COLLEGE, BARNALA
TRAINING FORM

Section 1
This form has been issued to Ms. Neha Chauhan Regd. No. 88773 daughter of-
Sh. Ashok Kumar _Chauhan residing at ‘Barnala State Punlab Who has

produced evidence before me that she is entitled to receive the Practical Training
as per: ordmances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi.
| bate. l1L3221.. i
I Nodal Officer Princip rmc:,.m
B Voc (NHCST) S.D. C@lsgeo@w@ BARNALA
Section II )
d I Neha Chauhan accept Dr. Partap Singh of Partap Nursing Home as my

trainer for the above training and agree to obey and respect him during the entire

period of my training. N e

Student
Section III

I_Dr. Partap Singh accept Neha Chauhan _as a trainee ‘and I agree to give her
training facilities in my organization so that during her training she may acquire:-

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

patlents.

2. Practical Experience in measuring physical parameters like height, Body weight,
‘Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

*

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

\ AU ;":\ )
Head of hﬁ]‘kalnl‘ﬁa"l
Section V “-,ﬁf-\"" N9
. g \kc)c'glx%(i ,," s
I certify that Neha Chauhan has completed in all respect hef pr‘ac al training as
per ordinances framed by Punjabi University, Patiala, uﬁ’dqr the’ rules from UGC

New Delhi.
-Date...‘.?.j.!‘.]..?.’.[.:.. \;mﬂ%:\ p—
Nodal Officer Pri e
B Voc (NHCST) 5-D§‘ﬂ"‘e&;§§5“ :';TNAﬁI



S.D.COLLEGE, BARNALA
TRAINING FORM -

Section I
This form has been issued to Mr. Dheeraj Kumar_Regd. No. 88775 sonof
Sh. Ashok Kumar residing at Patti Road , Barnala State Punjab __who has

produced evidence before me that he is entitled to receive the Practical Training
as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

Date..?.—(l&:?!{.@!.. o

g 32'2 (NHCST) S.D. Callege. Bornaly Princisal
| o D CIR AN barnaLA
Section II
I Dheeraj Kumar _accept Dr. Partap Singh of Partap Nursing Home -as my

trainer for the above training and agree to obey and respect him during the entire
period of my training.
RN
Student
Section I¥I ~

I Dr. Partap Smgh accept Dheeraj Kumar _as a trainee and I agree to give him
training facilities in my organization so that during his training he may acquire:-

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

patients.

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

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

(Ab prentice‘Master)
Name angd: 5’ddres§ f{ﬁ)in“stltutlon
Section IV e epd Y \

g n‘_g; nstltutlon
Section V ““\N%\;r%\ \R\A\JA
: ?a\\’\'ap B i e
I cert|fy that Dheeraj Kumar has completed in all respect’*?ﬁls practlcal trammg as
per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

Da,te...\;.. OI\Q-\ W
Nodal Officer Pri

B Voc (NHCST) S. DSCB“&%?;'@ =) i ”N‘Xzﬁ

L



S.D.COLLEGE, BARNALA e b
TRAINING FORM

Section I
This form has been issued to Mr. Gaurav Kumar__Regd. No. 88776 son of
Sh. Ram Jattan residing at _Barnala State Punjab __who has produced

evidence beforé me that he is entitled to receive the ‘Practical Training as per
ordinances framed by ‘Punjabi University, Patiala, under the rules from UGC New
.Delhi.

e 1%t...... N - ,
- [ [ N ficer Prmmpa%fgﬁa

B Voc (NHCST) Chibdiniaroalha RNALA
Section II
I Gaurav-Kumar _accept Dr. Partap Singh ‘of Partap Nursing Home as my

trainer for the above training and agree to obey and respect him during the entire

period of my training.
QMU KM_
tudent

Section III
I Dr. Partap Singh accept Gaurav Kumar__as a tralnee and I agree to give him
training facilities in my organization so that during his training he may acquire:-

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

patients.

2. Practical Experience in measuring physical parameters like height, Body welght
Blood pressure, BMR & IBW.

3. Preparatlon of Diet plan according to Nutritional requirement of patient
condition.

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

GAPBrentice)] faster)’
Name and adqusqcpﬂInstltutlon

weeks in accordance with details enumerated in section IIi

O b |
Head ¢ oi“i’tgel&‘ }[}igelnst!tutlon

Section V : P‘“g’ .' g

“)1\“3? A

I certify that Gaurgv Kumar has completed in all respé& hlS practlcal trammg as
per ordinances framed by Punjabi University, Patiala, iinder the rules from UGC
New Delhi.

Section IV s Hlome
part a\? ‘*E‘;,‘d.;mmw s
I certify that_Gaurav Kumar _has undergone 03 hour8*iaining spféia over 01

Date. 221122\

B Voc (NHCST) s. D§glw‘4@'nﬁ!@ﬁm§
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.D.COLLEGE, BARNALA

TRAINING FORM Sl
&
- Section I
This form has been issued to Mr. Gaurav Rathor Regd. No. 88777 __ son of
Sh. Ajay Rathor residing at _Barnala State Punjab __who has produced_

evidence before me that he is entitled to receive the Practical Training as. per

ordmances framed by ‘Punjabi University, Patiala, under the rules from UGC New
Delhi.

Date.2]1[%4..... ) _— B gﬂ.@/g
b5 O

'NO al’o Ticer r"nc" al i
B Voc (NHCST) S.D. Colﬁ‘é,zﬁu%igfb BARNALA
Section II
I Gaurav Rathor accept Dr. Partap Singh of Partap Nursing Home as-my

trainer for the above training and agree to obey and respect him during the entire

period of my training. e | W
Student

I Dr. Partap Smgh accept Gaurav Rathor as™a trainee and I agree to give him
training facilities in my organization so that during his training he may acquire:-

Section III

1. Working knowledge of keeping of records related to clinica} conditions of
patients.

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement .of patient
condition.

-

I also agree that a trained technologist shall be assigned for his guldance.

(S
P

& n’}ﬁi"‘h .
;(A[;‘ﬁre tice\Master)
Name and, ad r\es?ﬁg minstltutlon
Section IV sing BOAA

P w‘"‘
andiasa U R
I certify that_Gaurav Rathor has undergone 03 hours nt:llammg spread over o1
weeks in accordance with details enumerated in section III _eragh
o VS

Head &f \t& 4 ’l;ramlr\;gp;[nstltutlon :

Section V e
iu\
I certify that Gaurav Rathor has completed in all respéct his practical training as
per ordmanqes framed by Punjabi University, Patiala, under the rules-from UGC

‘New Delhi.

_Date;\?ﬁ‘.q VAN N&W! Prind

B Voc (NHCST) 5-D;Gollege Barnﬁslm’z‘?@'
$.D. Collegs, BARNALA



- S.D.COLLEGE, BARNALA

TRAINING FORM . e
&
~ Section I
This form has been issued to Mr. Gurpreet Singh Sidhu Regd. No. 88778 son of-
Sh. Bhura Singh residing at _Handiaya Barnala State Punjab __who has

Produced evidence before me that he is entitled to receive the Practical Training
as per ordinances framed by Punjabi University, Patiala,. under the rules from UGC

New Delhi. =
pate... 2\[%4L..... }}fv "" | a@/@
NodalOfficer Pr‘incip' F’smm/y
B Voc (NHCST) S-D. CallsggoBarnaly » mmm
Section IT

" I Gurpreet Singh Sidhu accept Dr. Partap Singh of Partap Nursing Home

as my trainer for the above training and agree to obey and respect him during the

entire period of my training. M g “34,\
C\ tudent

Section ITI -

I_Dr. Partap Singh accept Gurpreet Singh Sidhu_as a trainee and I agree to
give him training facilities in my organization so. that during his training he may
acquire:-

1. Working knowledge of keeping of records related to'clinical -conditions of

patients.

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW. .

3. Preparation  of Diet Plan according to Nutritional requirement of patient
condition.

‘I also agree that a trained technologist shall be assigned for his guidanca,

o, SINED
T WLk = A i‘t.vD‘.}
SATERN 3 oV N &
(Appren ,lgcd‘éllgl,,%éter)
Name and. addréss.o; iEnstitution
SectionIV . VRICh v R
I certify that Gurpreet Sing h Sidhu has undergon'eg‘g:i h'dhrs training spread over
01 weeks in accordance with details enumerated in section III L
S :
€ inmgInstitution
Section V St BT AR :

I certify that Gurpreet Singh Sidhu has completed m“all ‘respect his practical
training as per ordinances framed by Punjabi University, Patiala, under the rules

from UGC New Delhi.
a%rimxfﬁ '

pate.|2}.1).22)... . :
‘Nodal Officer s.D. COI%QCQF;WN}{\L&

y B Voc (NHCST) S.D.College, Barnala



i .D.COLLEGE, BARNALA
TRAINING FORM

- Section I
This form has been issued to Mr. Gursharandeep Singh Regd. No. 88779 son
of Sh, Balwinder Singh.residing at _Pharwahi,_Barnala State - Punjab

who has produced evidence before me that he is entitled to receive the Practical
Trammg as per: ordinances framed by Punjabi UmverS|ty, Patiala, under the rules
from UGC New Delhi.

B Voc (NHCST) SPiCalldgerBaASIAIALA

Section II

1 Gursharandeen Singh _accept Dr. Partap Singh of Partap Nursing Home
as my trainer for the above training and agree to obey and respect him-during the

entire period of my training.
tudent ' .

I_Dr. Partap Singh accept Gursharandeeg Singh _as a trainee and I agree to
give him training facilities in my organization so. that during his training he may
acquire:-

Section I1I

*

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

patients. '

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparatlon of Diet plan according to Nutrltlonal requirement “of patient
condition.

I also agree that a trained technologist shall be assigned for his guldance.

‘a
e '31”% ‘)
e (Agpﬁ"é’ntlcemias )
Name and adcy;esé%"xlns’htutlon
Section IV e ,‘ % '

g, o
Head of the Tralmng Instltutlon
Section V Pt
'\ O
I. certify that Gursharandeep Singh has completed in all respect his practical
training as per ‘ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

- Datell\ll)l: lll II-ll ame m
f cer Princi *rined;

. B Voc (NHCST) s.B5: EOW@%A%I@MLA



'Date..).%ﬁ]..'}.)%.!:....

- S.D.COLLEGE, BARNALA

TRAINING FORM o W
L3
. Section I .
This form has been issued to Mr. Jashanpreet Singh Regd. No. 88781 _ son of
Sh: Bharpur Singh residing at _Kalabula, Sangrur State Punjab: _who has
produced evidence before me that he is entitled to receive the Practical Training
as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi.

Datea?r’.lla"m

B Voc (NHCST) S.D. Ghllegini 'R’MALA

Section II

I Jashanpreet Singh _accept Dr. Partap Singh of Partap Nursing Home as
my trainer for the above training and agree to obey and respect him during the

. entire period of my training. , ML
%@udehf '

Section III

IDr. Partap Singh __ accept Jashanpreet Singh-_as a trainee and I agree to give
him training facilities in my organization so that during his training he may
acquire:-

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

patients.

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

I also agree that a trained technologist shall be assigned for his rguidancgﬁ.ﬁ,

Institution
AR

Section IV

.

I certify that Jashanpreet Singh _has undergone 03 hours ?ffé;:finiﬁ’&ws'preégl,,o‘\'ier 01
weeks in accordance with details enumerated in section III _ I

VAR i AN
e 7\_ ; [ X 9:
TR~ S e T LA VN
Head-of the. TPaini iqa_:;.“.l-?\\g.;.‘tll;\ytlQn
Section V ' RNT S  E

= EratE ‘ . ]
I certify that Jashanpreet Singh has completed in all*i:'ﬁ%:gpéct his- practical

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

from UGC New Delhi.

Nodal Officer ' Principa ey
- B Voc (NHCST) S.D.@ e dipiBaraafht RNALA



- S.D.COLLEGE, BARNALA
TRAINING FORM K k3

- Section I

This form has been issued to Mr..Lovepreet Singh Regd. No. 88785 "~ son of

Sh. Baljeet Singh residing at Tibba, Sangrur State Pun]ab who has
»produced evidence before me that he is entitled to receive the Practical Training
as per:ordinances framed by Punjabi University, Patlala, under the rules from UGC
New Delhi.

-Date....;.,£!.[.9#2&4... g
B Voc ;(NHC‘::;':') S.D. Co}j 'Z"'.;“"T,a.é Prifisipal
Hicollege. BARNALA
Section 1II |
I Lovepreet Singh accept Dr. Partap Singh of Partap Nursing Home as my

trainer for the. above training and agree to obey and respect him during the entire

period of my training. W}’ _‘@i Sws\.\

Student
Section IIX

I_Dr. Partap Singh accept Lovepreet Singh- as a trainee and I agree-to give
him training facilities in my organization so that during his training he may

acquire:-

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

patients.

2. Practical Experience-in measuring physical parameters like height, -Body welght,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

I also agree that a trained technologist shall be assigned f

Section IV

I certlfy that_Lovepreet Singh has undergone 03 hours training. spread over 01
weeks in accordance with details enumerated in section III

C "l.'{éz”!“
Head\,of the ;‘_,\\’_iril (,g\;[nstltutlon
Section V o SR AN

I certify that Lovepreet Singh _has completed.in all res gect hls“practlcal training
as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

: 'Déte.l?.f}..’.).?.’.?.‘... S

Nodal Officer ipalp “!/p%]
B Voc (NHCST) S.R. @'{?&a@@rBNRMLA



- .D.COLLEGE, BARNA i

TRAINING FORM P
&
- Section I *
This form has been issued to Mr. Parwinder Singh Regd. No. 88787 ___son of

Sh. Sukhpal Singh residing at Kanbarwal, Sangrur _State ~ Punjab . who has’

produced evidence before me that he is entitled to receive the Practical Training
as per ordinances framed by Punjabi University, Patiala,.under: the rules from UGC.
New Delhi. .

D'ate....??l;.’.{:??."?.‘....

Nodal Officer PrincipaH R~ -
- ety o B sy, PTINE]
B Voc (NHCST) S.D: Caliens; Sasnalas 5 Rm
Section II
I Parwinder Singh _accept Dr. Partap Singh as

my trainer for the above training and agree to obey and respect him during the

entire period of my training. .
P@I%}“M f-
Student

I_Dr. Partap Singh accept Parwinder Sirigh -as a trainee and I agree to give

him training facilities in my organization so that during his training he may
acquire:-

Section IIT -

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

patients. ‘

2. Practical Experience in measuring physical parameters. like height, Body weight,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

I also agree that a trained technologist shall be assigned: for his guidance.”

Section IV

o
pavy o
et

¥

I certify that_Parwinder Singh has undergone 03 hours training spreacﬁl_»_,q.ver 01

weeks in accordance with details enumerated in section III
Head ofﬁ“é‘é‘

Yo - Udoos
Training Institution
Section V M) m FANS
parl?y pan

I certify that Parwinder Singh _has completed in all respé'ct»’ihls;i;'l'actical training
as per ordinances framed by Punjabi University, Patiala, undeér the rules from UGC
New Delhi.

pate..\>).1\.2.)..
Nodal Offi

- : B Voc (NHCST) S-DyqollegeBar !E?A%%NALA

& incaﬁaﬁ



S.D.COLLEGE, BARNALA

TRAINING FORM SR
.
e Section I
This form has been issued to Mr. Lovepreet Singh Regd. No. 88784 'son of -
Sh. Avtar Singh residing at _Barnala . State Punjab who has produced

evidence before me that he is entitled to receive the Practical Training as per
ordinances framed by PI.II'IJabI University, Patiala, under the rules. from 'UGC New
Delhi.

‘Date.....l..l..l%:?:%!... " *@Z /
Nodal Officer Principal™iietyai
B Voc (NHCST) ‘ s.D. &bk dgejapanBRRNALA

Section II

I Lovepreet Singh accept Dr. Partap Singh of Partap Nursing Home as my
trainer-for the above training and agree to obey and respect him during the entire

period of my training.
begggealt 57"

I_Dr. Partap Singh accept Lovepreet Singh "as a trainee and I agree to give
him training facilities in my organization so that during his training he may
acquire:-

Section III

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

patients.

2. Practical Experience in measuring physical parameters like height, Body ‘weight,
‘Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

(A bre e
Name and addféssxof)’lnstltutlon
Section IV

I certify that_Lovepreet Singh has undergone 03 hours trammg spread over 01

weeks in accordance with details enumerated in section III

‘Head of the Trai
Section V W iif\\yc"
t’ ﬁ\\ ). 5 u
1 certify that Lovepreet Singh has completed in aII respe’ct hIS practlcal training
as per ordinances framed by Punjabi University, Patiala, uiider the riles from UGC

tituti
\‘:\éjlns itution

‘New Delhi.

-Dite,,\?:\.}.).?.il.l.. NM%’ Prmégﬂg &

B Voc (NHCST) S. Dggly&ggngﬁﬁ’féﬁ"ﬁf
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S.D.COLLEG NAL g
TRAINING FORM

This form has been issued to Mr. Jaspreet Singh Regd. No. 88783 son 6f
Sh. Dawinder Singh residing at Sehna, Barnala State un]ag who has

produced evidence before me that he is entitled to receive the Practical. Tramlng
as per ordinances framed by Punjabi UnlverS|ty, Patiala, under the rules from UGC
New: Delhl.

Dateu_nll l:l‘lilllllllll T
ol ; No al Offlcer Principgl *,‘Q
B Voc (NHCST) S.g.ﬁo&lsgggga& f% ALA
Section II
I Jaspreet Singh__accept Dr. Partap Singh of Partap Nursing Home . as my

trainer for the above training and agree to obey and respect him durmg the entire
period of my training. s
Stddent M
Section ITI

I Dr. Parian Singh accept Jaspreet Singh as a trainee and I agree to gwe him
training facilities in my organization so that during his training he may acquire:-

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

patients.

2. Practical Experience in measuring physical parameters like height, Body welght,
Blood pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient
condition.

I also agree that a trained technologist shall be assigned for his guid?’ncer‘"‘

Section IV rart gan ¥
veac”

I certify that_Jaspreet Singh has undergone 03 hours training spread over 01
weeks in accordance with details enumerated in section III ;

v»-" )

Head of the Trap g,‘ 0
Section V Lo “ ALA

I certlfy that Jaspreet Singh _has completed in all respect ins practlcal training as

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

New Delhi. \L\)(
’ Datelllllllll llll aman Wﬁ/

Nodal Officer 'i“{
B Voc (NHCST) C B-Q?Hﬁﬂ&g“éhﬁzga; "

-t

Pt b



' pate)z).Ll2 L.,

’ S.D.COLLEGE, BARNALA
TRAINING FORM

- Section I

This form has been issued to Ms. Jaspreet Kaur Regd. No. 88772 daughter of

. Sh. Mahinder_Singh _residing at Barnala State Punjab_~ Who has-

produced evidence:before me that she is entitled to receive the Practical Training

‘as per ordinances. framed by Punjabi University, Patiala, under the rules from UGC

New Delhi

Date;;f‘.';['.l,&l......... V¥ , ,
Nodal Officer Prineipd ‘iﬁ«ﬁip/@"ﬁ
B Voc (NHCST) : s.6.RollegegBathoRiNALA
Section II
I _Jaspreet Kaur -accept Dr, Partap Singh of Partap Nursing Home -as my

trainer for the above training and agree to obey and respect him during the entire

period of my training.

udent

Section III

I Dr. Partap Singh ___ accept Jaspreet Kaur _ as.a trainee and I agree to give her
training facilities in my organization so that during her training she may acquire:-

1. ‘Working knowledge of keeping of records related to clinical conditions of
patients.

2. Practical Experience in measuring physical parameters like height, Body weight,
Blood pressure, BMR & IBW. .
3. Preparation of Diet plan according to Nutritional requirement of patient

condition.

Section IV par 2V
I certify that_Jaspreet Kaur _ has undergone 03 hours training spread over 01
weeks in accordance with details enumerated in section ITIT', . . .y

Section V
I certify that J‘ aspreet Kaur _ has completed in all respect her practical training
as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

Nodal Officer - PuTeipakisal
B Voc (NHCST) o SR:Salgucchaalen

<




