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Classos oftllne and exam onhne

| {Online
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10. Provide reason for your mode of selactidnlomine(onliné).
Study is done better in offline mode

Better expenence
Better und rstanding in oflll
‘Net problem

e concentration at college is much more better

.There may network |ssues dunng lecture
‘And it |s easy study in offiine mode

Better understandlng :
Easy to understand i
In offline. mode we are consnstent

Teachmg level is s0 good
- Balter way for study

Onllne study way is Tamprary .
Sometlmes network lssue and not properly underslandlng from moblles
Bemuse class vu:h study ta phone ta s’ludy vnch kaﬁ difference ha

Onhne
Onlme

Onllne N g H

Natwork issues ar and lake of d\scusston -

:lam e not in mterested in online study . j
When the study was. already going o on online, now the papels should also ba onllne
lts good way of of study

Oﬁ Ilne ]
It is more ¢ effective and suooessful )
Because l am not satlsﬁed wrth onlme
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S.D. College, Barnala

Student Satisfaction Survey(2020-21)

QT‘-Q sdebnl1956@gmail.com (not shared) Switch account

1. Did you feel comfortable in attending online classes?

O Yes
O No

2. How effectively was the subject material communicated?

(O Excellent
(O Good
O Average
O Poor

3. How well prepared were the teachers?

(O Excellent
O Good
QO Fair
O Poor

Sliar

| HhETp:
‘8.D. College, BARNALA
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4. Was the duration of online classes sufficient?

O VYes
O No

5. Did the teachers encourage questions?

O VYes
O No

6. Did you feel comfortable asking questions during or after the class?

O VYes
O No

7. Were you comfortable with online meeting platform e.g. Googlemeet,
Freeconferencecall, Zoom etc. ?

O Yes g{gp{'

N 3.D. Col; :
O No O!egea%gmm



8. Overall how would you describe the quality of online teaching?

O Excellent

(O Very good

9. The teachers approach to teaching can best be described as

(O Excellent
(O Good
(O Average
O Poor

10. Fairness of the internal evaluation process by the teachers is %%&
(O Always fair 8. Cgaegg‘ BARNALA

O Usually fair

(O sometimes fair

O unfair



11.The teachers illustrated the concepts through examples and applications

(O Everytime
(O Usually
O Rarely
(O Never

12. The overall quality of online teaching learning process in college was good

(O strongly agree

O Neutral

O Disagree

O agree

13. You attended online classes through

O wifi

(O Mobile data
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8. Overall how would you describe the quality of online teaching?

(O Excellent
(O Very good
(O 6ood
O Fair

9. The teachers approach to teaching can best be described as

(O Excellent

O Good

O Average

O Poor

10. Fairness of the internal evaluation process by the teachers is

' O Always fair
O Usually fair

O Sometimes fair

O unfair
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14. Eor online classes you had used

(O Mobile
O Laptop
(O Tablet

15. How much syllabus had been covered during session 2020-21 ?

O 20-40%
O 40-60%
O 60-80%

(O more than 80%
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Notice | Date: 28.12.2029

It is for the infonpation to all the students of 1* Semester of B.Voc (Nutrition & Health Care
Science) that thsir industrial Visit/training is scheduled as follows;*

| S.No. | Name of the Students ' Certificate
| A 88772 Jaspreet Kaur i etec
m Neha Chauhan —

| 3. 188774 ‘Amrinder Singh . | Left

\1, Dheeraj Kumar Training Completed |
L5 88776 Training Completed

| 6. | 88777 Gaurav Rathor Training Completed -
m Gurpreet Singh Sidhy * | Training Completeq .
m Gursharandeep Singh Training Completed
m Harsimranjit Sinoh Khaira Left

Traihing Completed

Training Completed ——__—J
Jaspreet Singh ' Training Completed ]

88784 Lovepreet Sing | Training Completed

Training Completed

15 Manpreet Singh Left
| UI6.] | Parwinder Singh “ Training Completed |
| 17.] 88801 Balpreet Kaur Let |

So all are required to contact your teacher in-charge for fiyrther details.

*The duration of training will be 3hrs during your visit at Partap Nursing Home, Barnala from

04.01.2021 to 11,01.2021 [/%

/
¥

B. ~ OC (IJthIltIOH & Health Care SClencE)
—i’-y”k’/

- *

Attested

/ >
Principal S.%ge ) |
Bamu.M ﬁ%ng%&r
$.D. College, BARE ...
i

#or
s f



| 1. ]88773 Jaspreet Kayr Diet, Blood P

‘ Tessure and H pertension  «
n 88773 [ Neha Chauhan, Dietary Management of a Patient with Diabeteg

Diet and Asthma; Lookin, Back, Moving Forwarg

Thyroid Diseases and Djet Control

, LU Diet and Asthma; [s it Time to Adapt our messape?
Diet, Blood Pressure and Hypertension
Dietary Management of a Patient with Diabeteg
Mellitus: A Case Report
‘Diet and Asthma; Looking Back, Moving Forward
Thyroid Diseases and Diet Control

Diet land_'Asthma: Isit Time to Adapt our messape?

8782 0 Diet, Blood Pressure and Hypertension
88783 | Jaspreet Singh Dietary Management of 2 Patient with Diabetes
_ Mellitus: A Case Report
88784

m Lovepreet Singh Diet and Asthma; Looking Back, Moving Forward

| 14.[88785 | Lovepreet Singh Thyroid Diseases and Diet Contro]

| 45| 88786 | Manpreet Singh Diet and Asthma: Is it Time to Adapt our message?
16.| 88787 | Parwinder Singh Dietary Management of a Patient with Diabetes

| Mellitus: A Case Report
88801 | Balpreet Kaur Diet, Blood Pressure and Hy

pertension

Inéharge
B.Voc (Nutrition & Health Care Science)

Atiested

qge //,
Barnula
T \ﬁ; n%&ifat
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S _S.D.COLLEGE, BARNALA
TRAINING FORM

P

- Section 1 ‘ —
Thls form has been ‘issued to Ms. Jaspreet Kaur__Regd. No. 88772 daughter of
inder residing at Barnala State Pgnzab Who hds:

produced evndence before me that she is entitled to receive the Practical Trammg
‘as per ordinances framed by Pun]abi University, Patiala, under the rules from UGC

New Delhi;
pate 21} \m@

Nodal Offlcer Pringt i*‘bﬂi";{;f
B Voc {NHCST) S.6. MeﬂegBaWﬂMLA
Section II

1 _Jaspreet Kaur -accept Dr. Partap Singh __ of Partap Nursing Home as my
trainer for the above trammg and agree to obey and respect him durmg the ent:re

period of my training.

udent

Section IXI

I Dr. Partap Singh  accept _Jaspreet Kaur _ as.a trainee and I agree to gwe her
traimng 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 welght,
Blood pressure, BMR & IBW,

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

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

%}@ tice;Ma ;:)‘

Name and. address o? ;Ipstlfution
Section IV p A

‘\I

X certlfy that__Jaspreet Kaur _ has undergone 03 hours tralimng spread over 01

weeks in accordance with details enumerated in section III

andes v
I certify that _Jaspreet Kaur has completed in ali respect her practical traminc
as per ordinances framed by Pumabn University, Patiala, under the rules from UGC

New Delhi. \

patelx). Ll v . /.

) Nodal Officer - P e F“H a,t-;: o
? Voe (NHEST) s.5: ?;Seggs%a;mﬂm

[ittattald

mmw%

Barna!a@/\



“ S.D.COLLEGE, BARNALA

TRAINING FORM e B
o
cti
This form has been issued to Ms. Neha Chauhan Regd. No. 88773 daughter of
Sh, Ashok Kumar Chauhan residing at Barnala ____  State Puniab _ Who has

produced -evidence before me that she is entitled to receive the Practical Training
as per ordlnances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. ' \

bate.lt[2ed.... o, @Z
' NoL\;i é’ﬁ&? Princip Fincipal

B Voc (NHCST) S.D. Cglgggm BARNALA
Section II ’
I Neha Chauhan__accept Dr. Partap Singh ___ of Mﬂ!‘ﬁtﬂm,.* - @5 My

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

eriod of my training.
’ v efo thonsn

Student
ection IIX

I Dr, Partap Sinah___ accept Neha Chauhan_ as a trainee and I agree'to give her
training facilities in my organization so that durmg 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.

*

I also agree that a trained technologist shall be assigned for her gu:dance.

Section IV

I certify that_Neha Chauhan__ has undergone 03 hours ainiﬁ&%pEeﬁd over 9_;
weeks in accordance with details enumerated in section’ II

Heaa’cﬁm)b ﬂ(aml{t

ﬁ“

ﬁsﬁtutlon

Section V w‘"

\'\.U

| X certify that Neha Chauhan _has completed in all respect he; prhctleal j;rammg as
per ordinances framed by Punjabi University, Patiala, uﬂiggr"the riilés from UGC
New Delhi.

»nate....ki}.]..?r.l.:.. NB&%%J{%CA@ T ﬂ Pru&/

B Voc (NHCST) S-DEYIeug S gﬁﬁ



S.D.COLLEGE, BARNALA ’ -

TRAINING FORM

This form has been issued to Mr. Dheeraj Kumar_Regd. No. &&Z&m son-of -

oh, Ashok Kumar residing at Patti Road , Barnals State Puynjab___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 Dethl.

R Y W s

B Voc (NHCST) S.D. ccggfg% &Fggglmrimé;ﬁsﬂ/

RNALA
Section IX
I pheerai 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. '
@@%!Qm
‘ Student

Section III ~

I Dr. Partap Singh  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 Nut;-iﬁonal requirement of patient
condition.

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

I
ﬁ%ﬁﬁ‘gﬁﬁe )

Naffie and:ddd es?"g;fﬂh‘sgitqgion
Section IV - %@,h& e T

o .

| PRt
: : sl B e

I certify that Dheeraj Kumar has undergone 03 hours Eﬁﬁningasprezr@;wer 01
weeks in accordance with details enumerated in section IXX, ..~ .. =77

s **

VAL
Headg t e‘;;[gajig ‘.‘.ﬂ%&l.\sﬂltutgon

=B angtt B ) .
HursiP aaatd
p N e BT
e BT

Section V
. . k3 ?&Yg\'\{ e .
I certify that Dheerai Kumar has completed in all res,pect‘*"hﬁ;j,practié;a! training as
per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi.

Da;e..:\... O‘\}‘ o ;’,gw il l@/
Nodal Officer costed Prifeipal m"&( |
tested g, 19, Bart NG,

B Voc (NHCST) —At S W-"E%?Ta%af'@i

§, BARNALA
@ % /s
Principal S:U. Cecllege

. Barnaia@
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TRAINYNG FORM |

]

=,

E !. ; . R

This form has been issued to Mr. Gaurav Kumar Regd. No. 88776 ___ son of B
Sh. RamJ) attan residing at ~Barnala __  State Puniab __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
.Dethi.

D.ate.é[f.lgﬂgf.\......‘ %ﬁ”’ by " ﬁ .
N4 Sitiker Principal’ fioigas
B Voc (NHCST) S.D. ChilbdiolaroaBaRNAL A

Section 1Y

I Gaurav:Kumar__accept Dr. Parta p Singh of Partap Nursing Homie . as my
trainer for the above training and agree to obey and respect him during the entire

period of my training. _

oxduy Kimeh
‘ tudent
Section 111 ' N

IDr, Partap Singh __ accept Gaurav Kumar___as a trainee and 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 fequirement of patient
condition. '

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

it HE

. [,, "? " i
HApprentice Master):
Name and “agdﬁégg‘mgstitlution
Section IV ‘ REE - oo plotne:
partaP O ARNARA

ayn DEd

I certify that_Gaurav Kumar has undergone 03 hourgai?';'aining sp“r”efiff ;);!er 01

weeks in accordance with details enumerated in section IfT )

A DY:; .
‘\ r. f 03 k! ',‘ 4 1
_ Head org{’?ﬁ' - !gi(g‘;gelnsfitution
A L
partgp paral e

I certify that Gaurav Kumar has completed in all.r'esﬁé@fﬁ‘s praéiicai training as
per ordinances framed by Punjabi University, Patiala; iinder the rules from UGC
New Delhi.

Nodal Officer Princssi Bringipal
B Voc (NHCST) Atested-Dfollegey Barnglaciat o

%ﬂ e
} " Principal 9. College .

Burnan@A%

‘Date.i2}.2112:1



—S.D:COLLEGE, BARNALA

TRAINING FORM i
o I .“_ :
T tion I
This form has been issued to Mr. Gauray Rathor Regd. No. 88777  son of
Sh, Alay Rathor residing at _Barna] ‘State Punjab __ who has produced

evidence before me that he is entitied &g receive the Practical Training ‘as per
ordinances framed by Punjabi University, Patiala, under the rules from UGC New
Delhi.

%
pate..2|1[%A..... Yt — | ﬁ
e [ Nb%ﬁ%% Sal. gﬁtm’;«z

rincjpal e
B Voc (NHCST) S.D. cml'ivéi,zﬁwﬁﬂ& BARNALA

>

Section IT

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. . Qﬂwﬁ/
G Student

I Dr. Partap Singh accept Gaurav Rathor as™a trainee and 1 agree to giVe him
training facilities in my organization so that during his training he may acquire:-

actio

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.
3

/l, e s
Wj"mgﬁ\ .
7 re ;@%“Mﬁ <ter)v.
Name and address?5P fnstitution

Section o NG sing HOTASTE
5] t'lO IV oo 4T N{ﬂ « Sj( }_“‘{NALIA
[Tt

yandiedd Bt T
I certify that_Gauray Rathor__ has undergone 03 hours;j,_t.raining spread over 03

weeks In accordance with details enumerated in section TIT .

- Ai»{‘) »..':;:i.; Ty i<l
. g T 13}
S %‘\%ﬁ%mﬁ; .
Head of ;% <BraiingInstitution
i PRSI pe BT e
Section v s :

I certify that Gaurav Rathor has completed in all respeét his practical training as

per _,Qrdinancgs_” framed by Punjabi University, Patiala, under the rules-from UgcC

New Dethi. .
! -

Dat \ allZ\.. W YAz N /

o )/S l Noda Qf%r ’ prindﬁgjﬂ-’“,/ e

B Voc (NHCST) S.D;College Bamé?ii.migm‘
Attosteq  SD- Colloge; BARNALA

. " Principal 8.D. @:’%:



' S |
_ m‘; ._-».ﬂ’.,..—:“l‘:““
This form has been issued to Mr, Gurpreet Singh Sidhu - Regd. No. 88778 son of-
2h. Bhura Singh residing at Handiaya, Barnal State Punjab __ who has

yfp_rbdiiced“evidénce before me that he is entitled tg receive the Practical Training
as p'e:r“grdinancgs framed by Punjabi University, ‘Patiala,. under the rules from UGc

New Delhi.

el { \.«\\ e
Date....&.‘;l{é‘.vﬁa..... I}f;(f 2 Rriear -Pﬁinciba%gﬁ;‘ﬁ

Brin

B Voc (NHCST) S.D. cs;mgg{,gggg?m Rmr_g
Section 11

I Gurpreet Singh Sidhu_accept pr, p rtap Singh__ of parta Nursing Home |
as my trainer for the above training and agree to obey and respect him ‘during the
entire period of my training. S “34\

Student
Section Y11 -
I_Dy, Partap ,-§',iﬂ, ah 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,
B_!ood~pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional r;quirement of patient
condition,

X also agree that a trained technologist-shall be assigned for his guidanca,

1 N ":;':.'ES}:).
PRES o
(Aokrenticeilier)

Name ang. addreéss of Enstitution
Sectiongy . Pt ELRROUR

vipn e

X certify that Gurpreet Sin h Sid |_has undergo:ie"p_g_ hours training spread over
01 weeks in accordance with details eénumerated in section IT1 S

. — l|_,.'_§‘
e
éead‘ f the, T¥ain

1 certify that breet Si Sidhu__has completed i:ffg’l’l‘--respect his practical
training 2s per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi. :

pate.).1). 2. \M@o/%}f"”” -%&;«{

Nodal Officer 8.D. ColR ,'gcgggj;ﬁq 1
- B Voc (NHCST) S.D.Collegg' a'mél;m"ﬁ

/
’ Principal S%:/lege

Bamalﬂ@/}\&



. S.D.COLLEGE, BARNALA "
TRAINING FORM L

i@‘

- Section e
This form has been issued to Mr, Gursharandeep Singh _ Regd. No. 88779 on

of §hg Bglwlnder Singh residing at Pharwahg. Barnala State B___j_rrb
who has produced evidence before me that he is entitled to receive the- Practical
Trainlng as per ordinances framed by Punjabi Umversxty, Patiala, under the rulés
from UGC New Delhi.

pate-.-‘-'-aw“‘-’-‘“‘i-" &W Princl%gtmé

B Voc (NHCST) smmqjlﬁmﬁﬁﬂﬂ%w

Section I1

I Gursharandeep 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.
Student ¢+

Section IIX .
I_Dr. Partap Singh accept Gurgharandgeg Singh _as a trainee and I agree to

give him training facilities in my organization so. that during his training he may
acquires-

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 Nutrtt:onal requirement of patient
condition.

I also agree that a trained technologist shall be assigned for his gurdance., -

. 5 l}&%\l
AED?
(Agp -entm;e ster)

Name and ady@es‘*é 0 ;ns\}:tution
Section IV ,"*:“_?"I- o
'\\ l.\ _'-.‘-»\"A-
I certify that Gursharandeep Singh _has undergone 03 houi’s trammg spread over

01 weeks in accordance with details enumerated in sect:on III Lo

g A DQ \,P\
) Head of the Trammg‘lnstltutlon
Section V gasill

\,x‘;;'{t‘- 3

I. certify that Gursharandeep Singh _ has completed in all respect his practical
training as per ordinances framed by Punjabi Upiversity, Patiala, under the rules
from UGC New Delbhi.

i g
Date t2 112132317} l"-. L2 1]
ficer Princi iiwiﬁ‘ffj

R B Voc (NHCST) Attested S.5:Eo i BarRaBNALA
[

Principal S.Mgéage
Barrizs@/m/




- S.D.COLLEGE, BARNALA
TRAINING FORM e

- section 1 . R -
This form has been issued to Mr. Jashanpreet Singh _ Regd. No. 88781  sonof
Sh: Bharpur Singh residing at Kalabula, Sangrur State Punjab. who has
produced evidence before me that he is entitled to recelve the Practical Training
as per ordinances framed by Punjabi University, Patiala, under the.rules from UGC
New Delhi. \ »

ate... 0L 30d1.... wWoyod, — :
Date...2l l £ N%ﬁ@[&f)cer Princiyﬁ%;é%:/&

B Voc (NHCST) S.D: GillegmingnaBARNALA

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. | M
&udehg
Section IXI

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 ~guidance;._< ]

] Ty A
- ;}f{,‘,f}h‘zﬁ\‘iﬂ 3
_ (Rpbrenticd Mazhdr)
Nanie angtadd ress.of Tnstitution
Section IV ‘ RET on? AT

Iy
oy B

R P T .
X certify that Jaghanvreet Singh  has undergone 03 hours trainiifg spread.over 01
weeks in accordance with details enumerated in section IIY = o

Section v

LS ""i.:':.":‘ v ‘
I certify that Jashanpreet Singh __has completed in all?i“ggf:éct his practical
training as per ordinances framed by Punjabi University, Pa??ala, under the rules

from UGC New Delhi. '
fficer d Principa pﬂm{ﬂ‘

»Date,.).%.’.‘..)‘.}%.!:,...

Nodal
- B Voc (NHCST) Atteste S.D.@ e o Baraafht RNALA
. s.%.’cmmge

M\éx



) :D.COLLEGE, BARNALA
TRAINING FORM g B,

- Section X
This form has been issued to Mr, Jashanpreet Singh _Regd. No. 88782 son.of
Sh. Randhir Singh residing at _Patti Rahike, 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. *

Date.nq.R/ 204 A e .
.L ‘ ‘Njﬂ\gk ificer DEtEeryal 7T m e
B Voc (NHCST) S.D. CofqyeC BiogalaBARNALA

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. ' ,8’1\
Aorhan voil 5
t

Studernt-

+

Section IXX

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 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,
Biood 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 hhs guidance,
s
A L
{Ap pi;;jgggm' tﬁﬁ’y
e &%
30 b

\ L.
Name and dddress ¥ .nﬁﬁﬁéﬁcn
Section IV . REBS »

. c!“‘-"a“" " i i -
I certify that Jashanpreet Singh _has undergone 03 hours tra‘f&m’g‘-’gg’)re',agrdver 01
weeks in accordance with details enumerated in section III AV s
“ 8 ‘m\:.,'*:’_*“,_:% )
7%‘5;& "/é\“"‘

RN
ing Institytion
\X‘; k L ,.'\‘\-‘-wi" 4 .

Section V

R Lt
Y)‘a; e T

I certify that Jashanpreet Singh____has completed in all ne“Spect his practical
trainix}g-as per ordinances framed by Punjabi University, Patidla, under the rules
from UGC New Delhi. '
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TRAINING FORM
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Section? ~ ——
This form has been issued to Mr. Jaspreet Singh Regd. No. 88783 __ son of S
Sh. Dawinder Sinch residing at Sehna, 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

: \ |
pate.2[{[23].... \QWI — f
o Nodal Officer Princ

gy ‘,/
B Voc (NHCST) $-B.(5ol5a8,Banay gﬁﬁ

Section II

I Jaspreet Singh, accept Dr. Partap Sinch____ 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. T
Section 111

IDr. _Pg,ria.‘géin@h‘,m accept Jaspreet Sinch__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.

Section IV partal
yead Y
I certify that_Jasoreet Singh __has undergone 03 hours training spread over 01
weeks in accordance with details enumerated in section III : T

G

"'. - - 4""3 i

PR e .

Head of the Traiding Ipstitution
.,f‘:;:b\l'_‘.'. S —l“;f"‘h;\

Py A

I certify that Jasoreet Singh__has completed in allresgéii‘.‘iﬁé p;act;_iéa[ training as
per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. \
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Section Vv
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IRAINING FORM R
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This form has been issued to Mr. Lovepreet Singh Regd. No. 88784 sonof.
$h. Avtar Singh residing at _Barnala - State Punjab _who has produced

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

Datei“b"éu \U@"M - -

Nodal Officer _Principals” i'#&‘é(,::;ai
B Voc (NHCST) . s.D. ThidgliapanBRRNALA
Section II

I Lovepreet Singh accept Dy, Partap Sinah of Partap Nursing Home as my
trainer for the above training and agree to cbey and respect him during the entire

period of my training.

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 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.

T.also agree that a trained technologist shall be assigned for his guidance. ’

8

"

e
Name and ad,d‘j{"%\‘s:

%

j '.
0

14
|y

e
I certify that_Lovepreet Singh  has undergone 03 hours training spread.over 01

weeks in accordance with details enumerated in section III

o
“ﬂif\)?}
, & eI
R e Training Institution
section V Sdureohl g

9 ?‘f'"f,i‘ o -
I certify that Loveprest Singh __has completed in all respe&t his practical training

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

’Date..\..).”i.}.).g'.ga:.. \ﬁ\}\(@éé‘ : g é/ P
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IRAINING FORM e W
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- Section I |.

This form has been issued to Mr. Lovepreet Singh__Regd. No. 88785 son of.

Sh, Balieet Singh residing at _Tibba, Sanarur 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 Delhl. ’

"Da,te-c-:i@'l![;‘zé_!nll If'm \iﬂ@.p / o 4
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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. Qe
| poep ety

“student
Section IIX ‘

I1_Dr. Partap Singh accept Lovepreet Singh-_as a trainee and I agree to give
‘him training faciiities 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 fcmhis guidanc’éﬁ
(ABp .,én;ti}_,e.%wa%igf«%

Name and address of Institution

Section IV ' yﬁﬁ?_"’? s
Paw

I certify that_Lovepreet Singh _has undergone 03 hours training. spread over 931
weeks in accordance with details enumerated in section IiI 7
K ) ‘_,‘_%‘:3

SR
Headof the Traini}
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w D i d by Punjabi University, Patiala, under the rules from UaG g
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N $.D.COLLEGE, BARNALA * ‘
TRAINING FORM e W,

- Section T
This form has been issued to Mr. Parwinder Singh . son ’
Sh..Sukhpal Singh_residing at Kanbarwal, Sangrur _ niab. . 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...3[L{#22! Nid (:ff; A 3
o] icer N ) rmc,';’_p I g
B Voc (NHCST) S.D: C@“%&ggga}mgm
Section I1

T Parwinder 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‘mﬂw &g
student
Section I¥T

LDr. Partap Singh __ accept Parwinder Singh _-as a trainee and Y 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,”
. ( ,

—

- ‘,\i ?‘b‘ .“
(App -el’lt{_‘ eMaster)
Name and addréss-of Institution
SectionIv e TR

LA SN T

. \‘%‘f.ﬂi“"' ’
I certify that Parwinder Singh__has undergone 03 hours training spread over 01
weeks in accordance with details enumerated in section 111 o

Section V ’
paftt L PR B
I certify that Parwinder Sinah _has completed in all respect‘his practical training

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