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Training data of students of Nutrition and Health Care {Sem :IL

S.Ne. ROLLNO Candidate Name
PARNEET KAUR BHATHAL
1 19101
2 19102 KARAN KUMAR
3 19103 ASHIMA AGGARWAL
4 19104 SIMRAN GROVER
5 19105 JASPREET SINGH
6 19106 EKAMISOT SINGH
7 19107 ASHIR SHARMA
8 19108 GURINDER SINGH
9 191095 HARMANPREET KAUR
L 10 19110 ISHU SHARMA
11 19111 KARAMIEET SINGH
HARSHDEEP SINGH VIRK
12 19112
13 19113 RAMINDERVEER SINGH
SAMANPREET SINGH
14 19114
15 19115 ROBINPREET KAUR
16 19116 NAVDEEP SINGH
17 19117 RAJKAMAL SINGH
18 19118 RISHAV GOYAL
19 15119 SHERRAL SHANDILYA
20 19120 GITANSHU DUTTA
21 19121 ARSHDEEP SINGH
22 19122 AMANDEEP KAUR
23 19123 HARLEEN KAUR
incharge

Nutrition and ae: alth care
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SECTION I

This form has baan issued to Ma. Parneet Kaur Bhathel Reg.No. 859104 D/o of

Singh residing at Yikas Nagar Street no. 1, Barnala State Pupjab Who has produced
evidence bafore me that she Is entitied to recelve the Practical Tralning as per ordinances
framed by Punjabl University, Patlala, under the rules from UGC New Delhl,

Datellll’ II’II L] '
‘a’ N r Principal
B Voc (NHCST) S.D:Coliege, Barnala
Sactlon IT

I Ms. Parpeet Kaur Bhathal accept Dr, Partap Sinah of Partap Nursing Home as my trainer
for the above training and agree to obey and respect him during tha entire period of my
training.

Student
Section III

I_Dr, Partap Singh accapt Ms, Pameet Kaur Bhathgl as a tralnee and I agree to give her
tralning facillties In my organlzatlfn sa that during her training he may acquire:-

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

2. Practical Exparlence in measuring physical parameters llke helght, Body waelght, Blood
pressure, BMR & IBW.

3. Preparation of Dist plan according to Nutritional requirement of patient condition,

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

(Appriantice Master)
Name and addrass of Institution
Saction IV

I certify that_Ms, Parneet Kaur Bhathal _has undergone 04 hours tralning spread over 02
Week In accordance with detalls enumerated In section III

(.‘lfq[)a M e n fo‘i{)o M) '\JT"- j:-:_:-j
Head of the Tralning Institution
Sectlon V

I cartify that Ms, Parneet Kaur Bhathal has completed in all respect her practical training
as per ordinances framed by Punjabi University, Patlala, under the rules from UGC New
Dwlhl.

nata..l.l}.aﬂ .
(h.“ I&M Principal P\‘lnapal

B Voc (NHCST) 8.0. C&igallepsrpamain



SECTION I

This form has been lssued to Mr, Karap Kumar Reg.No. 859114 S/o of Sh., Rai Kumar
residing at Street no, 03, Pattl Road. Bamala State Punjab who has produced evidence
before me that he Is entitled to receive the Practical Tralning as per ordinances framed by
Punjabl Univergity, Patlala, under the rules from UGC New Delhl.

Date..?..z.-;..‘.J.’JﬂH )
No r Principal
B Yoe (NHCST) S.0: College, Barnala
Section II

I Mr. Karan Kumar accept Dr, Partan Singh of Partap Nursing Home as my tralner for the
above tralning and agrea to obey and respact him during the entire peried of my training.

Student
Section ITI

I_Dr, Partap Singh accept Mr, Karan Kumar as a trainee and I agrea to give him tralning
fadilitles In my organization so that during his training he may acquire:-

1. Working knowledge of keeplng of records related to clinlcal conditions of patients.

2. Practical Experience In measuring physical paramaters like helght, Body welght, Blood
pressure, BMR & IBW,

3. Preparation of Dlet plan according to Nutritional requirement of patient condition.
I also agree that a tralned technologist shall be assigned for his guldance.

(Apprentice Master)
Namae and address of Institution
Section IV

I certify that _Mr, Karapn Kumar has undergone 04 hours training spread over 02 Weeak In
accordance with details enumerated In section 111

(4[s1]3021 4o rt)on|ra21) K g
Head of the ‘rra‘ln‘lnu Institution

Sectlon V

I certify that Mr,_Karan Kumar has completed In all respect his practical training as per
ordinances framed by Punjabl University, Patfala, under the rulas from UGC New Delhl.

Date..ll}.?ﬂ.(.}ﬂ.”
W rﬂnclp&éﬁi‘aﬁpf

B Voc (NHCST) 8.D. CoMtngmilegerabrista

4



SECTION X

This form has been Issued to Ms, Ashima Agaarwal Reg.No. 859107 D/o of Sh, Surinder
Kumar residing at Qop, Raliway Station, Barnala State Puniab Who has produced evidence

befora me that she is entitied to receive the Practical Tralning as per ordinances framed by
Punjabl University, Patiala, under the rules from UGC New Delhl.

nau.ﬂﬂzi]l.%:’.!:l W &g:ggglﬁﬂ?m'pz

P Yoc (NHCST)
Section II

rnaia

I Ma, Ashima Agaarwal accept Dr. Partap Singh of as my trainer for
the above training and agree to obey and respect him during the entire period of my
training.

Student
Section IIT

I_Dr, Partap Singh accept Ms, Ashimp Aagarwal as a trainese and I agree to give har
tralning fadliities in my organization so that during her tralning ha may acqulre:-

1. Working knowlecdge of keeping of records related to clinlcal conditions of patients.
2. Practical Experiencea in measuring physical parameters like height, Body welght, Blood
pressure, EMR 8 IBW,
3. Preparation of Diet plan according to Nutritional requirement of patient condition.
I aleo agree that a trained techinologist shall be assigned for his guldence.
(Apprentice Mastar)
Namae and address of Institution

Section IV

I certify that Ms_Ashima Aggarwal has undergone 04 hours tralning spread over 02 Weak
In accordance with datalls enumerated in section IIT

Head of the Training Institution
Section ¥

I certify that Me, Ashima Aggarwal _has compieted In all raspect her practiczl trainlng as
per ordinances framed by Punjabl Universi » Patiala, under the rules from UGC New Delhi.

D.t‘ll'llJlollt lhl%l,
W Prirelpai <

B Voc (NHCST) 8.0 MI%:W



RECTION I
This form has been Iszuad to Me, Simiran Grover Reg.No. D/o of

Sh, Sarablilt Singh
Srover residing at Shaktinagar. Sireet 19,02, Balakhana Road. Barnals State Punjab Who
has produced evidence bafore me that sha is entitied to recelve the Practical Tralning as per
ordinances framed by Punjabi University, Patiala, under the rules from UGC New Dalhl.

n-t-...ﬂ.{.ﬂ‘(}r.#d

cer Prlm:‘i'pal
B Voc (NHCST) S.D.Cgllega, Bamals
Section IT
IMs. Simran Grover accept Dr. Partap Singh of Partap Nursing Home as my trainer for the
above training and agree to obay and respect him during the antire perlod of my training.

) Student
Saction III
I_Dr, Partap Singh accapt Ms, Simran Grover as a tralnee and ¥ agree to glve har training
facllities In my organization so that during her training he may acquire:-

1. Working knowledga of keeping of records related to dinical conditions of patients.

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

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

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

(Apprentice Master)
Nama and address of Institution

Section IV

I certify that Mg, Simran Groyer _has undergone 04 hours training spread over 03 Weak In
accordance with detalls enumaratad in section III

(4 *1fsart 4+ ot Sy

Haad of the Training Institution
Section V

I certify that Ms. Simran Grover has completed in all respect her practical tralning as per
ordinances framed by Punjabj University, Patiala, under the rules from UGC New Delhi.

nat-...ll’.';ﬂl.k?.kl .
;Mm&:r Prim‘:ipﬁi‘.rﬁ‘ﬂ)

B Voc (NHCST) ... mugmmﬂ‘g
’:-}:r.-" F



SECTIONI

This form has been Issued to My, _Jasoreat Singh Reg.No. 859116 S/o0 of

residing at State Punjab who has produced evidence bafore me that
he Is entitted to receive the Practical Training as per ordinances framed by Punjabl
University, Patlala, under the rules from UGC New Delhl.

n-n..ﬂ.).?.fl‘u:?.%"
car Principal
B Voc {(NHCST) S$.D."Coilega, Barnala
Section II
I Mr. Jaspreet Singh accept Dr, Partap Singh of as my tralner for the

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

Student
Section II1

LDr, Partap Singh accept Mr. Jaspreet Singh s a trainee and I agree to glve him training
facilitles In my organization so that during his training ha may acqulre:-

1. Working knowledge of keeping of records related to dinical conditions of patlents.

2. Practical Experlance In measuring physical parameters like helght, Body welght, Binod
pressure, BMR & IBW,

3. Preparation of Dlet plan according to Nutritional requirement of patlent condition.

I also agree that a trained technologist shall be assignad for his guldanca.

(Apprentica Master)
Name and address of Institution

Sectlon IV

I certify that _Mr, Jaspreet Singh _has undergone 04 hours tralning spread over 02 Week in
accordance with detalls enumerated In section III

(o9 pord 4 +||u{»»9

Head of this Tralning Institution

I certify that M, Ekamiaot Singh has completed in all respect his practical training as per
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhi.

. /u)_.)

n.t....u}..,i ....... :
Nagle” o

B Voc (NHCST) 8D mmw



SECTIONI

This form has been Issued to Mr, Eknmjot Singh Reg.No. §59121 S/o of Sh, Parminder
Singh_residing at Krishna englave, Sanghera Road, Bamnala State Puniab who has produced
avidence before me that he is entitled to receive the Practical Training as per ordinances
framed by Punjabl University, Patiala, under the rules from UGC New Dalhl,

sz}"'[ b W prinkgBcIPar”
B Voc (NHCST) '8.D: College, B y

sactioa 1 7

I Mr, Ekamiot Singh_accept Dr. Partap Sinah of Partap Nursing Home as my trainer for the
above training and agrae to obey and respeact him during the antire period of my tr{a'léi/r:’\.

0P frudent

LDr, Pariap Singh accept Mr, Ekamjok Singh as a trainee and I agrea to give him training
facilities in my organization so that during his tralning he may acqulre:-

Saction IIT

1. Working knowledge of keeping of racords related to clinical conditions of patients.

2. Practical Experience In measuring physical parameters llka helght, Body welght, Blood
pressura, BMR & IBW.

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

I also agree that a tralned techneloglst shall be assigned for his guidance.

{Apprenticé Master)
Name and address of Institutlon

Saction IV

I certify that _Mr. Ekamjot Singh_has undergone 94 hours training spread over 92 Week In
accordance with details enumerated In section XII

(H{9] 2031 Fo weq|32a)
Head of tha Training Institution

I certify that Mr. Ekamijot Singh _has compieted In all raspect his practical tralning as per
ordinances framed by Punjabi Unlvers , Patiala, under the rules from UGC New Delhl.

Date..ll‘ﬂ#lﬂ]-‘.. e
NW pﬂmfﬂi;ﬁ

B Voc (NHCST) D S8.D. coIIBARML i



This form has been Issued to Mr. As Sharme 859107 S/o of Sh, Vineet Kumar
Sharmsa residing at Straet ng ihillg 2GS A State Punjab who has produced
evidence before me that he Is entitied to recelve the Practical Training as per ordinances
framed by Punjabl University, Patiala; under the rules from UGC New Delhl.

nate.'.’.?.-.l.?.’.hﬂ... A\ i Principal
B Voc (NHCST) SePcSREEE R pate
,Jy
Section IX
I Mr. Aghjr Sharma accept Pr, Partap Singh of as my trainar for the

Partap Nurging Home
above training and agree to obey and respect him during the entire period of my tralning.
Phs,

I Dr. Partap Singh accept Mr, Ashir Shayma as a tralnee and I agree to give him training
fadilitles In my organtzation so that during his training he may acqulre:-

Sectlon XI1

1. Working knowledge of lmeblng 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 patlent condition,
I also agree that a tralned technologist shall be assigned for his guldanca.

(Apprentice Master)
Name and address of Institution

Section IV

I cartify that Mr, Ashir Sharma has undergone 04 hours tralning spread over 02 Week in
accordance with detalls anumerated In section II1
{""l't’”ﬂ Hn lo‘llz..:u {A { ir' 1A
Head of maﬁ:rglning Institution

I certify that Mr. Ashir Sharma has completed in all respect his practical training as per
ordinances framed by Punjabl Unlversity, Patiala, under the rulas from UGC New Delhl,

ate. L/ ...



This form has been Issued to Mr. Gurinder Singh Reg.No. 859119 S/o0 of

residing at Rurake Khurd, Barnala State Puniab who has producad evidence before me that
he Is entitied to recelve the Practical Tralning as per ordinances framed by Punjabi
Unlversity, Patlala, under the rules from UGC New Delhi.

n.t..:zjﬁ{ae.m. ,_
r Principal
B Voc (NHCST) S.D. College, Barnala
Sactlon I
I Mr. Gurinder Singh accept Dr, Partap Singh of as my tralner for the

abova tralning and agree to obey and respect him during the entire period of my training.

u Student
Section III

LDr, Partap Singh accept Mr, Gurinder Singh as a tralnee and I agree to give him tralning
facllities In my organization so that during his tralning he may acquire:-

1. Working knowledge of keeping of records related to dinlcal conditions of patients.

2. Practical Expearience In measuring physical parameters llke height, Body welght, Blood
pressure, BMR & IBW.

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

I also agrea that a tralned technologist shall be assigned for his guidance.
(Apprantice Master)
Name and address of Institution

Section IV

I certify that Mr, Gurinder Singh has undergone D4 hours tralning spread over 02 Week in
accordance with detalis enumerated in section TIX

(Co¥]o8per! 4 n[oafsan)
Head of the Training Institution

I cartlfy that Mr, Gurinder Singh _hae completed In all respect his practical tralning as per
ordinances framed by Punjabi University, Patiala, under the rules from UGC New Dalhl.

m....u}ga'lze.u
NM p,._,,,c,p;ftf? Lo

B Voc (NHCST) 8.0, C iR Soleq, “i#f:iau



SECTION I

This form has been issued to Ms. Harmanprest Kayr Reg.No. 859105 D/o of
Singh residing at VPO Jodhpyr.Bamala State Bunjab Who has produced evidence before me
that she Is entitled to recelve the Practical Training as per ordinances framed by Punjabl

University, Patiala, under the rules from UGC New Delhl. |
Date..oion 4 W Plinclpd!
'8 Vac (NHCS Sl Gallgd harmn e

B Yoc (NHCST) a ,}3-"
Section II /
accept Dr, Partap Singh of as my tralner for
the abova tralning and agree to obey and respect him during the entire period of my

training.
.w hotr—~
Sectlon IIX

accept Ms. Harmanpreet Ksur  as a trainee and I agree to give her
tralning facllities In my organization so that during her tralning he may acquire:-

1. Working knowledge of keeping of records relatad to clinical conditions of patients.
2. Practical Experlence In Mmeasuring physical paramaters llke height, Body welght, Blood
pressure, BMR & IBW., '

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

I also agree that a trainad technologlst shall be assigned for-his- guidance:

(Apprentice Master)
Name and address of Institution

Section IV

I certify that Ms, Harmanpreet Kayr has undergone 04 hours training spread over 02 Week
In accordance with details enumerated in section IIX

(*4af 223} 4 u{se[3021)

Haad of the Training Institution

I certify that Ms. Harmanpreet Kaur has completed In all respect her practical training as
per ordinances framed by Punjabi Unlversity, Patlala, under the rules from UGC New Delhl.

Date..ﬂfﬁ.#h.u
NW Prlnéul"éél “Prin cipal

B Voc (NHCST) 8.0, CSRepllege Baynala

e



E.D.COLIEGE. BARNALA
LG CONTRACT FORM

SECTION X

This form has been issued to M, Ighu Sharms Reg.No. 859117 S/o of

Kumar_ reslding at V.P.O. Main_Bazar. Shaina State Punjab who has produced evidence
before me that he Is entitled to receive the Practical Training as per ordinances framed by

Punjabl University, Patiala, under the rules from UGC New Delhl.
Date. i) sulek W
cer

cinal
B Voc (NHCST) %p. Galﬂ?é.'i?,...
Section II

I Mr.Ighu Sharma accept D, Partap Singh of Partap Nursing Home as my tralner for tha
above tralning and agree te obey and respect him during the entire period of my training.

Student
Section ITI

I Dr. Partap Singh accept Mr, Ishu Sharma as a tralnee and I agrea to glve him training
facllities In my organization so that during his tralning he may acqulire:-

1. Working knowladge of keeping of records related to clinlcal conditions of patients.

2. Practical Experlence In measuring physical paramaters llke height, Body waight, Blood
pressure, BMR & IBW.

J. Preparation of Diet plan according to Nutritlanal requireament of patiant condition.

I also agrea that a trained technologist shall be assigned for his guidanca.

{Apprantice Master)
Name and-address of Institution
Section IV

I certify that_Mr, Ishy Sharma has undergone 04 hours training spread over 02 Week In
accordance with detalis anumerated In sectlan IIX

(4[*2]321 4o nfafses))
Head of the Tralning Instituton

I cartify that Mr, Ishy Sharma has completed In all raspect his practical training as per
ordinances framad by Punjabl University, Patiela, under the rules from UGC New Delhl.

\WI:« Prlndpg’-; ~

B Voc {NHCST) 2.D. Mﬁgmﬁ



SECTION I

This form has been Issued to Mr, Karamieat Singh Reg.No. 859115 S/o of Sh. Mohinder
Singh_residing at Bhatthal $treet, Barnala State Punjab who has produced evidence befors
me that he Is entitied to recelve the Practical Tralning as per ordinances framed by Punjabl

University, Patlala, under the rules from UGC New Delhl. |
Da“’}’ ‘ cer Principut Dal

B Voc (NHCST) S'b. 5"”
Section IX '

I Mr. Karamjeet Singh accept Dr, Partap Singh of Partap Nursing Home as my tralner for
the above tralning and agree to obey and respect him during the entire period of my
tralning.

Student
Section III

1D, Partap Singh accept Mr, Karamjeet Singh _as a tralnee and X agree to give him training
facllities In my organization so that during his training he may acquire:-

1. Working knowledge of keaping of records related to clinical conditions of patients.

2. Practical Experience In measuring physical parameters lliike height, Body walght, Blood
pressure, BMR & IBW.

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

I also agree that a trained technoioglst shail be assigned for his guidance.

(Apprentice Master)
Name and address of Institution

Sectlon IV

I certify that Mr. Karamjeet Singh _has undergona 04 hours training spread over 02 Week In
accordance with detalls enumerated In section III

(*41a]>e2! 4o 1| g [sert)

Head of the Tralning Institution
Section ¥V

I certify that Mr. Karamijeet Singh has completed In all respect his practical tralning as per
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhl.

pate 23 28H....
NW Princloged

B Voc (NHCST) 8.0, ColdR: £l tLil!naI_a )

\'g



SECTIONI
This form has bean Issued to g.No. S/o of Sh, Gurpark

Sinah Virk residing at Bafakhana Road, Near Taraksh jowic, Barnala State Puniak who
has produced evidence before me that he Is entitled to recaiva the Practical Training as per

ordinances framed by Punjabi University, Patiala, under the rules from UGC New Dalhl.
Date. 2k .n.!.f’h!,l W ipa/
B Voc (NHE;TJ &D m la

Section IT &
I Mr, Harshdeap Singh Virk accept Dr. Partap Singh of i as my tralner
for the abova training and agree to obey and respect him during the entire perio OfC.nX/:

training. Mﬁ ,.&J

Rection XY

LDr, Partap Singh accept Mr. Harshdeep Singh Virk _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 patlents.

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

3. Preparation of Diet plan according to Nutritional requiremant of patient condltion.

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

'\';1'1 .

prent! ber)
Name and-a_dc'lfe'sr of Institution

Sectiop IV

I cartify thamnjwnghmm_hu undergona 94 hours training spread over g2
Week In accordance w‘j: detalls enumerated In section III '

(o231 o itfg fams %li ;
Head of tha Y _l-,Institutlon

Section V Rigrn 0,

Parlh._-\ NP pg
I certify that Mr. Harghdeap Sinah Virk has completed in all’i‘&hbbct"hls practical training
as per ordinances framed by Punjabl Unlversity, Patlala, under the rules from UGC New

Delhl.

nm...:.\.).?.?fh.u.
B Voc (NHCST) 8.0. ¢8R, £ollege, Rila
\.ﬂ;/
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SECTION I
This form has bean Issued tg H&.Bamj_ndgmnr_s[m_g.gmo. 859111 S/o of

Singh residing at MWIM State Punjab who has produced evidence bafore
mae that he s entltied to receive the Practical Tralning as per ordinances framed by Punjabl

Unlvarsity, Patlala, under the rules from New Delhl.
Date.ﬂl... .‘.’J.(E‘?JJ M/ ’
odal cer Princlipal

B Voc (NHCST) 5.D. Colliega, Barnaia
Asction II

1 Mt. Reminderveer Singh accept of Partap Nurging Home as my trainer

for the above training and agree to obey and respect him during the entire pariod of my
tralning.

Studant
Section III
IDr, Partap Singh accept Mr, Reminderveer Singh as a tralnee and I agree to glve him
training facilities in my organization so that during his tralning he may acqulire:-

1. Working knowledge of keeping of records related to clinlcal conditions of patiants,

2. Practical ExpeHence |n maeasuiring physical parametars llke helght, Body weight, Bload
pressure, BMR & IBW.

3. Praparation of Dlet plan according to Nutritional requirement of patient condition.

T'also agree that a trained technologist shall ba assigned for his guidance.

(Apprentice Master)
Name and-address of Institution

Section IV

I certity HlaLEn_Bimlndgmgg;mhas undergone 04 hours tralning spread ovaer 02
Week In accordance with detalls enumerated In saction IIT

e v Loy
Head of tha T/aIning Institution
Section ¥

I certify that Mr. Ramindervear Singh has compietud In all respect his practical tralning as
per ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhi.

nu....'.l}aafma
NW ,,r,nclpaq-

B Voc (NHEST) 8.0, R FRNeIS BT,

l"-}__.-
'



SECTIONI

This form has been issued 1o Mr, Samanpreet Singh Reg.No. 858109 S/0 of

Singh reslding at Vill, Kalabyla, The, Dhuri. Distt. Sanaryr State Buniab who has praduced
evidence before me that he Is entitied to recelve the Practical Training as per ordinances
framed by Punjabi University, Patiala, under the rules from UGC New Delhi. /

pata. 20 k.

cer P ipal
B Voc (NHCST) ' 5.D. College, Barnala

Sectiop 11 2

I Mr, Samanorest Singh _accept Dr, Partap Singh of Partep Nursing Home as my tralner for
the above tralning and agree to obey and respect him during the entire period of my
tralning.

Student
Section I

LDr, Partap Singh accept Mr, Samanoreet Singh as a tralnee and I agree to give him
training facllities in my organization so that during his training he may acquira:~

1. Working knowledga of keeping of records relatad to clinical conditlons of patients.

2. Practical Experlencs In measuring physical parametars like helght, Body welght, Blood
pressure; BMR & IBW. :

3. Preparation of Dlet plan according to Nutritional requireament of patlent condition.

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

(Apprentice Master)
Name and address of Institution

Sactlon Iv

I certify that_Mr. Samanpreet Singh has undergone Q4 hours training spraad over 02 Week
in accordance with details enumerated In section ITT

(44 |rem +gu|n|)-:,y

Head of the Training Instiution
Saction V

I cartify that Mr. Samanpreet Singh _has complated In all respect his practical training as
per ordinances framed by Punjabl Unlversity, Patlala, under the rules from UGC New Delhl.

Date.u).?.i{}.?.k'..
NW PHRpa .~

B Voc (NHCST) S.D. CollegeirBainsa
8.D. College, BARNALA yx.

Fa



SECTIONI

This form has been Issued to Mg, Robinpreet Kaur Reg.No. 859103 D/o of Sh, Lakhwinder
Sinah residing at VI ri State Punjab Who has produced

evidence before me that she Is entitled to recelve the Practical Tralning as per ordinances
framad by Punjabl University, Patiala, under the rules from UGC New Delhl.

Dat.... «34_1”1:{ W Principai

B Voc (NHCST) S.D.Collegg,‘Barnala
Sectipn 11

I_Ms. Robinpreet Kaur _accept of Pariap Nursing Homa as my trainer for
the above training and agree to obey and respect. him during the entire period of my
training. '

Student
Section II1

accept Ms, Robinpreaet Kaur as a tralnee and I agree to give her training
facilitles In my organization so that during her training ha may acquire:-

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

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

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

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

(Apprentice Master)
Name and addrass of Institution
Section IV

I certify that Ms, Robinpraet Kayr has undergone 04 hours training spread over 02 Week
in accordance with detalls enumerated In section IIT

(4[4] 021 30 11|08 a2

Head of tha Tralning Institution

I certify that Ms, Robinoreet Kaur  has completed In all respect her practical tralning as
per ordinances framed by Punjabi Univaersity, Patlala, under the rules from UGC New Delhl.

pate...1)51 122
kﬁ% %ur Prlnclp&.'? o

B Voc (NHCST) w.-o&WE'ﬁqﬁmafP



SECTION I

This form has been Issued to Mr. Navdeep Singh Reg.No. 858113 S/o of S§h, RBandhir Singh
residing at Hakamwals, Mansa State Punjab who has praduced evidence before ma that he
Is antitled to recelve the Practical Tralning as per ordinances framed by Punjabl University,
Patiala, under the rules from UGC New Delhl.

nate..?.?:lﬂ.{.!:'.}..). W mpat

B Voc (NHCST) s.. ; gla

Saction II

I Mr, Novdeen Singh accept Dr. Partap Singh of Partap Nursing Home as my tralner for the
above training and agrea to obey and respect him during the entire pariod of my tralning.

Student
Sectlon IIT

accept Mr, Navdeep Singh as a trainee and I agree to give him training
facllities in my organization so that during his tralning he may acquire:-

1. Working knowledge of keeping of records relatad to clinical conditions of patlents.

2. Practical Experience In measuring Physical parameters like height, Body welght, Blood
pressure; BMR & IBW.

3. Praparation of Dlet plan according to Nutritional requirement of patient condition,
I also agree that a tralned technologlst shall be assigned for his guldance.

(Apprentice Mastar)
Name and addrass of Institution

secilon IV

I cartify that Mr, Navdeep Singh has undergone Q4 hours training spread ovar 02 Week In
accardance with detalls enumerated In section ITT /1
(e s titoon s

”
ey [ LA
Head Of the Tra ning Institution

I certify that Mr. Navdeep Singh_has complated in all respect his practical training as per
ordinances framed by Punjabi University, Patiala, under the rules from UGC New Delhl.

nauu}g‘.l[.z..u.. |
% pﬂndg'iiﬁ'ﬁ},, &

B Voc (NHCST) &.0 W!'ﬂlﬁz?&ﬂ;’ 8
v ALY
W




This form has been Igsued

2ingh_Reg.No. 859112 S/o0 of Sh, Bhagatpal
Singh residing at Bhalnl Pattl, Sekba. Barnala State Puniah who has produced evidence
before me that he Is entitled to recaive the Practical Tralning as per ordinances framed by

Punjabi University, Patiala, under the rules from UGC New Dealhl.
pate.t kLo laa) W
- Vl 1{ N cer Principal

B Voc (NHCST) S.0. Coliege, Barnaia
Section II

I Mr. Rajkamal Singh_accept Dr. Partap Sinah 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.

orbond 5

LDr. Partap Singh accept Mr. Rajkamal Singh as a trainea and I agree to glve him training
facllities In my organization so that during his training he may acquire:-

to ML _BalKama

Section XX

1. Working knowledge of keeping of records related to ciinical conditions of patients,

2. Practical Experienca In measuring physical paramaeters like height, Body weight, Blood
prassure, BMR & IBW.

3. Preparation of Dlat plan according to Nutritional requirement of patient condition.
I also agrea that a trained technologlst-shall be assigned for his guldance.

(Apprentice Master)
Name and address of Institution
Section IV

I certify that Mr. Raikamal Singh has undergone §4 hours training spread over 02 Week In
accordance with details enumerated in section III

(_o'I""l/wM 44} 9204 \ Ny

Haad of the Trilnlng Institutlon
Seaction V

I certify that Mr. Rajkamal Singh has completed In all respect his practical training as per
ordinances framed by Punjabl University, Patlala, under the rulas from UGC New Delhl,

nau.;ll.’.v.‘l'll-.m
NMW Pl'lllclpifi: 'Iﬁ_f;l.&pat

B Voc (NHCST) 8.D. Categrllege muvala
1%

2
’



This form has been

Sh. Jiwan_Kumar
raslding at State Pupjab who has produced
evidence before me that he |s entitled to receive the Practical Trainlng as per ordinances
framed by Punjabl University, Patiala, under the rules from UGC New Delhl.

nata...'.?:.l."..h'.}i.

Peificipal
N r n la
B Voc (NHCST) S.D. Collage, :
Section II
I Mr. Rishay Goval accept Dr. Partap Singh of 88 my trainer for the

Partap Nursing Home
above training and agree 1o obey and respect him during the entire perlod of my training.
(! &udant
Section 111

I_Dr, Paitap Singh accept Mr, Rishav Goyal 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 conditlons of patients.

2. Practical Experience in measuring physical paramaters like helght, Body waeight, Blood
pressura, BMR & IBW.

3. Praparation of Dlet plan according to Nutritional requirement of patient condition.

1 also agree that a trainad technologist shall be assigned for his guldance.

{Apprentice ‘Master)
Name and address of Institution

dectlon IV

I certify that.H:._Bl:hm.Lhas undergone 04 hours training spread over 02 Waeek In
accordance with detalls anumeratad In section III

(1]331 40 11 o) Head of the Tralnig hettu

Section V

I cartify that Mr. Rishay Goval has completed In all respect his practical training ag par
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhi.

Data...l.l.,mi()ﬁ.ﬂ
MM Princi L.’/Ifl . &=

B Voc (NHCST) S.D. Colle fihala _ .

8.D. College, BARNA! A ‘)y



SECTION I

This form has been issued to Mg, Sherral Shandilva Reg.No. 859102 D/o of

residing at Street no. 3 K.C, Road, Bamgala State Puniab Who has produced svidence bafore
me that she Is entitied to raceive the Practical Training as per ordinances framed by Punjabl
University, Patlala, under the rulas from UGC New Delhl.

Date.... e i W Péiincipal
N r

B Voc (NHCST) %.mmh .
Seciion II &/

ccept Dr, Partap Singh of as my trainer for

ILMp, Sherral Shandilva =

the above training and agree to obey and respect him during the entire perlod my

tralning. M
tudent

Section III

accept Mg, Sherral Shandllva as s trainea and I agree to glve her
training faciiities in my organization so that during her tralning he may acquire:-

1. Working knowledge of keeping of records related to dinical conditions of patients.
2. Practical Experience In measuring physical parameters like helght, Body walght, Blood
prassure, BMR & IBW.

3. Praparation of Dlet plan according to Nutritlonal requirement of patlant conditon.

I also agree that a tralned technologist shall be-assigned for his giidanca.

(Apprentice Master)
Name and addrass of Institution

Section IV

I cartify that Mg, Sharral Shandiiva _has undergone 04 hours trainin spread over {2 Week
In accordance with details enumerated In sectlon IXI (=4 ’91’ mar}o U "'lri'*:ja

==

ehA/

Head of the f?;ihlnghl hltltutlon

I certify that Ms, Sherral Shandllva has completed In all respact her practical tralning as
per ordinances framed by Punjabi University, Patlala, under the rufes from UGC Naw Daelhl.

nm.:.!.‘sfl}m.?ﬂ.

i

BNodal(Ofﬂoer) Prlnclﬁ& iy
olGH R



SECTIONI

This form has been issued to Mr. Glianshy Dutta Reg.No. 859120 S/o of Sh, Sanieev Dytta
rasiding at Rampura Phyl. Distt, Bathinda State Puniab Who has produced evidence before
mae that he Is entitled to receivs the Practical Tralning as per ordinances framed by Punjabl
University, Patiala, under the rules from UGC New Dalhl.

paté?) /e,

Prlncllpal
B Voc (NHCST) 5.D. Collags, Barnaia

Section II

1 Mr, Gltanshu Dutts accept Dr, Partap Singh of Partap Nursing Homa as my trainer for the
above training and agrea to obey and respect him during the entire period of my training.

Student
Section II1

I Qr. Partap Singh accept Mr. Gitanshu Dutta as a tralnee and I agree to give him training
facilities in my organization so that during his training he may acqulre:-

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

2. Practical Experience In measuring physical parameters like helght, Body waight, Blood
pressure, BMR & IBW.

3. Preparation of Dlet plan according to Nutritional requirament of patient condition.
I also agree that a trained technologist shall be assigned for his guldance.

(Apprentice Master)
Name and address of Institution
Section IV

I cartify that Mr, Gitanshy Duytta has undergone Q4 hours training spread over 2 Weaek In
accordance with detalls enumerated in section ITI

[=4[9]penr 1 ]od]3e2)
Head of the Tralning Institution

I certify that Mr. Gitanshy Dutta has completed in all respect his practical training as per
ordinances framed by Punjabi University, Patlala, under the rules from UGC New Delhl.

om...MTlgn{:m
W PrinclpaPtincipa)

B Voc (NHCST) 8.0. Cosaysallagapirala

4



SECTION I

This form has been issued to Mr. Arshdeep Singh _Reg.No. 859123 S/o of
reslding at Bhattal Road, Dhanayia, Distt, Barnpla State Puniab Who has produced evidence
before me that he is entitled to receive the Practical Training as per ordinances framed. by

Punjabl University, Patlala, under the rules from UGC New Delhi. \
nausz‘(ﬂ.[.?ﬁ‘zd.. .W Principal
ics S o o

B Yoc (NHCST) amala lﬂ“'
Section II =
1 Mr, Arshdeep Singh _accept Dy, Partan Singh of Partap Nursing Home as my tralner for the

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

1 Dr, Partap Singh accept Mr, Arshdeep Singh as a tralnee and I agree to glve him tralning
facllities In my organization so that during his tralning he may acquire:-

Section III

1. Working knowledge of keeping of records ralated to clinical conditlons of patiants.

2. Practical Experlence In measuring physical parameters [lke helght, Body welght, Blood
pressure, BMR & IBW.

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

I also agrea that a tralned tachnologist shalf be assigned for his guldance,

{Apprentice’'Master)
Name and addraess of Institution
Section IV

I cortify that Mr, Arshdeep Singh _has undergone 04 hours training spread over 02 Week In
accordance with detalls enumerated in section III {09)4)2031 3 nja)2er) '

< _"_{'_1 S =

= T )
Haad oll the Tr ing.institution

I certify that Mr, Arshdeep Singh _has completed In all respect his practical tralning as per
ordinances framed by Punjabl University, Patiala, under the rulas from UGC New Delhl.

pate. L.l 20 2,
Mm‘/ prlnclpﬁtﬁ&pa!

B Voc (NHCST) 8.0, Codtnge) egebpmeaa
W
) 2



SECTIONI

This form has been Issued to Ms. Amandeap Kaur _Reg.No. 859108 D/o of Sh, Sukhwinder
Singh residing at YPQ Cheema, Jodhpur. Distt, Bamala State Pyniab Who has produced
evidence before me that she Is entitiad to receive the Practical Training as per ordinances
framed by Punjabl University, Patlala, under the rules from UGC Naw Delhi,

W b Ealaatate
section II ﬂy

accept Dr. Partap Singh of Partap Nursing Home as my tralner for

the above training and agree to obaey and respect him during the entire period of my
training.
WVM.
ent

I_Dr. Partap Singh accept Ms. Apandeep Kaur as a trainea and I agree to glve her tralning
faclilties In my organlzation so that during her tralning he may acquire:-

Section II1

1. Working knowledgs of keeping of records related to clinical conditions of patiants.
2. Practical Experiance In measuring physical paramaters like height, Body welght, Blood
prassure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional raquirement of patient condition.
I also agree that a tralned technologist shall be assigned for his

A n as T

Name and address of Institution
Section IV i" 1
sl LA

I certify that Ms, Amandeen Kaur has undergona 04 hours trai}:llng spread over 02 Week In
accordance with detalis enumeratad in section III

(933021 4o Hfor}sa) i AR
Head of the Training Institution
Sectlon v

I ceortiiy that Ms. Amandeep Kaur has completed In all respect her practical training as per
ordinances framed by Punjabl Univers| » Patiala, under the rulee from UGC New Delhl,

Data...ﬂ‘(ﬂ,&n}!

Nocdal r
B Voc (NHCST) 8.D.




SRCTION I

This form has been Issued to Ms, Haeleen Kaur Reag.No. 859106 of
residing at Barnala State Puniab Who has produced
evidance before me that she Is entitied to racelve the Practical Training as par ordinances

framed by Punjabi University, Patiala, under the rules from UGC New Dalhi.
Date..";’.?.’ﬂ.‘l.".'.’l'.’l.. }W %!/
& TRl

B Voc (NHCST)

rnala ‘y/

I Ms. Haecleen Kaur accept Dr. Partap Singh of Partap Nursing Homa as my tralner for the
abovae training and agrea to obey and respect him during the entire period of my tralning.

Sectlon II

tudent

Section XTI

I_Dr. Partap Singh accept Ma, Haaleen Kayr as a trainea and I agree to glve her training
facilities In my organization so that during her training he may acqulire:-

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

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

3. Preparation of Dlet plan according to Nutritional requirement of patlent condition.

I also agree that a tralned technologlst shall be assigned for his guidance.

(Apprehtice n;tﬁt'"er)

Name and address of Institution

Saction IV

I certify that_Ma, Haelean Kaur has undergone 04 hours training spread over 02 Week In
accordance with detalls enumeratad In section III

(4)3[2et 4o 1118 faua) y T
Head of the ng'Institution
Section ¥
I certtly that Ms, Haeleen Kaur has completed in all respact her practical training as par
ordinances framad by Punjabi University, Patlala, under the rules from UGC New DethE.

nau....l.'./.f.]/k.kl NOW o dlg?}%, >

B Voc (NHCST) an Wl%ﬁﬂ{}:
4



Training data of students of Nutrition and Health Care (Sem 2)

"S.No. ROLL NO Candidate Name
1 19101 PARNEET KAUR BHATHAL
2 19102 KARAN KUMAR
3 19103 ASHIMA AGGARWAL
4 19104 SIMRAN GROVER
5 19108 GURINDER SINGH
6 19110 ISHY SHARMA
7 19111 KARAMIEET SINGH
8 19112 HARSHDEEP SINGH VIRK
9 19119 SHERRAL SHANDILYA
10 19121 ARSHDEEP SINGH
11 19122 AMANDEEP KAUR
12 19123 HARLEEN KAUR

Nutrition and Health care




S

SECTION I :
This form has been issued to Ms, Parneat Kaur Bhathal Reg-No. 859104 D/o of Sh, Jagseer

Singh residing at Vikas Nagar Street no. 1. Barnala State Punjab Who has produced
evidence before me that she Is entitied to recelve the Practical Tralning as per ordinancas

framed by Punjabl University, Patlala, under the rules from UGC New Delhl.

pate. 2140 W
N ear Principal
B

d
Voc (NHCST) 5.0.Coliege, Barnala
Section II

I Ms. Parnaet Kaur Bhatha) 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.

Vodiatad oo

Section III

1Dr. Partap Singh accept Ms, Parneet Kaur Bhathal as a tralnee and I agree to give her
training faclilties In my organization so that during her training he may acquire:-

1. Working knowledge of keeping of records related to clinical conditions of patlents,
2. Practical Exparlence in measuring physical paramaters like helight, Body welght, Blood
pressure, BMR & IBW.

3. Preparation of Dlet plan according to Nutritional requirement of patient condition.
I also agrea that a trained technologlist shall be assigned for hls guldance.
(Apprantice Master)

Name and addrass of Insttution

Sectlon IV

I certify that Ms. Parneet Kaur Bhathal has undergone 06 hours tralning spread over Q3
Week in accordance with detalls enumerated in section IIX

(14 pori B )o4[2022)
Head of the Training Instifution

I certify that Ms, Parmeat Kaur Bhathal has completed in all raspect her practical training
as per ordinances framed by Punfabi University, Patiala, under the rules from UGC New

Delhl.
g gL
Nodal Officer Principal™ By

B Yoc (NHCST) 80D mwmﬁw .

4



SECTION I

This form has bean issued to Mr, Karapn Kumar Reg.No. 850114 S/o0 of
residing at Street no. 03, Paitl Road. Barnala State Pyniab who has produced evidence
befora me that ha is entitled to recelva the Practical Tralning as per ordinances framead by

Punjabl University, Patiala, under the rules from UGC New Delhl.
T, ek =

B Voc (NHCST) $16) ol Basmsiaate
Section II

I Mr, Karan Kumar accept Dr, Partap Singh of Partap Nursing Home as my tralner for tha
above training and agree to obey and respact him during the entire period of my training.

Kangin e
Studant

accept Mr, Karan Kumar as a tralnee and I agree to glve 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 Experiance In measuring physical parameters Ilke height, Body weight, Blood
pressure, BMR & IBW.

3. Preparation of Diet plan acoording to Nutritional requirement of patlent condition.
I also agree that a tralned technologlst shall be assigned for his gjll.lldanca.

| e

i /17
(E'Rralgt‘?"pé MJster)

Name and addrass of Institution
Section IV

I certify that Mr, Karan Kumayr has undergone 08 hours tralning spread over 03 Week in
accordance with detalls enumerated in sectlon IIT

/s +a L 0 s
C'/ Hf e »}'1,14 ) Haadt;\f a&:ﬁ;};‘ﬂﬁa Institution

I certify that Mr. Karan Kumar has completed In all respect his practical tralning as per
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhi.

B Voc (NHCST) | ¥+ 8 Wﬂ. ala

y



SRCTION I
This form has been issuad to Ms, Ashima Aggarwal _Reg.No. 858107 D/o of Sh. Surinder
State Puniab

Kumar residing at Who has produced evidence
bafore me that she Is entitled to recelva the Practical Tralning as per ordinances framed by

Punjabl University, Patlala, undar the rules UGC New Delhl.
Noda icar Prinzipal

B Voc {(NHCST) S.D.College, Barnala
Section II

I Ms. Ashima Aggarwal  accept Dr, Partap Singh of Partap Nursing Home as my tralner for
the above training and agree to obey and respect him during the entire perlod of my

training. ﬂ(l«w

Student
Saction II1

LDr, Partap Singh accept Ms, Ashima Aggarwal as a trainee and I agree to give her
training facilltles in my organlzation so that during her tralning he may acquire:-

1. Working knowledge of keaping of records related to clinical conditlons of patlants.
2. Practlcal Experience In measuring physical parameters Ilke helight, Body welght, Blood
pressure, BMR & IBW.

3. Praparation of Dlet plan according to Nutritlonal requirement of patient condition.
I also agrea that a tralned tachnologist shall be assigned for hls guidance.
{Apprentice Master)

Name and addrass of Institution
Section IV

I certify that Mz, Ashima Aggarwal has undergone D6 hours training spread aver 03 Week
In accordance with detalls enumarated In section IIT
(#9) 4|23~ 1».1:.:]:- 'v! Jati-)

Head of the Tralning Institution

I certify that Ma, Ashima Aggarwsl has complated in all respect her practical training as
per ordinances framed by Punjabl University, Patlala, under the rules from UGC New Delhi.

B Voc (NHCST) 20




SECTION I
This form has been Issued to Ms, §lmran Grover Reg.No. 859101 D/o of Sh, Sarabiit Singh
ﬁmmldlngnt NAgAar,. Sireet no.. pRlakhagna Road, Barnala State Punlabh Who
has produced evidence before me that she Is entitied to recelve the Practical Trailning as per
ordinan framed by Punjabl University, Patiala, under the rules from UGC New Dalhl.

Datl...‘... Lt .2:'.'.’.%:?" -
N cer Prinelpal
B Yoc (NHCST) S.D.Coliegw, Barnala
Section I

IMs, Simran Grover accept Dr, Partap Singh of Partap Nursing Home as my tralner for the
above training and agree to obey and respect him during the entire perdod of my training.

N gudert

I Dr, Partap Singh accept Ms, Simran Grover _as a traines and I agree to glva her tralning
facliities In my organization so that during her training he may acqulire:-

Section IX1

1. Working knowledga of keeping of records related to ciinical conditions of patients.

2. Practical Experience in measuring physical parameters llke helght, Body waeight, Blood
pressure, BMR & IBW.

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

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

(}. I; |;rIn£.‘i’d'!: Master)
Name and address of Institution
Section IV

I certify that Mg, Simran Grover has undergone 06 hours training spread over 03 Week In
accordance with detalls enumerated In section III L) i _
(59]sors-  13Jo1 2 =57
Head of the Training Institution
Saction V “

I cartify that Ms, Simran Grover has completed In all respect har practical training as per
ordinances framad by Punjabi University, Patlala, under the rules from UGC Naw Delhl.

7
cer 8.0, m Principal

B Voc (NHCST) JB ABiala,
V2
L v



SECTION L

This form has been Issued to wnﬂgr_ﬁlnnh_ﬂeﬂ.ﬂo. 859119 S/0 of

Sh, Gurmest Sinah
reslding at Bm_uhud._ﬂnmﬂl gtate Punjab who has produced avidence before me that
ha Is antitled to recelve the Practical Training as per ordinances framed by Punjabl
Unlversity, Patiala, under the rules from UGC New Dailyl.

nau..ellr.'ilm.l: . 3 :
B Voc (NHCST) $ cﬁﬂmﬁaia
Sectlon 11

I accept Dr. Partap Singh of Partap Nursing Homa as my trainar for tha
above tralning and agree to obey and respact him during the entire period of my training.

,::,,msl-e*f
6\ Student
Saction II1

.]Mm.ﬂ.ﬂﬂh accept Hh_ﬁ_uﬂnggr_&lnnh_ls a trainee and I agree to glve him tralning
facilltles in my organization so that during his tralning he may acquire:-

1. Working knowledge of keeping of records related to clinical conditions of patliants.
2. Practical Experience In measuring physical parameters Ilke height, Body welght, Blood
pressure, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient conditlon.
I also agree that a trained technologist shall ba assigned for his guidance.

(Apprantica Master)
Name and address of Institution
Section IV

I cartify that _Hb_qu;mggr_ﬂnsh_hu undergone 06 hours training spread over 03 Week In
accordance with details enumerated in section IIY

(;;N;- 114 L) [an2)
Head of the Training Institution

I cartify that Mﬂgﬂnr_ﬁlnsh_has complated In all respect his practical training as per
ordinances framed by Punjabi University, patiala, under the rules from UGC New Dalhl.

patedid] 2|2

_-h':’ .'_-_'_ +
N r r al Princina!
B Voc (NHCST) l@.%mﬁﬂﬁnfnﬂw
i
N

/



SECTIONI

This form has been issued to Mr, Ishu Sharma Reg.No. 859117 S/o of Sh, Sukhwinder
Kumar _ residing at ¥,P.0, Main _Bazar, Shaina State Puniab who has produced evidence
bafore me that he Is entitled to receive the Practical Tralning as per ordinances framed by

Punjabl University, Patlala, under the rules from UGC New Delhl.
Dats.Z.] “‘('nﬁ-.ir W Principal
N cer Principal

B Yoc (NHCST) 5.D. College, Barmala
Section I1
I Mr, Ishu Sharma accept Dr, Partap Singh of Partap Nutsing Home as my tralner for the

above tralning and agree to obey and respact him during the antire period of my tralning.

dant
Section II1

I_Dr. Partap Singh accept Mr. Ishy Sharma as a trainee and 1 agree to glve him training
racliities In my organization so that during his tralning he may acquire!- '

1. Working knowledge of keeping of records related to dinical conditions of patients.

2. Practical Experlence in measuring physical parameters like helght, Body welght, Blood
pressurs, BMR & IBW.

3. Preparation of Dlat plan, according to Nutritional requirement of patlent condition.

1 also agrea that a trained technologist shall be assigned for his gulidance.

(Apprentice Master)
Name and address of Institution
Sectlon IV

I certify that_Mr, Ishy Sharma has undergone 06 hours tralning spread over Q3 Week In
accordance with datalls enumerated In section III

ml.qp..w 1>)e u|3er2

Head of the Training Institution
Sactlon ¥

I certify that Mr. Ishu Sharma has completed in all respact his practical tralning as per
ordinances framed by Punjabi University, Patlala, under the rules from UGC New Delhl.

nm)vb.‘ﬁﬂ{]ﬂ?& \W

B Voc (NHCST) S.D. Cnllehm
.. Collage
e, BARNALA



SECTION I

This form has been Issued to Mr. Karamjeet Singh Reg.No. 859115 S/o of Sh. Mohinder
Singh residing at Bhatithal Streset, Barnaly State Buniah who has produced evidence before
me that he Is entitled to recsive the Practical Tralning as per ordinances framed by Punjabl

University, Patiala, under the rules from UGC New Dalhl.
Date.’. “."4""'
Nocla icer Principal

B Voc (NHCST) §.0.Coliege, Barnaia
Section IT
1 Mr, Karamjeet Singh accapt Dy, Partap Singh of as my trainer for

the above tralning and agree to obey and respect him during the entire period of my

training. & G}*
Student
Section III

1Rr. Partan Singh accept Mr, Karamjeet Singh _as a tralnee and I agree to give him training
facllities in my organization so that during his training he may acquire:-

1. Working knowledge of keeping of records related to clinical conditlons of patfents.

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

3. Praparation of Dlet plan according ta Nutritional requirement of patient candition.

I also agree that a tralned technologist shall be assigned for his guidance.
3 :—-E’,‘r:- ‘r'w. L l

(Apprentice Master)
Name and addrass of Institution

Sectlon IV

I certify that Mr, Karamieet Singh_has undergone 06 hours training spread aver 03 Week In
accordance with detalls enumeratead in section III

Head of the Training Institution
Section ¥

I certify that Mr, Karamiaet Singh has completed in all respact his practical tralning as per
ordinances framad by Punjabl University, Patlala, undaer the rules from UGC New Dalhl.

pate. 443 sl
NM prlncl;'é;lx‘-' ;

B Voc (NHCST) .D, Colle rAafal
$.D. R NALA

Y,



e
SECTIONI *—\
This form has been Issuad to My, Harshdesp Singh Virk_Reg.No. 859118 S/o of Sh, Gurnark

residing at Bajakhana Road i arak=hil Chowlk. Barnala State Punjab who
has produced evidenca before me that he Is entitled to recelve the Practical Training as per

ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhl.
Dat. lllllll SFREFIRENAREE
I cer Principal

B Voc (NHCST) 5.D: Coliage; Barnala
Section II

I Mr. Harshdeep Singh Virk accept Dr, Partap Singh of Partap Nursing Home as my tralner
for the above training and agree to obey and respect him during the entire period of my
training.

Student
Section IX1

I_Dr. Partap Singh accept Mr. Harghdaen Singh Vick as a trainee and I agres to give him
training facliities In my organization so that during his training he may acqulre:-

1. Warking knowledge of keeping of records related to clinical conditions of patients.

2. Practical Experlence In measuring physical parameters Ilke halght, Body weight, Biood
prassure, BMR & IBW.

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

I also agree that a trained technotogist shall be assigned for his guldanca.

(Apprentice Mastar)
Name and address of Institution

Sectlon IV

I certify that_Mr, Harshdeep Singh Virk has undergone 0§ hours tralning spread over 03
Week In accordance with detalls enumerated in section III

C:! !q l PRI, u)q{a-u-.) 1 =X T A
LA |
Head of tha Tralnini Institution

I certify that Mr, Harshdeep Singh Virk has completed in all respect his practical training
as per ordinances framed by Punjabl University, Patiala, under the rules from UGC New
Delhl.

Date.b’."'t el

i
N&W Principal ‘S,

B Voc (NHCST) 8.0 wysﬂm"

-

B

1
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SECTION I

This form has been Issued to Mg, Sharral Shandilva Reg.No. 859102 D/o of Sh, S. K, Bakshl
residing at Street no, 3 K.C. Road. Barnala State Puniab Who has produced evidenca bafora
me that she Is entltled to receiva the Practical Training as per ordinances framed by Punjabl
University, Patiala, under the rules from UGC New Dalhl.

Date..?:!.l.'..'!.!.?.ﬂl?.’
Nadal car Principal
B Voc (NHCST) g.lEbollege, Barnala
gSoction II

I_Ms, Sherral Shandllva accept Dr, Partap Singh of Partap Nursing Homa as my trainer for

the above training and agrea to obey and respect him during the entire perlod my
training. a ”‘,gﬂ/

Student
Secklon 11X

accept Ms. Sherral Shandllva as a tralnes and I agres to give her
training facilities in my organization so that during her training he may acquire:-

1, Working knowledge of keaping of records reiated to clinleal conditions of patients.
2. Practlcal Experlance In measuring physical parameters llke helght, Body welght, Blood
pressure, BMR & IBW.

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

I also agree that a tralned technologlst shall be assigned for his guldanca.

(Apprentlce Master)
Nemse and address of Institution
fectlon IV

I certify that_Ma, Sherral Shandllva has undergone 06 hours training spread over 03 Week
In accordance with details enumaearated In section III

(&tfpars- 4 25]04 (02 )

Head of tha Training Institution
Section ¥

I certify that Ms, Sherral Shandliva _has complated in all respect her practical training as
par ordinances framed by Punjabi University, Patlala, under the rules from UGC New Delhl,

W Principai

B Voe (NHCST) 8.0 ml%m.&i;
7



SECTIONI

This form has been Issued to M[, Arshdeep Singh Reg.No. 859123 S/o of Sh. Amrik Singh
residing at Bhattal Road, Dhanaula, Distt, Barnala State Pyniab Who has produced avidence
before me that he Is entitled to recelve the Practical Tralning as per ordinancaes framed by

Punjabl University, Patlala, under the rules from UGC New Delhl,
Dahll’:lll‘:l: lﬁ -
Noda cer Principal

B Voec (NHCST) S.D.Collaga; Barmala
Sectlon IX

I Mr. Arshdeep Singh accept Pr, 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. .

Student
Saction III

IDr. Partap Sinah accept Mr, Arshdeep Singh _as a tralnee and I agree to give him tralning
facilitlas in my organization so that during his tralning he may acquire:-

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

2. Practical Experlence In measuring physical parameters llka haight, Body welght, Blood
prassure, BMR & IBW.

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

I aiso agree that a trainad technologist shall be assigned for his guldance.

(Apprentice Master)
Name and address of Institution
Section IV

I cartify that_Mr. Arshdeep Singh _has undergone 96 hours tralning spread over 03 Week In
accordance with detalls enumerated In section IXI

(Aafrr- #o 23Ja[203D
Head of the Training Institution

I certlfy that Mr. Arghdeep Singh has completed In all respect his practicai tralning as par
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhl.

Date.-2. °H" 3o
Noda car Princlpa

B Voc (NHCST) &a &B. Coll

Xy



SECTIONI

This form has been lesued to M3, Amandead Kaur Reg.No. 859108 D/o of Sh, Sukhwinder
Singh residing at YPO Cheema, Jodhpur, Distf, Barnala State Punjab Who has produced
avidence before me that she Is entitled to recelve the Practical Tralning as per ordinances

framed by Punjabi University, Patiala, under the rules from UGC New Dalhl.
Date. 2104 702> W |
N er clpal
8.5, o, Barmaia

B Voc (NHCST)
Section I1

I_Ms. Amandeen Kaur _accept Dr, Partap Singh of Partap Nursing Homa as my tralner for
the above training and agree to obay and respect him during the entire parod of my

training.

tudent
Saction III

LDRr, Partap Singh accept Mg, Amandesp Kaur _as a tralnee and I agree to give her tralning
facllitles in my organization so that during her tralning 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 guidance.

1\r,{f %’::_ _J 1
(ApprenticéMaster)
Name and address of Institution
Sactlon IV

I certify that Ms. Amandeap Kaur has undergone 06 hours tralnirig spread over 03 Weak in
accordance with details enumarated In section III )

TR et
Head of the Training Institution

I cartify that M3, Amandeep Kaur has completed In all respect har practical training as per
otdinances framed by Punjabl University, Patiala, under the rules from UGC New Delhi.

Date"‘b"q()‘}:"' (]

N - Prlnclpal"‘."f;" P
B Voc (NHCST) 8.D. mueﬁpﬁﬁﬁﬁ‘
. ‘-".' 1;‘- ___.J




PRACTICAL TRAINING CONTRACT FORM FOR NUTRITIONIST
N
SECTION I

This form has been Issued to Ms, Hacleen Kaur Reg.No. 859106 of Sh, Gurwinder Singh
residing at Batir Pattl, VPQ Thuliwal, Distt. Barnala State Punjab Who has produo-d
evidence before me that she is antitlad to racelve the Practical Training as per erdinances

framad by Punjabl Unlversity, Patiala, under the rules from UGC New Delhl.
Datd'.'].’.'.f‘.!.’.e.!:'k:.. W
cer clpal

B Voc (NHCST) ﬁ'p'&ﬁ rnata
Section 1X

I_Ms, Haeleen Kaur accept Dr, Partap Singh of Partap Nursing Home as my trainer for the
above training and agree to obey and vespsct him durlng the entire perlod of my training.

Student n 7
Sectlon II1 Penium
I_Dr. Partap Singh accept Mg, Haslesn Kaur as a tralnee and I agree to give her training
facllitles In my organization so that during her tralning he may acquire:-

1. Working knowledge of keeping of records related to clinical conditions of patients.
2. Practical Experience In measuring physical parameters [lke helght, Body welght, Blood
pressura, BMR & IBW.

3. Preparation of Dlet plan according to Nutritional requirement of patient condition.
I also agrea that a tralned technolohlst shall ba assigned for his guidance.

(Apprentice Master)
Name and address of Institutlon
Section IV

I certify that_Mg. Haeleen Kaur has undergone 06 hours training spread over 03 Week In
accordance with detalls enumeratad in section III

Head of the Tralning/Institution
Section ¥

I certify that Mg, Haelean Kaur has completed in all respect her practical tralning as per
ordinances framed by Punjabi Unlversity, Patlala, under the rules from UGC New Delhl.

n.t..m.}sa;m- ) : p....d.;..

B Voc (NHCST) WIE&



. TRAINING DATA OF RBA
| BBAIIG6528 o -
A3 ””n_uw “M.m 1 Candidate Name Father Name
|SNo. |7 TOPIC B
1 787101 |SARAH RANJAY SINGH A Pro'ect Report on Social media Marketing at Infowiz Software Solution
2 787102 |RAVDEEP KAUR JASPREET SINGH _|A project report on Stress Management at Solitare Infasys
3 787103 |NAVNEET KAUR GURTEJ SINGH A Project Report on Personality and its impacts an group pefformance at solitare Infosys
4 | 787104 |ISHIKA LAROCIYA RAKESH KUMAR A Prolect Repori on a Study on Seif Manesement of the employees working at Solitare Infosys
5 | 787105 |HARMANPREET KAUR|GURWINDER SINGH |A Project Report on a study on Recruitement and selection at Salitare Infosys
6 787106 |AMANDEEP KAUR  [JAGDEV SINGH A Project Report on Job rotation =nd fransfer in Sofitare Infosys
7 787107 |TUSHAR GOYAL PARVEEN KUMAR  |A Project Report on customer prefrence in online/offine advertising agency at Infowiz Software Solution
8 787108 |SARBJOT SINGH RAGHVIR SINGH A Project Repart on Soclal media Marketing at Infowiz Software Solution
9 787109 |RAHUL MITTAL NARESH KUMAR A Project Report on to studiy Job Satisfection among employees with refference to Infowiz Industry PVT
AR
10 787110 |PRANAV GUPTA NARINDER KUMAR |A Project Report on Absentism of the employees at Infowiz a Software solution r
\ S RO
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n BBA lll 6528
. ”_o._” F“W T Candidate Name Father Name
S.No. ) TOPIC
11 787111 |OGESH SINGH VINOD SINGH A Project Report on Search Engine Optimisation at Infowiz a Software Solution
12 787112 |NITISH GARG SURESH KUMAR A Projact Report on a Study on level of Employee satisfection at infowiz
13 787113 |MUKAL SADIOURA  |RAVINDER KUMAR A Project Report on Human Resource Planning at Infowlz a Software Solution
14 787114 |MOHNISH KUMAR RAVINDER KUMAR A Project Report on Markefing strategy followed by Infowiz
15 7871156 [MAYANK SINGLA ANIL KUMAR SINGLA A Praject Report on Increasing Brand awareness and Marketing at Infowiz Scftware Solution
16 7871168 |MANPREET SINGH LAKHVIR SINGH A Project Report on a study of performance measurement tools for offiine and online marketing at Solitare Int
17 787117 |MANJINDER SINGH  |JAGSEER SINGH A Project Report on Web Advertising and Marketing at Infowiz a Software Solution
18 787118 |LAKHWINDER SINGH |BEANT SINGH A Project Report on Awareness of Digital Marketing at Infowiz a Software solution
%,ﬂa.
= : e uﬁ.e
19 787119 |KIRANVEER SINGH _ |MALKEET SINGH A Project Report on Digital Marketing in India at Infowlz a Software Solution 1131
20 | 787120 |KANWARJEET SINGH |[PUSHPINDERPAL SINGH [A Project Report on Customer prefrence in online/offiine advertising agency at Infowiz Software Solution

Page 2 of 6



; h w”._uznﬂ.n 1 Candidate Name Father Name POAIIES2E
S.No. TOPIC
21 787121 [JATIN GARG DHARMPAL A Project Report on a study on Employee motivation at Infowiz a Software Sofution
22 787122 |JASPREET SINGH KULWINDER SINGH A Project Report on Manpower Planning at Soliatre Infosys
23 787123 |JASHANDEEP SINGH |HARCHARAN SINGH A Project Report on fo study ob Satisfaction at Solitare Infosys
24 787124 |GURTEJ SINGH SHER SINGH A Project Report on study of Employee retention at Infowiz Software Solution
25 787125 |GURLOVELEEN SINGHJASWINDER SINGH A Project Report on Managerment of Grievance at Infowiz a Software Solution
26 787126 |BUDHPREET SINGH [SATWINDER SINGH A Project Report on Email Marketing and SEQ at Sofitare Infosys
27 787127 |ASHISH GARG SANJEEV KUMAR A Project Report on to study of the Employee Loyalty at Infowiz a Sofiware Solution
28 787128 |ANISH KUMAR MANOJ KUMAR A Project Report on A Study of Digital Marketing methods at Infowiz a software solution

pestsd

_ —i a.ao PO
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A

X PROJECT REPORT

ON

Social media marketing
AT

INFOWIZ — A SOFTWARE SOLUTION

In The Fulfillment for the requirement of the degree of (BBA)

SUBMITTED TO- SUBMITTED BY

Prof. Priyanka Baghla Sarah

Assistant professor{ HOD] uni.Roll No.787101

Prof. R.i‘h?pa ul Singh B.B.A.6th semester,

Dept. of business studies



A
PROJECT REPORT
ON
STRESS MANAGEMENT
OF THE EMPLOYEES WORKING AT SOLITAIRE INFOSYS

Solltalre'g':gg:ge

S innovative

Submitted in the fulfilment for the degree of
BACHELOR OF BUSINESS ADMINSTRATION
SESSION 2019-2022
SUBMITTED TO
PUNJABI UNIVERSITY PATIALA

/'T" |ww§§\

PUNJAB UNI L’ERSH’Y PA"L&.;-‘

—

UNDER THE GUIDANCE OF SUBMITTED BY
Prof. Priyanka Baghla Ravdeep Kaur
Assistant Professor (HOD) BBA 6™ Semester
Prof. mhpaul Singh Uni. Roll No,

Assistant Professor

Department of Business Studies



A
PROJECT REPORT
ON
PERSONALITY AND ITS IMPACT ON GROUP PERFORMANCE
. AT (SOLITAIRE INFOSYS)
SoWlRr e,
Submitted in the fulfilment for the degree of
BACHELOR OF BUSINESS ADMINSTRATION
SESSION 2019-2022
SUBMITTED TO
PUNJABI UNIVERSITY PATIALA

. -

PUNJABI UNIVERSITY PATIALA

UNDE@I‘VHE GUIDANCE OF _ SUBMITTED BY
Prof. Priyanka Baghla

Navneet Kaur

Assistant Professor (HOD) BBA 6" S
" Semester

Prof. Rachhpaul Singh
Uni. Roll No.

Assistant Professor

Department of Business Studies



A PROJECT REPORT
On

“A STUDY ON SELF-MANAGEMENT OF
THE EMPLOYEES WORKING”

AT

SOLITAIRE INFOSYS

Solitaire v,
”OSVS | mru:w ative

In partial fulfillment of the requiréments
For the degree of
BACHELOR OF BUSINESS ADMINISTRATION

(2019-2022)

UNDER THE GUIDANCE OF SUBMITTED BY

Prof. Priyanka Baghla Ishika Laroiya
Assistant Professor (HOD) | B.B.A. 6TH SEMESTER
Prof. Rachhpaul Singh Uni. Roll No.- 787104
Assistant Professor

Department of Business Studies

PUNJABI UNIVERSITY PATIALA

PUNJABI UNIVERSITY, PATIALA

I




r\——__—rd e ——

PROJECT REPORT
ON

A Study on Recruitment & Selection
At

Solitaire s

Crealive

IﬂfOSVS nnovalive

Submitted In the fulfillment for the degree of

BACHELOR OF BUSINESS

ADMINISTRATION

Session: 2019 - 2022

UNDER THE GUIDENCE OF SUBMITTED BY
Prof. Priyanka Baghla Harmanpreet Kaur
Assistant Professor (HOD) BBA 6" Semester
Prof. Racgﬁb'aul Singh Uni. Roll No. -

Assistant Professor

Department of Business Studies



A
PROJECT REPORT

ON
Job rotation and transfer

at SOLITAIRE INFOSYS

5(1“[ 2ce | :

rwfferss WS

In partial fulfillment of requirements
For the degree of
BACHELOR OF BUSINESS ADMINISTRATION

(2019-2022)

Submitted to: _ Submitted by:

Prof. P nka Baghla Amandeep Kaur
Assistant Professor (HOD) B.B.A. 6th Sem.

Prof. Rachhpaul Singh Uni. Roll No. 787102

Assistant Professor

Department of Business Studies

Py ruAul UNIV: R n ATIAL/

AFFILIATED TO: PUNJABI UNIVERSITY PATIALA



INFOWIZ OFFLINE/ONLINE MARKETING

A
PROJECT REPORT

ON
Customer Preference in Offline/Online Advertising Agency

AT

INF&WIZ

S OFTWARE S oL UTION
REGISTERED UNDER GOVERNMENT OF INDIA

Submitted In The Fulfillment for the degree of
BACﬁELOR OF BUSINESS ADMINSTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

PUHJABIUNIVERSIT\' PA'I]AL.\\

UNDER THE GUIDANCE OF SUBMITTED BY:
Prof. priyanka baghla TUSHAR GOYAL
Assistant professor (HOD) BBA 6" semester
Prof. rachhpaul singh UNI. Roll no.

Assistant professor



INFOWIZ SOFTWARE SOLUTIONOFFLINE/ONLINE MARKETING

A
RESARCH PROJECT REPORT

ON
Social media marketing

AT

INI'=WIZ

= e 8 T & 5 U3
ND LA

= O F T W A R E
REGISTERED UNDER GDVERNMENT OF |

In The Fulfillment for the requirement of the degree of

BACHELOR OF BUSINESS ADMINISTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

PUWE? UNNERS@W F:@TW

SUBMITTED BY:

UNDER THE.GUIDENCE OF
Prof. Priyan aghla Sarbjot Singh

Assistant professor (HOD) UniversityRoll no- 787108

Prof. Rachhpaul Singh BBA 6™ Semester

Assistant Professor.

Department of Business Studies



A
PROJECT REPORT

ON

JOB SATISFACTION AMONG EMPLOYEES WITH
REFERENCE TO INFOWIZ INDUSTRY PVT. LTD

INFOWIZ

A SOFTWARE SOLUTION
REGISTERED UNDER GOVERNMENT OF INDIA

A training report submitted in partial fulfillment of the requirement for
the degree of

BACHELOR OF BUSINESS ADMINISTRATION

(Session)
UNDER HE GUIDANCE OF: Submitted by:
Prof. Priyanka Baghla Rahul Mittal
(HOD-Dept. Of Management) BBA — (SEM) 6th
Prof. Rachhpaul Singh | Uni Roll No.:787109

Assistant Professor
Dept. of business studies

Punjabi University Patiala



A

PROJECT REPORT

ON

ABSENTEEISM OF THE EMPLOYEES
AT

l NIFO VWV I

= O F T W A R E =T = I S O e e

REGISTERED UNDER (GOWVERMIMEMNT OF [N N s

In The Fulfillment for the requirement of the degree of
BACHELOR OF BUSINESS ADMINISTRATION
SESSION 2019-2022

SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

UNDER THE GUIDENCE OF
Prof. Priyanka Baghla
Assistant professor (HOD)
Prof. Radihpul Singh
Assistant Professor.

Department of Business Studies

\

(=)

W/

SUBMITTED BY:
Pranav Gupta
University Roll no- 787110

BBA 6™ Semester



A
RESEARCH PROJECT REPORT
ON
Search engine optimization (SEO)

AT

INFOWIZ

A BOFTWARE SOLUTION
REGISTERED UNDER GOVERNMENT OF INDIA

Submitted in the fulfillment for the degree of
BACHELOR OF BUSINESS ADMINSTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

UNDER THE GUIDANCE OF SUBMITTED BY
Prof. Priyanka baghla Ogesh singh
Assistant Professor (HOD) BBA 6" Semester
Prof. RAchhpaul singh Uni. Roll No.:-787111
Assistant professor Class Roll No. 6524

Department of business studies



=y O E O OFS

A
PROJECT REPORT

ON
A STUDY ON LEVEL OF EMPLOYEES SATISFACTION

AT

INFCSDWIZ

sS O F T W A R E =0 L U T 1o N
REGISTERED UNDER GOVERNMENT OF INDIA

In The Fulfillment for the requirement of the degree of
BACHELOR OF BUSINESS ADMINISTRATION
SESSION 2019-2022
SUBMIT:I‘TEDI TO

PUNJABI UNIVERSITY PATIALA

FUHMBI UNIVERSIT\‘ ?ATIALA
e

UNDER THE GUIDENCE OF | SUBMITTED BY:

Prof. Priyanka Baghla | Nitish Garg

Assistant professox(HOD) University Roll no- 787112

Prof. Rachhpaul ' BBA 6™ Semester

Assistant Professor.

Department of Business Studies



A
PROJECT REPORT
ON
HUMAN RESOURCE PLANNING

AT
INFOWIZ-A SOFTWARE SOLUTION BATHINDA
Submitted in partial fulfillment for award of Degree of

“Bachelor of Business Administration”

Under the guidance of Submitted By:

Prof. Priyanka Baghla Mukul Sadioura

Assistant Professor Roll no: 78113
Prof. Rachhpaul Singh

Assistant Professor

Submitted to

Punjabi University Patiala



A
PROJECT REPORT
ON
“MARKETING STRATEGIES FOLLOWED BY INFOWIZ”

Submitted in partial fulfilment of the requirements for the award of the
degree of

BACHELORS OF BUSINESS ADMINISTRATION

INFOWIZ

A SOFTWARE SOLUTION
REGISTERED UNDER GOVERNMENT OF INDIA

SESSION 2018-2022

UNDER THE GUIDANCE

SUBMITTED BY
Prof. priyanka Baghla MOHNISH KUMAR
Assistant Professor (HOD) BBA 6th SEM Prof.
rof.

Rachhapaul Singh

Roll No.:- 7871 14
Assistant Professor

Dept. Of Business Studies




Increasing Brand Awareness Marketing | 1

A

PROJECT REPORT
ON
INCREASING BRAND AWARENESS AND MARKETING

AT

INFWIZ

S OFTWARE s oLUTIORN
REGISTERED UNDER GOVERNMENT OF INDIA

Submitted in the fulfilment for the degree of
BACHELOR OF BUSINESS ADMINSTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

UNDER THE GUIDANCE OF | SUBMITTED BY:
Prof. Priyanka Baghla MAYANK SINGLA
Assistant professor (HOD) BBA 6™ semester
Prof. Rachhpaul Singh Uni. Roll no. 787115

Assistant professor Class Roll no. 6502



A
PROJECT REPORT ON
A STUDYOF

PERFORMANCE MEASUREMENT TOOLS FOR
OFFLINE & ONLINE MARKETING

Solikaice cnn.

Submitted in the fulfilment for the degree of
BACHELOR OF BUSINESS ADMISTRATION
Session 2019-2022
SUBMITTED TO
PUNJABI UNIVERSITY PATIALA

UNDER THE GUIDANCE OF SUBMITTED BY
ManpreetSingh

Prof. Priyanka Baghla
BBA 6" Semester

Assistant Professor (HOD)
Prof. Rachhpaul Singh Uni. Roll No. T3T\\0

Assistant Professor
Department of Business Studies



INFOWIZ ONLINE MARKETING

A
RESEARCH PROJECT REPORT
ON
WEB ADVERTISING AND MARKETING

AT

II\IF\I\IIZ

s oOLUTIOM

S.O F TWARE
REGISTERED UNDER GOVERNMENT OF INDIA

In The Fulfillment for the requirement of the degree of (BBA)
BACHELOR OF BUSINESS ADMINISTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

PUNJAB) UNVERSITY PATIALA

SUBMITTED TO- SUBMITTED BY:

Prof. Priyanka Baghla Manjinder Singh
Assistant Professor (HOD) University Roll No . 787117
Profglk%chhpaul Singh Class Roll No : 6523
Assistant Professor BBA 6" Sem

Department of Business Studies



RESEARCH PROJECT REPORT
ON
AWARENESS OF DIGITAL MARKETING

AT

INFWIZ

S O F T W A R E S O L uUuTION
REGISTERED UNDER GOVERNMENT OF INDIA

In The Fulfillment for the requirement of the degree of
BACHELOR OF BUSINESS ADMINISTRATION
SESSION 2019-2022
SUBMITTED TO

PUNJABI UNIVERSITY PATIALA

UNDERJHE GUIDANCE OF SUBMITTED BY:

Prof. :&m&a Baghla Lakhwinder Singh
Assistant professor (HOD) University Roll no- 787118
Prof. Rachhpaul Singh Class Roll No : 6522
Assistant Professor BBA 6™ Semester

Department of Business Studies




A
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Training data of students of B.Voc MLMDT

SESSION (2021-22)
S.No Name | Place Of Training | Dyration
I 1" year | |
1 | Amritpreet Kaur Civil Hospital Barnala | One Month
2 Puskar Singla B.S computerized One Month |
e . Lab, Phagwara B
3 Mitesh Garg Sahara Computerized | One Month
- _ Lab, Barnala
4 Jony Kumar J. Sldana Diagnostic One Month
' . Lab, Shri Ganganagar |
f 5 Manpreet Kaur Civil Hospital Barnala | One Month
6 ' Manjinder Kaur Chandigarh Clinical One Month
| Laboratory, Talwandi
. ' Bhai
7 ' Jatinder s. Virk Friends computerized | One Month
~ Laboratory, Barnala ;
8 Poonam Civil Hospital Barnala One Month
9 ' Gurkamal singh ' Civil Hospital Barnala | One Month |
10 Prabhjot singh Eishu Laboratory One Month
_ . Barnala
11 ' Ramandeep Singh Civil Hospital Barnala One Month
12 | Yuvra] s, jandu Civil Hospital Barnala | One'Month
13 | Manpreet kaur Civil Hospital Barnala | One Month -
14 | Jaipartap s. Virk Friends computerized = One Month
| ' Laboratory, Barnala
15 | Arshpreet Kaur  Civil Hospital Barnala | One Month -
16 | Shakshi Civil Hospital Barnala | One Month
17 ' Harpreet Kaur ' One Month
18 Monu kumar Sahara Computerized One Month
_ | Lab, Barnala
19 Sethi Singh Public Laboratory, One Month
| Barnala
20 Pardeep Singh Sant.Baba Attar Singh | One Month
_ . Ji Lab,Sunam
21 ' Navjot Kaur ' Max Hospital,Bathinda | Two Month
. i__l__w >
"
Attensad
‘Principal 8.D. College

Bamaig */



Training data of students of B.Vo¢c ML.MDT
SESSION (2021-22)

Atteatod

Principal 8.0 College
Barnala

W

22 Sapna B | Civil Hospital Barnala | One Month
23 | Suneh Kaur | Civil Hospital Barnala | One Month
24 Raj Kumari City Laboratory, | One Month
| Barnala _
25 | Babli  Civil Hospital Barnala  One Month
26 Jaya | Civil Hospital Barnala | One Month-
27 | lagdeep Civil Hospital Barnala | One Month
28 ' Manpreet Kaur Civil Hospltal Barnala | One Month
29 | Dildeep Singh Civil Hospital Barnala | One Month
30 | Husanpreet kaur Elshu Computerized | One Month
i | Lab Barnala _
31 Manisha Khan Clinical One Month
| | Lab,Hathan ! =
| - - 2" year
32 Mukesh Jindal ' Sahil Computerized One Month
| _ | Lab,Barnala
35 Sahil Goyal Sahil Computerised One Month
o _ | Lab, Barnala I
36 Mohit Eishu Computerized, One Month
- | _ Laboratory Barnala
37 ' Prem Singh | Janta Computerized One Monith
_ . Laboratory, Barnala | _
38 Vachiter singh Sahil Computerized One Month
-  Lab,Barnala |
3" year )
137  Lovepreet Singh | Civil hospital, Barnala | Two Months
38 | Shanty | Civil hospital, Barnala | Two Months
39 | Dilpreet Singh ' Civil hospitai, Barnala | Two Months



SEg[IDI__‘Q I w- c

This form has been Issued to Mr./Ms. yastlpLec f_j J@w
Regd.No.||Y~2021-E0 € son of daughter of sh. _ Kony it :‘;5' b
residing at __gmm State Fein Jhﬁ{/ /

‘Who has produced evidence befora me that He/She is/entitied to receive the Practical

Traijning as per ordinances frqmnd by Punjabl University, Patiala, under the ruies from UGC
New Delhi.

Date...l 58 m{%z S

Nodal Otf Principal Pal

3 Vog (MLMDT) s.wjm RNALA

Saction II
I. ; KRM accapt &.‘: . $ MQMH&F&M

{(Name udent) {Namée of Tralner)
P— (Name of the Hosp / Laboratory) as my trainer for the above
training and agree to obey and respect him/har during the entira pariod of my tralning.

Studi;,tt}nd %IM
Section INI
I%wi accept ' ...Kmm-- a trainee and I agrde to glve

(Name of Student)

m Tralnerls
Hiﬂher training facllities in my organization so that during h/o/h-r training he/she may
acqulire:~

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 clinlcal laboratory

¢) Hematological analysis.

d) Blochemical analysls of varlous samples.

e) Microblological analysis of samples.

I also agree that a trained technologist shall be assigned for hf/h-r guidance.

. DT 1‘:

. (Apprentice Master)
Name and address of Institution
Section IV
I certify that.5xk M sthaseonnnhas undergone ..1£..Q. hours training
spread OVer.. b nths in accordance with detalls enumeratad in saction III

B, T LT

Section ¥
i |
I certify that .\A[muwuh..'mﬁhu completad In all respect his/her
practical training as per ordinances framed by Punjabl Univarsity, Patlala, under the rules

from UGC Naw Delhl.

Date).t. ] 2k W m“clpal"' K

B Voc (MLMDT) $.D.College, Barnald Vincipal
§.0. Coliage, BARNALA



8.0. College

ON 1 .
This form has been issuad to Mr..lllls._mm‘ i g LA

Regd.Na. [ Horg2 ~82 X son of /daughter of Sh. _-Qé/f-* .Pﬂ-& Sy :-L@-fﬂf

7
rasiding at _&wmﬁg.;_snta la Unfl b,

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

Tralning as per ordinances framed by Punjabl University; Patlala, under the rules from UGC
New Dalhl.

Dah...[..l:..g.?.a.—.?-—

Nodal Officer

B Voc WDT)
Sﬂ#& vasconnser BIECHEE M}.‘ j‘.l nf.&&fﬁxm.ﬂl.h“

(Nama I' ant) {Nama of Trlln-r]
..P h;ﬁﬁ.ﬂ.l {Nama of the Hospital / Laboratory) as my tralner for the above
trainiyg and agree l:o obey and respect him/her during the entire period of my training.

mﬁﬂuept MM ......... as a trainee and I agree to givae

(Nama of Trainer) {Name of Stude )

Him/har training facllities In my organization so that during hie/her training he/she may
acquire:-

1. Working knowledge of keaping of racords related to clinlcal laboratory.
2. Practical Experlence in,

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

€) Hematological analyslis.

d) Biochamical analysis of varlous samples.

s) Microbiological analysis of samples.

I also agree that a tralnad technologist shall be assigned for his/her W&&

(AMM
el mewﬁ!ﬂw

isanal Nagar, P
I certify that..é’gﬁ(}\&M & wuanannhas undargona ., E‘b hours trl;;-;;l;
spread over..... ¥¥L..... monthd in accordance with detalis enumerated “"- o Wi .
Head of the Traq"f"'.;n% ution
I certify that .. fM&RM.e ............. has completed In ali respect his/her

practical training as per ordlnanou fra d by Punjabi University, Patiala, under the rules
fraom UGC Naw Dalhi. '

Data.. /251 1ded W pﬂnclpqw\/

B Voc (MLMDT) S.D.Collage, Bnrnllupnl“"“ cal

8.0. Ooliags,




SECTION : $.D. Coltege, |
This form hag been issued to Mr./m:ﬁ q";a‘?"

Regd.No. /] 4-202)- 024 | Son of /daughter of sh, Fha s ind f;z¢f,? ,
residing at :?%rm,em State f"uzub,é .

Who has produced avidence before me that He/sih 15 entitlad to recelve the Practica|
Training as Per ordinancas framed by Punjabi Unlvmlty, Patiala, under the rules from UGcC

L0204,
Date.kg:at Ndda Principal % ¢
® Vo< (e " RO
Section 11
I, G accept . RAVE,... Rluidal ot SAARN,. Conthvregzsep
(Name Student) (Neme of Trainer) )
........ e wamees (NEME of the Hospital / Laboratory) as my trainar for the above

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

Hon
Mk s

IR.@VL.I}HUQ.I:.QN. accept I':q,l'\'.E%k.ﬁ.ﬁR.” atraines and 1 agree to giva
{(Name of Trainer) (Name of Studant)
Him/her training facilities In iy organization so that during his/her training he/she may

1, Working knowledge of keeping of records related to clindeal laburatory.
2. Practical Experlances in,

a) Sample collection, Processing and Preservation.

b) Precautions to be taken in cilnical laboratory

c) Hematological analysis,

d) Blochemical analysis of vaHous semples.
e) Microblolagical analysis of samples, < R 3 P AT D
I also agree that a tralned technologist shal) be assigned for his/har 9Wmm"ﬁ-%
(Appnnﬂcamim “’
Name and address of Institution
Section Jv
L certity that,.......... h.‘.-rsm"@‘ﬁ."ﬁhu undergone 229 no.
Spread over.,.,... i

i -tralning
senieMonths jn Aaccordance with datalig enumerated In section J
BMAN

] Technologiet
Head of the Trainmmmsm LAB
Section v ’ Near Ol Ram Libla Ground

I certify that ml‘yjﬂﬂﬁms completed in all mpM/L‘.".‘“‘m

practical training as per nrdl.rln.;n. by Punjabl University, Patiala, under the rules
from UGC New Delhl.

pate... s 9200

N i Princlp | 4} ipat
B Voc (MLMDT S.D.College, Barnala
. 8.0 Collage, BARNALA



=

SECTION &
This form has been issued to Hr.[Hs.__'U.d/L# kﬁﬁ@z_‘,ﬂ,bb\lﬂdﬂ

Regd.No, “H’— 20831 — 833 son of /daught{r of Sh. f—fttfaﬁfl-f"! ]

: /
residing at M State f.’r_l A béb.
Who has produced evidence before me that He/She I5 entitled to receive the Practical

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

[l 89 a
Date.....L.L1.8"

e, o ol
:’I]mvlmmqn. accept ... hold Didana of..'ﬂa.ﬁl{lma.ﬂhﬂmsﬁc Lsbera

o
(Name of Student) (Name of Trainer) a-
(Y 1o o (Name of the Hosphtal / Laboratory) as my trainer for the abave

trainihg and’agres to obay and respect him/her during the entire period of my training.

"z ko,

Section IIX
I&gnﬂa\ukﬂ:m:upt o . "‘M.ML ..... as a trainee and I agree to give

(Namae of Trainaer) (Namae tudant)

Him/her training facllities In My organization go that during hls[h}r training he/s‘c may
acquire:-

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

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

c) Hematological analysis, -

d) Bilachemical analysis of varlous samples.

a) Microblologlcal analysis of samples.

I also agree that a tralned technologist shall be assigned for his/her guldance.

ana
DrASl;ld%k( Pathalogy)
(Apprentice Mamlll!vsm
Nam,_g e
Section Iv 4E,3 Javahar Hagar,Near Housisg Board

1{&.{.“\93_ ....................... has undergone fé?. houra:azrsfi(::l

rdance with details enumeratad in section IIT

hok SidaRa—>
LI ASHON t -
oA M.D.{ Pathalogy)
Head of the Training Instidifghl 434
Section ¥V J.Sidéna,sDia?::sﬂcl.abor

ing Board
1 certify that '-U.M\a..\ika.mm_ ................ has completad 4]%“““"“ o

Practical training as pe.r rdinances framed by Punfabi University, Patiala, under the rules
from UGC New Daihl,

Date.... 2.9

dal'0 r Princlpal . clpal
B Voc (MLMDT) S.D.Coliage, pa ala

8.0. College, BARNALA



This form has been issued to Mr./Ms.__ jt% W ka,“‘:’ S.D. Collefjr-
Regd.Nn..Uﬁ;BlLﬁas_sun of /daughtJof Sh. % A \ﬁ%é' p
residing at __ V" P o k aﬁﬂ&,_State_ _t’)f_»tﬂ rad .

Who has produced evidence bsfarea me that He]Shehls_ éu’titled to recelve the Practical

Training as per ordinances f; amed by Punjabl University, Patiala, under the rules from UGC
New Dalhi.

Daten..t. i ST Mnd,,%éﬁ

B Vec (MLMDT) S8 RlisAn SamaRNALA

o "('Nam ofstud:nrgﬁwm accept 4&’1'[{ ; be....ﬁmf....w

Nanie of Tralnar)

....... v (Name of the Hospitaf / Laboratory) as my tralner for the above
training and agrae to obey and respect him/her during the entire period of my training.

o™

Four
IS e accept Mﬂ.ﬂ..mm.as a treinee and I agree to glve -
ama of{Tralnar) (Name bf Student)
Hi

/her training facllitles In my organization so that during ,‘s/her tralning he/she may
acquira:-

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

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

c) Hematolagical analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysls of samples.

I also agree that a tralned technologist shall be assigned for lys/har guidance.

-

(Apprentice ?lastar)
Name and addrass of Institution

I certify that..... 500700 A_M/f k'm ................. has undergona !Qp hours training

spread over,...... Lcrenns onths In accordance with details snumerated In section IIT

Head of the* erélh:ﬁﬁnstitutlon
Section v :‘é’:r g O

I certify that Wm ...... has completed In all respact his/her
practical training as per rdinances framed by Punjabl University, Patiala, under the rules
from UGC New Delhi,

L) -!f-.'l- e /
oue i Nl el it o

B Voc {MLMDT) s.wlwmu




. Poinsh v
residing at te trnfab-
Who _has produced evideiica befora me that He/She I entitled to recaive the Practical

Training as per ordinances framed by Punjabi Unliversity, Patlala, under the rules from UGC

New Delhi.
oate... 09303 N\W Principa

g L O
Irﬁwkﬁ accept ... Sl = AN
.;nd

Nante of Student) (Name of Trainkr)
M.h S {(Name of tha Hospital / Laboratory) as my tralner for the abave
training ree to obey and respact him/her during the entire period of my training.

Mgtk fou
Section IIT
:SﬁdhemS  accapt (ﬁfgélm;;n%m.....mn & trainee and I agree to giva

(Nama of Tralrer) 0

Him/her training facilltles In MYy organization so that during hls/her training he/she Mmay
acqulira;-

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

a) Sample collection, Processing and preservation,
b) Precautions to ba taken In cilnical laboratory
€) Hsmatological analysis.

d) Blochemical analysis of various samples.
e) Microblolagica) analysis of samples.

T ?E | G“ﬂ“c [P
o Bmpteitic oty

Name aind, Institution

b
I also agree that a trained technologist ghali be assigned for higf ano%ﬁ) L':.‘T‘tf"ﬁ ?OW

Section Iv

I certify that... ﬂm!r“hh d s2id hours train]
spread':ver:arﬁf.‘.q..}mmths in accordanca with deta'"ss ::u:zl‘:‘t:d in sectlo:l;?i iy

) Head of the Training Institution
Section ¥ Catid 13 J/ DN
I certify that .......,. Mﬁm.:\m&m.lﬂma. ........ has completed in alt rnbnﬁ:ct his/her

practical training as par ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delnl, w}'}

pate.. M:00:000¢ %

Nodal Officer Principal
B Voc (MLMDT) 5.D.Collega,

8.D. College; BARNALA



. SECTION §D. Colloge, BARNA
This form has bean issued to Mr./Ms,_ ~J 2 Pfﬂﬂf%ﬁ f194, bird,
Regd.No..//4-2023/-827 g0 ot /daug/hter of Sh. T?Ekgcz, Oshg 4, b

rasiding at Sm&, Stata f Urja b v

Who hae produced evidence before me that He/She’ig entitlad to recelve the Practical

Training as par ordinances framed by Punjabl University, Patiala, under the rules from UGC
New Daelhl,

n.te...!.l.:.g.zl.'l— NM Pﬂm% iiﬁll

' { h] 5.D.Coll ,
’ WL"T G?Dc-oc:glhyaa » BARNALA
zJ"ﬂPﬂﬂTﬂPSth%w KOLEEP Swey ot SRAENDL, conevtisen
t EﬁNama ofétu m (Name of Trainer)

ot . Name of the Hoapltal / Laboratory) as my tralner for the abova
training and agree obey and respact him/har during tha entire period of my trainl

Ik df Sh 16k

Ihmméﬂﬁﬂampt‘m‘ﬁm RP-‘IN‘!”’ *-a% a tralnee and I agree to give
(Name of Tralner) (Name of Student)

Him/hear training facllitias In my organization so that during his/her training he/she may
acquire:-

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

a) Sample collection, Processing and preservation.

b) Precautions to be taken In clinical laboratory

c) Hematological analysis,

d) Blochemical analysis of varlous samplas.

a) Microblologlcal analysis of sampies,

I also agree that a tralned technologist shall ba assignad for his/her fuidanca.

Friends C Laboratory
Neas NALA
Name and address of Institution
ol Sk ok e e 1) v i
Heriopthngo

I certify that j : &-ﬁ Mhas completed In all respect his/her
practical training as per drdinanceg fram by Punjabi Unlversity, Patlala, under the rules

from UGC New Delhl.

pate...), 2i2- \«w/ W"//
B voc (MLMDT) s.b.ao:;l?i:: namﬂlmlllm



This form has been issued to Mr.nh& o ___s_-n-co___Eﬂ_ﬁ_-‘
Regd.No. /"1 - 202 | 8 [ Eson of /daughter of s, —J@M@Qb

2 If} Ve
residingat  (atmafe State Lend O

Who has produced evidence before me that He/She 1= entifed to recelve the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rulas from UGC
New Delhl.

Date...... 0520 W
Nodal cer

B Voc (MLMDT) sg@%ﬂﬁgﬂ;ﬁﬁt
Section J1
T — bt Son... (il Hos ot

. . sennee (Name of the Hospital / Laboratory) as My tralner for the ahove
training and agree to obey and raspect him/her during the entire period of my training.
OOWVAW

Student

Iﬂ&:m E‘c’c"e‘pt .FD:QM.O.M_ .......... »28 a trainee and I agree to give

(Nama of Student)

m
:lfn/her training facilitles n my organization so that during Wslher training he/she Mmay
quira:-

1. Working knowledge of keaping of recards related to clinlical laboratory.
2. Practical Experience In,

a) Sample collection, Processing and praservation.
b) Precautions to be taken In clinleal laboratory

<) Hematological analysis.

d) Biochemical analysis of various samples.

e) Micrablologlcal analysls of samples. i

I also agres that a trained technologist shall be assigned for hl(lhar guldance.

(Abprentice Mastar)
Naine and address of Institution

Section IV

I certify that......... 0\ [ rds- wmesannn has undergone ..L0 00, hours training
Spread ovcr......:T..........munths In accordance with datalls Snumerated In section ITX

3
Head of the Training Institution

F Seciion v

L (TTTTTNRR TP completad n all respect his/her
practical training as per ordinances framead by Punjabi University, Patiala, under the rules
thi

Date...!..:ﬂ.'-as.?.f /

Nodal"Officer Pri

B Voc (MLMDT) s'&w'mé?ﬁkmﬂ



- 8D.Cp
This form has been Issued to Mr./Ms, mﬂﬂﬂ.{ 2 "-?"‘:D' M"

Regd.No. |/ 4- 202 - 3| is::n of /dm:ghtar of Sh. ELL/L_! t;f-m k& Ll:&#f‘/v
reslding at Bounala State f Lt M._,F‘ A. &

Who has produced avidence before me that He/She is/ entitled to receive the Practical
Tralning as per ordinances framed by Punjabj University, Patiala, under the rules from uGe

New Dajhi. \W
Pri L 5-—
pobt O

Date...l..‘.a.t.l..ﬂ-r—

BARNALA
Section 11
Wé«ymm &W@w&mxwaﬁw

P (Name of the Hospit / Laboratory} as my tralnar for the above

training and agree to obey and respect him/her during the antire petrfod of my training.

@;:}g;oﬂ Aah
Section I11
:%W%mtm&% a traines and I agrea to give

Ining fachitles in my organization sa that during his/her training he/she may
acqulre:-

1. Working knowiledge of kewping of records related to clinical laboratary.
2. Practical Experience in,

a) Sample collection, pProcessing and preservation,
b) Precautions to be taken In clinical laboratory

€) Hematological analysis.

d) Blochemical analysls of various samples,

)] Microblolagical analysis of samples.

Saction 1y
I certify thatw%"".‘a’!. ..... fin D »has undergone Jé’n hours tralning
spread ovar.........t........month- In accordance with detalis enumerated In section IXy

1]
Head of the' T Ining Institution

aftm Popeonrl e
I certify that ... b f . l.’.&é&ahas completed In afl respect his/her
practical training as per ordinances framed Punjabi Unliversity, Patiala, under the rules

from UGC New Dathi.

om...l..:.‘.‘l.:l..').._ W
Nodal cer Princlpal

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

§.0 Collage, BARNALA



This form has been issuead to Mr.lﬂs_&"i ‘_Q:!.ﬁ f‘;‘ 8.D. c"l"“-
Regd.No._/! 7 =202/~ 82 gon of Jdaughitel of sh. _ﬁhﬂﬂc‘iﬁf{‘ -.Ql'nip:ﬁ,
residing at BM State ZM,:M

Who has produced evidence before me that H./‘she is entltlad to recelve the Practical

Training as per ordinancas framed by Punjabl University, Patiala, under the rules from UGC
New Delht.

Date. L8 523 “ M

Prindpal %ﬁ,
B Vog (MLMDT) smm',mm

Section II
t bbb, Rioth. scoept Rakesh... Kt ot R b Lanpdersid
(Name, T Student) {Name of Trainer)
l.ﬁbab’ ......... {Name of the Hospital / I.abor#(:ry) as my tralner for the above

tralning and‘dgree to obey and respact him/her during the entire pariod of my training.

a1

' Section III
I..(m.ﬂ.m ampt(%ﬁé%ttﬁg;‘%ﬂnn a trainee and I agras to give

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

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

a) Samplea coliection, procassing and preservation.
b) Precautions to be taken In clinical laboratory

<) Hematological analysls.

d) Biochemical analysis of various samplas.

@) Microblological analysls of samples.

I also agrea that a trained technologlst shall be assigned for his/her guldancs.

{Apprantice Master)

Naﬂa .Ed udl::rns? of Inatitution

I cartlfy 'Hlatl.?.mﬂ“@t ......... Sl'):ﬁh .................. has undergone wolfC... hours tralning

spread over.....A....c...... months in accofdance with datalle enumerated In section III

Head of the Tralning Institution

I certify that ... &Zﬂbh‘;lo‘i‘gi h ........ has completed in all respect his/her
practical training as per ordinances fram by Punjabl University, Patiala, under tha rules
from UGC New Delhi. ,

e

Date..| 823529

Nodal Officer Princl

B Yoc (MLMDT) &h%'r ' NALA|



This form has been issued to Mr./Ms, j‘lﬂ'_p_?;?ft ;"C:L rf';'é -_@1 5;{! 'u' com
Regd.No. /Y- 102 ) ~827 senof /daughter of Sh, M’Z;cr&% J‘z_.._ g £

residing at Khes ( State ;FU’“L;"'C?J ' J
Who has produced evidence before me that He/Sh< is entitlad to recelve the Practical

Training as per ordinances framed by Punjabi Univarsity, Patiala, under the rules from UGC
New Deihi,

pate....).. 803 ol orincioa!
0 rincipa
B Voc (MLMDT) S..Cpl Barnald rin¢ipal
E uﬂ!@g.' BA
@& ’ . a RNALA
I. &ﬂh ccept (AL ) Kot of... \J.UZ ... FLOAPI .. 'Taf
Mmm. su:ent)( me of the I-log:; IO;TEII;‘:::tory) as my trainer for the above

;ralnlng and agrea to obay and respact him/har during the entire perlod of my training.

Ramandup simgh

Student
Segtion 11

I%;m%?um&@mm% a traines and I agree to give

Him/her tralning facllities In my arganization so that during his/har tralning he/she may
acquira:-

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

a) Sample collection, processing and preservation,
b) Precautions to be taken In clinical Inboratory

c) Hematological analysls.

d) Blochemical analysis of various samples,

a) Microbiological analysis of samples.

I also agrea that a trained technologist shall he assigned for his/her guldance.

{(Apprentice Master)
Name'and address of Institution
\ Section 1V
I certify that...ft‘:f?r'..‘...:.".‘.;E..".:‘.‘:'.E'.‘:".-.".:f;... s 88 undergone ... L hours tralning
spread over....... ... months In ccordance with detalls enumerated in saction ITT

I' —
% WG
Head of the Tralning Institution

I certity that .. . . wwiiilpdowhas completed In an respact his/her
practical training as per ordinances amed Punjabi Univarsity, Patlala, under the rules
from UGC New Delhi.

pate....: 25 0l /

| Principal
B\nfoc (MLD:;".I') S.D.Collzga,p:nrnala Prin (dwlll g

8.0. College, BARNA



This form has baeen issued to Mr./Ms ’

Regd.No. [[4-202)-83 ] son of /aaughter ot sn. ¢ T24s8r %
residing st _20a4nal’ state [ lir/B4.

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

Training as per ordinances framed by Punjabl University, Patlala, under the rules from UGC
New Dalhl.

Date..).s. &5 20 W p.-...cm%

8 Vopgauom) S B Ciege. BARNALA
:Y PR . IN . accept FQ‘: " MLMH.QAFM
(Nama dent) (Nae of Tralner)
......... ama of the Hospl / Laborstory) as my trainer for the above

:r'alning and agrea to obey and respect him/her during the entira pericd of my tralnlng.

N

Section IXT
l\&hﬂ"‘ﬂﬁw " , accapt ... .LMJ""g.... ' y ' 2...88 & tralnee and I agree to give
(Na rainar) {Name of Student)
Him/h ining facllities In my organization so that during hls/hfr training he/she may
acquire:-

1. Working knowledge of keeping of records related to dinical laboratory.
2. Practical Experianca in,

a) Sample colisction, processing and preservation,
b) Precautions to be takan In dinical laboratory

€) Hematological analysis.

d) Blochemical analysls of various samples.

e) Microblological analysis of samples. LJ_..-*"

I also agrea that a trained technologist shall be assigned for his/h&r guidance.
Fi—Slecpau,
(Appréntice Mastar)
Name and address of Institution

Section IV
I certify that. N M ....................... has undergone {.&Q hours training
spread over.......... In accordance with details enumerated In section III
7. SQIETL
Head of tha Training Institytion
9 o Section V
I certify that ...d% %w .......... has completed in all respect his/her
practical tralning a#’ per o nces framed by Punjabl University, Patlala, under the rules

from UGC New Delhl.
pate.t 110k W s
cer Princl m‘dp.}

B Voc (MLMDT) S.D.io‘h rnIIaBARmLA



'I-D- cﬂ"ﬂge' -f.
This form has been Issued to Mr./Ms, v/ HW&/Z_ Ko

Regd.No. /{20l "’ID&.Lson of /dlughI’:er of Sh. _#M%
residing at Sﬁ-fﬁ. /‘L-G.I ﬂ Stata PU— ‘14'51-6
Who has produ evidence before me that He/She if entitled to receive tha Practical

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

pate...l..5:9.9

Nodal r Principal /
B Voc{MLMDT) S.D lege, Barnah% r
s £.5.€0uege, BARNALA
ame/of Traine:

T — xﬂaw r]é.m....CJ‘.mlE...klmPiM
é m ) (p )

o AR LA D e e {Name of the Hoe / Laboratory) as my trainer for tha above
training and agree to obey and respect him/her during the entire period of my training.

oM

Studen -—

[} Ll Ll " Empt lll.ltlmfi‘m-“m“h’ tl allm .'Id I a lﬂe tu IVG

Ih/her t ning facliitles [n My organization so that during I}{-/her training he/she may
acquire:-

I

1. Working knowiedga of keaping of records related to dlinical laboratory.
2. Practical Experiance in,

a) Sample collection, Processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemh_:nl analysls of various sa mples.

@) Microbiological analysis of samples.

I also agree that a tralned technologist shall be assignad for 7!‘lhar guidance,

= | .. :'?
{(Appraiitice Master) .
Name and address of Institution

Section IV
1 certify that...[.. 0070 Qs has undergone JS.Q hours tralning
spread over....}............months In accordance with detalls snumerated in saction IIT
Head of'tha :3 #tning Institution
Section V Pt

I certify that ....Wﬂ. ..... has completed In all respact his/her
practical training as Per ordinances framed by Punjabi Unlvarsity, Patiaia, under the rulag
from UGC New Daihi.

Date....... 320 \MM PH“M /

B Voc (MLMDT) 5.D.College, Barnala Prlncipz; }

$.8. College, BARNALA



SECTION I 3.0. Collegs,
This form has bean Issued to Mr.lM:-__AM.ﬂL_dé‘:,P al &"72# i

Regd.No. [/ -28 2 _B2-2-go, o¢ 7daughter of sh. SepaV Jexgh

¥ i/
reslding -t_w State Pa.ﬂf“" : 4
Who has produced avidence befora me that He/She |4 entitled to receive tha Practical

Tralning as per ordinances framed by Punjabl Unlversity, Patlala, under the rules from UGC
New Delhi.

oate. 111920 W -,,.-
N r Principal oAl Tﬁ
B Voc (MUPT) S U R BA R A A
Saction I1
:Jﬁﬂwnﬁam:szwnmm LONBIEET. S ioatird..... ot LRENDS. COMRABRISED

(Name of Tralnar)

e KRS .Ehé(ﬂam- of the Hospital / Laboratory) as my tralner for the above
training and agree to obey and respsct him/her during the entire pariod of my training.

IIIIIIII'IIIIIIIIIlllllllllll’lu Impt lIll'lli]Ill.llI (L1} aFsvsEEL Fdwnunnn

ﬁn a tralnee and I agras to glve
(Name of Trainer) {Namae of Student)

Him/her training facllities In my organization so that during his/her training he/she may
acqulre:-

1. Working knowledge of keaping of records related to clnical laboratory.
2. Practical Experlenca in,

a) Sample collection, processing and pressrvation.

b) Pracautions to be taken in clinical laboratory

<) Hematological analysis.

d) Blochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agres that a tralned technologist shall be assigned for hi &er idanca.

ised Laboratory
pran cl:%P.iELFARNALA

Name and address of Institution
Section IV

I certify thatt
spread over......... y .

A L .:_‘-Jt_ -:1'_— ¥ ' ltut w
L] iﬂlﬂﬂnu Near L2 ; f‘;‘ﬂ!. WW

I certlfv that ..dm.mﬁ..ﬂ.‘] 4 T mmplate 1 r.'Peu hli]her

ordinan

practical training as per framed by Punjabl Unlvarsity, Patlala, under the rules
from UGC New Delhi.

-

Nod 1 Inci Ve
B Voc (MLMDT) e i smalaPrincipal
Goliage, BARNALA

Date...l bt dud 2 P;g (

S.D.Coll
$.D.



This form has been Issued to Mr./Ms._A'M Apteet Azee,

Regd.No. [/4~202 |_00F gom of /daughuir of Sh. l’ﬁ%&%
residing at_S2A 20 ci( state__ [ eenjad

Who has producg evidance before me that He/She s entitied to receive the Practical
Tralning as per o Inances framed by Punjabl Universi s Patlala, under the rules from UGC

New Delhi. W
Noda cer rine /
sV iing et

pate...). &) 9
:...Mﬁémmm @a‘m]w ..... Cisstd.. Apadttad

..... e {NEaMe of the Hospital */ Labaratory) as my trainer for the above
training and agrea to obey and respect him/her during the entire perlod of my tralning.

qoipuit oy

dant
Section IIx

:FMJ%M(M)mn a traines and I agree to give

Him/her training facilltles In my organization so that during y-/her training ha/she may

1. Working knowladge 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 a2nalysis of various samples.

a) Microblolagical analysis of samples.

I aiso agree that = trained technologist shall be assigned for I?é/her guldance.

il e
(Aph AL @ “!!t_ﬂr) .
Name and addrass of Institution

Section Iv
I cartify tlnt.@ BLAR A S .KQU".‘...has undergone I.EQ hours training
Spread ovaer...... eemnnMonths n accordance with detalls enumerated In sactlon IIx '

Head of tha Train g Institution
I cartify that .i&¥ ......RMLA....m completad In all respect hls/her
practical training as par Inances framed by Punjabi University, Patiaila,

under the ruleg
from UGC New Delhi.

Data...... 5.0 2

Nodal Officer

e R b



Y 8.0, ’COW |
This form has baen issued to Mr./Ms, w Lf

Regd.No//7-202 1 -81 £ gon on /daughter of Sh. ﬁ' EManT 0 +ngl,
residing at E’W State f) Urs s v

Who has produced evidence before me that He/She/is entiled to recelve the Practical

Training as per ordinances framed by Punjabi Unlversity, Patlala, undar the rulas from UGC
New Delhl.

Dau...i.fg.:.ll-— sy Principal ﬂnci‘/;;i
B Vo (ML MpT) s"&fﬁ[‘?&ﬂ%ﬂ RNALA

IM' ......... e @ACCAPL l&!:"%ﬂdﬂ:%-ﬁ:\www
a {Name ofﬁudent) (NT of Tralner)

. »w.. (Nama of the Hosp / Laboratory) as my trainer for tha above
training and agree to obey and respect him/her during the entire period of my training.

Studa a

Section IIx
Iﬁh.’. . '-Mﬁﬂlhcupt ..Mﬂ ...... w28 8 tralnee and I agree to glve
(Name of ffainer) {Name of Student)
I.-I‘I:zl/lhar training facilities In my organization so that during Ifs/her training he/she may
ulre:-

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

a) Sample collection, processing and preservation.
b) Precautions to ba taken In clinical iaboratory

€) Hematological anslysis,

d) Blochemical analysls of various samples.

@) Microbioclogical analysls of samples.

I also agree that a trained technologist shall be assigned f7! I?(n/ her guldance.

I certify that.....gm&.... ................................. has undergone .,.3.0 hours training
spread over.......... [ months In accordance with detaiis snumerated in section III
Head of #?m;ﬂtutlon
Saction v e, 71 AN
. AV S ST, g
I certity that ......%¢ sussennesanalas  completad in all respect his/her

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

from UGC New Dalhl.
pate. 2.9, 20k W
odal car

Prindigal ﬂﬂ‘
B Voc (MLMDT) s.&&wm



This form has been Issued to Mr./Ms

Regd.No._ [ 4 ~202)-$u8gsn of /daughtier ot sh._Ararsl, et Bev Sl
residing at _Batteola State /e Unsbud

Who has produced evidence bafore me that He/She is/antitied to recelve the Practical
Training as per ordinances framed by Punjabl}emity, Patiala, under the rules from UGC

................ Nodalirﬂ Soar Pﬂnclpal
B Vog (MLMDT) S'Dg%"? hrq

Section II

il Kitsc. conen Mg . o.M, St besind

ama of Trainer)

R LT ~ T T — (Name of the Hospital / Laboratory) as my tralner for the above
training and agree to obaey and respect him/her during the entire period of my tralning.

Immgﬁ-mept i ... &84 a5 a tralnee and T agree to give

@ of Tralner) {Name/of Student)

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

1. Working knowledga of keeping of records related to dinical laboratory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken In clinical laboratory

€) Hamatological analysis.

d) Biochamical analysls of varlbus samples.

e) Microbiological analysis of samples.

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

(Appmnmm

Name arﬁl hddreu of I
Saction IV ehak Computengee
I certify that &PW .......... has undergone 1."1'3 houf?s,ytralning
spread over........... f ..... months In accordance with detalls anumerated In section ITI

T .
Head of the Training I

Mehak Compu;

I certify that .....u.. H .................................... has completed in Lﬂbm his/her
practical training as per ordihances framed by Punjabl Univarsity, Patlala, under the rules
from UGC New Delhi.

Dnh.! 4:.9.%% 'JMW/

llllllllllllllllll NM.I o c.r I'H"' '
B Voc (MLMDT) S.D. ﬂ;arlnala

8.D. Coltege, BARNALA




$.D. Collage,

This form has heen Issued to Mr./Ms. % k_@m
Regd.No. 1Y -202)B25 Son of /daughter of Sh, Km&— L A&y Rl
residing at Ba natz state /. way'0s

Who has produced evidence befora me that He/She' is entitied to receive the Practical
Tralning as per ordinances framed by Punjabl Unlversity, Patiala, under the rules from UGC

New Delhl.
Date Ay 202, m‘“/ Pﬁnclp;% e
ncipal

B Vow LMDT) 5.D.College,

'ID-
Section 11 College, BARNALA
I-umm-uxumm llllllll !mpt IIIM“HIIQHV$MIMIII MHMMlLQA&K@'gﬁ
(N Studant) {Name of Tralner}
........................ (Name of the Hospital / Laboratory) as my trainer for the above

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

Sactien II1

IR&?‘B"'!M\“&"L accept L1l KM ...o..... as a trainee and I agraa to give
(Name of Trainer) {Name of Student)

Him/her tralning facllities In my organization so that during his/her tralning he/she may
acqulire:-

1. Working knowladge of keeping of records related to clinical laboratory.
2. Practical Experiance In,

a) Sample collection, processing and praservation.

b) Precautions to be taken In clinical Iaboratory

¢) Hematological analysls.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

C: k oA
I also agree that a tralned technologist shall ba assigned for his/her guidance. M‘!ldsmm
SAHARA COMPUTERISED LAB
ApprogdipCiinRinr ] oela Ground
Nmm(: apnl:lr addrwuﬂnﬂﬁ,)

I certify that.... DAONG. kuMmAR has undergone 2%%2.. hours
spread ovar..AY\&........months In accordance with detalls snumerated In section IIX Alaa Ay
RAVI B
.  Med.
Head of the BRRATLIAIBRSED LAB
Section V Oid Ram Leela Ground
I cartfy that mm ........... has completed in all respect Illl‘l?lkogrn,

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

Dnta...l. ‘qila.. wy e o /
B Voc (MLMDT) S.D.College, Barnafifiticipal
&.0. Qullage, BARNALA



ri
This form has bean issued to Mr./Mn.__Seﬂu, Len ;;,Z.J $.0. c°“°9@. BA &
Regd.No._ [/ /~2021— 230 gon of 7daughter of Sh. 4%&{.9, Jengh
reslding at _BM& State [ lerjal

Who has produced evidence before me that He/She /s entitled to racelve the Practical
Training as per ordinances framed by Punjabl University, Patlala, under the rules from UGC

New Dalhi.
Date....l..l...g..‘.l—.?r— NW Principal
e o =-°:°.;'°a:;£;";%/
Section 11 '

Jm ......... accept M.m e of....Md&t.

......... (Name of the Hospital / Labaoratory) as my trainer .for tha above
training and’agree to obey and raspact him/her during the antire period of my training.

SNk Srsh
Section III
:.Y. m%am -Sdfﬂf .-.gfﬁlfk ...... as a tralnse and I agree to give

(Name of Tral (Nama of Stude

Him/her training facilities In my organization so that during his/her training he/shae may
acqulra:-

1. Working knowlaedge of keeping of records related to clinical laboratory.
2. Practical Exparience in,

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

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples.

I also agree that a tralned technologist shall be assigned for his/her guida .
Kul B

Potlie Gﬂmﬂﬂiﬂ“ Lab,
Name and addraas of Irigtitition
Eaction Iy pn.mm

I certify that......... .S‘.’.'I'l’.’l "?’n ........................ has undargone ffﬂ 'ralnjng

spread over...i .. months | rdance with detalls .n“m.“hidﬂlg
Ku

Hfﬂ%gwuéﬂm|m#ﬁ'
I certify that .........

L -]
........ % ..has completed In aII respect his/her
practical training as per ordinances fra I:y Funjabl University, Patlala, under the rules
from UGC New Dalhi.

Date...)oet Jrideil W
Noda cer

Principal [ncﬂ"?ﬂ
B Yac (MLMDT)

S.D. Cnmar



_S.D.COLLEGE. BARNALA |
PRACTICAL TRAINTNG CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

This form has baen Issued to Mr./Ms, PMM \gif?:?”"-' 3> Colieg?, £
Regd.No. [/ ¥-29>1-826  gonof !daughhrcfSh ckamk%, L2 &

rasiding at K tate ﬂ---! e fad .
Who has produ evidence before me that He/She /is entitled to receive the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC

Date.. et Gone il — W
:Vor'lgl.m.if) l’ﬂm;lpn.a:r (o par,
g o RNALA

Section I

r.andeed. S.mgg,h . accept .. e vaded. §ingh. . of.. Yok Bols. Allen,
(Name ol' Stude (Ham. of Traln r
........... (Name of tha Ho | / Laboratory) as my trainer for the above
tralnlng and agree to obey and respact him/her during tha antire pariod of my training.
forded- Si
2ok b

Sectlon II1

Lileadlioden.fingh accept .Pﬂaﬂfﬂfk 51#%& ......... as a tralnee and I agree to glve
Name of Tralner) {Name of Studen

m/her tralning facilitles In my organization so that during hls/hur training he[she may
acquire:-

1. Working knowledga of keaping of records related to dinical laboratory.
2. Practical Experience In,

a) Sample collection, processing and pressrvation.
b) Pracautions to ba takan In clinical laboratory

<)} Hematological analysis. /
d) Biochemieal analysis of varlous samples.
@) Microblological analysls of samplas. WW/

o i Laborabory
I also agree that a trained tachneologist shall ba assigned for his/her gul Ww

{Apprentice Mastar)
Name and address of Institutl]

\

\ 7
I certify that..... Fﬂm{ﬂﬁ £1 hﬂ“‘ ....................... has undergona laﬁ.ﬂ hn’ﬁﬁ trlinlzr{
spread over....2J04. ... months In accordance with detalls enumeratad In saction IIW 3L Loy
S04, g o
Head of the Training Institution
Section V
I certify that P .&.i L P W has completed in all respect hﬁ;her

practical training as per ordisances fraimad by Punjabl University, Patiala, under tha rules
from UGC New Dalhi.

TR W |
cer Principai Prl nu‘,&l

B Voc {MLMDT) S5.D. sﬁo&aaa, mnmllmmm



SECTION I
This form has baen Issued to Mr./Ms. Naes ot M_!-n- College,

Regd.No. Y. 303 ~2 12 sonof /dauglLter of Sh. _éw_&%
residing at Ba*\fﬁ._ﬂ-fﬁ) State F Lf fu"a/é

Who has produced evidence befors me that Ha/She [s entitled to receiva the Practical
Training as per ordinances framed by Punjabl University, Patlala, under the rules from UGC

New Delhl.
Date-ﬁg-i?-l‘n?n)"‘ "\;W Principal /

B Voc {MLMDT) s.eﬂlauoaam ncipal

ge, BARNALA
Sectlon II
I..A‘}" ; ﬁtﬁ:m.m_ ammmhﬁm.'%“ of...Ma.n....Hm,nM

. A . (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 tralning.

L e

L 0an kel S ccapt st K 444,28 a tralnes and I agrea to give
(Nemae of Traindr) {Name of Student)

Him/her training facllities In my organization so that during his/her training he/she may
acquira:-

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

a) Sample collaction, processing and pressrvation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochamical analysis of various samples.

@) Microblological analysis of samples.

oy

1 also agree that a trained tachnologlst shall be assigned for his/her guidances © 7,71
i \ﬂ‘ | 3 « il s
(Aiprantii;t Mastar)

Name and address of Institution
1

Fyn o
I oartify that WM«( ..... has completed In all mmM@ Nt
practical tralning as per Inances framed by Punjabl University, Patlala, under Ehu-'mu!: T
from UGC New Dalhi. e

pate. a0 d 120 W princimﬁ/%ma'

B Voc (MLMDT) S.D.&:&w:m



%ﬁllﬂu I
This form has been issued to Mr./Ms.___—ApAA 3.0 - KB

Regd.No. //t/~2024~&I5 s,,“”d_ugim“sn. ég ”.' TERT

rasiding at State ff g b
Who has produ avidence before me that He/sr,é Is entitled to receive the Practical
Training as par ordinances framed by Punjabl University, Patiala, under the rules from UGC

pate..}... £ 2.2 Mm pr.nt,paM/

BV wmm) SCUsES g"g' 'ﬂ nclpﬂl
Section IT

.......... o et Bt Ko L1 Haspite

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

NS

Snstlnn.:l:u
ai m;t PRI T Y R — w28 @ trainee and I agres to glve
ame of alner) (Name Studant)
lher training facilities in my organization so that during his/her tralning he/she may

a ulra -

1. Working knowladge of keeping of records related to clinical laboratory.
2. Practical Exparisnce In,

a) Sample collsction, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysls.

d) Biochemical analysls of various samples.

a) Microblological analysis of samplas.

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

(Apprentice Master)
Name and addreas of Institution
Saction IV

I certify that... 5 wnshas undergone 1.8.0. hours tralning
spraad over......... S A months In accord: nca wlth details enumerated in section IIT

Rty

Head of the fralning Institution
Section V

I certify that ... r:.‘g. 1 & has completed In all respect his/her
practical training as per ordinances framed by Punjabl University, Patiala, under the rules

from UGC New Delhl.
pute..2.9: 22 \W
Noda Principal -

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

8.D. Oolloge, BARNALA



This form has been issuad to Mr./Ms._gMJ Kmd& ‘-E. Qnuﬂm_, o h
[ 5
Regd.No.. (41~ 2001 —E | FSon of /daughter of Sh. __6} g reed ..T.{% gL

{
reslding at 3% af Qr State Pursa s
Who has produced evidance before me that He/Shea ]}5 entitled to receiva the Practical
Training as per ordinancas framad by Punjabl University, Patlala, undar the rules from UGC

New Delhl.
Daten )t dn 2.2 W
N r Principal

B Voc (WDT) 5.D.Collage; Barnal®:n i 41
8.D.Co :
Sestion 1 ollage, BARNALA

1Al Xaun...... accept sk Kowsot. .ﬂ.uﬂ..HW%hqﬂ

(Name of Student) e of Tralner)
wine [Name af the I-Iospl 1 / Laboratory) as my trainar for the abova
trnmmg and agrae to cbey and respect him/her during the entire perlod of my tralning.

I@:‘:ﬂ . \ . ra#:?ept M%as a traineas and I agree to glve

(Name ralner) {Name of Student)
m/her training facilities in my organization so that during hfs/her training he/sha may
uire:~

1. Working knowladge of kesping of records related ta clinical laboratory.
2. Practical Experlence In,

a) Sample collection, processing and preservation.

b) Precautions to be taken In clinical laboratory

€) Hematolagical analysis.

d} Biochamical analysis of various samples.

e) Microblological analysls of samplas.

s
1 also agree that a tralned technologist shall be assigned for his/her guldance.

(Apprentice Master)
Namea and address of Institution

Section IV

I certify that.. i et M eenenneas@s  undergone Ui hours training
spread over............ wu--months in accordance with details enumerated In saction III

€

Head of tha Trainihg Institution

Saction V
1 certify that ...m....kﬂm.............has completed in all respect his/her

practical training as per ordinances framed by Punjabl Unlversity, Patlala, under the rules
from UGC New Daealhl.

Dnta...l.f.a..'.-zrz" W Princips!

B Voc {(MLMDT) S.D.College, Barmala Prin cipal

$.D. Collegs, BARNALA



-

This form has been issued to Mr./Ms. MLRAL

Regd.No._ [ /4 -2 02/ -2 fson of sdaughter of Sh. &ué 4/ ég‘ i,
residing at 55'4/'.0/& State ﬂt.n_;h,é.

Who has praduced evidence befors ma that He/She/is entitied to receive the Practical

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

. —L - 2 2
Datn.:.g............. il ) l‘él
B Vog (MLMDT) S.D.Celfege, Ba cipal
Callege, BABNALA
Q : ’ o smmn.n 8.D. ‘
o A _quqvﬂ ..... accept ... TATA..... ofl?'&(rgCLM&kVﬂ
6 Iﬂzhf.'.“me smd:r.‘t, {Name of the Ho‘ll::: It:ll:::;tory) as my tralner for the above

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

G
Qﬂ Xchiﬁm

I@Tfa"ﬂ( bt .. e PSS il A SR as a trafnee and I agree to give

(Name of Tralne (Name of Student)

Him/her tralning facilities In my organization so that during his/her training he/she may
acqulra:-

1. Weorking knowledge of kseping of records related to clinical iaboratory.
2. Practical Experienca In,

a) Sample collection, processing and presaervation.

b) Precautions to ba taken In dinical Iaboratory

¢) Hematological analysls.

-d) Blochemical analysis of various samplss.
'e) Microblological analysis of samplas.

« I also agree that a tralned technologist shall be auigz for his/her guidance. M
Ra . - .
(o ke g N il ¢ ot
{Apprentice Master)
Name and address of Institution
re Y. N L + - w
I certify that....lw. ... F .. L ... R na “"'lr“-’., .................. has undergonae g hours training
spraad over......:ﬁ;..... -months In accordance with detalls enumerated In ion III

Houd Jf the Training Idstitution

.......... st seesnsha@s  completed In all raspact his/her
practical training as per ofdinances framed by Punjabi University, Patisla, under the rules
from UGC New Pelhl.

Date....f.ft..’:'...i.f. > 4
Nodal Officer Princl ¢
B Voc (MLMDT) i?lc ,'BﬂﬁNﬁsL 2



SECTION I . Collegs,
This form has been Issued to Mr./Ms._£3.5Cr §.0.Collog

Regd.No. [/ /-222{ ~8 33_50n of /daughter of Sh. \?ﬂ:{p al JIC&L-'?-IR‘_
residing at ﬁﬂﬂ 4‘?_._ ’ State _ / ¢t fL/: QL4 4

Who has produ!{ed evidence before me that He/SHe is entitled to recelva the Practical
Tralning as per’‘ordinances framed by Punjabi University, Patlala, under the rules from UGC

New Dalhl.

B vaMDT) s'%rﬂllvoellgae, BA;’-!NALA

Section 11
X, L1 '
Illl IIIII m; lllllllllllll dunnng ampﬁ-‘.‘-‘-u- [] IIMI.QMI.MM
(Name gf Student) (Neie of Trainer)
S (Name of the Hospital / Laboratory) as my trainer for thea above

;ralning and agree to obey and respact him/her during the entire period of my training,
Sectlon IIT
Yaur

ol
.84 -Hasps " a X

............. nseeenesna8S @ tralnee and I agree to glve
{(Nama ralner) (Name of Student)

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

1. Working knowledge of keeping of records related to cdfinical laboratory.
2. Practical Experiance In,

a) Sample collection, brocessing and preservation.
b) Precautions to be taken In clinical laboratory

c) Hematological analysis.

d} Biochemlical analysis of various samples,

@) Microbiological analysis of samples.

I also agrae that a trained tech nologist shall be assigned for his/her guidance.
= A

A jc
Namg am'a'dﬁishr ﬁmﬁon
Sectjon IV
I cartHy that.... (" tssessunennanannn has undergone .Lﬁ..@.. hours training
Spread over.........4.......months In accordance with details enumerated in saction I
Head of the Trathing Institution
° w b 4 haa ':.l.\.qﬁ --E?'Jr

I certify that .B.m'b .............................. has complated in al respect his/her

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

pate....t. 3121 W pﬁ%/

B Voc {MLMDT) S.D.Coll gnamnmp' al
8.D. Collsge, BARNALA



SECTION I .03, Coll
This form has been lssued to Mr./Ms. Charnna S.

Regd.No. //¥-202 1 ~%32. Son of /daughter of sh, *T2r0day Lay
residing at fgﬂﬂf‘hﬁﬂff—ﬂ M State V2 /AL,

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

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

pate..} 2.8 ddr

cer Prin .
B Voc, {MLMDT) S.D.Collage; Barmaiiicipel
8.D. College, BARNALA
1
Illlj‘ --Mm-.mpt &I‘ L] n l --MJCIM"-MPIM
E {Nsﬁﬁﬂudmt) (Namig of Tralner)
e (Namea of the Hospi / Laboratory) as my trainer for the above

;:.rainlng and agree to obey and respact him/her during the entire period of my training.

Joxfa
Student a)gf/t s ’
I.l&ll 7 H .“’Mpt I ...Jhﬂ.h.«hus @ tralnee and I ng.raa to glive

Name ralner) {Name of{Student)
l;l!n:/h-r Ining facilities In my anlzatlon so that during /her training he/she may
ulre;-

1. Working knowladga of keeping of records relatad to-clinical laboratory.
2. Practical Experiance In,

a} Sampla collection, processing and preservation.

b} Precautions to be taken In dinical Iaboratory

¢} Hematological analysls.

d) Biochemical analysis of various samples.

@) Microblologlical analysls of samples.

I also agree that a tralned technologist shall be assigned 7" his/har g_u!_d_an_‘qa.

prértice Master) . ’
Nams?nd address of ihlsﬂ?ﬁtion

Section Iy

Al . e P has undergones [_.80 hours tralning
‘months In accordance with details enumerated In section III .

I certify that .....n.g.‘:zﬂ......mmn....has completed In all respect his/her
r Inanc

practical training as pe es framed by Punjabl University, Patiala, under the rules
from UGC New Delhl.

Nodal Officer Prin / .
B Voc {(MLMDT) S.D.Collag®, Barnala Frincipai
$.D, Coliege, BARNALA

I certify that.... . ...
spread OVer.....u.




SECTION I sk &0, Co.
This form has been issued to Mr./Ms. "'(1:,;?
Regd.No. // 9‘-3—024 --7:?6 Son of /daughter of Sh. ’aﬂw Apler St 2 k-
residing at__ 2 State Furjad

Who has produced evidenca before me that He/She {s entitled to recelve the Practical
Training as per ordinancas framed by Punjabi University, Patiala, under the rules from UGC

Date...0).1.2.9:2.2— B"v N cer . C’I:rlm:lpal I %
y OCEltnoRypale
Y0 UsGe, BARNAL 4
(N -

m%fl accaptiid Fﬁ‘«t&w ﬂﬂbﬂfﬂmpm
{ Stud e of Tralner)
: vesn{Name of the Hos P/ Laboratory) as my trainer for tha above

tralning and agree to obey and respect him/her during the antire pariod of my tralning.
Tagdal g

Section 111

Iﬂﬂlr. L » accapt g wiKlA as a tralnee and I agree to give
(Name gt ralner) {Nam nt)

Him/xr Ining facilities in m arganization o that during hlsﬂfr tralning he/she may
acqulta:-

1. Working knowledge of keaping of racords reiated to dinlcal laboratory.
2. Practicat Experlence in,

a) Sampie collection, processing and preservation.
b) Precautions to ba taken in dinical laboratory

€) Hematological analysis.

d) Blochemical analysis of various samples.

e) Microbiological analysis of sampies,

I also agree that a trained technologist shall be assigned for his/ l}gr guidance,

Name and addrass of Institution

- Sectlon Iv

I certify that...L /S -G LL Jg.‘"li&..hu undergone J.R.D hours training
spread over.... \....... «Months In accordance with details enumerated in sactlon IIX
Ao feew,
Head of the.Training Thatttut
S e N L TR, bk
) o Sectiony
I certify that . aid%.%‘\has completad In all respect his/her
practical tralning as ger o Dances framed by Punjabi Unlversity, Patiala, under the rules

from UGC New Delhl.

Date.2)2. 000 0.2— W :Qrg
Nodsi car Prin

B Voc (HLHDT) $.D.Calleg by lmlm
$.D. Cellege, BARN



This form has been Issued to Mr./Ms. Eﬁétﬂjfﬁ fasf~ Kacy

= )
Regd.No._[/%-2021 —2/) sonof /daughter of Sh. A2/ %
residing at state /4~ 04l

Who has produ idence before me that He/She Is entitied to recelve the Practical

Trainkng as per ordinancas framed by Punjabl University, Patlala, under the rules from UGC
New Dalhl,

Date...t.‘.g.:.’rnlm M Principai

B VoWLHDT)
Section II
vy
e :

r.ba, mﬁaﬁ.ﬁ.mm mww,ﬁwkw

. wone: {Nama of the Hospltat' / Laboratory} as my trainer for the above
tralning and agree ta obey and respact him/her during the entira pariod of my tralning.

ek s
Section III

Iﬂhﬂfb&ﬁ%&u accept .{.. ..hﬁm\....as a trainee and I agrea to give
Namaea of Iner) (Name of Student)
H&lfhor training facllities in my organization so that during I}fllhar tralning he/she may

acquire:-

1. Working knowledga of keepling of racords related to clinical laboratory.
2. Practical Experience In,

a) Sample collaction, processing and prasarvation.

b) Precautions to ba taken In clinical laboratory

¢) Hamatological analysis.

d) Blochemical analysis of varlous sampiea.

@) Microblological analysis of samples.

I ailso agree that a tralned technologist shall ba assigned for h /har guldance.

(Apprentice Master)
Name and.address of Institution
Saction IV

’M k.%Ahas undergone ’8‘0

I certlfy that........lu bl kifieddidievnsnnhas undergona ...00.0, hours training
spread ovaer....... sonsnnsitontths in accordance with details snumerated in section III
B, ST

l'- Moy
Head of the nirig Institutionr

Section ¥
I certify that ...\ _— .k.ﬂuz\........has completed in all respect his/her

practical training as per rc.llnanm framed by Punjabl University, Patlala, under the rules
from UGC New Delhi.

Date...l. 5l W Princlpal

B Voc (MLMDT) $.D.Collega, namalh'.,n ol
: pal
£.D. College, BARNALA



ﬂ%gg,ﬂ“l g - 5.3, Cc :
This form has been Issuad to Mr./ Ms.—ii?f‘.f—'_{-’- __1.&"1'?{ 59 B

Regd.No. [/ 202 ] —|o/9 son of /daughter of Sh. ’q??rﬂ ga".ﬂﬁ'a i

residing atw State f}u. Jab

Who has produced evidence before me that He/She is ahtitled to recelve the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC

New Delhl.
Data..[. .‘.8 Pk W Princl “ﬁﬂ;al

B Voc WDT) s.s[::.;:ﬂlclgiege’m.RNM

I..m:ﬁga&m acmpt@.‘:l.‘. '(N \ g Tr.a Iﬁ;ﬁh M.GMHMM

waser {NAMe of thea Hos I / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my tralning.

IHikecp S
rﬂ.u“l .
1 (Nalln v mamm(ﬁ%;‘was a trainee and I agrea to glve

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

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

a) Sample callection, procassing and preservation.
b) Pracautlons to be taken In clinlcal 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 hls/hfr guidance.

TF{'j .__(‘__.-{,h 15114.)

(Apprehtice Master)
Name and addiresa of Institutlon

I certify that....ss

P et S ol has undergone lﬁ@ hours training
spraad OVer..aia.

l......mont s in accordance with detaills enumerated In section III

RO i
Head of the Trainlng Institution
o - Section V

I certify that ... . Whennahas completed in all respect his/her

practical training as per ordindnces framed by Punjabl University, Patiala, under the rules
from UGC New Delhl.

Date...l.f.el.'.%.‘.‘.'... W '
Noda icer Principal

B Voc (MLMDT) s.gl.ac:n.ag.«E aama:if.’**'ifiuﬂ



$.0. CollogaBAF
This form has been issued to Hr./Ms.‘m?f;_A/- ka% o
Regd.No.| 14-2¢ 2= — ’Oag_ﬁSon of /daughter of’Sh. @f wulinat Jf':&i"{./

{ 7
rasiding at _Bamg&l State P tn ol
Who has produced evidence befora me that He/She isJentitled to recelve the Practical
Training as par ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhl.
pate.l1:5.- 228 W %
Ndda cer e . Bmﬁ

B Vaog (MLMDT) §.D.Colle
Section II $.D. College, BARNALA
Huﬂangeu L Keum, Rakash, Kuman...... or.. 239 hu.... mpusensed
! {Nam: Stuﬁfitnt) aceept (N‘:‘mc&:f‘ﬂalner) of E- “ Ka
ﬁ. (Name of the Hospital / Laboratory) as my trainer for the above
training and'dgree to obey and respect him/her during the entire period of my tralning. "
3' ) o
Studsnt&yﬁ
Section JII -

Immm accept HUM’J ....Mas a tralnee and I agree to give

{Name of Trainer) {Name of Student)

Him/her tralning facllitles In my argenization so that during his/her tralning he/she may
acqulre:-

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

a) Sampie collection, precessing and preservation.
b) Precautions to be taken in clinical {aboratary

C) Hematological analysis.

d} Biochemical analysis of various samples.

€) Microbiologlcal analysis of samples.

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

(Apprentice Mastar)
Namas and address of Institution

Saction Iv Ra ko '
1 certify that...jﬂmw ..... l@m ............ .has undergone [&Q hours training
spread OVer....d..ccoe months in accordance with detalls HW%W&T g ED

Head olf &1? 'glﬁﬁ‘

TQﬂ%‘lzuﬂun
’ silenV  Pakarky  fiime

I certify that ...- Mﬁ‘l&f ....... KM ...... has completed In all respect his/her
n

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

pate.) 8 =952 .Jilﬁj , /

Nodal Officer Prin

B Voc (MLMDT) iﬁﬂ“ﬁi" arnBtdclipal

e, BARNAY 4



ﬁmlg_u_: 8.D. Co'le
This form has been Issued to Mr./Ms. _MMLM

w: W

Regd.No. l | Q-ZOJ—I‘IUS?-SM of /daughter of Sh, _Kﬂ.ﬁ.w.@,_
residing at [hartrvabia State E;.M! ‘ab

Who has produced evidence before me that He/She is entitied to receive the Practical
Training as per ordinances framed by Punjabi University, Patiaia, under the rules from UGC

New Delhi.
Date....l..l..‘.g.?.z-r.?.- W ’ Principél

B vwmn'r} S.D.College, Bani&iincipal
S.D. College, BARNALA
squn_u

(N m Mﬁ: (Name ol'TraIrlerJ
....... mn (Name of the Hospital / Laboratery) as my tralner for the above
training and agree to obey and respect him/her during the sntire period of my training.

Harutha,

| Student
xJ.a.H-?.Hp.hd- accept ...... Ha,rwdn ........... an a trainas and I agree to give
{Name of Trainar) {Name of Studant)

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

1. Working knowledge of keeping of reécords ralated to clinical labaratary.
2. Practlcal Exparience in,

a} Sample collection, processing and preservation.

b) Precautions to be taken In clinical laboratory

¢} Hematolagical analywis,

d) Biochemical analysls of various samples.

e) Microbiological analysis of samplaa,

Section IV

I certlfy that.......tw‘!;\ .......................... DR has undergone .’.ﬂ.ﬂ.'hom_l:ﬂ:ing

sproad over., S5 .. months In accordance with datails enumeratad in sact)

Haad of the Training Instltji
N Section V AN

®e
I certify that ....... Mﬁm.ﬂd ...................... has completed in all I‘E'_-'.E_i;c'r -ﬁ‘ls/

practical training as per ordinances framed by Punjabl University, Patiala, under the
from UGC New Delhl.

Date...nt L1~

Nod Principal
B Voc (MLMDT) s.D.College; Barnaﬁ'l'l'ncipal
5.0, Oollege, BARNALA



SECTION ) ) .Colloc
This form has been Issued to Mr./H&MA Jt AM |

Regd.No, [14 202, 84 2 Son of /daughter of Sh. 84;131':"\- K J‘t;u{a.{ :
residing at BWAL State _ Puin faL

Who has produced evidence before me that He/She (s

Training as per ordinances framed by Punjabl University,
New Dalhi.

Date. /.0 752 7—

(A

entitled to raceive the Practical
Patiala, under the rules from UGc

Nodal r

B VWMLMDT) %%C

bl Tl oo S0t otal . kil ooz,

amc y dent) {Name of Frainer)
(4 P ) (Name of the Hospital / Laboratory) as my trainer for the above
training and a to obey and respect him/her during the entira pariod of my training

200l 0 e ik, Tl -

#ine.-.88 3 trainee and I agree to glva
{Name of Tr ner) (Nama of Student)

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

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

a) Sampie coliection, processing and preservation.
b) Precautions to ba taken in clinical laboratory
c) Hematological analysis.

d} Blochemical analysis of various samples,
a) Microblological analysis of samples.

I also agree that a trained technolagist shall be assigned for his/her guidance.. ; ' h PM

Sahil COmBulorlsod Lab,

(Apprentice aster)
Name and address of Institution

Saction Iv
I certify thatM j’?n‘iﬂ'(./hu undargone !80 hours tralning
spread ovaer........l.........months [n accordance with details enumerated in section nr P 'u/
'

Sakf
wanaor o iy 2GR

Saction ¥
I certify that MMJIMM; completed

practical tralning as per ordina

In all respect his/har

nces framed by Punjabi Unlversity, Patiala, undar the rules
from UGC New Delhi.
Date. 0LI0 05 W .
Nodal Principat Principai

B Voc (MLMDT)

s.n.cglﬁw BARNALA



ﬁmﬂl $D.C cllegn
This form has been Issued to Mr./Ms. Q}HZ ‘{?0}’4&6
Ragd.No.—U_‘f;n—Mé_iso" of /daughter of 5h, ‘2 hof\hﬂ-‘l /

N /
residing at Baxna te State F “unja
Who has produced evidence before me that Ha/She is'entitied to receive the Practical

Training as per ordinances framed by Punjabj) Unlversity, Patlala, under the rules from uGge
Naw Deihi. I.Y‘W
Dat.-'ﬂ ’u :- -9- 1121"_
Nodal Officer Principal 7 af
B Vo LMDT) S. i arn G
B B =£ m‘

Name ENAmyg L}
«Lﬁiﬂiﬁ% Y - osplta) / Laboratory) ag my tralner for the above
tralning and agree to obhey and respect him/har during the entire pariod of my tralning. }

2
IM ‘:“L accept M‘!{{/ ﬂ:éf y 88 8 trainge and I agree to give

{Name of :I' fnar) {Name of sty nt).

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

a2} Sample collaction, Processing and prasarvation.
b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e} Microbiological analysis of samples.

I also agree that trained technolagist shafl be assigned for his/her guldanca. j ﬁ}af’/

Sahj
2l Compuiorisgg Lo,
Name and address of Institution
Saction Iy

I certify that..safk/(/%ﬂj’. ................ has undergone 'go hours trainj

spread ovaer......., I months In ¥ccordance with detalis ehumerated in section IIIS. dv' th/
Sahll Comnuterlgad 1 ak
Head of the Traiting Instiution
Section ¥

I certify that 5(.1.1:\;.1. " Qﬁffv

. Suoeannli@s  completed I all respect his/her
practical training as Per ordina d by Punjabl Unliversity, Patiala, under the rulag
from UGC New Delhi, :

Date...l.L. 1022 W o M -

B Voc (MLMDT) $.D.College, Barnala Principal

£.0\ Collegs, BARNALA



This farm has been Issued to Mr./Ms,_ i&’ ﬂz + $.D. Collage, BK =
Regd.No./[1~2025 — 26| son of /daughterofsh. KL (ohan Kitrma L
rasidiog st Moncl Katan,  gue  flinsnd

Who has produced evidence before me that He/She/is entitled to receiva the Practical

Training as per ordinances frimed by Punjabi University, Patiala, under the rules from uge
New Delhl. -

Dau”“"gz' » Nm‘%’i‘r/ frkina)

B Voc &LHDT) SqD:Eo

I M o[\-(‘.f._ ................. accept K-chmwofe.i.&w.. W‘“ﬂ

N (w m ) (Name of Trainer)
Lﬁ. { .E - (Name of the Hospital / Laboratory) as my tralner for thie above
training and agrde to obey and respect him/her during the entire period of my training.

ant

Section III

L. MY L nan accapt ......... Mph{'as a tralnee and I agree to give
(Namja of Trainer) {Name of Student)

Him/her tralning facilitles In my organization go that during his/her tralning he/ghe may

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

a) Sample collection, Processing and preservation,

b) Precautions to bhe taken in clinical iaboratory

<) Hematological analysis.

d) Blochemical analysis of variousg samples.

e) Microbiological analysis of samples.,

I also agrae that a trained technologist shall be assignhed for his/her guldance:

-
{Apprantice Master)
Name and address of Insatitution
]
I certify that..........., MOé\Jf— ............ F - «..has undergone .“90 hours tralning
spread ovey.......... .z ...... months In accordance with detalls enumerated in sactlon.Iry

the Tralning Institution
_ . m MQ -
I certify that Mmﬁ;(’h.. completed in all respect his/her

Practical training as par ordinances framed by Punjabi Unlversity, Patlala, under the rules
from UGC New Deihl,

Date {3“?" 'l ¢ o~
Nodal Officer Princl
B Voc {(MLMDT) lege,

i
.S:B:Cco I:;anl i :



' |
This form has been Issued to Mr./Ms. nly Y I
Regd.Na. _[J_"{ﬁm_ljsm of /daughter of Sh, G&m Lakbiacky,, S
residing at _@M State F u_n;‘ﬂ.é .

Who has produced evidence before me that He/She |s gntitied to receive the. Practical
Training as per ordinances framed by Punjabi University, Patlala, undar the rules from UGC

New Delhl.
peen | 28520 \W »FZ
NOd S.D.Co'I::9 / Bmp'l

B VOWLHDT)

8.D. Coltege, BARNALA

I {MM . %“/ accept JL” . q,(, of..... qaw ..... Cﬁ“"f“"ﬁ&u
(Name, of Stude (Name of Trainer)
....... Cianananas: {Name of the Hosapital / Laborstory) as my tralner for tha above
training and agrea to obey and respect him/her during the sntire period of my Eining.
St
. Sactjon JIx
I-g&ullz?ﬁ»{ accept fmf"'a?‘t. A trainee and I agree to glve
{Name 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 relnted to clinical laboratory.
2. Practical Exparlence In,

a) Sample collaction, Processing and preservation,
b) Precautions to be taken in clinical laboratory

c) Hematnloglcal-analysls.

d) Blochemical analysis of various samples.

e) Microblological analysis of sampies.

Jaw Computensed " Yoraldi)

nti Hall Gate Ne
Qam Bagh m“,: mghwam Sweix

NO- 2, \ '
1 also agrae that a trained technologist shalf be assigned for i?:? Mﬁm (7 4] i{
Gop WBRIB-SROTOL i
r)
In

{Apprentice M

Name and address stitution
? Saction Iy
SPrend SVaT e g O :::;T?;iiwﬂfﬁnm:f}?"
& a " et
quaghROﬂi. aShwam Swess
Head of t :
Section V LN
ORSAR-OROT0
I certfy that ......... &'ﬂ,m_..{'f;\ 4{ ........ whag complota:"& all respect #is/her

practical training as per ordinances ffamed by Punjabl University, Patlala, under the ruies
from UGC New Dalhi,

Date...! ?? .

Nodai Officer Princlpal |

B Voc (MLMDT) WW& RNALA



1

ﬁmﬂ,&: a r, s-a- con@ e : o il
This form has been lssuad to Mr.me_Méég_ Stag b (4]

3 (7 ot
negd.No-_U_‘&&{Qgson of /daughter of Sh, .\ -b‘—/fta't ey dr 9L

residing at &.Aa‘d fM"—f:ﬂ,& v

Who has produced evidance before me that Ha/She i§/ entitled to recelve the 1 Practical

Training as par ordinances fraged by Punjabl University, Patlala, under the rules from UGC
New Delhi,

pate...Q.).a0.0:0-2- W M
Neodal Officer Princl
arnafla

B Voc ( LMDT) S.D.Collega,
&l’ 8.D, College,
Mockilin, Suglv — T o204l Con bz )
B Stude (Name of Tralner
fﬂl-ﬁﬂ% ....... (Name of the Hospltal / Laboratory) as my tralner for the above
tralning and figrea to obey and respect him/her during the antire period of my training
Studaent

IM%&( -ocapt(%‘.r.';; e sﬁ%ﬂ' ........ as a tralnee and I agree to giva

(Name of Tr ner)
Him/her training facillties in my organization so that during his/her training he/sha may

1. Working knowiedge of keeping of records related to clinical laboratory.
2. Practicat BExperfence in,

a) Sample collection, Processing and praservation.
b) Precautions to be taken In clinical laboratory

¢) Hematological analysis,

d} Blochemical analysls of various samples.

e} Microblological analysis of samples.

I aiso agree that a tralned technologist shall be assigned for his/her guldance. )

Sahil ¢
{Apprentice l:la'gtle'!)"','.d l"b'
Name and address of Institution

Section Iy
I oar:lfv that......l.. ‘Zt‘h%{ rda .......... . hdeil:l:r undergnnt:dz..g..é....“hog; tralni
Upread over.......cluu.,.. montns in CO nca wit HE enNUuMmara n saction ; ‘f f
Sahll Computerised Lo,

Head of the Tralning Institution

Section V
®
I cartify that quﬂn&“ﬂ%.hn completed In all respect his/her

practical tralning as per ordinances fra by Punjabl Unlversity, Patiala, under the rules
from UGC New Dailhl.

Date. O 1002 W . Q/Z 3

B Yoc (MLMDT) $.D.College, Barnala Principal

8.0 Collage, BARNALA



This form has bean Issued to Mr./M ' Sehg b

n-gq.Noa.lEf_-M?;[g&son of/dlughi r of Sh, %uﬁémm &ag £
rg:iding at ——i"’h_%___ﬁhte P"' A -
Who has produced evidence before me that He/She 15 entitied 1o recelve

va the Practical
Training ae par ordinances framed by Punjabl Unlversity, Patiala, under the rules from UGC

Néw Delhl.

Date. 2] Y287 2 o’ as . M —
B Voc (W) gﬁﬂwm!a
:....Lp.\{ﬁl?.?:.sg,t...ﬁ.q.'r.#:.. accept .D.r:...!:tﬁ..’lj.l.ﬂ.dml...ﬁmmf Givid Masp) bed
f?mgf;m;ﬂ ﬂmm, {Name of tha Hogml‘ ?T{:::gtnry) as my traliur for tha abave
tralnin_g and agree té obey and respect him/her during the entire period or imy training.
- | Lovgiggee S
h(?fm?f}?l"rlil o .mt(ﬁ;ﬁ&fﬁﬁﬁu lx%.as & trainee and I agrea to give

'Hlm/:fr tralning facilitles in my organization so that during hls/h;r training he/-l,‘ may
acqulre:- - '

-1, Working knowledge of keeping of records related to clinlcal laboratory,
2. Practical Experlance In,

a) Sample collactiori, Procassing and preservation.

b) Precautions to be taken in clinicai laboratory

<€) . Hamatological analysis, ,

d) Blochemical analysls of various Samplas.

e) Microbiological analysis of samples,

I also 'ag_'ral that a trained tachnologlst shajl be assigned for hls/hfr guldanca,

Nam?a'::l a!;'df'"a.is of fii&tiﬁt‘m:lon

Saction 1v
X' certify th M .has undorgon-g.-ﬁ.??r... hours tralning

spread over..z:{;.5...... m::nths in accordance with detalls enumarated in section 111

I certify that @!fifwf%m completed In all respect his/her

practical training ag Per ordinances framed by Punjabi University, Patlala, under the rules
fmm_uqc Naw Delhl,

Dni.'a..{..z.ﬂ.:.zi.%.?-"

B Voc (MLMDT)

W




SECTION I ~ulle
This form has bean lssued to Mr./Ms. 4 @ty

Regd.No._|/ flf ;-9-01(?:{_0_.{'2_ Snn of /daughter of sn(j Je %5 ees -‘{%‘
reskling at ﬁ? NP b fﬁ_ w L State _ ’a“r"ﬂé -
Who has produceél avidence befora me that He/She is/ entitled to recafve the Practical

Tralning as par ordinances framed by Punjabi University, Patlala, under the rules from UGC
Naw Delhi.

nau.a.o.,l.‘.u&ﬂ&a = v
Nadal Officar Principal” ¥
B Voc (uwn S.Wﬁ.siig
Lomphdndy.. . v accept L b il Kt i ot i
v P t) (Nimn of the Ho(:::l.;':folfﬂ;o‘gtow) as my tralner for the above

;:ralning and agree to obay and raspect him/har ‘during the entire perlod of my training.

Yoy

—"~Student
: Sectlon IIX
I:a(.df banfintytel % %.n @ tralnes and I agres to give
. I(N;'I:'l of Trainer) .  (Nama of Stud }
Him

.tralning facllities in my organization so that during his/her tralning he/she may
acqulre:- ' '

1. Working Imowiedge of keeping of records related to clinical laboratory.
2. Practical Experianca In, :

a) "Sample collection, processing and preservation,

b) Precautions to ba taken in clinical laboratory

c) Hematological analysis.

d) Blochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained teschnologlst shall ba assignad for hlslh/r guldanca,

Name and g sititution,
Saction IV Ry fise TRNTE B
coeely that. fw whas undergone JZ%L hours training
spread pver..arﬁu,......_.monﬂn in accordance with detalls enumerated In section I
RS e
Head of the Tralhilng Tnstitution
w . e IR » WIS

I certify that J.’ .has completed In al) respact his/her

practical training as per ordinancés framed by Punjabl University, Patlala, under the rules
from UGC New Dalhl.

22 | ;
Date..L .00 25 M/ p,,n%

B Voc.(H;.“I:DT) &EP&W e ."'




&5

Regd.No. L/ Y7~ 20 19— o <7 son of 7daugtiter of sh: @g{,&’{m Siagt
residing at /- ; PL-L m{hé , . v

‘Who has prgduced evidence befora ms that He/She is entitlad to receive the Practical

Tralning as par ordinances framed by Puniabl University, Patlala, under the rules from UGC
New Delhl. '

Date .9.).'.-1.1.29?2 }:MQ/ i M B

‘This form has boen Issued to Mr./Ms 4 S1g%

B Yoc DT) S8 LollgepBarnala
]) )Fm f S.n |};\ th' r.\ﬂ!ﬁt'kﬂr"!of “”ﬁl Hnslp }eJ
L " !Cﬂpt ] CLTTY] 1 'u O S T T LT T ) .‘ sundn }I
T (.Nl:mc ﬂf.s.&.'.&: ...... o (Namajof Trainer) s :

L 0TS {Name of thae Hospltal / Laboratory) as my tralner for the above
tralning and agres to obey and respect him/her during the entire period of my tra

&WJQ%

_ Section 111
:meHmihd.ﬂ?m :DilM&%al a tralnes and I agres to give

- (Name of Tralner) {Namae of Student)

Him/her training facliities in my organization so that during hlsllfr training ha/s' e may
acquire:- '

1.'Working knowledge of keaping of recards related to clinical laboratory,
2. Practical Experiences In,
a) Sampla collaction, procassing and presarvation,
b) Precautions to ba taken in clinical laboratory
€) Hematological analysis.
. ‘d) Blochemical analysls of varlous samples.
,'@) Microbiological analysls of samples. .

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

R e

Name and address:®f Institution
Section IV gt BT, TR
I certify .that..,.... :D.LJ.MJ: N ; has undergone 2&2 hours training
spread mr'ﬁrm ...... months in accordance with datails enumarated in section ITI
41 4 /
Head of the'Trainirg Institution
. ) w T‘#"F'ﬂ"'ﬁw
I certify that ....... &WW ........ has complated In all respect his/her
practical tralning as per ardinances amed by Punjabi University, Patiala, under the rules

from UGC New Delhi.

pate... o022 W | "':ﬁgﬁﬂpal

B Voc (MLMDT) s.D.Coll
Mipe 8.D. Coltege, BARNALA



