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No.\ mw_b_ m_mKPonp_ s

This is certified that Zq.\vh. nw)x AH

5/570.5h__RANIRY  Smiea
of S uw CoLL EGE, _WmNBD LA has successfully undergone Training Course

From 8T JAN. 2022 1o 33" 1,»4 2022

ITAL TN

During the tenure of the above course, we found him/hef
a hardworking & innovatfive individual.

We wish him/hér a very bright and prosperous future
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Dated: 28" May, 2022

CERTIFICATE
This certificate has been awarded to Ravdeep Kaur from SD College, Barnala who has

undertaken an industrial training program 6 Months from 1" February, 2022 to 30" May,

2022 in HRM from Solitaire Infosys Pvt. Ltd.

During the tenure of this training with us, we found the candidate self-starter and hardworking.

Also, she is working sincerely on the assignments and her performance was satisfactory to be

part of the team.

We wish the candidate success for all the future endeavors.
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Dated: 28" May, 2022

CERTIFICATE

This certificate has been awarded to Navneet Kaur from Sp College, Barnala who has

undertaken an industria] training program 6 Months from 1 February, 2022 to 30™ May,

2022 in HRM from Solitaire Infosys Pvt. Ltd.

During the tenure of this training with us, we found the candidate self-starter and hardworking.

Also, she is working sincerely on the assignments and her performance was satisfactory to be

part of the team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt. Ltd.
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CANADA (Bronch Office) - SUITE 208, 3474-93 STREET NW EDMONTON ALBERTA-T6E 6A4, CANADA | (917)-829-3700
US {Corporate Office] :- 24981, OWENS LAKE CIR, LAKE FOREST CA 92630-2522
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Dated:; 28" May, 2022

CERTIFICATE

—_— Al

This certificate has been awarded to Ishika Laroiya from SD College, Barnala who has
undertaken an industrial traiﬁing program 6 Months from 1°* February, 2022 to 3% May,
2022 in HRM from Solitaire Infosys Pvt. Ltd.
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During the tenure of this training with us, we found the candidate self-starter and hardworking.

Also, she is working sincerely on the assignments and her performance was satisfactory to be
part of the team,

We wish the candidate success for all the future endeavors,

For Solitaire Infosy\s Pvt. Ltd.

ARSI
o e Ny
RN ¢
: \

N G o8
Human Resources Department.

= Attostad

‘Principal 3D ggy:‘;,

Solitaire Infosys Pvt.Ltd -

inrovalive

INDIA (Head Office) :- Plot No : €110, Industnol Area, Phase-7 Mohah [Pb.) | Ph 0172 5090856 o
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Dated: 28" May, 2027

CERTIFICATE

——

This certifi

cate has been awarded to Harmanpreet Kaur from SD College, Barnala who has

tndertaken an industrial training program 6 Months from 1*' February, 2022 to 30" May,

2022 in HRM from Solitaire Infosys Pvt. Ltd.

)
2 During the tenure of this training with us, we found the candidate self-starter and hardworking
x
< Also, she is working sincerely on the assignments and her performance was satisfactory to be
»
< part of the team.
‘s
We wish the candidate success for all the future endeavors.
For Sohtaxrc Lnfosys Pvt. Ltd.
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INDIA (Head Office) :- Plot No : C-110, Induskriol Area, Phase-7 Mohali (Pb.) | Ph: 0172 5090856
INDIA {Branch Office] :- SCO 8-9, Ff, Factary Area, Neor Hotel Flyover, Patiala (Pb) 147001 | Ph: 0175-5000324

CANADA (Branch Office) :- SUITE 208, 3474-93 STREET NW EDMONTON ALBERTA-TSE 6A4, CANADA | (917)-829-3700

US (Corporote Office) :- 24981, OWENS LAKE CIR, LAKE FOREST CA 92630-2522
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Dated: 28" May, 27,
CERTIFICATE

This certificate hag been awarded to Amandeep Kayr from SD College, Barnala wh, has

undertaken an industria] training program 6 Months from 1 February, 2022 to 30 May,

2022 in HRy; from Solitajre Infosys Pvt, Ltq,

During the tnyre of this training with ys, we found the candidate self:starter and hardworking.

Also, she is vorking sincerely o the assignments and her performance was satisfac

part of the teay,

tory to be

We wish the cadidate success for all the future endeavors.

For Solitaire Inftys Pvt, Ltd, (
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INFOWIZ"

MO—n.A.<<>Im SOLUTION

H.O.: sco 118 - 120, Sector 34 - A, CHANDIGARH : # :.:‘:.. mMm.rf_.mznm
B.O.: First Floor, Crown Tower, 100 Fe. Road, BATHINDA
Web.: www.infowiz.co.in E-mail

Zo._zlgiilpoplm?

This is certified that MF./Ms. MD RBJOT M.Zm_-l,,. $/D/o. Sh. pth HVIR U\ZQI

of 2.0 Corté€ Born BLf has successfully undergone Training Course DigITAL  MaRKE 4..7_@\

m..O:.d a6t L)Z. 202 to X6V Meayso2: . During the tenure of the above course, we found hirf7her

: info@infowiz.co.in

Certificate

" a hardworking & innovative individual.

We wish hifn/her a very bright and prosperous future.
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- 120, Sector 34 - A OI>ZU_Q>3I
¥ oG Crown Tower, 100 Ft. Road, BATHINDA
eb.: Wwww.infowiz.co.in E-mail : info@infowiz.co.in

@ | n
2 Certificate
S NoinNRuwilomaozsfoo
z
This is certified that Mr./Ms. m.vzcr MirThL S70/0. sh.__Nearesh- Kunor

of M O DOPP@WNN. mbmm ALA has successfully undergone Training Course I)

From N.N.x\u lez 2022t0 23 9 23..\ 2022 During the tenure of the above course, we found him7her

a hardworking & innovative individual.
We wish hiffi/her a very bright and prosperous future.

g (7

B Vi ke igyFoviz)
/g B. College MHEtyndin wiz);
.\/ux\\\v ‘Principal 8.0 M Mm ila P yﬂmﬁmaw_ﬂmﬁo_\
icl Had e _ 2
gl nT Bathinda : 0164 5007088, 90235 00888, 90236 00888

n_.o:m.co—_- : o.— 7 N &.WAW“ mmm OAvNU&OOQQm- oouoo OOOQN
.
SRR gl

Certfificate of T




INFOWIZ

A SOFTWARE SOLUTION

H.O.. SCO 118 - 120, Sector 34 - A, CHANDIGARH
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA

Web.: www.infowiz.co.in E-mail : inffo@infowiz.co.in

Certificate

No. INfowol2 J6M2022) 29
1 =

This is certified that Mr./M:s. NN?ZJ( @Cﬁﬂw S7/D/o. Sh. ZD.W~Z\WM R \ACRD\J

of 5.D ﬁlOrrmEm , WDNZ)_‘ A has successfully undergone Training Course Ip

From 286%™ JAN. 2022 10 591 3?\ 20732 . During the tenure of the above course, we found hifh/her

a hardworking & innovative individual.
We wish Him/her a very bright and prosperous future.

Certfificate of Training
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= zo.gnaz.«/p&u\mﬁ
o
g ViNoD  Sin
(= Thisis certified that M7 /Ms. ESH _ SiNgH $7D/o. Sh. &H
n@ of m_w DDE.mRm mvaDPD has successhully undergone Training Course Dity) TAL Mpr }.mjﬁnqﬁ

l B.20 . f the abo , we found hir/her
Aw@ From O st P : 22 to Q5% 3-4 2022 During the tenure of the above course
_um a hardworking & innovative individual.
m We wish hiffi/her a very bright and prosperous future. - 3
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INFOWIZ

A SOFTWARE SOLUTION

HO. SCO 118 - 120, Sector 34 - A, CHANDIGARH
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA

Web.. www.infowiz.co.in E-mail : info@infowiz.co.in
. g
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This is certified that Mr./Ms.____INiTIsH (3ARG S/0/o.sh_SuResH KUMAR

HR

of 5. D Coege., BoRNALA has successfully undergone Training Course

From o)t ...M.mm . 2022 to %Wt. ZB 2922 . During the tenure of the above course, we found-im/her

o hardworking & innovative individual.
We wish Hifn/her a very bright and prosperous future.
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/\Q% i e, Ll
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Emﬁ% Princlps BarnalMar 3@ Director

amﬁi_no_ Head .,
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Certificate ot Tra
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A SOFTWARE SOLUTION
cEmTieIr nkth.MZﬁm
HO. SCO 118 - 120, Sector 34 - A, CHANDIGARH N N~ B
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Web.: www.infowiz.co.in E-mail : info@infowiz.co.in

Certificate

No. _z«omuz\msgwn\mm
This is certified that Mr./Ms }c 5/ .
./ Mes. kAL
AL SADIOURA /o, Sh RAVINDER  Korag
9. |
of 9.D (o m@m_ WDNZ).\) has successfully undergone Training Course HR

—

a hardworking & i innovative individual,

We wish him/her o very bright and Prosperous futyre

o_ Head
\3&. ON 2
8arh: 0172 Auowmmm oowwaoommm 96460 00952
dm_nj_ﬁ_no_ I Icuw . o 90235 00832
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H.O.: SCO 118 - 120, Sector 34 - A CHANDIGARH Nt

B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Certificat

Web.: www. infowiz.co.in E-mail : info@infowiz.co.in
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[=  Thisis certified that Mr./M:s. MonnNisH T.CZDN S/D/o. Sh. ﬁD/:ZUmW XCZD?
=
B © ofS.D @Prmmm WDberb has successfully undergone Training.Course___ MPRKETING
2~ {
n%nw From 0|5t fen. 2022 to 30 —SP.\ 2022  During the tenure of the above course, we found htm/her
< um a hardworking & innovative individual,
: Enm_ We wish hif/her a very bright and prosperous future. g
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HO. SCO |18 - 120, Sector 34 - A, nI>ZU_Q>wI N N "

8.0 First Floor, Crown Tower, 100 Ft. Road, ,w>._.I_ZU>

Web.: www.infowiz.co.in E-mail : mlo@ioiﬁ.no.m:

Certificate

No. _ZMU\.&NWZQM .v_v»‘

This is certified that Mr./Mes. . _ “_mﬂwlm U_Zmry m\\U\o. Sh. bZP WGZDN SING LA

has successfully undergone Training Course .“U_.mm_ TAL M#AR KETING
From %W.TS(.)_/\_ .2022 to ast M ﬁ 022 . During the tenure of the above course, we found hifn/her

a hardworking & innovative individual.

We wish hiff/her a very bright and prosperous future.

/m\ Managing Directer
Bathinda : 0164 5007088, 90235 00888, 90236 00888
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Chandigath : 0172 4567888, 9023400888, 96460 00952
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‘Solitaire
Infosys
Dated: 28" May. 2022

CERTIFICATE

gh from SD College, Barnala who has

This certificate has been awarded to Manpreet Sin
6 Months from 1* February, 2022 to 30™ May,
'

undertaken an industrial training program

2022 in Digital Marketing from Solitaire Infosys Pvt. Ltd.
idate self-starter and hardworking.

During the tenure of this training with us, we found the cand
assignments and his performance was satisfactory to be

Also, he is working sincerely on the
part of the team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt. Ltd.

Wil ,.
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m ol B Bamala\*

Human Resources Department.
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e
Solitaire Infosys Pvt.Ltd o

| Ph 0172 5090856
| Ph 0175 5000324

INDUA (Heod Office]  Plot No € 110 Industrial Area Phase 7 Mohal: (Pb )

PNDIA (Bronch Offce)  SCO B 9. FF. Factory Areo. Neor Hotel Flyover, Panolo (Pb) 147001

CANADA (Bronch Office)  SUITE 208, 3474 93 STREET NW EDMONTON ALBERTA T6E 6A4, CANADA | (917)829 3700
US (Corporate Ofhce) 24981 OWENS LAKE CIR. LAKE FOREST CA 92630 2522
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INFOWIZ'

)

A SOFTWARE SOLUTION i
oot iiaviriie YCaLENCE
HO. SCO 118 - 120, Sector 34 - A, CHANDIGARH e N gt
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Web.: www.infowiz.co.in E-mail : info@infowiz.co.in

Certificate

Zo.EgE.ﬁ

This s certified that 7. /Ms.__MANJINDER QNG H §/0/o. sh. r.m@mi SINGH

of «w\wv ﬁorrm@m ; mm»zwhb has successfully undergone Training Course .U.P:.D L MerkeT NG
]

From & 5t™MJaN. 2023 1o a5 Z.J_ 2022 . During the tenure of the above course, we found Hm/her

a hardworking & innovative individual.

We wish hffn/her a very bright and prosperous future.

Certiificate of Traiinding
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0 7&%1 S \\\y/
: e
Tethnical Head > mb.n%o% WMSteging Director
Bras. o8 st
Chandigarh : 0172 4567888, 9023400888, 96460 00952 Bathindg - 0164 5007088, 90235 00888, 90234 00888

Ahandiaarh: 0172 4007 0vvr -
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oty o / EXCELLENCE
HO.:sCo 11g. ip9 Sector 34 . A, CHANDIGARH - N N—
B.O.: First Floor r. Crown Tower, 100 Ft. Road, BATHINDA
Web.: Www.infowiz.co. in m-Bm__”33@535.5.3.5

" gmpy
g Certificate
0=
( = <
am 3
<
[= This is certified that Mr. /Ms. BK WIN .%D M.Z@I §/D/o. Sh. mmbz._. SiN S la)
OW of S.D ﬁl.QL.mmw _ WDWBD LA has successfully undergone Training Course U.@ ™AL Mar Xm.TZmu.
%Hu@ From &m*._mbz 202, 1o R6W ZQ 2022 During the tenure of the above course, we found hitfi/her
n@ a rowlioﬂr_.:m & innovative individual,
mmm We wish hifh/her q very bright and Prosperous future. 1
f~ Attostad 7%
%\m i = Wl
. ollege Man n U:‘mOO1
Techrica QQ Brinclpai s. B VW- &
Chandiars b1 &wgm 9023400888, 96460 ox% Bathipda ; 0164 5007088, 90235 00885, 90236 00888
e |

T T TR S 4




- - - -» » ‘> vy p a v 7 “ “p “p

“2

_7_—"@<<_N

SOFTWARE SOLUTION

H.O.: SCO 118 - 120, Sector 34 - A, CHANDIGARH e N N~
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Web.: www.infowiz.co.i in

E-mail : info@infowiz.co.in

Certificate

No N 12XM2022

This is certified that M. /Ms. Z»»zémr m.zoz §/D/o. sh. MALKEET SINgH

of 9.D hbrrﬂb € wgzwg has successfully undergone Training noc_.mmﬁ~@:-)~| Merrxe ﬂ_ZQ

From MW.S JBn. 2022 1o »Wof 2?\__ 2022 . During the tenure of the above course, we found hifi7her

a hardworking & innovative individual.

We wish Kim/her a very bright and prosperous future.

Certificate of Training

X\vp\rw.c Principai s
TechdicafHead A
Chondigarh : 0172 4567888, 9023400888, 96460 00952 Bathinda : 0164 5007088, 90235 00888, 90236 00888
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SOFTWARE SOLUTION - = \ \ /
of In try cemrivig " EXCELLENCE

H.O.: SCO 118 - 120, Sector 34 - A, CHANDIGARH N~ N
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA

Web.: www.infowiz.co.in E-mail : info@infowiz.co.in . i -
- Certificate
NoiNFowialimzozsfe

2iNgH _ §//o. sh. GsnpinperTaL SINGH

This is certified that Mr./M:s. }DZ?UIIUNQ_.

of S'D. ﬁo_‘.\mh...m WDDZDS has successfully undergone Training OOCqmmUR.u ITAL Mer }m‘alzo

TOS.MV.I\. LJZ PONP*o%m,x\. 3)..\ 2023 . During the tenure of the above course, we found him7her

a hardworking & innovative individual.

We wish r.ﬂ\ her a very bright and prosperous future.

S

cal Head 2010@5@ Directo

Tdchn

/&Ew,

~  AChgddigarh ‘A172.4547888, 2023400848, L6450 0£952, o o Bathinda ”b_o\.mgwo;m,m. nﬁowuﬂm o-o.mmm.,, obmuw,oopﬁmw -
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SOFTWARE SOLUTIGN 9001

CEmTiriNe EXCELLENCE
HO.: SCO 118 . 120, Sector 34 - A, CHANDIGARH /\ ™ S

B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Web.: <<<<<<.5_“0<<_~ co.in E-mail : info@infowiz.co.in

No. .Z@E&mzuovw\t

This is certified that Mr /M. JATin m_mxo\_ §/D/o. sh.__ DHARM PAL

of 9.D QF EL ﬂm. mDNZP_hD has successfully undergone Training Course H A
From 27+ Jan. 2022 1o NWOL 8’....‘ 2032 . During the tenure of the above course, we found hifh/her

a hardworking & innovative individual.

Certificate

i

=}

We wish hirt/her a very bright and prosperous future.

Cartiificate of Tra

3.L. C¢

Techdicdl Head B:

v Principai 3 nm\_m

Chandigarh : 0172 4567888, 9023400888, 96440 00952 Bathinda : 0164 5007088, 90235 00888, 90236 00888
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Solltalre
Inf Osys T

Dated: 28" May, 2022

This certificate has been awarded to Jaspreet Singh from SD College, Barnala who has

undertaken an industrial training program 6 Months from 1* February, 2022 to 30™ May,

2022 in HRM from Solitaire Infosys Pvt. Ltd.

During the tenure of this training with us, we found the candidate self-starter and hardworking.

Also, he is working sincerely on the assignments and his performance was satisfactory to be

part of the team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt. Ltd.

o

Human Resources Department.

Attested

/
Principal 8.D. College

=

2 5 Simple
Solitaire Infosys Pvt.Ltd <<
nnovalive
INDIA (Heod Office) - Plot No - C 110, Industrial Areo, Phase 7 Mohali (Pb) | Ph 0172 5090856
INDIA (Branch Office] - SCO 8-9. FF. Factory Areo, Near Hotel Flyover, Paticla (Pb) 147001 | Ph 0175 5000324
CANADA (Branch Office) - SUITE 208, 3474-93 STREET NW EDMONTON ALBERTA T6E 6A4 CANADA | (917) 8293700
US (Corporate Office) - 24981, OWENS LAKE CIR, LAKE FOREST CA 92630.2522

—



Solitai
: lnfggy% e

Dated: 28" May, 2022

CERTIFICATE

This certificate has been awarded to Jashandeep Singh from SD College, Barnala who has

undertaken an industrial training program 6 Months from 1* February, 2022 to 30™ May,

2022 in HRM from Solitaire Infosys Pvt. Ltd.

During the tenure of this training with us, we found the candidate self-starter and hardworking.

Also, he is working sincerely on the assignments and his performance was satisfactory to be

part of the team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt. Ltd.

Yot
8%
Human Resom';es Department. Aﬁ%md
‘principal 80 i
- - Simple
Solitaire Infosys Pvt.Ltd ceee
INDIA (Heod Office]  Plot No  C 110, Indusinal Area, Phose 7 Mohal: (Pb) | Ph - 0172 5090856

INDIA (Bronch Offcel - SCO B-9. FF, Foctory Areo, Near Hotel Flyover, Paticla (Pb) 147001 | Ph 0175-5000324
¢ ANADA (Bronch Ofhce) - SUITE 208, 347493 STREET Nw EDMONTON ALBERTA-T6E 6A4. CANADA | (917) 829 3700
US (Corporate Office) - 24981 OWENS LAKE CIR, LAKE FOREST CA 926302522




Certificate of Training

INFOWIiZ’

SOFTWARE SOLUTIORN B 15O
- L9001,
HO.. sCO 18- | y ceatiniee EXCELLENCE
20, Sector 34 - A, CHANDIGARH L U vy
B.O.: First Flo

or, Crown Tower, 100 Et. Road, BATHINDA

Web.: www.infowiz.co.in E-mail : info@infowiz.co.in

Certificate
Zo.gﬁﬁ.

This is certified that MT./Ms. mmcn.ﬂmu m_zm.«x §/D/o.sh. SHER M.z&:

of S-D. DOP.\WA.“ €, BARNALA has successfully undergone Training Course H }.

From 21t n_JZ. 202210 Nwl KB.N 2022 . During the tenure of the above course, we fourdhim/her

a hardworking & innovative individual.

We wish higr/her a very bright and prosperous future.

| % T = i .. .
/A\,/Jmi,ﬂ@_i& Lirecto

Chandibarh : 0172 4567888, 9023400888, 96460 00952 Bathinda : 0164 5007088, 90235 00888, 90236 00888
andi : ‘




_Z_H@E_N

SOFTWARE SOLUTION

HO.. SCO 118 - 120, Sector 34 - A, CHANDIGARH N N N~
B.O.: First Floor, Crown Tower, 100 Ft. Road, BATHINDA
Web.: www.infowiz.co.in E-mail : info@infowiz.co.in

Certificate

ZO.EW.E\E
This is certified that Mr./M:s. mm_cx.‘o,\mrmmz msz..“._: s7b/o. Sh._ u.vmoo.zvmn u:&«:

of S.D.( Dr_nmﬁm. WMBPPD has successfully undergone Training Course I R

From 21t Jom. 2022 to N.wo.u_ 270“ 2023~ During the tenure of the above course, we found him/her

a hardworking & innovative individual.

We wish _:3\ her a very bright and prosperous future.

\&\ L(%M.m ‘ob;\rk

»,so:o@m:@ Director

Certificate of Training

s
N ﬁv v P oy S

Tech ead wwm.\u...

i 8
Chandigarh : 0172 4567888, 9023400888, 96460 00952 Bathinda : 0164 5007088, 90235 00888, 90236 0088



8 Solltalre

Dated: 24" May, 2022

CERTIFICATE

This certificate has been awarded to Budhpreet Singh from SD College Barnala who has

undertaken an industrial training program 6 Months from 1* February, 2022 to 30™ May,

2022 in Digital Marketing from Solitaire Infosys Pvt. Ltd.

During the tenure of this training with us, we found the candidate self-starter and hardworking

Also, he is working sincerely on the assignments and his performance was satisfactory to be

part of the team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt. Ltd.

-\ o
Human Resources Department.

Attosted

S

1 8.0. College
m‘ Barnala

Solitaire Infosys Pvt.Ltd ceive

INDIA [Meod Office) :- Plot No : C-110, industrial Area, Phase-7 Mohali (Pb.) | Ph : 0172 5090856
PNDIA (Bronch Office] -~ SCO 89, FF, Factory Area, Near Hotel Flyover, Patiala (Pb) 147001 | Ph - 0175-5000324
CANADA (Brwach Office] - SUITE 208, 474-93 STREET NW EDMONTON ALBERTA-T6E 644, CANADA | (917)-829-2700
US {Comporate Office) -~ 24981, OWENS LAKE (IR, LAKE FOREST CA 92630-2522
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LA
S.D.COLLEGE, BARNALA ;
PRACTICAL TRAINING CONTRACT FORM FOR MEDICA' LAB TECHNOLOGIS

seert &w s.D. Cnliega,

This form has been issued to Mr./Ms, ﬁ‘l\ﬂly{ 21\ L€ (_ j‘(ﬂ Wi [ d
Regd-NQ.!‘({" 70‘2 f“rgﬂ) 6‘ 50“ of /daughtero Sh P‘ Af‘. “{ &(”Lf 4 e

[ f
residing at Q’C‘—\ wad g State i/ "t%

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

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

\ ~ A\ 4 e
Date“.f...‘..g.‘..gw.?"* H(;J. Y

Nodal Offiter Principal M,g
B Vag (MLMDT) S 3 PIUESE WARNAL A

e_dmg._I_I
‘Avﬂl@i\}ﬂ.d‘ acceptx&% Klage uﬂu K““““Bf.....(:! \DXWM

(Name df Student) (Nani]t ofTramer) .
ﬁ.Mm,ﬁz ....... (Name of the Hospital / Laboratory) as my trainer for the above
tralmng and agree to obey and respect him/h

er during the entire period of my training.

st dek},{g} Jéu}/

Section IIX
(]
I@-b‘ t‘ ' w accept 4 kﬂw"as a trainee and I agree to give
Name fTramer) (Name of tudent)
/her training facitities in my organization so that during h/s/her training he/she may
ac vire:-

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

a) Sample collection, processmg and preservation.

b) Precautions to be taken in clinical laboratory
€) Hematological analysis.

d) Biochemical analysis of various samples,
e} Microbiologicat analysis of samples,

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

kﬁ W,
(Appre tice Master)

Name and address of Instntutlon
ection IV

I certify that. ?A’V‘«%x J "“'/ ........ e W
n

has undergone \f? L. hours training
spread over........b.couunen ths in accordance with de

tails enumerated in sectlon 11T

"A(Lx, /C-CQU*
Head of the Teaining Tustitution

I certify that .\/ 3)IU‘LL U)Q‘ELI: }{Q!M./has com

practical training as per ordidances framed by Punjabi Unij

pleted in all respect his/her

versity, Patiala, under the rules
from UGC New Delhi.
el Nyl
Nodal’ fftce Prmciﬁ X
B Vac (MLMDF) - "Attortsds.p, College, aamalé“i incin:
8.0.C BARNALA

‘Brincipal 8.0 )/

"




L BARNALA
ACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNO 0GIST

$.0. Colege)

§ECTIQN I
This form has been issued to Mr./Ms, {44 M a4 \Q{ &{_fa"

. (% a 1 _ # 2
Regd’“"-__l_i.zj_‘_lw.i_‘&;_Son of /daughter of sh. 02/ / ak 1 AG ,.[q_}
residingat [ _'Lﬂ.g_x___ _______ State ,_, L / _CLA;— B
TV‘\"‘S) fnas produced evidence before me that He/She is entitled to receive the Practical
raining as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. ’
Date...[..[.’..g.'?.p:.-..zw‘ \‘Nﬁfﬁ\*y "~ v' L ;{ .
Nodal Officer Principal ¢ v,
# Vo &L o s.D.College, Barndigincipal
S$.D. Coliege, BARNALA

Section 11
IMWG &ﬂ?ﬂ ............. &,&)M ’ C@W‘a"'w L‘?A‘j‘wﬂ ' 7
PA(Nammnt) accept {Name of‘l"{::f'%[ Of‘&g‘" ’

Y A RGO, (Name of the H

ppn. ospital / Laboratory) as my trainer for the above
rainigg and agree to obey and respect him/her during the entire period of my training.

nt. 2
Section III
- 1 E
IMWR%&N Wq\&:{@ ......... as a trainee and I agree to give
{Name of Trainer) (Name of Student)

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

1. Working knowledge of keeping of records related to clinical Iaboratory.
- Practical Experience’in,”

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d} Biochemical analysis of various samples.

e) Microbiological analysis of samples.

) bt
I alsco agree that a trained technologist shall be assigned for his/her g’f&_.,

- D,M.#};vépb |
(Apprentice Master. P
ion IV Name oppsdcTriPtiaiistion
{ushde, 5, wss el Phagwa.,
Dol M, i

I certify that.. Creecnrannansises has undergone !Z?’E) hours training
spread over.....9%L..... . monthd in accordance with details enumerated i ejgg@m}_b} g
- Baliime Stagh ‘
DM.LT ﬂ"b{ :
Head of the Training Institution
« SectionV
1 certify that ﬁ%jm ........ A AT has completed in all respect his/her

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

oate. 6! Nddal Officer principag‘e_’\:, >

Bovtia o, oot
B Voc (MLMDT) srteated S.D.College, Barnala ;
o»\fl,;i}* 8.D. College, BARNALA

DA
2

" . ‘; . cﬁ.!‘r«m
Peincial 8D e

“



8.D. College, !

§ECTIQ% I -
This form has been issued to Mr./Ms, M{ Ty v é,"‘bfj =

Regd.No. /) //~ 20 21-824  sonof /daughter of sh. /. &gﬂﬂ_& d:"'ﬁ_ff:;/

residing at J:)L'Lsfﬂcaai@ __ State /) tin E—'Lé

th' has produced evidence _be_fore me that He/Sht is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Dethi.
Date.hdvg. 202, .. ! A ,\F _— L
Ai{f Ndd\ilkgf;\réér Principal ‘ﬂ%f;’(
B Voc (%D,QPT) S.D&m%‘%%,aléﬁ‘;{ibi‘f :
Section 11
. HIT6wm. Gen. - accept .. RAVE.... BHSHAY..... of SAHARA. CoMPTERTSED

(Name of Trainer)

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

; Stadent

------------

Section X111
IRHV‘Q\"UQHQN accept Ml""'ﬁ?t:\ G‘ARG‘

..................................... as a trainee and I agree to give
(Name of Trainer) (Name of Student)

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

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

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

c) Hematological analysis.

d) Biochemical analysis of various samples,

e) Microbiological analysis of samples.

C R Bauas—

RAVI BHUSHAN
I also agree that a trained technologist shall be assigned for his/her gm ‘_
Near Old Ram Leels Ground
(Apprenticemym&"m (Pb.)
Name and address of Institution
Section IV
I certify that............ M ‘TE?MG‘AR ....... Yevennen has undergone 2'2‘0 hours ining
spread over....f.ﬁ.' ........ months in accordance with details enumerated in section ¥1 f Q {g)\-
BHUSHAN
P N Mad. Technologist
Head of the Traininadns it SED LAB
Section v SIRATNTER]

. Naar Oid Rem Léela Ground
1 certify that m;\/ aan, esiennhas complated in all respt?&mg;a" 48101 (Pb.)

Y s/her
practical training as per ordinances/fram by Punjabi University, Patiala, under the rules
from UGC New Delhi. :

Date.-,..!.f,ﬂ.‘..%.lf X . )
% dat(mmg[r) - erincipals ™. i
B Voc Attested  s.D.College, Barnata T i1«
= $.D. Coltege, BARNALA
Principat 8.D. College

Barnala



.D. RN
CHNOLOGIST
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHN

SECTION I .
This form has been issued to Mr./Ms. /(7). iy }C_L{,mﬂix $.0. Collog

Regd.No. ”H'-» 25631 - 8233 son of /daughter of Sh. Z—Q/tﬁ.f“l{'[

™~ Coaal, E .1' J
residingat_ a7, [k State fn)llvi O‘JO : - Practical
Who has produced evidence before me that He/She i em.:ltled to receive the ra'cUGC
Training as per ordinances X&:\:ed by Punjabi University, Patiala, under the rules from
New Delhi. '

i
Date..... “‘&72,% %%ﬂ
Nodal Officer

. " N .- 3 "!’ Y
Principal ?ﬁ‘ -
ncings
S.D.College, Barnal o
¢ v°°ﬁ(ﬁ' LMoT) 5 ébﬁege, BARNALZ
Section II

I:}mv}(um% accept &Q)}\'\O){%m{ﬂ-{ﬁ@) ofBzSJéﬂﬁ)%O:& she Lﬂbd‘sé‘:ﬁ’d‘b‘
oo 5

f (Name of Student) (Name of Trainer)
Syt C‘

Qﬂ‘g‘}\’ﬂ ‘K (Name of the Hospital / Laboratory) as my trainer for the above
trainitig an@’agree to obey and respect him/her during the entire period of my training.

T e \(Mﬂ\@l
Studeat

Section IXI
I.gh..&%}m\{g)m«ept AT ] \Mﬂ\@ﬂ. ......

as a trainee and I agree to give
(Name of Trainer) (Name o Student)
Him/her training facilities

in my organization so that during his/h}ér training he/sy{e may
acquire:- ’

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

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

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

I also agree that a trained technologist shall be assigned for his/her guidance. 1Y .
Dr.Ashok Sidana

M.D.( Pathalogy)
(Apprentice Mastiex)/ 11434

: Name qnghaddvessofiristivatisn
ection 1 £, Tawahar o Near Housimg Board Choss
SRIGAMGANAGAR-335001
I certify that.:}. AR \i.k.(m%ﬁ\._ ................. has undergone %EBD hours training .
spread over.....1........\ onths in accordance with details enumerated in section 11T Y -
OrASHOR Sefy -7
Head M.D Pathaiogy)
€ad of the Training Insty ohiald
s !i I‘l“V g tftm‘m 3

*—\S;J ' = 1.Sidana,s Diagnostc i.\sbilffﬂ}hfu :
i 008 3 sasanar Wager Near Hous #g bosrd Chow,
I certify that ., m\a\m F 3 awahar Hoger. G 1

!
. P ; completed in call:mespetsimig 3
practical training as per‘érdinances framed by Punjabi University, Pat\'igla, under the r{ﬁfs
from UGC New Delhi. '

Date...j.n..fa:.').:)r.‘ llg@%
oda icer

i & fe 5 Irei Y oL
® Voe (MLno) AN rncienl 2 “eincipal
¢ 7 8.0. College, BARNALA
Principat 7D, College
Barnala

% |

I,



-S5.D.COLLEGE, BARNALA .
LOGIST
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNO

ECTION I

| be
-f-5 ' $.D. Colleq, BAL ;
This form has been issued to Mr./Ms. [ _{a A ("f__&z' /(a’“"{/ s )

Regd.No. /]9~ 902)-985 son of /daughtel of sh. 7’*33 A ~—fif-.;
residingat_ V' P- 0 Kaleks State P{ o :J}M ' ¢

Who has produced evidence before me that He/She is erftitled to receive the Practical
Training as

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

Date...) L8102 \\\Dyn\r»j'/’/ 1) /. y

.’,/
)

U . « nal
Nodal Officer Principat] Principa
LA
B Vpe (MLMDT) g:glceg%egg'agpaNA
Section I

/ i J i
Ir\&m "fﬂ\rwm accept ).&’1‘“&: ;v»L\MfQ\MWM
: (Nam Iof Student)

{Namd of Trainer)
VO-Bma it (Name of the H

ospité‘? / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my iraining.

o',ll
St&eft
Section 111

Y tatm ¢
I‘&’r! H AMAM accept Wkﬁg&t&as a trainee and 1 agree to give
?ame of(Trainer) (Name bf Student)

Him/her training facilities in my organization so that during Ifs
acquire:-

/her training he/she may
1. Working knowledge of kee
2. Practical Experience in,

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

€) Hematological analysis.

d) Biochemicatl analysis of various samples.

e) Microbiologicatl analysis of samples.

ping of records related to clinical laboratory,

s/her guidance.

I Hea /== --‘Lét-@cz Ly,
(Apprent!ce Master)

Name and address of Institution
Section IV

LAA

I also agree that a trained technologist shall be assigned for h/

I certify that.m ..... M/M

S AN [iroenet I vovres Yoo ....has undergone 1«90 hours training
spread over........ ... +-months in accordance with details enumerated in section 111

\}‘(QAjw’u& [CQ»U%
Head of thé Trdinin Institution
Section V ’ °

I certify that ,LWKM« ...... has completed in aii respect his/her
practical training as per érdinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

Date..l..’..g.‘...z.z%-:: \ —

i / ; i] y
‘ ¥ S .
3"32'2 I( Mfo:\:ng) £ hortia Princij;éil Principal

= SBeguREI BARNALA
Principa: 80,00



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

priisi
$,0. Collogs, CARNA
Yy b |

Ay

SECTION I
This form has been issued to Mr./Ms. L p ALAL

Regd.No.‘?"/ 4202/ ~827 son of /dauéhter of Sh. §W@ oLy
residing at Bawnala State f un /4/6__

=7 E— r eive the | i
Who has produced evidence before me that He/She/is entitied to receive the Practl:%aé
Training as per ordinances framed by Punjabi University, Patiala, under the rules from
New Delhi.

i \ " -
s ! \ N\ N~ g i ’
Date...l.)..‘.g..l—... oli \}?){%Jd}er Principall / 4

£
i :f./..

B Vog (MLMDT) S.D.College, Barhalrinci val
$.D. College, DATUIALA

‘ Section II
1A PPRIAP SN yRY, cope KODEEP SINGH | or LRRENDS, LONPUTRIESD
Name of Student {Name of Trainer)

LR QMTOR.“{CM Name of the Hospital / Laboratory) as my trainer for th_e above
training and agree t6 obey and respect him/her during the entire period of my training.

ot o Vi

Stude
Secti I
Ik"m‘—"a"élﬁblﬁaccepﬁjﬁ\?gmn?&”qwm%s a trainee and I agree to give
(Name of Trainer) {Name of Student)

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

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

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

Friends Computeriset L.aboratory
ngﬁ'&ﬁ‘* {ALBARNALA

Name and address of Institution

Section IV
1 certify that‘-wmfl?/‘gﬂ.y’g%&khas undergone /t‘?{} hours training
spread over....../...........months in accordance with details enumerated in section IIX
i
He g Py a- & N N =
Section V ﬁmw“ !i e ;‘,"’::
j 2 . | Near M,uu WA 2 G A
I certify that ....[n-pddc s "&ﬁ}-‘-mf\has completed in all respect his/her
practical training as per brdinancef framed by Punjabi University, Patiala, under the rules
from UGC New Delhi. ’
’? 4(‘]:) 4 :”‘/
Date... . Ll J{ C g{)f -
Nodal Officer ‘ . P .
B Voc (MLMDT) Attostod Principaf Principat

2 S.D.College, Barnal
e 2 el BARNALA

m&ls‘ .G o
Dghr ‘;\q/



.D. , BARNA
T
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTIONT I
) el : .cgib g
This form has been issued to Mr./ Ms._f OO NA A $.D g4, .
‘ p rhet
Regd.No. [ 17 - 2021 81 3s0n of Jdaughter of sh, _Scwtnflte Klrneg
reSiding at _&{M o _State - f,{'}(_ N ,'EC{__ £

Who has produced evidence hefore me that He/She is/ entitied to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Dethi.
Date....}.‘..g.'..;r.g.’. \ ' P
Nod3I dfficer Principal S g neTps!
B Vo (MLMDT SP Ko AR A p
9 (MLMDT) PO g8 BARNALA
Section I1
I?&Q’W@m ............ acceptilr. L1aH ‘lmhltm‘bféﬁdﬂ%f’w
(Name of Student) {Na(ye of Trainer)
EA\»H—"M.Q& ....... (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.
?@omw
Student
ection IIT
I&HHN&ML accept FQ’Q’W««.. ............ as a trainee and I agree to give
Name of\Irainer) (Name of Student)

H!m/her training facilities in my organization so that during rfs/ her training he/she may
adquire:-

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

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

¢) Hematological analysis.

d) Biochemical analysis of various samples.

€) Microbiological analysis of samples.

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

ol 7 @U‘j‘—-—fu: ? ’L'#‘Q"LQ

" {Apprentice Master
Name and address of Inistitution
Section IV
I certify that... F&ﬂ%\n’» ..................... has undergone }5@ hours training
spread over..,....\.........,months in accordance with details enumerated in section 111
He g frae
Head of the Training Institution
Section V
I certify that FWL ........... swawenhas completed in all respect his/her

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

3, Y \ J - . L

Date...l...ﬂ..?:..?:’ \1\ Wi g . P
Nodak(fﬁcer ’ﬁﬂes Pri -] pri‘nﬁiw i;
B Voc (MLMDT) o

~
1
O p B HARNALA
Prinelpal 3.0, ¢ -1lege

.nala\n/



—-S.R.COLLEGE. BARNALA

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

RS S A

SECTION I - D, College, EARNALA
This form has been issued to Mr./Ms, ’7] Mj/kﬂ{hii[ _ ‘Q"”'_"f?’ i

Regd.No.___} , éf‘.' _2_‘92’“_1 i 81 Ql_Son of /daughter of Sh. /eﬁ—f {araa  =b¢ < /1/

residingat _ [onale __state fua (a6 N
Who has produced evidence before me that He/She is/entitled to receive the Practical

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

pate..).2 8.0, 2 I % W i

No'tl‘.?g‘l Of{cl;r Principal %’*/:! f’p«; f

BV LMDT lege, B i :
O SMLMDT) VBRI AR AL A

Section 1T

:T;:L"&mg :)&Vz)eccept 1&11‘@} i fm«ofﬂw(f . H%flw

Inl
) n (Nam¢ of Trainer)
Bk LA L e, (Name of the Hospit!

b~ / lLaboratory) as .my trainer for the above
training and agree to obey and respect him/h

er during the entire period of my training.

X
@““"“"““Q Iah
tudent
Section 111
1 { klul ; 4
I@H‘L‘{CL‘ L;u%’i?.".‘ accept .o 4440 Ad A, 4 S a trainee and I agree to give
{Name of Jrainer) (Nafhe of Student)

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

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

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

¢) Hematological analysis.

d)} Biochemical analysis of various samples.

€) Microbiological analysis of samples,

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

(Appreh‘ticé Mastery. %7
Name and address of Institution

Section IV

3 T / 3
I certify that.QLH:ﬁ.k@;.‘.’.‘.’.ﬁ.‘ft’l.....i’:{l\!. /..é............has undergone 15’0 hours training
spread over........}.......months in accordance with details enumerated in section III

\"}#‘\5“% -‘*f‘ \i.& k‘ﬁ:(;\‘
Head of the Trainfng Institution
S;ﬁs;ism v :
I certify that é‘«W&J&Wd J..’.ﬁfl.kahas compl

eted in all respect his/her

practical training as per ordinances framed Punjabi University, Patiala, under the oo
from UGC New Delhi, .
pate...|..3: 2.2, \b)/f%%‘éﬁ : P,
+ Voc (MLMD1 ttoated Princip |
8 Voc (MLuoT) > 5.D.College, B!gﬁs‘iiﬁrﬂ:hﬂ

; o, BARNALA
Wrincipat 5.0. Colleqs S Colled

Barnu...



SR IE , Rl

NOLOGIST |~ e
PRACTICAL IBAmIﬁ@Q,MBAgmB_MMQB_MﬁDICAL LAB TECHNOL

/ﬁiﬂ’%'u -5, 4,3. College,
This form has been issued to Mr./Ms, A4L A/ &’f DL Y

Regd.No. '; L; ~lo2/- 82+F son of /daughter of Sh. /1l MC'&{' ‘9/4 =4 A/

residing at 8M/LﬁLﬂL ~ state Z( aé

Who has produced evidence before me that He/She is entltlei to receive the Pracg((:;a“!
Training as per ordinances framed by Punjabi University, Patiala, under the rules from
New Delhi.

Date..”:;g..'..,&..@.. Jp.-n fll\’ | . %
Nodal Officer Principal C'ﬁai
B Vog, (MLMDT) S9: DB BARNALA

Section II

I.. Pa?a.b .Cﬁ ..... &y%jh accept .@Qm}‘? kqn?ﬂg’ of... E’z&hd &VYPW

{(Name, Student) {Name of Trainer)
tabosddray......... (Name of the Hospital / Labora‘l/ry) as my trainer for the above
training and gree to obey and respect him/her during the entire period of my training.

el

Section III
m [(me accept Pﬁ)&bh’[ﬁ ....... )?7}9 .as a trainee and I agree to give
(Name of Trainer) (Name of Student)

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

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

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

Lt P

(Apprehtu’:e Maste¥)

Na address of Institution
Section IV PM *(,W{&
I certify that...... ? fmﬁo '.t ............ ‘7 ................. .has undergone [50 hours training
spread over... koo, months in acco ance with details enumerated in section III- .

S
Head of the Trammg Institution

....has completed in all respect his/her
Punjabl University, Patiala, under the rules

I certify that .. %&bh\}@’i’ ..gl

practical training as per ordinances framfg by
from UGC New Delhi. \XM
Date..}..a.'f.ﬁ.f.&&) fv/ . :
Lt st o ol
C e, Bay
& ﬂ&ﬁé’ge, NALA
‘Principat 8.0. Goii~r

e



-5:D.COLLEGE, BARNALA

QLOGIST
PRACTICAL TRAINING CONTRACT FORM_FOR MEDICAL LAB TECHNOLO

¢ .
cions 8D, Golloge
This form has been issued to Mr./Ms. 248 fﬁ’f};: M As S

/

Regd.No. 111~ 002)~82  gop of /daughter of Sh. /L7
residing at \ACLL  state Jun/ as. iive the Practical
Who has produced evidence before me that He/Shd is entitled to receive the Prac

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

~ ) S Py

Date....}, z.g.:.l..?: VN AL D5,
ate ) No&a}(');:ﬂ’é r < l"'rincipBaal r;:’z;éémffﬁ al
| Voo (umeT) & C2Nogs, BARNAL A

Section II
I..é %MAG/WJ&Q{L A ) ccept kQH' AEE ' Mdﬂh. Kn.u."t ofG\lJ«Q ... % .. LOAPJM
{Name of, Stutlent) (N f Trainer)

LBarinala 25 il

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

Ramandep Siagt,

Student

Section III
Lgi’;g it * ;:”,(,.‘ ]
L2 as WL, accept ., A Rl a trainee and I agree to give
(Name df Trainer) (Name of Studeht)

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

1. Werking knowledge of kee
2. Practical Experience in,

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e} Microbiological analysis of samples.

ping of records related to clinical laboratory.

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

N e "-ﬁ-?{fqﬁ. t_@’{'{i
(Appréntice Master)
Name-and address ot Institution

9 Section IV
1 certify that...[ > mm%wiﬁkf/&,&&’% ...... has undergone ]8/0 hours training
spread over........ ‘, ...... «.months in accordance wit|

h details enumerated in section 11X

HE e L4, bou

Head of tJie/Training Institution

I certify that fMﬁMdM«{o‘gm

on V
»povhas completed in all respect his/her
practical training as per ordinances framed ﬁfﬁnjabi University, p

from UGC New Delhi, Y, Patiala, under the rules

//
pate..| 131 2.0, ‘MW
odal Gificer Attosted Prlncipgéf-x

B Voc (MLMDT) _5.0.Collage Barnala Principal
' A RNALA
Principal S.0. Colleges D Oollege, BA

Barni'a



_§.D.COLLEGE, BARNALA crer
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST _ p

ON
\ - oo#
This form has been issued to Mr./Ms. /(00 2f ) _44 80D Collaga,

Regd.No. [/ 7-202/-83 ) son of /daughter of Sh, [ AALEr», i}/}jﬁié
residing at Satnal q State Zy Leér /a_é .

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

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

Date.‘,.z,?.g.:.lnL W . K /‘f
ndelrbirter principal [l Fittensa

By . S.D.College, B
of, (HLMOT) $.5.¢olloge, BARNALA

Section I1

...... .a:‘r..:ull accept I@‘i ( 4 'Maambamof“ﬁiMH&i‘yw

udent) Napig of Trainer)

g7 Va \~ TN ig ame of the Hospi / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire-period of my training.

13

.

Section IIX

i L) ka% t v
I‘-.’gl;.‘. pr (r3 codes accept VLLA}"ﬁ 2\G<¥3...as a trainee and I agree to give

(Nam, rainer) {Name of Student)
Him/hf training facilities in my organization” so that during his/h¢r training he/she may
acqguire:- - = e —

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

a)} Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

<} Hematological analysis.

d} Biochemical analysis of various samples, -

e¢) Microbiological analysis of samples. ) /
.

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

gyl by,
(Apprentice Master) ..

Name and address of Institution

X Section IV
I certify that,..\ “VA‘{ AL”T’/"’ ............... ~.has undergone )50 hours traini
spread over.......... )......mbnths in accordance with details enumerated in section 1XY e
Fl) ekt R
: ion v Head of the Training Xnstitutiop

‘ ] ¥
I certify that ?‘Wﬁ J&MA B hds com
p

practical training a¥ per ordigances frakhed by Punjabi Uni pleted In all respect nis/her

veisity, Patiala, under the rules

pate. .00 \ ny"
) ] yffzj 4 ¢e':;‘ Att“ted F‘ﬁiléip@i -
B 50 IR e AL A
‘Principal 8.D. Colicne

Ba§ § =~_-r’-.y

from LGC New Lelhi.



_S.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FQ't MEDICAL LAB TECHNOLOGIST

8.D. Colloge,
SECTION I
L TR S,
This form has been issued to Mr./Ms,_\ /\’ Jﬂflf" &f/r Lol L
J
Regd.No. [ -~ = 2ol 5“103 5  sonof /daughter of Sh. /] f_ o _S{." '___f..' e

residing at SLI’L AR, [ CX&#’L&{Q State /9 LA Lnsg j

Who has produ«éd evidence before me that He/She is entltled to receive the Practical

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

pate...]s. 822 Woval— £
Nodal offlcer Principal
B Vocé‘/LMDT) $.D Colleée, Barnal ﬂncr af
ollaga, BARNALA
Section 11
!‘\OAAPL% .KG.M}—, ... accept . UQJ'K H .)malaﬂ Mm’of CJ‘JL’?{“ W‘tﬁ\i
{(Nam ofStudent) {Name/of Trainer)
........ (Name of the Hospital / Laboratory) as my trainer for the above

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

oM

Student ol
Section 111

I\g"t accept ....... REt )(!JLM%:as a trainee and X agree to give
g:lame o ralner) (Name of udent)

Hitn/her trammg facilities in my organization so that during I"(s/her training he/she may
acguire:~ o

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 clinicat laboratory
¢) Hematological analysis.

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

/ her guidance.

(AppreZtnce Master)

Name and address of Institution

1 aiso agree that a trained technologist shall be assigned for 7(5

Sectign v
1 certify that/\"\aq’f ..... ORI Avvv4110-40s NI has undergone Jsg Q. hours training
spread over....}....viinee onths i m accordance with details enum

erated in section IIX

e @y
Head ofthe ain ing Institution

1 certify that ... M ka-u,d. has com

pleted in all respect his/her
practical training as per o inances framed by Pun]abl University, Patiala, un?jer the r{ues
from UGC New Delhi.

pate...).. 11 %2 \A{&( . . 7
v cer ttested Prin &a{
HMeS (MEMPT) —S$.D., Cc:lleg;t, Barnala Pﬂh(‘i

' 8.0 College,
Principal 8.D. Calirss, oge, BARNALA

Bar:... }{




S,D.COLLEGE, BARN

SECTION I ) ;332; Coligge, [¥
This form has been issued to Mr./Ms,_ +J a;f’lﬂ,d&/ F aA gl "

2y Sewa Sixok
Regd.No. I -2p2] R2 on of /daughter of Sh. _ < CiVq, A ’L‘?

~ ‘ {
residing at _Pasnale. State P wn/asb

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

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

" ’,', {ﬁl
Date....}..l.’.gil§?—« \Aﬂ% o /’ '
Nodal Officer . F;rmmpBal sxﬁﬂfv’jﬁf
, Bar] i
B Voo (MpBPT) SBCUSHSge EARNALA
Section 11
1 DNDERPAL SV ccept LANRIFET. Simdsd.... of ERIENDS. COMRATERISED
(N tydent N f Trainer)
!fg&”@wé-qz&\}g(ﬂame of the Ho(sp?gfo/ lt::::atory) as my trainer for the above

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

Student
X Section IIT
1 .éﬂ%?.i..‘.’.%’ﬁ??.’."accept J(QWN%ER%L&N@‘JS a trainee and I agree to give
(Name of Trainer) (Name of Student)

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biochemical analysis of various samples.

€) Microbiological analysis of samples.

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

p krie dg\Compuferised Laboratory
. . N
(e isepte AN A
Name and address of Institution
Section IV
I certify that.&fmt&ﬂ.ajw.... ’ /72 ........... wonhas undergone ’(?c’) hours training
spread over......... fevcomdnths in acbrdance with details enumerated in section ITI

Hederdf the Trainimg Jnspitution;

Sectjon V e M? ;
,j Qj/(ﬂ ’ i 5‘;3;35'{4 Ko W 3':!5.":-\5““%?\3,"\{_,*-‘-1
I certify that ..J844. 040/ ﬂ.ptgl/ﬁ‘l”has complete

" in all i
practical training as per ordinantes framell by Punjabi University, ot s/ her

P
from UGC New Delhi. - atiala, under the rules
pate.. ]2 3502 WO,}V/

Nodal Officer pr

N/ .
B Voc (MLMDT) & /gip_c‘,',’,;f;‘;jpgﬁr,,a, PHfiicipal
. 3.0, College, BARNALA
Prlawipsi 3.0, c@zsegm\/

Binizia



D.COLLEGE, BARNALA

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTION I g.D. Colloga, [N
This form has been issued to Mr./Ms. 7 11“:"‘? ;"-/) teet f‘f‘\""ﬁ- ----- '

Regd.No, {/4~202|_ 20F son of /daughtfer of Sh. n’f,‘!z‘-)’”‘be,&?{' \.Q,{AJ?_A;

residing at ﬂ”f ’\-?‘{.-H-»L State [) MAJQL{? : '
Who has producr)’d evidence before me that He/She fs entitled to receive the Practical
d

Training as per ofdinances framed by Punjabi University, Patiala, under the rules from UGC
New Dethi. \ '

~

Date..}. 4.1 )2 L O A
" Ndﬁpﬁ:ﬁr Principal ;é."éj!:jm
2 Vog tHiNGT) Q15032 R

RNALA
Section II

@L\' Yy vy £
I...%Zm(ﬁé};ﬂ&&laccept. ........ Dsthaadia WQMMHWM

(Namei gf Trainer)
M {Name of the Hospital °/ Laboratory) as my trainer for the above

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

?ﬁy\wﬁ lous

tudent
Section III

I..‘Q:‘:S:. SO .i%ccept NPAS A ...lbm.as a trainee and I agree to give

Name of{Frainer). (Name of Student)
Him/her training facilities in my organization so that during his/her training he/she may
achuire:~ = S . I )

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

.,;}@,\, 4 ke };QLL,

(Apprentice Master) .
Name and address of Institution

Section IV
1 certify thatﬂ/\’g,b‘«‘cd./(g“u\has undergone 150 hours training
spread over............ ..,,months in accordance with details enumerated in section 1II
Head of the Trajning Institution

I certify that AL m......m.!)mi,has completed in all respect his/her

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

Date...... )1 b2 \J@oh’\ﬁ/ £ n-a/ ‘ 2y
Nodal Officer Prin ;.‘,

B Voc (MLMDT) rrnipal

( S, ladia, Ba
Stoeinal 5.0, Gotay” R ENEIE FARNALA
EpErie B nai@\(

Rt A




_S.D.COLLEGE, BARNALA

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

e - R SH AN B i

NI s
This form has been issued to Mr./Ms, _ ~) aks

Regd.No [/ 2021 "8/ 6 gopof /daughter of Sh, | [ EMAAT L4 4
residingat _[oasnata . o f&_ﬁiyaé,

Who has produced evidence before me that He/She /is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. \ -

Date...J..f,{g:.:.Llﬁ NY s i'%—-}"f*"”/
Nodal Officer Principal .4t o {15 WY
$.D.College, Barn
B Voc (MLMDT) $.0. Colloga, BARNALA
Section I

I...M&JAA‘ .............. accept HQH: UL t MWL'MWM
(

(Name of Student) Name|of Trainer)
-thnnu (Name of the Hospitall / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

oA

Studeit
Section 11X
, t 3 , lz‘,’r’\
If'&'“ij ! M\Alr'hccept M«}U' ...... as a trainee and I agree to give
{Name of Ttainer) (Name of Student)

Hith/her traihing facilities in my organization so that during hfs/her training he/she may
acquire;- I

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

a) Sample coliection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biochemical analysis of various samples.

e} Microbiological analysis of samples.

I aiso agree that a trained technologist shall be assigned f 7(s/her guidance.

71-( C,:ZL‘P,_@LQ@ b,

{Apprdsitice Master)
Name and address of Institution
Section IV
i :
I certify thatg/*,..g‘«’lq&\f ..... e «.shas undergone .).&.0 hours training

spread over..........\.......months in accordance with details enumerated in section IIY

Head of the Trdining Institution

&
1 certify that 'S‘Z’Lmlfuhas compieted in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

P 7
Date,,i.‘ﬁ.,iﬁ;f?,.. y ' 0 e |
Nodal Officer Prindipal Pﬂnfﬂi}‘
B Voc (MLMDT) &
, s&&nwmaua

frsipes 8-



PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB T HNOLOGIST

il
Prikell
ECTIONI $.D. College, BARN
This form has been issued to Mr./Ms, ML LA e
Regd.No. [14 202 | ~F25 son of /daughter of Sh. _W ‘_'( 4..:,1“{“"'7“'
£ 1 94
residing at 69-&4‘11?/6{/ State [ ({4 04 B

Who has produced evidence before me that He/She is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, patiala, under the rules from uGcC
New Delhi.

3\

pate.l.:Aig222.. \ Mk 7
- ﬁ Nc‘;&\a{ﬂugﬁféer Principalf‘?Lf/[/ o~
n

B VO%;ILMDT) s.D.College, Ban Paincipl)

8.D. College, BARNALA

Section II
| R .. Xl ... accept Q‘AVI@HVLS.M/V ofﬂMM{aﬁfl’;Tgﬁﬂfo
(szcjg;f Student) {Name of Trainer)
......... 48, .oeeveene. (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.
o102
Student
Section III
IRHV‘B‘W)'\'\‘S"\ accept ./ 180N KM0aW .. ...o.n a5 a trainee and I agree to give
(Name of Trainer) {Name of Student)

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

@ﬁm\}s >

I also agree that a trained technologist shall be assigned for his/her guidance. RAY] BHUSHAM
Med T st

SAHARA COMPUTERISED LAB
Nam(ApﬂWleeia Ground
e and addr
o eBhrhinitiniePD.)
I certify that....... M QNQS"UMA‘Z ..................... has undergone 2%8... hours trarim g

spread over..D¥\8........months in accordance with details enumerated in section ITI ( FO‘\\*\A b

RAVI BHUSHAN

‘ Med. Technologist

Head of the TISANRRATTORKWIEMNSED LAR

Section V Near Old Ram Leela Ground

¥ certity thar MOLLLKMMAL. Bamala-148101 (Pb.)

«.has completed in all respact his/her
practical training as per ordinances framed by Punjabi University, Patiala, un':Ier the r{aies

from UGC New Delhl.
pate.... .1 L0 W—/ o
Nodal cer Atton?

&

od  princida
B Voc (MLMDT) ) sfn'.‘cf'l}gga, u;mammiml
) .0, Collage, BARNALA
Principal 8.D.C- " ~»

o



5.D.COLLEGE, BARNALA .
PRACTICAL TRAINING CONTRACT FORM FOR  MEDICAL LAB TECHNOLOGIST

SECTTONE B 5.0. Collage,
This form has been issued to Mr./Ms, ’L’Lﬁ'&%{ s 4

£ 4 ' y "/ \gw“{ S o ‘(ﬁ;"
Regd.No.._ 11 4 ~202)-00%ssn of daughter of sh. _ A 1441 et BV S ,ij

) g
residing at _{3attunola Stats /) a/% ive the Practical
Who has produced evidence before me that He/She is/entitled to receive

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

TR~ T B \\ / 9~ / ; N
Date.lldimatn, [ Ndﬁ%}iﬁ Principaai nﬂ‘ﬁf) { '
S.D.College, Barndla’
B vopatnen $.0. College, 2 . .-
Section II

IH@i {""{’{k"’%“-ﬂf accept ﬂ(&d:ﬁéﬁﬁgfﬁ‘(* ofMM&‘HT “"th“?‘”/

{Naine of Student) ame of Trainer)

........ #8000 (Name of the Hospital / Laboratory) as my trainer for ghg above
training and agree to obey and respect him/her during the entire period of my training.

| faw).
Habreol
Section 111
IN&;‘f’dﬁS""l{“ accept H@/ﬁ St Ko as a trainee and I agree to give
(N

e of Trainer) {Name/of Student)
Him/her training

acquire:~ - — -

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

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

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

d} Biochemical analysis of varibus samples.
e) Microbiological analysis of samples.

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

(Apprenﬁigé; Eil gte T
. Name and addl‘ess of Ir‘mﬁ'\\
Section 1v 7d address ;"“’; )

1 certify that//{Mui{' o Kass -

L. i
(RITTIRA S 4 v VO has undergone jgr@ h “traini

- : nhatd. ROUrs trainin
spreéad over........... )lm nths in accordance with details enumerated in section II1 s

R T

Head of the Tramm Insti
I certify that ,.,,,.,...f;‘iﬁﬁ[ziﬁff;f Koy '

practical training as per ardi s
from UGE New Uielhi,

pate )12 1 % Nyt

J
Nodal §fficer
B Voo (MEMDT)

S¥trieane

<..has completed in ?.n‘!h-re‘sm hi§ her
ances framed by Punjabi University, Patiala, undeftthe r{:les

[ 0

A
5.0,0 &m&apw
o .(;nﬂ:?g&gja;rala

,_.:.‘»\‘/ege, BARNAL 2

f S



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

r
{
!

SECTION I P
This form has been issued to Mr./Ms. g{’,&{n A Lo _‘g 3 D College, BA

.Regd.No. [t4~2021-83¢p Son of /daughter of Sh. "[{*G,«EJLCL l"g!_’?zy

{.

residing at _ &%h al4 State _/ try8bh .
Who has produced evidence before me that He/She s entitled to receive the Practical

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

Date....u BLL VAL
Nddargff‘ ‘er Principal
B Voc (MLMDT) S.D.College, Barnala pﬁﬁcﬂqﬁ

Section I 8.0. CDU'QQQ B/\ﬂf‘w—.a‘ 3

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

Sttt

Section II1
LKUL&M)&M}M&M S&?HM: sgfw\, ....... as a trainee and I agree to give
(Name of Trainer) (Name of Student)

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical faboratory

¢) Hematological analysis.’

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

Kul Bhptam | &l
) wg;gmma%ﬁgﬁ,%d Lab.
) ame andindvipeke saldtion
SESMELTE gPh.MﬁMf&!ﬁ
1 certify that........, 543’&' l”f 2 ....... cesrienrerernnes has undergone {gr hours training
spread over.. m{}.‘, ....... months in ccordance with details enumerated in e%@% e
KmBh Ly U ab
isad L
e R
., Sestionv Jain Matket s
Ph. 81879-2302 :
1 ::::imr!vt t?ait sp%nc@%’)phaz ' completed in all respect his/her
practical training as per or ra y Punjabi University,
from UGC New Delhi. ersity, Patiala, under the rules
pate...} 4.0 942 L {\‘}‘E{_ i,

B Voc (MLMDT) Attesto f‘s D Cu”"mcma' “Princip

‘ 8 S8 HRRNALA
Principa o5 &
neipal S, Collc =W /



_ BAR
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTION I |
0 ' . ~teas, b
This form has been issued to Mr./Ms, [aicleed é?[,ﬂ.géu S ool A

_ 7 -
Regd.No. |/ ¥-202.)-S & Son of /daughter of Sh. (Amkw'@_f ‘g_{’“ A’

..,IV
7B
) s y o € s v
residing at T'—j St flenclial kgfate _ﬂ_’!» sfab . . )
Who has producqd evidence before me that He/She /is entitled to receive the Practical

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

pate...[118..2.2- }‘5 QW e
Nbdal Offrcel Principal Y44 {0
{

B Vo, (MLMDT) %082% Barndhd 1 12ipal

¢, BARNALA
Section I1
N ! s .
I?ﬁﬂ.d‘?%?&m%}h accept M‘v’l(h"ﬂ’\@‘%fﬂﬂ% of.XQVJI’M‘:ﬁ”G“’\
{Name of,Student) (Name of Trainer
...S_i.xr* A S, (Name of the Hospital / Laboratory} as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.
lordeds Sivagn
Student
Section II11
I.ZMMmden.,Xinab accept iﬂ%cf&‘{b Slﬁa.gkas a trainee and I agree to give
Name of Trainer) (Name of Student) — —
im/her training facilities in my organization so that during his/her training he/she may
acquire:- _ : - - —— . ’

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

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

c) Hematological analysis. f -
d) Biochemical analysis of various samples. \ b,‘-" P
e) Microbiological analysis of samples. ,u'rl 52;¢5>’
~
N i Laboraloy
1 also agree that a trained technologist shall be assigned for his/her gui&ﬂ?‘@a tat 513 fion

o wpunicipal CC

(Apprentice Master) :
Name and address of Institution

Sunelt

I certify that....... SZI0EEL ..l DG5 e ccsrivonnenhas undergone . ).5.10). holirs training
spread over....2.YA€......months in accordance with i

details enumerated in section II

o Trelony
ingh S LATCR

ot By AR S1Q soration

..'1%\\_8 " pnicipal GO wm

| oy Head of the Trainijg. Institution.
. X
I certify that ydeMJq&A loienhas com

practical training as per ordidances fri{ined by Punjabi Uni
from UGC New Delhi.

122900, \» Wl
oate I o)£ o T

8 Voc (MLMDT)

pleted in all respect his/her
versity, Patiala, under the rules

ny
/émﬁ@‘ﬁ' Principifl y! reincipad
S B Bolegs, BARNALA

Brincipal $.0.Co™ >\ /7

A



-S.D.COLLEGE. BARNALA
PRACTICAL TRAINING toNTRACT FORM FOR MEDICAL LAB 3 TECHNOLOGIST

SEQ!I‘ION I lle
This form has been issued to Mr./Ms.___f\j'_f_ iijC’f Kot 8.0 Coliege,

B f )
Regd.No._I{] -2 02{ ~ € | 2-son of /daughter of Sh, [ Has f {1~ ?M/
residing at @Mﬂ aly, ~ Sstate P (A /aé

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

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

pate. 2. [ T2 W y
Noda icer Principal ‘f? e
sie'nnci

eipzl
B Voc (LMDT) BB E8llogo, BARNALA
]
%Qﬁ M accept Da.s. Fﬁmal .of. Aak.... HD&FIM
gf St dent) (Name of Trai

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

g\h.;égf ‘W

Section III
I.Q&.tm.&iglﬁaccept Jort:. Katsd.as a trainee and I agree to give
(Name of Trainer) (Nam of Student)

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

Pk

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

(Arfprentuce Mast rj
Name and addreSsof mstntutlon

Section IV
1 certify that. /\}Maf KQ.AM ................ .has undergone 2.2..0 hours tramlng” oy
spread over....LL47(1...months in accordance with details enumerated in sectlon 81

Head of the Training Institution :
I certify that M ‘jﬁ’«%m ....... has completed in all respect hls[har

practical training as per é#dinances framed by Punjabi University, Patiala, under thc rules
from UGC New Dethi.

Daze.,:«iﬁ;.ﬂ.‘;lﬁ ‘N&d j{ z é} :
Ier Princi R N
B Voc (MLMDY) ‘é‘%ifm/"_&,’ﬁr_%: pa F s Pri tﬁﬁ

Principai 8.D. College
Barnatz ) /



_S.D.COLLEGE, BARNALA oGIST
PRACTICAL TRAINING CONTRACYT FORM FOR MEDICAL LAB TECHNOLOBSSS §

NI -
This form has been issued to Mr./Ms, _ — ) na. 8.0 Collsge £
n'( L +
Regd.No. ////~202-1 =815 gon of /daughter of Sh. _ Lom Niwad
residing at 21 () UAL /‘/3' wl  state furgab

Who has produced evidence before me that He/Shé is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Dethi.

pate. )18 2% \ h \Qb?l , .

A
Nodal Officer Principal ;> Z‘r’}a e
r,
B Vog, (MLMDT) SDOUSHR BARNALA
Section 11
;: ]L ‘\ t Y TE :t(.\,
Tevrrroes DAL irinniecrans , accept l&k A0 l,w:i&!k‘”"b e AL edpila L
{Name gf Student) (Namd of Trainer) '
PRV S e (Name of the Hospitzi{'} / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.
Studen
Section III
T
LA . tow\
I :‘.:T.W.\Af’.m;lﬁh accept W ................ as a trainee and I agree to give
ame of Trainer) (Name of Student)

Him/her trqu)ing facilities in my organization so that during hjs/her training he/she may
adquire:-

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for h’é/ her guidance.

- %{L«T’—c&« Ay
(Appresitice Master)

Name and address of Institution

Section IV
1 certify thatga’p\’\Q ......... sarmssaraasanes 48 sbsavass Thus has undergone 180 hours tréining
spread over.......b. ./..months in accordance with details enumerated in section XIX
Mg = fRuy
" Head of the Traking Institution
A
1 certity that QS. IS corserrirne w.has completed in all respect his/her

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

from UGC New Dethi, //
pate...1n. 3. 20 \«J( W"
Noda’ cer

’
aa gl Pring 7
8 Voc (MLMDT) Aiioeiad s.p. mu:;é?" barnala  Priiciy i
8.0\ College, BARNALA

prncipal 3.0, 5"“‘"“\{



S.D.COLLEGE, BARNALA .
! JR MEDICAL LA TECHNOLOGIST
PRACTICAL TRAINING CONTRACT FORM FO MEDICAL LAB TE!

SECTION I
This form has been issued to Mr./Ms. 3

o G.ﬂ_/_t_.é)_f_:‘ A
Regd.No. . (41 -2 N —8 [ Fson of /daughter of Sh. __é pMA N S8 ’(/#”’

residing at Bown ai Lo State )
Who has produced evidence before me that He/She

Training as per ordinances framed by punjabi University, P
New Delhi,

Date..,’..f.gf.lflf Mﬁmﬁﬁ;‘};/ Princ{%l;lf. o~ .

BV LMDT s.D.College, BafnaRin ' .}
oc (YLMOT) 8.D. College, BARMALA
Section 11

IM K.QMJ’\ ....... accept &i A i»dRHWOfﬁ*MHW'tR/Q
(

(Na;ne ol;‘ 'tudent) Nante of Trainer) )
...... (Name of the Hospital / Laboratory) as my trainer for the above

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

Kauh.

entitied to receive the practical
atiala, under the rules from uGC

-

Student
Yapen, .
ﬂg“‘il' W ,. 1.. accept ... Mrﬂ.ﬁmas a trainee and I agree to give
(Name df [Trainer) (Name of Student)

ir:/her thaining facilities in my organization so that during hfs/her training he/she may
uire:-~

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

oA 25
(Aﬁéﬁﬁticeﬁyaster)

. Name.and address of Institution
Section IV TR e

1 certify that*@‘m’\w(@uﬁf .................... has undergone ]SQ hours training

spread OVET..oinishinee..months in accordance with details enumerated in section III

q}('%h-é?{ﬁ" ﬁ’Q L4y
Head of the

ey raining Institution

I certify that &Lﬂ”\vl{ﬂlﬂ.&“ ............ has completed in all respect his/her

practical training as per ordinances framed by Punjabi i i
D = Mave EohL y Punjabi University, Patiala, under the rules

Date..,},...ﬂ..’,,ml-ﬁ W -
nbdaiorrler %g ..

= Py I.lﬂr‘(-; o 1 =
B Voc (MLMDT) 'Rtz ZE8 I:Irina A
-College, Barnala L.
B ) Principal

| . $,D. College, BARNALA

-y ;*“!ﬂ
uuuffﬁ{ﬁpm o g": 8 \{
s Y

/-



RNALA
,Q_QQLL&CE; BA rox
NG CONTRACT FORM FOR MEDICAL LAB TECHN NOLOGIS
TRAINING €

PRACTICAL

~ . Coh
SECTION I 3'_‘3
£ ‘K mRAL
This form has been issued to Mr. /Ms. | }L \p A’{ k
JLLL &
Regd.No. 1 /¢ ~9 02/ | ~81 /son of /daughter of Sh. ,/ {
' 4.
residing at 5M’Lﬂ/& . State /7“ 7/ ¢ o to receive the Practical
Who has produced evidence before me that He/Shex is ‘entitled c:’ rr e ales from UGC
Training as per ordinances framed by Punjabi University, patiala, unde
New Delhi. \
I . S ViwAa | s
Date...%.gj.....g.’. ...... l'\.)(:ld : / .
ang;';m.;agq') $.D.C ge, néincipa
o, BARNALA
Section II s8.D. Colleg®
(’*. N *
accept qﬁqw ...... ) of[% ..... I‘QCL\/‘V\ Cf v
Name of Student) (Name ramer
(’ Le .‘.1( [...ﬁr(i. ......... (Name of the Hospital Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training. »
- r -"I 1 ‘.'( 'y '"'.—' :/
Studéht
(\‘ 0
...... b ‘"G&’J"]{S\ cept &3 L"Meﬂas a trainee and I agree to give

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

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

Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

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

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/ her guidance,
fh-?
bl heyh

(, I 4‘\ %’%MM et

(Apprentace Master)
Name and address of Institution

. ion IV
Prop
Wi ¢
1 certify that..... 1( ....... K“ ........... ML ............. wesenhas undergune --f3.... hours traini
spread over....... months in accordance with details enumerated in se;glon IIx reining

. . - e
section v Hét;?r\?'rr&ning Igstitution

I certify that ... /Q./ . A8, ha

on uluuu-un YERUAR R I sRnRAYY S €O

practical training as per otdinances framed by’ Punjahi u::felsgietd Pty (pect his/er

from UGC New Delhi, Y. Patiala, under the rules
£ \x//

Date.../...‘?t.?‘...f?..’.’. 2> VRS P
Nodal Officer
Prmcip\g-

B Voc (MLMDT)
: \wasssq%"m@

e e ——— i TS -._;Q“',g:",-;gn g
PARGIDA T e n B
v A




~5.D.COLLEGE, BARNALA

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIS

SECTION 1 D. Colleds.
This form has been issued to Mr./Ms. &lé’éf :
Regd.No. //7-202 ~ 833  gonof /daughter of Sh. _\7_51‘!,};(1:”‘”_2(““ ik
7

A\ . 7
residingat L a/la +  gme furjas’ -
Who has produ ed evidence before me that He/Sle is entitled to receive the Practical
Training as per'ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi.

Date....]..:. ‘)’?"’ e v ;
odal Officdr Principal Y. w v
a|f§§§'a€:’§9§

Vog (MLMDT) SBB Eeuoge, 5 1ni
Section 1X

. aresrarensaceesnts acceptl&‘v h“‘lludrtb&v*wfg\&lﬁmg’\w

Lo foblld.. s
{(Namg of Trainer)

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

tfaining and
Section 11X

LY W «
I@&'HQWNAO{‘I accept %QbQA ....... R Ansuransasan ..as a trainee and I agree to give

(Name of\Jrainer) (Name of Student)
Him/her training facilities in my organization so that during his/h/ér training he/she may
acquire:- ¢

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

2. Practical Experience in,

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her gui¢an;e.
J{L&;L; AL é‘e&v
(Appreritice Master) ...

——————

Name and address of Institution

Section IV
1 certify thatw ...... ensemmsustnesiESansEaseahunaranss has undergone [6’5 hours training
spread over......... |.......months in accordance with details enumerated in section III
Qtl; e o {ZK‘L oy
Head of the Training Institution
Section V

0
gwhhas completed in all respect his/her
per ordinances framed by Punjabi University, Patiala, under the rules

¥

1 certify that
practical training as

from UGC New Delhi. » ')’
o 12920 V'?{y - ~

Date.,.z.‘... bl otficer princ&;b A/\\/ |
35.D.College, Barnal®rincipal

B Voc (MLMDT)
s e 8.0, Collage, BARNALA

. . e X, f . ‘IY' ”’Z e
Erincinat 3.0, Lo
‘ L L DRt



$.D.COLLE SE, BARNALA N
PRACTICAL TRAINING CONTRACY FOIM FOR MEDICAL LAB TECHNOLOGIS

SECTION1
This form has been issued to Mr./Ms, 72“{@ 4 3 AQimA
Regd.No. -~ ¢“ M52 sonof /daught?r of Sh. A /X’ﬁ" 12y __{i{:_.w
residing at __ K JLR s ARG //w(i { _State _ /l Ur/Ob J—
Who has produced ‘evidence before me that de/She s

entitled to receive the he Practical
Training as per ordinances framed by Punjabi University, Patiala,

under the rules from UGC
New Delhi,
Y > -
oste. 11822 - 5
al Officer Prindigal’ nal
B VocéﬁLMDT) Collegef Barnal¥ ' «iP

S.D.
3.D. Colfege, BARNALA
Section 11

) 4 ¥ :
L. A04 Mmﬂ»accept :&r‘tsu N BET: (A Yausot, CJ’QMM&{DM
0 (Name ot Smdent)

(Name of Tiainer)
m@-ﬂk BAL L vwrene. (Name of the Hospityl / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

st T

tudent

Section 111 NOrwas i
*A&‘i- Hasbasdan t&“” T

LCEPL 1auenrais Ms a trainee and I agree to give
[Name Trainer) (Name ¢f|Student)

Him/her %:;;a

acquire;-

ining facilities in my &ryganization so that during hfs/ her training he/she may

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

a) Sample collection, processing and preservation.
h} Precautions to be taken in clinical iaboratory
¢} Hematological analysis.

d) Riochemical analysis of various samples.
e} Microbiological analysis of samples.

his/ her guidance.

ét,\ . J = ¢7*P.QL4. il@“"y
{Appreritice Master) .

) Name and address of Institution
Section IV

I certify that... J& ........ \EZ%&M

................... s Nas undergone "86 hours training
spread over.. vorehoerii/.months in accordance with details enumerated in secti

on III
'(f"wf Ao powe
Head of the Traking Institutmn

Section ¢
I certify that ,.,A. U}(ﬁ‘. ’\Z‘LQQ.WQICLJ .+has com
practical traming as per‘grdinances framed by Punjabi Unj
from UGC New Delhi.

7
so.. L Y22 \i N\~
K

dal Otficer L}
B Voo (MLMDT) Prm&pa}

/Dleegé, Barnala 7 s
D. Collage, BARNALA

1 also agree that a trained technologist shall be assigned f74

plet_ed in all respect his/her
versity, Patiala, under the rules

UM
.

nah a0 Go
Princin P i




.D.COLLEGE, BARNA ﬂ
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST . ™ -

SECTION I \_[/ &0, Gl
This form has been issued to Mr./Ms. fu-fff e AT

Regd.No. A o) ~7g6 Son of /daug(l/mter o‘f/sh. ”@q#‘f’tﬂ&f— Jl, f"{

residing at ‘@ﬂﬁwé@ State ﬁfl S ::Zé
Who has produced evidence before me that He/She is entitled to receive , the Practical

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

pate..81:89:22 N (e
Nodal Officer P'rmcmai : % { P
BV LMDT) ) S.D. CQ g nala ;
M CBUBRS, BARNAL &
Section I
L: 0.4 }u SSas acceptug‘t Jagaclan. }QluﬁofJG..\)Lﬁ HL}L’QM
0 ((‘;nw of Student,) e of Trainer)
Lo s DL Burroneas ‘(Name of the Hospl { / Laboratory) as my trainer for the above
training and agree to obey and respect bim/her during the entire period of my trammg.
%
Tegd sk Hoogh
Student
Section IIT
.mu{n 1., accept . :l. ,A. '. as a trainee and I agree to give
(Name uf |Trainer) {Namg'pf Student)

Him/h bfhmmg facilities in my’/organization so that during h:s/hfr training he/she may
acqui

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples.

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

Y}{a,u — e #Q:u..,
(Apprentice Master)
Name and address of Institution

1 Certify that..,. uuf .uu-u-

Lernaditl L0 B has undergone SQ hours t
L3 s- kY r
spread over....1... mont in accor:;ZAce wnth details enumerated in section I1I Sining

ﬂﬁkwfut {Cﬁt(b

Head of the Training !nsntutlon

N Section V
1 certify that jo‘ .C. L0 dﬂ"%}...,.......,has com

practical training as per or inances framed by Punjabi Uni
from UGC New Delhi, ,

. 4‘/4-
pate. 5001042 \‘W a% :
Nodal Officer

pleted in all respect his/her
versity, Patiala, under the rules

B Voc (MLMDT) Princi Principal
$.D.College, Barnal
8.0, Collegs, BARNALA

Pringinz; ;‘é’

=a Jwr(’ll,i e V
e L




S.D.COLLEGE, BARNALA
Lid CAL TRAININ NTRACT FORM FOR MEDICAL LABTE NOLOGIST

ECTIO
This form has been issued to Mr./Ms. an plees™ Kattt Ay I8
s M pte TR Ay
2 T

Regd.No._//%/=2 021 —£/) Son of /daughter of Sh. _ Mt Eeg
J i
P s 5 /! {
residingat_ 70 94 Maaca.  state Fie el 7

Who has produ(p"d evidence before me that He/She is entitled to receiv_e_th:dl’ractical

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

\ 5 S
pate..[ £ 02 Lﬁ”r@,{ - Vo
Noda cer . Principal - ~%>"neinaf
B Vog (MLMDT) sipnolledty B BIRNALA
Section II
[ 1 .
X Mosun... accept Wit Flon Lhadoss 12781 (iR s doita 8
{Na of Student) (NameJof Trainer)
- cernmnaens {Name of the Hospita\ / Laboratory) as my trainer for the above

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

Section 111 &Q\W \gw\

AN ;.q Lk
I@r‘.’.‘.‘.. QA% » accept 1. 5 ..}ﬁ%}.«....as a trainee and I agree to give
fame of{frainer) {(Name dJf Student)

Him/her training facifities in my organization so that during hjs/her training he/she may
adquire:-

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

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

(Appreftice Master)

Name and address of Institution

Section IV
1 certify that"\'\avw q'w”f"f ..... m{‘r\ ..... .......has undergone ... 5(} hours training
spread over.......i .......... onths in accordance with details enumerated in section III
Hany—=lia o
v Head of the Triining Institution .

1 certify that WW ..... has completed in all respect his/her
practical training as per or

dinances framed by Punjabi University, Patiala
from UGC New Delhi. \Z , under the rules

/
Date...f.’.ﬂ’..?.».—..z'.'.. W
ficer

Princié&jf\ M K
B Voc {MLMDT) s.p.cauege,ﬂamaﬂpﬁn cioal
- £a

B. Collegs, BARNA?_A

o A ey a

et e Lr, S
s M= Tralibe L
SHD .

E’ﬂ W &@; R




_5.D.COLLEGE, BARN ALA

PRACTICAL TRAINI NG CONTRACT FORM FOR MEDICAL

LAB TECHNOLO GIST 4

ECTION I 0% oS N
Z&/iz’dee . HAFE——
/ n /

FHima Lol e ~——

This form has been issued to Mr./Ms,

Regd.No. 1 2o *] ~{& /9 _Son of /daughter of sh,
) ob A )

State [in/ i ceive the practical

He/She is ehtitled fo re
S onlue phtiala, under the rules from uGcC

residing at égﬁﬁ(_gj 7 éﬂl_, ,
Who has produced evidence before me th

Training as per ordinances framed by Punjabi University,
New Delhi. \ - -~
L- N I ,_--"’ s -
Date..I..‘.g.’..f‘).».- ..... \J 14}\(’ princi T st zimal
Nodar Officer s.D.Collegs e Sﬂmﬁf&
BV LMDT Rladd !
il 5.D. Coltege: BARN

Section 1

1
* M s A s ¢ Y
Is&' Mls\.f:‘i { - accept@:ﬁ.‘.k{&m JoNe, (| ‘KWA?\ ofC)V.A&H@:LP.mQ,Q
{Name of Student) (Nane of Trainer) )
' rainer for the above

gl
~-~!5--s"~i”-'~-w<ﬁ.\i0~ ....... Name of the Hospifal / Laboratory) as my t th
the entire period of my training.

training and agree to obey and respect him/her during \ g
%ﬂggﬁeb S\Y‘ e

student
Section 111

111
" Kaus B %
ng"&:. Y os f\f.\ﬁ.dmaccept . ..;&ng&‘v-as a trainee and I agree to give
t)

{Name of rainer) (Name of Sthden ) )
Him/heF training facilities in my organization so that during his/h%r training he/she may

acquiret-

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

ed technologist shali be assigned for his/hgr guidance.
A

(App’ie tice Master)
Name and address of Instifiition

1 also agree that a train

Section IV
1 certify that...0%! jﬂ‘cmf/‘ﬂt“f/ ........ ...has undergone [SD hours training

spread over.........t wrecmont

Section V

il y |
I certify that ..0HA Q{AUJ;\ W ....... ..has completed in all respect his/her

practical training as per or in nc;s frarfied b jabi Uni i ;
from UGC New Dgelhi.p , Y Eumab' University, Patiala, under the rules

Date.. J'“’ ‘\r)f“) = hif
nbdal Officer R R
B Voc (MLMDT) Attostad princigat 7Y
; §.D.Coliege arnalh - itapal
— 30,0 . BARNALA
Principal S.D. Colleg

Barnala



5,D,COLLEGE, BARNALA s
PRACTICAL TRAINING gommqg&fgﬂﬁfgmwgau.wxgx n
: N »

This form has been issued to Mr./Ms.__ H,({_J@_N {Wﬁ_{:___kﬂ Ty — 7

Regd.No.l Ei’ f?j)}]_"* 103_‘1_Son of /daughter of Sh. 6/ 25

residing at M/ State _ LA a'é

— aive the | tical
Who has produced evidence before me that He/She is entitled to receive the Practic

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

7
Date..“..’&.’?.‘g.qw &L\W}p/ . 4 ;,/{ ’
Nddal Officer P""‘iﬁ“‘ et
B VcbchLMDT) s.0.Colledé, Bapriripal

Section 11 §.D. College, BARNALA
1. Hidanpaneet:. Kasdl accept Rakash. Kumast.... of LA Pldc C@n?mmed
L&g-% Student) (Name of Trainer)

dﬂ {Name of the Hospital / Laboratory) as my trainer for 'fh_e above
training and{dgree to obey and respect him/her during the entire period of my training.

, (.
s
Student \
Section I11 ~

Igﬁl@:&hmm accept HL‘QAW?MW& a trainee and I agree to give
{Name of Trainer) (Name of tudent)

Him/her training facilities in my organization s0 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 coliection, processing and preservation.
b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d} Biochemical analysis of various samples.

e)’ Microbiological analysis of samples.

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

{Apprentice Maste;i ;
Name and address of Institution

ion IV MM“T &’L .
1 certify that.. H nw ...... kd.u_f??

Hiu 8anfd @t . RALER Y cvvenereneee: has undergone léf? hours training
spread over......l..........m nths in accordance with details enumperated in sectian I1X . .

H
P
i )

Lfaoindl ey
o Head of the Training Institution
section pafeain
‘ na Km.,....h?s completed in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rutes

I certify that Husan et

from UGC New pelhi.

N
pate.]. 87022089 ] :’k/“‘i,,.

Nodal Officer . 7, L
B Voc (MLMDT) Princight © >

.D.Coll , B o
’_— R - dvat
Principai 8.0, Coiiey?
‘Barnal:

Willsin, o o ane

A




_S.D.COLLEGE, BARNALA . \
I0LOGIS?
PRACTICAL TRAINING CONTRACT FORM FOR mmcm,,,!i -

E TIO I
This form has been issued to Mr./Ms. MS A,

Regd.No. i JH-20. 202105 T-son of /daughter of Sh W

residing at AAL l\)‘ﬁ[ui State ‘ (@) { entltlé T to receive the Practical

who has produced evidence before me that He/She i he rules from UGC

Training as per ordinances framed by punjabi University, patiala, under t

New Dethi. /
Date...}. } ‘glL \)\NW Prmﬁéﬁ

Nodal Officer ,gmc;pa!
BV LMDT §.D.College, Bar
opLIHET) . College, BARNALA
Section I1
MQW reerensseeens BCCEPL . L&U‘X‘g H.DM of..KL\a‘n Cﬁl’l\-&mﬁ
(Nam ofétu ent) {Name of Trainer)
....... ri(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 trammg
Student
Section 111
1. -La-ﬁ‘g Hehd.:. accept ... Namm ........... as a trainee and I agree to give
{Name of Trainer) (Name of Student)
o that during his/her training he/she may

Him/her training facilities in my organization s
acquire:-

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

2. Practical Experience in,

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

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

trained technologist shall be assigned for his/her guldaneé‘maﬂ

1 also agree that a
S e €\
{ ,;3 n‘@ k\' h L;
(Apprentlé Master}' o sl
o Name and address.of Ips ﬁtJtlo
Section 1V J
Doz s ﬂ_‘
1 certify that... Wﬂm .......... prrtaerersenires erererertens has undergone ’ 3 0. hours..training
spread over. @mﬁ . .months in accordance with details enumerated in sectjor TIT
q\h

......

o Section V ,“; O
1 certify that M}M 43 e
e AR R N e, .has completed in all res éct H

practical tralmng as per ordinances framed by Punjabi University, Patiala, un%er thg'scl.:rl;;

from UGC New Delhi.

Date... D “oa Cl 47 - l JVM/ G

6"333 (?ALMDT) Princig
Attosted  S.D.College, arnaaﬂn(ﬁfaal

_8.D. College, BARNALA

NS A A p—

[t /

| 8¢
-



e T TINE T TN
PR AATrc AT ae Terwns -

_S.D.COLLEGE, BARNALA |

PRACTICAL TRAINING conT T FORM FOR MEDICAL LAB TECHNOLOGIST |

SECTION I o B Calteey
This form has been issued to Mr./ms._ My kes /I:' J 'addl
Regd.No. [} -2 0l gy~

36 2. Son of /daughter of Sh. - @ij}?!’\*_f‘\; . *Tt"({a (

residing at Bﬁilﬂui(” ], State Pun Q,A
— > A et
Who has produced evidence before m

2 ) e that He/She Is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
New Delhi. \

|

Date.C.l..0F: 2.2 I_L_’\,-"',J,'J._.-,';’.“' 2~ L7
Nodal Offickr P"i"Ciﬁf ey
B chz:{ /(,MLMDT) %tbc%l\leg,e, rnala - -
a3, 0T oo

e
by ?

Section I1

wd b Jiodale scceme D)1 (nogals.... oSl Lomfifinine,

tudent) (Name of T¢ainer)
X0 el (Name of the Hospital / Laboratory) as my trainer for the above
training and agtree to obey and respect him/her during the entire period of my tra'znin

My Zgj/m@z

Student

..................... as a trainee and I agree to give
(Name of Student) )

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

1. Working knowledge of kee
2. Practical Experience in,

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

¢) Hematological analysis. A

d) Biochemical analysis of various samples.

e} Microbiological analysis of samples.

ping of records related to-clinical ‘Taboratory.

I also agree that a trained technologist shall be assigned for his/her guidance. ! h&%/
Sahil Comguterised Lab.
(Apprentice Master)
Name and address of Institution
Section IV
T
I certify that/\/zmcjfw ..... :........has undergone 180 hours training
spread over........ 1..‘......months in accordance with details enumerated in section IIX

R P
Sahil Compuio2 L, 7o
Head of the Tragm?}\g gigtrn’t%%gn{ ah

~ Section V
- .
I certify that WMJ»jlthas completed

_corr ed in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

o @[ | Nodal Officer Principa!}" Principal
B Voc (MLMDT)

S.D.C ' Bne; BARNALA

Pefmaimas



2LLLULLEGE, BARNALA

TR ATYEAL TOATAITREA e -

_S.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIS]

SECTION 1 80.C.
. ; -
This form has been issued to Mr./Ms. jq!"«ii /0 /4» é B
Regd.No. | /4 ~2020 ~%é& Y gon of /daughter of Sh. h'C’/ K “-7{
residing at Bacno t2 State Ponr a4

Who has produced evidence before me that He/She is ‘entitied “to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi.

~ANls
Date.{) q 30 ,JI-'-\IW,‘-"*‘,;-" :
Principal (@

Nodal Officer

B VO%MLMDT) S. %Callﬁgerﬂama
Section 11
I%M AV AT A accept SM O’L of.SG\'(‘[/(/@WM
Name u nt) {Name ofi Jrainer)

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

Solil o

Smdv nt _

Sect i‘on II1

I DQ’!“*’/L cersuepghitesiens ACCEPL LS .. ’[/ A;‘?‘ .88 a trainee and I agree to give

(Name of T amer) (Name of St nt)
Him/her training facilities in my organization so that during his/her training he/she may

acquire:-

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

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

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

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

_ Sahil Co
mpu
(Apprentice Mgg{i‘? d Lab
Name and address of Institution

Section IV
P
I certify that..... -v s .. 9; nenananassshas undergone !Q’ hours traini
spread over.... } B .months in ccordance wnth details enumerated in section III [” &;@ﬁ[
Sahil Commitprhsd Lok,

Head of the Training Institution
Section V

I certify that 5W v LS NT e l@S completed in all respect his/her
practical training as per ordina med bv Punjabl University, Patiala, under the rules

from UGC New Delhi,

pate...L.. 1 D022 W .
a icer P P
B Voc (MLMDT;) B 4298.D. Cong;?:arnala Principal [
ﬁ 8.0, OCollege, BARNALA




-S5.D.COLLEGE, BARNALA

PRA A I NTRA ' L LAB TEC IST

TION
This form has been issued to Mr./Ms. UA/I 7" = et e
Regd.No./[/~2024 — S| Son of /daughterof sh, K i [ [Lan Kilrrd
residing at Mmd ] /Cﬂ,[ﬂﬂ/ State _Z/{L.w- ,r\({/-é

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

Training as per ordinances framed by Puniabi Uni i i
e Betht : % Yy Punjabi University, Patiala, under the rules from UGC

Dmalfﬁg“}*/ \4

o ) - -
.............. J,& i PN /,/
fﬁ:rer Principﬂa@/ P A !

Notial O
B Voc (MLMDT) SPisotiemreBarmatay i 2
.. . Section IT -
I}/lo[qf accept ﬁﬁxmﬁvﬂu(’yw’of ..... (L(LLLLCUY\A wie-wied
LAZ%!;%‘ St\g nt) {Name of Trainer)
LE NN B 2 18 RN (Name of the Hospital / Laboratory) as my trainer for the above

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

Wb

. ction IXI
I.R. AU pan. accept ... £\4Dl"“( ............... as a trainee and I agree to give
(Nante of Trainer) {Name of Student)

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical taboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for bis..{her‘_gnidance.

s S TR |
(Apprentice Master)
Name and address of Institution

Section IV e fumay. «

. .
I certify that........,.. A/laédk ............................... ha_s undergone lg(-:’ hours training
spread over....cbeens months in accordance with details enumerated in.section Il

T 2

_ Head.of the Training Institution
Section V :

Me[* w.(:/ - R i Md& -
I certify that ...t..o.0 A% R OO «..has completed in all respect his/her

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

from UGC New Dethi. o jxh/
(= B NN R 78 ,
Date....lﬁ..,,{a.--w Nodal Q'fiCﬂl"r) principa' r&!‘w \
B Voc (MLMD S.D.College, B ;
8.D. Colisge, BARNALA ’
-
_ Aﬂmt&d

™ o

.

) sipal &7 7
Princi o/



§.D.COLLEGE, BARNALA

PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

ECTIONI | o0, Cotieges =
This form has been issued to Mr./Ms, E4TL Y _f\';" ¥ Cv
{ > Colne
Regd.No._L| Y — 202 & ~[02)son of /daughter of Sh. Rom Patiadiy 17 /
residing at __ﬁjﬂ avna W\  state f] (A ﬂ'aé ‘ B

Who has produced evidence before me that He/She is dntitled to receive the ,Practicaé
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UG

New Delhi. \
+ -
Date(.{f.é")L \ V;#A_ > . ;#éf\ .
Nddal Officer Prmﬁ/p. < <inal
B VO%{{!LMDT) $.D.College’, BAPOHALIP
ttege, BARNALA
4 Section II 8.0. Colled® == cof
= , P e J - ( g 7
I“"‘*‘W*\C" é’.‘.(...accept ........ ‘gé‘/ L’yﬂg‘f/ ......... ofJa”m ...... é.‘ﬁw‘f'“{cﬁ A
(tbn{e‘,:f Stude {Name ¢f Trainer) '
........ A iecen. (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 ining.

{ - V‘.M gi‘wi! =

Stident—
St by *
I'”' & ..... wree ACCEPL crrveirannesd {0 %‘Wﬁ(’i[‘ﬁs a trainee and 1 agree to give
(Name df Trainer) (Name of Student)

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

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

2. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis. s :

d) Biochemical analysis of various samples. Jan' Co u{eﬂSEﬁ notalv.,

e) Microbiological analysis of samples. s vall Gate &
2am Bagh Road, Shant)

Shop NO. 4, Shivarm Swe™
4 1987
I also agree that a trained technologist shall be assigned for his/ BW&‘“ v {
anp aper6e-0R0700N PR

. (Apprentice M#r)
Name and address of Institution

Section IV
tr) .
. ] oL 7 ; ’7
1 certify thanti/{’luﬁ’"“(“‘/L f’l’ ...... PTRIN has undergone (gt éﬁai“M{‘
spread over....... [..cr.....months in addordance with details enumergpny uﬂﬁﬁ@‘@ s

Ram Bagh Road, Shanti Halt 7 .
) ﬂ"ﬁl NG, 2., Shwam oo
setiony o o TRy w4
1 certify that &EM Lt~ 75‘,

Mot agsae-aaa7o(\ B
PERERARERENINEFASURASSERRPARORERE, {rs!her

erssoonamensohias completed in all respec
N pect
practical training as per ordinances amed by Punjabi University, Patial
from UGC New Delhi. Vi a, under the rules

I 2
Date...{?.,? 2“"

4]

Nodal Officer tad ) O
B Voc (MLMDT) A Prmclpai. Prncipal
fg RGeS BRRNALA

— D. Colte0'”

pﬂm’.pa\ ® Gz

km-




_S$.D.COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIST

SECTION I ; .
This form has been issued to Mr./Ms. V C){,C’,/\,{’f”é,{ «_f_j{ Y {y D A/
Regd.No._{ [ 4 ~202¢ - 86 son of /daughter of sh. 3.1 Lk hdey £ LY
residing at ,8_{}114 g gc’q "'«*’t'é/i_State - /’54 "-‘,,{(1,_,44 -
e i

Who has produced evidence before me that He/Sh entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi. \ ;
Date....Q.!..';Qg.‘.Z—l’ 'Lx\“’,;b;m'\" oS / é/

Nodal Officer Principgat-
B Voc (MLMDT) S.l?.pollege, arnala
g 8.0, Colme»,

1\[ )/’;. (j/

A

........ 18 Somfukiasd
(Name of Trainer)

. ,.‘Nallt.{}of Studen
FCNAAD e cvve. (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 training.
R (i
O ey L

Student-—
/ . Section 111
1. M%W accept V/&C/{J(é‘“‘g! s’é’.‘.;.....as a trainee and I agree to give
(Name of Trdiner) (Name of Studen

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical taboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for hi i
gr g9 g is/her guidance. ; ;Z" ‘,57{7{%/

Sahil Computerised Lab.

(Apprentice Master)
Name and address of Institution

; Section IV
" o 7\ f'\‘
I certify that...y (% f’{\/é/t.gé'fg”"‘“ ............... wanshas undergone fbo hours trainin
spread over......... bessvaen months in accordance with details enumerated in section II1 M,‘ 2 P
Sahil Computerised Lab ‘//”%?/
) . toniy Head of the Training Institution
I certify that &cxﬁ}kmﬁgﬁkj{"b ...... has completed in all respect his/h
practical training as per ordinances franigd by Punjabi University, Patiala, under t /her
from UGC New Delhi. - ’ er the rules
¥ o
e clit@id NN "
angz (Mlt:gg‘) piioasd Principst
eyt~ S.D.College, Barnala  Principal
) ¥ bl 8.0 College, BARNALA
Principal 8.D. Coltege

E‘larnalq/



SECTIONT p
This form has been issued to Mr./Ms. Lo VC’.P'“'““E'Z& sgf’-'\‘?‘é/

Regd.Né. {/ Y «2019 «[Of[{ Son of /daughtér of Sh. %ng/éma,, Jh(\/g L

residing at EB.LS% State Pu riab -

Wh? _has produced. evidence before me that He/She it entitled to receive the Practical

:ram::l;gl ;s per ordinances fr\?med by Punjabi University, Patiala, under the rules from UGC
ew Delhi.

pate2. 41207 2 AWl — @A~ ,

y 3

Nodal Officer Principal — - -’

B Voc { T .D.College, Barnala . ... "+

(L5 gRcolirge: Bt
- !
5t . 3 ¢ }
quve?We,VS&% accept DKo Ao, Kawn of . S2MAZ 2SR e
(Name of Student) (Name of Trainer) .

SR R S e wee. (Name of the Hospital / Laboratory) as my trainer for the above

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

Lovggmeh S

Section 111
N Kot .
I.&'&HM"’&@ accept L@U&? ..&.rmﬁ}.\.as a trainee and I agree to give
- (Name of Trainer) (Name of Student)

Him/hér training facilities in my organization so that during his/ h;r training he'lsl)é may
acquire:-

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

e that a trained technologist shall be assigned for his/hér guidance.

(Apptenfice Master) <.
Name and address of Institution

I also agre

Section IV

I certify thaté\mff%a’f}gwi/t\has undergonecgﬁ.‘??f... hours training
2

months in accordance with details enumerated in section III
e et g KQL,LL
Head of the Traiking Institution
e

=

-
durrsranves

spread over.i

1 certify that Pcﬁve/fwj/g‘/’ﬁg"has completed in all respect his/her
ances framed by Punjabi University, Patiala, under the rules

practical training as per ordin
from UGC New pethi. -

Date..!.‘f’]f.'..z.:.f?r;?/

cer . P":j&' -
B Voc (MLMDT) 7«%&? ccg’vgét"’m'g;mpepa!

W eqe, BARNALA

. ) ;‘ jj‘ C(&“ﬂg&
apacipal & @amatv




-5.D,COLLEGE, BARNALA
PRACTICAL TRAINING CONTRACT _FORM FOR MEDICAL LAB YECHNOLOGIS™

SECTION X R
This form has been issued to Mr./Ms. Nhand {
1. ] ” ?
Regd.No. | 1~ 201 71052 son of /daughter of Sh.’ Togseer. Syl
residing at ‘" amp uta f)hﬂf State Feor ;qé v

Who has producati evidence before me that He/She is/ entitled to receive the  Practical
Ll:\:'n:;\eg' !:s per ordinances framed by Punjabi University, patiala, under the rules from UGC

e P
oate.Z?}Q.,l}iJ&c?.?l? '”"M \ A L
Nodal Officer principal ° A
B Voc (MLMDT) .G DuCollegé, Barnatd . >
Section 11
L. SM dgﬁ ...... weanere acceptrh}.\f. ...9?.‘1.,_’:191!.)” Kasof..... ..CM-.J ﬁMk‘}”
.&(N_%me f S ent) (Name of Trainer)
nafd......... (Name of the Hospital / Laboratory) as my trainer for the above
trammg and agree to obey and respect him/her during the entire period of my training.
Srares
& /Sifldent
el A
I’b( (H O eranen {:Q accept [ }'\Q el .....8€ @ trainee and I agree to give

{Namg/of Trainer) (Name of Stud
Him/her training facilities in my orgamzation 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, processmg and preservation.
b) Precautions to be taken in clinical laboratory

c) Hematological analysis.
d) giochemical analysis of various samples.
e) Microbiological analysis of samples.

e that a trained technologist shall be assigned for his/ hfr guidance.
“H CA A ﬁ‘Qﬁ’“‘

(Appren¥icé *\‘aste‘r)
Name and addfess of Instltution

1 also agre

Section IV
1 certify that. - . fory ... '1 sensennen veswnsesoussenarEEsTOaTEIE has undergone JZ( 2. hours training
spread over.. e ..mo hs in accordance with details enumerated in section I11
,s;\aa,-#‘ C.‘Q Uy
Head of theﬂri‘mng institut:on
Section V
1 certify that ... \SM ....has completed in all respect his/her
practlca! training as per ordinances framed by Punjabi University, patiala, under the rules
from UGC New Delhi. \ =
Y. 22 Y @[
Date..fiernsironons y a
Nodal otficer P;ﬂ‘@? Prin p%iﬁfiﬂmpﬂ

B Voe (MEZPT) L s BPCBHR BTN

_."{;_;

s ¢ S



Las been issued to Mr./Ms.___ A7 ( '_'_//Cﬁfj Y. L-______

Regd.No. |/ [/~ 2017~ Jo ¢

residing at /:_r.-éﬁ LA [Q&M State ]4,(,»\. /h,é, , B

who has produced evidence before me that He/She /s entitled to receive the Practical
Training as per ordinances framed by Punjabi Universify, Patiala, under the rules from UGcC
New Pelhi.

This form

% Son of /daughter of Sh. Laxellan S g
W/

\
= o f
pateZ2. /12022 RPN Y
Nodal Officer P!-inapal ki
B Voc WDT) sS:D.Lollege, Bamala: ..
Section 11

xD)pmec.JLSAgL accept .12m.. ) oden ks .. Zw.ia’....}:fn.s.{).:if.ﬁvf

(Name pf Studen ’ . {Name of Trainer)
&a’tmﬁ@. (Name of the Hospital / Laboratory) as my trainer for _th_t! above
training and agree to obey and respect him/her during the entire period of my training.

Dr

Studen
by} | .
I:Dﬁ. Mml.hdﬂ7 a}é%;vt :Du\g?/\w;.?!}#as a trainee and I agree to give

(Name of Trainer) (Name of Student)
Him/her training facilities in my organization so that during his/hﬁr training he/s}!e may
acquire:-

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

e) Microbiological analysis of samples.

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

oo
(Apprentice Master)

Name and.address of Institution
Section IV

1 certify thatT/D!‘.’i}?ML}»g’%yfhas undergone 42!?3. hours training

spread over.......54......months in accordance with details enumerated in section III

i

Head of ¢ inilg Institution

Section v
W T

1 certify that A@’CZQM/(L Fpaounhas completed in all vrespect his/her

practical training as per ordinances framed by Punjabi University, Pati
from UGC New Dethi. y, Patiala, under the rules

pate. |4 0. 2% 005 ,

No F0 Ij-" P

/ A Pric@ﬂiﬂ-**
B Voc %‘-}"07) ® o S.D&ollegﬁé, BarkdMCipai
$.D. College, BARNALA

= mc. 'E-.‘-...ﬁ‘ J

IVl fa S g



Training data of students of Nutrition and Health Care {Sem 1)

i S.No.

RQ_L_L NO | " Candidate Name
| PARNEET KAUR BHATHAL
_te101 o
19102 | “KARAN KUMAR _
719103 ASHIMA AGGARWAL
19104 | " SIMRAN GROVER _
19105 | JASPREETSINGH
19106 EKAMIOTSINGH |
19107 | ASHIRSHARMA
19108 | GURINDERSINGH
19109 'HARMANPREET KAUR _
19110 | ISHUSHARMA
_____ 19111 KARAMIEETSINGH
HARSHDEEP SINGH VIRK
19112 , o
o119 | PAMINDERVEERSINGH
| SAMANPREET SINGH i
114
19115 ROBINPREETKAUR
19116 | NAVDEEPSINGH |
19117 | RAKAMALSINGH _
19118  RISHAV GOYAL
19119 | SHERRALSHANDILYA
19120 | GITANSHUDUTTA
19121 ARSHDEEPSINGH _ ,4
19122 | _ AMANDEEPKAUR
T 19123 | HARLEEN KAUR
incharge
Nutritlon and Health care
—~

Attostad

Principal SD. 7" a

.



SECTIONI

This form has bean issued to Ma, Panest Kaur Bhathal _Reg.No. 859104 D/o of Sh. Jngzear
Singh residing at Vikas Nagar Street no Bamala State Pupniab Who has produced
evidence bafore me that she Is entitled to receive the Practical Trainlng us per ordinancss
framed by Punjabl University, Patiala, under the rules from UGC New Delhl,

Dm--u.ultjunlunon

Nodul Dficer Principal
B Voc (NHCST) S.D.College, Barnala
dection IX

I Ms. Parnoet Kour Bhathal  accept Dr, Partsp Singh of Bartap Nursing Home as my trainer
for the above training and agree to obey and respect him during tha entire period of my
tralning.

Student

Parpneet Ko 2NELNG

=14
lzatl;un 8o that durin

LD Partap Sinoh accapt My

3 As & trainee and I agres to give her
training facilldes In my organ

g her training he may acquire:-

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

2. Practical Exparlence In measuring physical paramuters llke helght, Body welght, Blood
pressurs, BMR & IBW.

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

I also agree that a tralned technologist shall be assigned for his guidance,
(Apprentice Master)
) Name and addresgs of Institution
Saction IV
b a8 undergone 04 hours tralning spread over D2
mearated In saction 11X

BT SN
etalls enu

I certify tha

2. FRITse .
Week In accordance with o

Head of the T:aIning Instliution
I cartify that Mz, Parneat Kaur Bhathal has completed in all respect har practical traintng
as per ordinances framed by Punjsbi University, Patlala, under the rules from UGC New
D'“’l‘a

Bata::ﬁ-l’ll::l-!r‘":t--a

Noda) Officer Principal #incipal
B Voc (NHCST) _ L0 Colagellegy womae
- Attested

Brincipal 8.0 Co"- -
, ;

v




SECTION X
This form bas been lssued to g.No. 859114 S/o of

residing at Strast no, 03, Patil Road, Bamnals State Pupisb who has produced evidence
before me that e Is entitied to receive the Practical Tralning as per ordinances framed by
Punjabl Univargity, Patlala, under the rules {rom UGC New Delhl.

. AY
nnt‘uu“u"“un’hn. . gl Y-

Nodwi Officer Princlpat

B Yoc (NHCST) 8.0. Collége, Barnala
Beclion IX

I M Karsn Kumar accept D, Pariap 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 training.

" Student
Saection II1

L_DF: Partap Singh sccept M, Karan Kumar as a tralnee and I agreas to give him tralning
. fudildes In my organization so that during his training he may acquire:-

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

2. Practical Experience in measuring physical paramaters. like height, Body welght, Biood
presgure, 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 guidance.
(Apprentice Master)

Name and addrees of Institution
Section IV

I certify that Mr, Karsn Kumar has undergone 04 hours training spread over (2 Week In
accordance with detalls anumersted In section 11T

Head of the ‘f*ra‘lriln‘g? Institution
Sactlon V.

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

DatEHIillspll-n!uwﬂlﬁlv

Nodil Grficer o Principar Fricqpe

8 Vot (NHCST) S LA e Bidtiata
: Attosted
‘Principal 8.0: Colleg®

Barisia



SECTION X "

This form has been lssuad to Ma, Ashima Agaarwal.  Reg.No. 859107 D/o of Sh, Surinder
Kumar reslding at Opp, Rallway Station. Barnala State Pyniab Who has produced evidence
before me that sha is entitled to receive the Practical Tralning as per ordinances framed by
Punjabl Unlversity, Patlala, under the rules from UGC New Dalll,

Dahl‘:-Ilg;;lllllllllV:]

Nodal Offiter Incipal
B Voc (NHCST) s.D.Colichs Bartis
Raclion JX

1My, Ashima Agaprwal eccept Dr, Partup Singh of Partap Nurcing Home as my trainer for
the above training and agree to obey and respect him during the entire period of my
tralning.

Student
Saciion IIT

I_Dr, Parian Singh sccept Ms. Ashima Augarwal _ss a trainee and I agree to give har
training facilitjes In my organization so that during her tralning he may acquire:-

1. Working knowledge of keeping of records relatad to clinical conditions of patients.
+ Practical Experience In measuting physical parameters like height, Body welght, Blood
pressure, BMR & IBW,

3. Preparation of Diet plan according to Nutritional requirement of patient condition,
I sleo agree that a trained techinologist shall ba asslgned for hls guidance,
(Apprentice Master)
Name and address of Insttution

Saction IV

I certify that Mg, Ashima Aacarwal has undergons 04 hours training spread over 02 Weak
in accordance with detalls snumerated In saction I Lanf {

Haad of the Training Institution
Sactlon ¥V

I certify that Mg, Ashima Aggprwal _has compileted In all respect her practical training as
per ordinances framed by Punjabl University, Patiaia, under the rules from UGC New Dealhi.

natalllluilli?l“-ll as

Nodal Officer Prineipal pyy

B Voo (NHEST) == ,_Wlmq;nga

. College
Principal 3.0 Barnala



This form has been issued to Ma, Simran Grovgr Reg.No. 859101 D/o of Sh, Sarabilt Singh
Grover reslding at Shaktnacar, Siteet no,02, Bajakchans Barnala State Penjabh Who
has produced evidenca before me that sha is entitied to recelve the Practical Training as per
ordinances framed by Punjabi Unlversity, Patiala, under the rules from UGC New Delhl.

n.t.--:u;ﬂ:nna-i--;‘- \ '!.' ‘?}‘.}7}" : = \
Noldl officer L
B Voc (NHCST) -8.D.Celiege, Bamala
Section IX

L Me, Slmran Grover sccept Dr. Partap Singh of Partap Nursing Homa as my trainer for the
above training and agree to obey and respect him during the antire period of my tralning.

Student
Saction 111
I_Dr, Partap Singh accept Ms, Simran Graver as a tralnee and X agree to give har tralning
facllities In my organization so that during her training he may acgulra:-

i. Working knowledga of keeping of records ralated to clinical conditions of patients.

2. Practical Experience In measuring physical parameters like height, Bady weight, Blaood
pressurs, BMR & IBW, -

3. Preparation of Dlet plan according to Nutritiona! requirement of patlent condition.

I zleo sgres that a trainad technologist shall be assigned for his guldance.

(Apprastice Master)
Namu and address of Inetituilon

Section IV

I certify that Mg Simran Groyer has undergone 04 hours training spread over 03 Week In
accordonca with detalls enumarated in xaction III

' AR
Haad of the. Tralning Institution

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

Dabs...cc.omamvions

3 N | -~
B YV NAlLD
{ Nyl B

Nodal Offfcer ' Principhl * Priryoin.
B Voc (NHCST) : B &xwmmi

Attzsied

|7

mm‘ s Barnala



SECTIONI

This form has been Issuad to My, Jaspreat Singh Reg.No. 859116 S/o of §h, Allt Sinoh
residing at Y.P.Q. Mooni, Barnaia Stete Puniab who has produced evidenea bafore me that
he Iz entitled to recelve the Piactical Treining as per ordinances framed by Punjabl

Unlvarsity, Patials, under tha rufea fram UGC New Delhl.

D.m-'uqu.-"nrlnilu"

Nodal Officar 2 1y CoiBrincipal
B Voc (NHCST) S:D.Coilega, Barnala |
Section II

X Mr. Jaspreet Slngh accept Dr, Partap Singh of Partao Nyrsing Home as my trainer for the
sbove tralning and agres to obey and raspact him during tha entire period of my training.

'Smdnnt
Saction IIX

LD, Parlap Singh sccept Mr. Jasprest Singh as a trainee and I agree to give him training
facllitles In my organization so that during his training ha may acquire:-

L. Working knowladge of keeping of records related to clinical conditions of patlents,
2. Practical Experlance In measuring physical paramaters like helght, Body welght, Blood
pressure, BMR & IBW,
3. Preparation of Dlet pian xccording to Nutritional requiremant of patlent condition.
I also agree that a tralned technologist shall be assignad for his gutdanca.
(Apmﬁt;ea Mapter)

Name and address of Inetitution
Ssciion IV

I certify that Mg, Jusprect Singh _has undergone 04 hours training spread over D2 Week in
secordance with detalls enumerated In section 11X

Head of thie Tralning Institution
Section V

I certify that Mr, Ekamiot Sinaly _hws completed Iin sll respact his practieal training sz par
ordinances framed by Punfabl University, Patiala, under the rules froms UGC New Deilhl.

Datallllil,!ll.fll‘lllllll

Noddl Officer

B Vot {NHCST)
Attested
Principal 8.D. College

Barnala\\/



SECTIONI i’
This form bas been lssued to Mr, Eksmiot Singh Reg.No. §59121 5/o of Sh, Parminder
Singh_ residing at Krishna enclave, Sanghera Road, Bamala State Puniab who has produced
avidenca befors me that he le entitiod to receive the Practical Training as per ardinances
framed by Punjabl Univarsity, Patiale, under the rufes from UGC New Dalhi,

I‘{.
Datn;«.‘-!r;.'..l'.':..v. s [ W T i
L : oLt

B Voo (NHCST) 5. conlgire b8,
*‘_.
Sestion IX 7

I Mr, Ekamiot Singh accept Dr. Partap Sipgh of Pardep Nurging Home as my tralner for the
mbova training and agres to obey and respact him during the entire period of my h-.!nlning.

3
Flomd
. U L#tudunt
Saction III
1 pr, Partap Singh sccept M, Ekemjot Singh g6 a tralnes and I agree to give him training
{acilitles in my organization so that during his training he may acqulira:-

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

2. Practical Exparience In measuring physical parameters lika helght, Body welght, Blood
prassuva, BMR & IBW,

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

i1 zlaoc agres that a tralned technelogist shail be assigned for his guldance.

N

(Apprentica Master)
Name and nddress of Ingbitution
Section 1Y

1 certify that Mr. Ekamiot Singh haes undargone 04 houre training sprasd over 2 Weak in
sccordance with details enumerataed in section Il

(M)9) 30z 4o et 3an ) .
Head of thia, Tralning Institution

% carilfy that Mr, Ekmmict Singh has compieted In all respect his practical tralning as per
ardinances framed by Punjabl University, Patiale, under the rules from UGC New Dulhi.

Data..LL{.R:%.w}LM..

B Voo {NHTST) 5.D. Colleg® T EEiTial
8.0 Cellege, BARNA! °
Attested
Principat g G -~
qo
arnaiy

14



, 858107 S/0 of ¥

Sirast no. ; Naap 1 State Punjab who has produced
svidence before me that he Is entitied to receive the Practical Training as per ordinances
framed by Punjabl University, Patlalw, under the rules from UGC New Delhl.

B'tﬂll‘lllﬂllll!lll"lll

Nodai Gfffcar Principal _
B Voc (NHCST) S.D. Coliege, Barnala
Section IT L

X kir. Ashir Sharma_accept Dr. Partap Sinah of Eartap Nurging Home as my tralner for the
sbove tralning end agree to obey sngd respect him during the antire period of my tralning.

* ‘Srudent
Secilon Y11

I Dr. Partap Singh acespt Mp Ashir Sherma as a traines and I agrae to glve him training
facilities In my organization so that during his treining he may acquire:-

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

2. Practical Experience in measuting physical paramstars ke helght, .Body welght, Biood
pressure, BMR % IBW.

3. Preparation of Dist pian according to Nutritional requiremant of patlent condltion,

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

(Apprentice Master)
Name and addreasof Institution

I cartify that My, Ashir Sharma _has undergona 04 hours tralning spread over 02 Week in
ncoordance with detalls anumerated In saction IXI

Head of the Tralning Institution
I cortify that Mp, Ashir Sharma bas completed in all respect his practical training as per
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delhl,

Dat‘---...-" Budnesupsne

mairofnm Princlpat -
OTHRCET) 8.0, Boliear BRI
Attested
Principal 8.D. College

Barnala



SECTIONI

This form has baen lesued to Mr, Gurinder Slagh Reg.No. 859119 §/0 of

rexiding at State Pupiab who has produced evidence before me that
he ia entitled to receive the Practical Tralning as per ordinances framed by Punjabl
Unlversity, Patlala, under the rules from l!Gc Newr Dalhl,

Dah--u;-iu’inmﬁ:iv;;u ....E ;:\ 'J\"): . e - “11 1
‘a‘aﬁ”bm%r o o oo Princlpal
B Voc (NHCST) S.5: Collegs, Burnaly

Sactlon I

X Mr, Qurinder 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 tralning.

Student
Section 11

1D Partap Singh accept HMr. Gurinder Singh _as a tralnee and I sgree to give him training
fucllities In my organlzation so that during his tralning he may [cquire:-

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

2. Practical Exparience in measuring physical parameters like helght, Body weight, Blood
prassure, BMR & IBW.

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

1 alxo agrea that a tralsed technologist shall be assigned for his guldance.

(Apprantice Master)
Name and address of Institution
1 certify that _HMr, Gurinder Singh has undergone 14 hours tralning spread over 02 Week in

accordance with detalis enumerated in section nx
Head of tha"'iﬁré'ifggn*ﬁ Institution
I cartlfy that Mr. Gurinder Singh _has completed In ali respact his practical tralning as per

ordinances framed by Punjabi Unlversity, Patiala, under the rules from UGC New Dalhl,

Damllllillllllll;illlll

Nodat Officer  Princlpal i

" Vo (uneam 0 coRpIaTRsival
Attet}ted

Principal 8.0 College

Barnalav



This form has been issued o Ms. Harmanprest Kayr Reg.No. 859105 D/o of

Singh residing at VPO Jodhpur.Bamala State Bunjab Who has produced evidencs before me
that she Is antitled to recelve the Practical Training as per ordinznces framed by Punjabi
University, Patiala, under the rules from UBC New Delhl.

nauulllllll!lli'lil"ll

NGdal Officer Principal,.

B Voc (NHCST) “S:D.COHSHE, Barnala
SectlonII - -
I 4 rEnprest Kanr, accept Dr, Partsp Singh of as my tralnar for

the abova tralning A0rea to obey and respect him during the entire period of my
training. s

Sti:dent
Saction III

LB Pariao Singh accept Ms. Harmanprect Keur  as a trainee and I agree to give her
tralning faclilities In my organization so that duting her tralning he may acquire:-

1. Working knowledge of keeping of records relatad to clinlcal conditions of patients.
2. Practical Experience In maasuring physicat parameters like helght, Body walght, Blood
pressure, BMR & IBW, ‘
3. Praparation of Diet plan according to Nutritional requirement of patient condition.
I niso agree that a trained technologlist shall be assigned for-his guidance:
(Abprentice Master)

Name and address of Institution
Section IV '

I certify that #s, Harmanpreet Kaur  has iindargone 04 hours training spread over D2 Week
In accordance with detalls enumerated in section 1TT

Haad of the Training Institution
I certify that Mg, Haomanpreat Kaur _has completed In all raspect her practica) tralning as
per ordinances framed by Punjubi Unlversity, Patlala, under the rules from UGC New Delhl,

Datall;lll-Ilvl'lIillllll

} Nodal Officer Pinéipsl  Prineis s
& Voo (NHCST) 8.0, chRRllege, By ala

(¥

0,
Principal 8. nié&&o



SECIIONI

This form has been issued to Mp, Ishu Sharms Reg.No. B59117 5/0 of Sh, Sukhvyindar
Kumar reslding at ¥.P,Q. Main Barzar, Shaina State Pyplab who has produced svidence
befora me that he is entitled to receive the Practical Training as per ordinances framed by
Punjebl University, Patiala, under the mlaifrom UGC New Delhl.

ﬂlu...mgm-m....i’-

%dtlﬁﬁlcer Principal
B Voc (NHCST) SD: t@ii&ﬁﬁ ala
Section IX

1 My, Ishu Sharms  sceept Di. Partap Singh of Partap Nursing Home as my tralner for tha
above training and agres to obey and respect him during the entire period of my training.

Studant
Sactlon IIT

I Dr. Partap Sinoh accept Mr, Ishu Sharma as a tralnee and I agree to glve him training
fadliities In my organization so that during his training he may acqulre:-

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

Z. Practical Experlenca In measuring physical paramaters llke height, Body weight, Blood
pressure, BMR & IBW,

3. Preparation of Diet plan sccording to Nutritional requirement of patiant condition.

I also agrae that a trained technologist shall be assigned for his guidance.
{Apprantice Master)

Name and-address of Institution
Section IV

I cartify that_Mr, Xshu Sharina _hes undargone D4 hours training spread over 02 Waeek In
accordance with detalls enumerated In sectian IIX

Head of the Tralning Institution
Section ¥V

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

Datellllkilllslmullllllll %

S BRESL A i
Nndai 'ﬁlmr Principal

B Voc {(NHCST) 8.0 W’@Mﬁ

Attested

Principal 8.5 Collar~ |
Bar:. \)/



SECTION ]

This form has been Issuad to Mr. Karemjsel Slngh Reg.No. 859315 S/0 of Sh. Mohindar
Singh_ reslding at Bhaithal Strest, Barnata State Punjab who has preduced evidence before
me Hhat he Is entitled 9o recaive the Practical Training as per ordinances framed by Punjabl
University, Patlala, under the rules from UGC New Delhl,

Datennneg-nu'uluuu

mmmnar . Princlpad P
B Voc (NHCST) &:D. College; Basnalp
Saction I

I Mr, Karamiset Singh accept Dr, Partap Sinok of Partap Nursing Homa as my trainer for
the above tralning and agree to obey and respect him during the entire period of my
truining.

Studant
Section IIX

I_ze Parisp Sligh accept Mr, Kuramiset Singh_as a traines and I agree to give him tralning
facllities In my organization so that during his training he may aequirae:-

1. Working knowledga of keaping of records related to clinlcal conditions of patients.

2. Practical Experlance In measuring physical parameters llke helght, Body wnlght, Blond
pressure, BMR & IBW.

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

I alsu agree that a frained tachnologist shail be assigned for his guidance.
{Apprentice Master)

Name and addréss of Institution
Soction IV

I certify that_Mr. Keramiset Sinch has undergons 04 hours tralning spread aver §2 Week In
accordance with datalls eanumerated In section III

Head of the Training Inatitution

I certify that Mr, Karamiset Singh _has completed In all respect his practical tralning as per
wrdinances framed by Punjabl University, Patlals, under the rules from UGC New Delhl.

D‘hiiqfun-nnnllun

Nodal Officer
B Voe (NHEST)

Principal 35, 67,



SECTIONI L

Thie form has bean lesued to Mr, Harshdeep Singh Virk Reg.No. S59118 S/o of Sh, Gurnark
Elngh ¥irk residing at Ealskhana Road. Near Tarakshil Chowi. Barnala Stats Bunisb who
has produced evidenca baforg me that he is entitled to recalve the Practical Tralning as par

ordinances framed by Punfabl Unlvarsity, Patials, under the rules from UGC New Dslnl.
. ’ '
I . a & AL
nata.:-..;.,;.v...:./.’fr.z':.t incipal
| = Voe (NHES spamﬂ&ma
| ¥
7

B Voc (NHCST) X
E ! I n ."-,

1 M, Harahdeep Sinah Virk accept Dr. Partap Singh of i as my tralner
for the abova training and agree to obeay and respect him during the entire period of my
training. .

K las ]

Student
Raction XIX

1 Dr. Pagtap Singh accept as & trainee and I agree to give him
training facilities In my organization so that during his tralning he may acguire:-

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

4, Pructical Experlanca In measuring physical paramatars like helght, Body welght, Blood
pragsurs, BMR & IBW,

3. Preparation of Diet plan according to Nutritionsl requiremant of patient condition,
T aiso agree that a trained technologlst shall be assigned for his guldance.

{Apvrcntlm Mnu )
Name and-address of Institution

Gection Xy

I cortify that_Mr, Harshdeeo Singh Virk has undergone 04 hours tralning spread over 2
Week In accordance with detalls enumerated In secton IIT

409 (331 4o 124 )20t )

Head of the Treining Institution

Section ¥

i certlfy that Mr. Harshdeap Sinah Virdk has completed In all respect his practical tralning
as per ordinances framed by Punjabl University, Patiala, under tha rules from UGC New

Delhl.
Date...;.L 83 kb

N\ -
\ll;? Nz

Nodat Officer Princlgi;f Nt s
B Voc {NHCST) &0, _ ngqg-mymi




=
<y

N B

e

This form has bean Issued to pir, Ran REIVeQr »inan _Reg.No. 858111 S/o of Sh, Sukhpal
Singh residing at Mﬂ.ﬂ:ﬁ_ﬂmﬂ tate Puninb who has produced avidence before
mae that he Is entitied to recelve the Practical Tralning as per ordinances framed by Punjabl
Univarsity, Patfala, under the rules from UGC New Deihl.

Dlt‘-;t'n;uunfn-nga

Nodal Officer .. Princinal
B Voc (NHCST) s.p. -’ﬁ&laﬁ?mr“zaia
Section IX

1 Mr. Raminderveer Singh accept Dr, Partap Singh of I as my trainer
for the above training and agree to obey and respect him during the entire period of my
tralning. :

. Student
Section III
LDr, Partgp Singh accept Hr._Remindervesr Slugh _as a traines and I agree to glve him
training facliities in my organlzation so that during his training he may acqulre:-

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

2. Practical Expetience [n measuring physical parametars llke height, Body weight, Blood
pressura, BMR & IBW.

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

T'also agree that & tralned technologist shall be assigned for hig guldance.

(Apprentice Master)
Name and-address of Institution

Section IV

1 certity that Mr, Raminderveer Singh  has undergone 04 hours tralning spread dvar 02
Week In nccordance with detnils enumerated in saction IIT

| H

Head of the T uining Institution
Section ¥

I cortlfy that Mr, Bamindervear Singh has oompiehd In all respact his practical training ag
per ordinances framed by Punjabl University, Patiala, under the rules from UBC Naw Delhi.

Dat.ulunn'l-u-aunl«‘

Nodal- Officer Principal o,

B Voc (NHCST) o a&&?_"ﬁ%@'ﬁiﬁ

e

Prlncimg" S.D.

%

Lig



SECTIONT .

This form has been iseusd to Mr. Samanpreet Singh Reg.No. B58109 S/0 of

Singh residing at 8 L State Puniaky who has Produced
evidence before me that he s eniitled to recelve the Practical Training as per ordinances
framed by Punjabl University, Patiala, under the rules from UGC New Delhl. -

Da“llllllé'lll 1tsniaaesn

Nsddﬁ!@fﬁ . Prindiog
B Voo (NHCST) b Eallags, éﬁ%m‘;
Sectiop IT y
! M. Samanorest Sinch _accept Dr, Partap Singh of Paj as my tralner for

the above tralning and agrea to obey and respsct him during the entire period of my
tralning. '

Student

Saction XIY

L_Pr,_Purtap Singh accept Mr, Samanprect Singh _as a trainee and I agree to give him
tralning facliities in my crganization so that during his training he may acqulra:~

1. Warkdng knowledga of keeping of records relatad to clinlcal conditlons of patients.

4. Practical Experlence in measuring physical parametars like helght, Body welght, Blood
prassure, BMR & YBEW, : :

3. Preparation of Diet plan eccording to Nutritional requirament nf,patlmticond!ﬁon.
I also agrew that a trained technologist shall be assignad for his guidance,
(Apprentice Haster)
Name and address, of Institution

Raction IV

I cartify tha%&nmmm_hu undergone 04 hours training spread over 02 Week
in accordance with details anumerated I soction IIT

Head of the Tralning Institution

I cartify that Mr. Sumanpreet Sinoh _has complated In aj) respect his practieal training us
per ordinances framad by Punjabi University, Patiala, under the ruies from UGC New Delhl.

Dat&.--n-tnnnal'tll"l

Nodai Officer Principal ,
B Voc (NHCST) §.D, CollegenRamwa
8.0, Collage, BARNAL . Ry
Attostoy

Pﬂm:ipal S.p Coltk A |

E: y



SECTIONT
Thils form hex been Issuaed to M_i._ﬂgml?mmu__ﬁzg.ﬂo. 859103 /o of
rl

Sh. takhwinder
Singh reslding at Vi r State Punjab Who hes produced
avidenoe before me that she Is entitied to receive the Practical Tralning as per ordinances
framad by Punjabl Unlversity, Patiala, under the rules from UGC New Deihl.

Dmnnuyiltnnnull

Nodal Officar Principal
B Voo {(NHCST) 8.0.College; Barnala
Section IX

fMs. Bobinpreet Kaur _accept Dr. Partap Stugh of Partap Nursing Homa as my trainer for
the above training and agree to obey and respect. him during the entirs period of my
training, )

AN ; 2l
Bmdf%:_t
Saction IIX

LBo Partap Singh accept. 8s a tralnee and I agrew to give her training
facilities In my organization so that during her training ha may acquire:-

1. Working knowladge of keeping of records related to clinical conditions of patients.
2. Practical Experience In msasuring physical parameters lika height, Body welght, Blood
presiure, BMR & IBW.
3. Preparation of Diet plan according to Nutritional mqulrcmqnt of patient condition.
1 aiso agrea that a trained tachnologist shall be assigned for his guidance.
(Apprentice Master)
Name and addrass of Institution
Saction IV

I certify that_Ma. Robinprast Kaur  has undergons 04 hours training spread aver 02 Weak
in acoordance with detalls enumerated In section IIT

3

Head of the Tralnlng Institution
I certify that Ms, Robinpreet Kaur _has completsd In alf respect her practical tralning as
per ordinances framed by Punjabl Univarsity, Patlala, under the rules from UGC New Dalhl.

D.“lnh.;nnu‘-nu-u’

Nodnl Gfficer Principa >
B Voc (NHCST) 508 E’gﬁ%’}g

Attoetoq

Pﬂﬂcinal S

e idia \(



SECTION I

This form has besn issued to Mr. Navdeep Singh Reg.No. 850113 S/0 of

residing at Hakamwale, Mansa State Puniab wha has praduced evidence before ma that he
Is entitled to recelve the Practical Tralning as per ordinances framed by Punjabi University,
Patiala, under the rules from UGC New Dellil.

Date..avuemninmiminn '&a 3 i% %«r b incip
B Voc (NHEST) sio. ‘d&’ﬁﬁﬁg BoAaiE
Saction II
I Mr. Navdeon Singh sccept DL Partsn Singh of as iy tralner for the

] Partap Nursing Homa
above training and agrea to abey and respect him during the entire pariod of my tralning.

Student
2ection 11X

1 Br. Partan Slngh accept Mr, Navdeep Singh as a trainee.and I agree to give him training
facliitios In my organization so that during his training he may acquire:-

1. Worldng knowledge of keepling of records relatad to clinlcal conditions of patients,

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

3. Praparation of Diet plan according to Nutritional raquirement of patient condition;
I algo sgree that a tralned technologlet shall be assigned for his guldence,
(Agprentice Mastar)

Name and address of Thstitution

dection IV

a0 v

4 LR
accardance with detal

geD 2ingh. has undergone 84 hours training spread over 02 Weak In
I8 snumaerated In saction 11T

Head of the Ti aining Institution
Section ¥

I certify that Mr. Navdeap Singh has complated in all respact his practical tralning as per
ordinances framed by Punjahl University, Patiala, under the rules from UGC New Daelhl,

Daunu-'n-_snnnujlh

¥ e e .

Nodal Offlcer g = Principai pyy, don o

B Voc (NHCST) T LabegallagerBamala
Attested

Ve
Principal S0 ~
Y

e A4

ol

Y



Reg.No. 859112 S/0 of Sh. Bhagatpal
Sinch reslding at Hhain ! Funiah who has produced evidence
before me that he is entitled to roce the Practical Tralning as per ordinances framed by
Punjabi Univarsity, Patiala, under the rulu\fmm UGC New Dalhl.

This form has been Issued 1o Mr. R

:. -
D.t.“nnul.!l;lnn;l‘

Nodal fﬁur Principal
B Voc (NHEST) 5.D. Coliege, Barnuia
section XX
I Mr Rajkamal Singh accept Dr. Partap Sinah of a3 my trainar for the
above training and agres to obey and respect him during the entire period of my training.
stadent
Section I1X

LDr. Partep Singh accept Mr. Ralknmal Singh as a trainea and I agree to give him tralning
facilities In my organization so thet during hig training he may acquire:-

1. Working knowledge of keeping of records related to clinical conditions of patfents,
2. Practical Experience In measuting physical parameters like height, Body welght, Bioad
pregsurs, BMR & IBW. .

3. Preparation of Diat plan according to Nutritional requirement of patlent condition.
I algo agrea that a trained technologlet shall be ascigned for hig guidance,
(Apprentice Master)
Name and address of Institution

Section 1V

I cartity that.&n_ﬂaikgmﬂ_ﬂnm__has undergone 04 hours training spread over 02 Week in
accordance with details enumerated in section IIX

Iy & ,

4 . )
Haad of the Training Institution

I cartily that Mr. Bajkamal Singh _has completed In 2l reapact hie practical training as per
ordinances framed by Punjabl Untversity, Patlala, under ths rules from UGC New Dalhl,

nat‘l;l “lll“.lll"‘llill

Nodal Officer Principdi ‘Pﬂin:cﬂ-_.
B Voo (NHCST) 8.0, w{qﬁim:m@ja

= Attested

Principal S.UTTC" "

Y



This form has been Issved to mﬁm}__hmﬂn. 859110 S/0 of

raslding at Street no, 02. Nas ey ~USEAN, Tarnala State Puniab who has produced
me that e Is entitled to receive the Practical Tralning as per ordinances
framed by Punjabl University, Patinla, under the rules from UGC New Dalhil.

Dat - &a i ) :'.
i ‘inu-;ngu“nu'nn 1 '_}?‘ - ‘!{3;.
e o . Princpal
B Voc (NHCST) 'S.D. Collage, a‘ﬁhﬁ
s, !I I: '),'
I M, Rishav Goval accept Rr: Pertap Singh of a8 my trainer for the

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

“Student

Sagtion 10y

I _Dr. Partap Sipah accept Mn._mghm.r_ﬁqml_n a tralnoa and I agree to give him training
facllitlas In my organization so that during his training he may acquire:-

1. Working knowledge of keeping of records refated to clinicsl conditlons of patients.
2. Practlcal Experience in measuring physical paramaters like helght, Body waeight, Biood
presgure, BMR & IBW,
3, Preparation of Diet plan acoording to Nutritional requirement of patient condition.
T alst agree that a tralnad technologist shall he assigned for his guldance. ‘
(Apprantice/Méster)
Name and address of Institution

Segtion IV

I certity that.tﬂr._ﬂzhm]__has undergone 04 hours training spread over 03 Waek In
accordance with detalls snumoerated In section 111

Head of the Training Institution

Section ¥

I cartity that HMr. Rishay Goval has completed In all raspect his practicai training as par
ordinances framed by Puniabl University, Patiala, under the rulec from UGE New Dalhi.

Dah.. saaed u.uu-i- nANKg

Nodat Offteer Principa} =

B Yoe {NHCS S.D. Col itral
o¢ (NHesT) 8.0 Collegs, BARNAL & 2

L,

_' L/
Principai 3.1 College
Barnala

W

L



SECTIONI

This form has been issued fo ' Reg.No. 859102 D/a of

residing at Bamgls State Bunjah Who has produced svidence bafore
me that she ls entitied to recelve the Practics) Trainlng as per ordinances framed by Punjabl
University, Patlala, under the rulas from UGC New Daelhl.

Dat‘lllllllllllll-ntlgi- B r P EI_“)E heinal
Nﬂ?%%r an rall ;P"!‘Qf%ﬂ’gf{
B Voc (NHCST) “5.D.cdllege, Barnaly
Secllon 1

i coept of as my trainer Yor
the above training and agree to obey and respect him during the entire period of my
training, v

AT e
“Student
Ssctiop XIX :

] accapt ﬂﬁuﬁh&ﬂ:ﬂ_ﬁbmm__u 8 tralnea and 1 agrea to give har
training facllities in my orgenization so that during her training he may acqulre:-

1. Workdng knowledge of keaping of records rulated to dinlcal conditions of patients.

2. Practical Experience In measuring physical parameters ke height, Body walght, Blaod
prassurs, BMR & YBW,

3. Praparation of Dlet plan according to Nutritional requirement of patlant condition,

I also agree that a trained technologist shall be assigned for hix guidanca.

(Apprentice Master)
Name aind addrase of Institution

Section v

I cartify that.ﬂhﬂhgmMnn undergone 04 hourg training spread over 02 Week
in accardance with details anumerated In sectlon 117 (- /- pfe 11| waf s |

i -

A i ‘
’ e Vil R
Head of the Trali:ing 1nstitution
Sectlon ¥
I certily that ml.ﬂlﬁ!ﬂLﬁhg_q_d]M__hal completed In all regpact her practical tralning ag
per ordinances framed by Punjabi Unfveral » Patlala, under the ryjes from UGC New Daihi,
D'uuus-!"-unuuu.a

Nodal Offlcer Principal-
B Voc (NHCST) 8D @W‘@%‘P 1



SECTION I

This form has been Issued to ML, Gltanshu Dutts Reg.No, 859120 S/ of

rasiding at Rampura Phul. Disit, Bathinda State Buniab Who has produced evidence before
Mme that ha ls entitied to receives the Practical Tralning as per ordinances framed by Punjebl
University, Patials, under the rules from UGC New Dalhl,

Datenuli‘-,‘x;nuuul- 4 ‘: a_ L £ . i 11
Noddi“Oftfoer . Principal
B Voc (NHCST) &.D: College, Barnais
Section IX

I Hr. Gltanshy Dutts wccept Dr. Partap Singh of Partap Nursing Home as my tralner for the
above training and agrea to obey and respect him during the entire pericd of my training.

Sﬁldént
Section X1

1 Dr, Partap Sinah accept Hr, Gitanghy Dutta as a trainee 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 clinlcai conditions of patients,

2. Practical Experlence 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 aleo agres that a trained technologist shall be assigned for his guldanes,

(ﬁpﬁmﬁi]bﬁ’ﬂiit&r}
Name and address of Institution
Saction IV
I cartify that Nr. Qitanshuy Dutta hag undergone 04 houry training spread over 02 Week In

accordance with details enumerated in section IIX

Head of the Tralning Institution
Saction ¥

I certify that HMr. Gitanshu Dutia has completed in all respect hig practical training as per
ardinances framed by Punjabi University, Patiala, under the rules fram UGC New Dalhl.

g
Data....... TP ST

<

Nodal Officer , PrinclpaPrincip i
B Voc {NHCST) 8D 0 8, College 2:ymala



SECTION I

This form has baen issued to
residing at B 3 D

Reg.No. 830123 5/0 of

Bhatts nnyia, Distt. Barnala Stste Puniab Who has produced avidence
before me that he is entitied to receive the Practical Training as per ordinances framed by
Punjabl University, Patlals, under the ruleg from UGC New Dalhi. ¥

n'u-ll.'uli‘tillilllln-- ‘:‘g _‘j'/_‘- ‘._)" _-"_—"'- aill l"jﬁ ncﬂpa:
Nodal. r a.n. CollsBdntipanala
t B Voc (NHCST) “5.0.College, Bamala
Y
Section X1 ’
1 Mr, Arshdeeo Singh_accept Dr, Partap Singh of Pariap Nursing Home as my trainer for the
above training and agree to obey and respact him during the entire period of my training.
N Student
Section JIT

I Br. Partap Singh accept Br, Arshdagp Singh  as a trainee and I agree to give him training
facliities in my organlzation so that during his training he may acquire:-

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

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

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

I also agrea that a trained tachnologiat shaif be essigned for his guldance,

{Apprentice ilisber)
Name and addrass of Institution
Section IV

X certify that Mr, Arshdeep Singh _has undargane 04 hours training spread over 02 Week In
accordance with datalls enumerated in section 111 (s4]4]202) £p Hi]a)oes) '

-y .
-y

Head of the fréhﬁn aInstitution

I certify that Mr, Arshdeep Singh has completed In all respact his practicsl training as par
ordinances framed by Punjabl University, Patlala, under the rulas frony UGE Naw Dalhi.

natetltllv(ui{__al.---.;;-- :"\ "/"
LYo de—"
Nodal Officer . PrinclpaPrisicipa!

B Voc (NHCST) 5.0, Codtmge; BywBotmpe

Aiiseted

[
Principal 8. g&ﬁeg/e

Barn\:!/z;



' SECTION I
This form has been Issued to H!LAML_M.N“. B59108 D/o of
2ingh residing at M&.}M Bamails State Punfsb Who has produced
evidence before me that she Is entitiad to receive the Pructical Training as per ordinancas
framed by Punjabi University, Patiala, under the rules from UGC Naw Delhl, -

pate. 2] 3| 22)... Prificipai
a r
B Yoc (NHCST) %EM'? _
(’l;,'/

1Ms. Amandeep Ksur _accept Dr. Partap Singh of as my tralner for
the above tralning and sgree tu obay and respact him during the entire period of my

tralning.
P'W' Vigus,,
ant
Saction IXI

LRt Partap Singh accept H&_Amgxmu;_u & fralnee and 1 agree to glve her tralning
facliities In my organization 90 that durlng her tralnlng be may acquire:s

1. Warldng knowladge of keeping of records related to clinlca) conditions of patients.

2. Practical Expedancs In measuring physica) paramaters like height, Body welght, Bicod
pressura, BMR & iBW.

3. Praparation of Diat plan sccording to Nutritional requirement of patient condition.

I aloo agree that a trained technologlst shail be assigned for hig idance.

":,.3*?"’" Az
A Sprantld edhey
Name and addresg of Institution

S ul

I cartify that_HLAmmmp_m,-_hu undergona 04 hours training spread over 02 Weelt In
=ceordance with detalia snumerated in section 111 /

i | - ' . u!;-.]- "l i "'"‘;-__ --
lp""‘!}l—dlﬁ_| f“ "‘f {}\?Jij ‘b "\‘hr‘:. t{-’

“ ;
facticn v

Head of the Tralning Institution
I cartify that E&Amnnggmr_hn completad in all réspect her practical training as par
ordinences framed by Punjabl| Universlty, Patiala, under the rules from UGC New Deihl.

Nodal Officar rincipal
B Voe {NHCTST) 8.D. cw.t%h
E}fty

Ueta,. .l s ST




SECTION X
This form hag been issued to H&.ﬂlﬂgmm-_m.un. 859106 of '
residing at Barnala State Puniab Who has produced
evidenca before me that she Is entitied to recelve the Practical Tralning as per ardinapces
framed by Punjabi University, Patialn, unday tha rules from UGC New BDelhi.

B Voo {NHCST) %Zgicgﬁmmﬁf
I./.-

X 3 accapt Dr. Partep Singh of an my tralner for the
above training and agree to obey and respect him during the entire period of my ir;{nll}g.’/

i o
S tudent

. EJ |
Date.li i mkl.,

Sectlon XXX

I_Dr. Partap Singh accept Ms, Hagleen Kayr as = tralnea and I agree to @lve her training
facilities in my organization so that during her training he may acqulre:-

1. Working knowledge of leeping of records related to dinlcal conditions of patlentg,

2. Practical Experlance in messuring physical parametars like helght, Body welght, Blood
presaure, BMR & IBW.

3. Preparation of Diet pian according to Nutritional requirament of patient condition.

I also agree that s trained tecﬁnnicgllt shall be assigned for his guldance,
N TaE—

/ (Apprehtice Mastar)
Name and addrass of Institution

Saction IV

I cerdify thaLHi._ﬂnﬂmmLhal undergone 04 hourg training spread over 02 Week In
Recordance with details enumerated (n sectlon 117

Head of the Traming Enstitution

I cartily that Mp. Hagleen Kaur has complated in all respact her practical training as per
ordinances framad by Punjabl Univereity, Fatlulgg under the rules from UGC New Delhl,

Data...) /.00 k) 3 }s,r‘ L,.-';\ " #
r Nod%l‘dﬂéu&r Pﬂndp%: ‘d,n‘ )
B Yoc (NHCST) a0 W] dla _

74
7




trition and Health Care (Sem 2)

_SNo. | ROLLND " Candidate Name
1 19101 ___PARNEETKAURBHATHAL
2 19102 KARAN KUMAR
.3 19103 ASHIMA AGGARWAL |
[ 4 19104 SIMRAN GROVER
5 18108 GURINDER SINGH
6 19110 ___ISHU SHARMA
7 | 19111 KARAMIEET SINGH
.8 ! 19112 | HARSHDEEP SINGH VIRK
L9 19118 ' SHERRAL SHANDILYA
10 18121 __ARSHDEEPSINGH
______ 11| 15122 AMANDEEP KAUR
12 | 19123 HARLEEN KAUR |

VISR B, {,gi,ege

incharze
Nutrition and Heaith care

Atieslad

Pﬂncipa -D, r‘n h/

\4

Rarnats

sieaipal 8.0 Colleg®

Barmnala

W



This form has been i
Singh residing at Vikx

framed by Punjabl University, Patiala, undet the rules from UGC New Delhl.

Noda{ Officer Principal
B Vog (NHCST) 5.0.College, Barnala

as my trainer
period of my

Studuit

T Di._Partap Singh ace
tralning faclilties in my organizetion so that during her training he may acquire:-

ept M&ﬂmnmmu & trainse and I agree to glve her

1. Working knowledge of keeping of records related to ¢linical conditions of patlents,

2. Practical Experfence in Measuring physical parameters like height, Body walght, Blood
presgurs, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of pstiant condition,
I also agrea that a tralned technologist shall be assigned tor hila guldances,

{Apprantice Master)
Name and address of Institution

I certify that e, Parpeet Kaur Bhaths as undergone 06 hours training spread over o3
Week In accordanca with details enumernted in section 11X

Head of the Training J;nsﬂt‘utinn

1 par ariing s Pamest Kaur Bhathal_has completed in all raspect her practica! tralring
as per ordinances framed by Punfabi University, Patiala, under the rules from UGE New
Dalhl,

D‘huuunnutbnnno

Nodal Officer Principal p, t
B Voc (NHCST) 5.0, CBpllemn MRy A
Principaf SDﬁé :

: '6heg€
Barna,s: 5 V



SECTIONZ
Thie form has baen lssued to Hn_llnn_xm;_u'ﬂo 832114 S/0 of
residing at ‘

State Puniabh who has produced evidanca
before me that he is entitled to recelve the Practical Tralning e per ordinances framad by
Punjabi Univerwity, Patiala, under the ruleg from UGE Naw l.'!jlhl,.

i olifm

Datn...’f‘.‘i it T ! = T
1 W SR Imndﬁclp"_

B Yoc {NHCST)

Al

i wm;-mamwnm of Partap Nurslng Home as my trainer for tha
above treining and agrea to obey and respect him during the entire period of my tralning,

LDy, Partap Singh sccept Mr. Ksvan Kumar as a tralnes and I agree to @ive him training
facilities in my organization so that during his training he may acquire:-

L. Working knowiledge of keaping of records related to ciinical conditions of patients

2. Fractical Experience in measuring physical parametars ke helght, Body welghi, Blood
prassurs, BMR & IBW.

3. Preparation of Diet plan according to Nutritional requirement of patient condition.
I also agree that a tralned technologist shalt be assigned far hig guldance.

e T

{251 e 4
(Apprenitite HJ:Mr]
Name and address of Inastitution

Segtion IV

1 certify that _Mr, Karan Kumar has undergone 08 hours training spread over 03 Week In
accordance with detalls anumc:ltad in section IIT i

TSN -_&-7 ‘_{';‘. .._ I- ;_‘:1-1-.-/ ——

Hﬁadb iiéi"ﬁ-mlu Institution
section v i

I cartify that Mr. Karan Kumar has completed in all respect his practical tralning as per
erdinancas framad by Punjabi Unlvorelty, Prtialn, under the ruies from UGC New Dalhi.

1Y | |I
Datecie o )= 13-

,!.l“ ‘I.P‘:' .'A) f"//
N‘kﬁ?ifé?fﬁbu-r =

B Voc (NHCST)

i In";p"' [~ n




s i

This form has been Issuad to Mlmumml,_m,ﬂo. 858107 /o of
Kumar residing at State

Who has produced avidance
before me that ghe (g entitied to recelva the Pra

ctical Tralning ps per ordinances framed by
Punjabl University, Patiala, under the rules from UGC New Delhl.

n't.lllu-g‘lllilq)lllll-u

Nodal’Officer o I Reincipal
B Voc {(NHCST) §.D.Callege, Bun_'l.plax_
Sectlon 1T

Student
Ssction II1
ngh accept A8 a trainee and

Harian S I agree to glve her
g facilitios In my organlzation so that during her training he may acquire:-

I I
trainin

1. Working knowladge of keeping of records related to clinical conditions of patiants.
2. Practlcal Experience In meaasuring physical

parameters like haight, Body weight, Blood
pressure, BMR & IBW. . _
2. Preparation of Djet plan Becording to Nutritional raquirement of patient condition.

I also agrea that a tralned technologist shall ba aesigned for his guldance,

{Apprentice Master)
Namae and addeass of Institution
Section IV
I cortity th“ﬁ.ﬂhﬁﬂlﬂmg_&gm_has undergone 08 hours ﬁ&iﬁiﬁy"éﬁfééd aﬁarﬂ Week
In sccordance whth detalls enumarated In sectlon IXT ;
Head of the Tratning Institution
Seciion ¥V

I certily that Mmmw_m complated in all respect har'bi-atﬂealv ‘tralning as
per ordinances framad by Punjabl University, Patiala, under the rules from UGC New Delhi.
DaMllI"lOl_DlIu.lj-nI-

Nodal Officer Princlgmii,
B Voc (NHCST) 8.0 cofilColest siiala
ﬂ"‘%k o
prlncipa, 8D k@\,
B Olleé

Maly



SECTION
This form has been lssued to Ma. Slmran Geover Reg.No. 859101 D/o of '
ﬂmmm;!"llﬂ.t 2lSusinEgar. Sireat no.g . ONISNA _SOS4, Srrmals sutﬂm%o
has produced avidence befora me that she Is entitied to recelve the Practical Tralning as per
ordinances framed by Punjabl University, Patiala, unider the rules from UGC New Dalhl.

nut‘n-ul;aul!l“llllll

Nodsl Gficar Prinelpal
B Vo< (NHCST) 8.0.Coliepe, Barnala
Sacton IT

LMz, Sinan Grover sccept Dr. Partsp Singh of Eartap Nutsing Home as my tralner for the
above training and agree to obey and respect him during the entire period of my training,

Student

1Dy, Part
tacilitles §

1 Singh sccept Mg, Simran Grover ae a traines and I agree to glva her tralning
my organization go that during her training he may acqulre:-

1. Working knowledga of keaping of records related to dlinical conditions of patients.

2. Practical Experience in measuring physical parameters (ke helght, Body weight, Blood
pressure, BMR & IBW. .

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

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

H

(m;punfi;c;! Master)
Name and address of Institution

Section IV

I cartity thﬂ.ﬂmwms undergons 96 hours training spresd over D3 Week In
accordance with dstalls snumerated in section XIT ’

Head of the Tra Inlnp Institution

Segtion ¥

I cartify that Mz, Slraran Grover  has complated In all respect her practical training as per
erdinances framad by Punjabi University, Patlala, under the rujes from UGC Naw Delhl,

Daminuunn"-nn--

Nacisl Gificer ipal  Principa
B Voc (NHCST) 5.0 8 o dB AR mala,

kA



SECTION I e

This form has baen lssued to Mr. Gurinder Singh _Reg.No. 859118 S/0 of §h. Gurmeat Slnah
raslding at Rureke Klhiurd, Barnala State Puniab who has produced avidence before me that
he Is entitied to receive the Practical Tralning as per ordinances framed by Punjabl
University, Patiala, under the rules from UGC New Dathl.

Dau:-u-lrf.lllil"“inn

Nbdal officer — ;;;al
B Voc (NHCST) 8.D. t:é‘llé:;,%%limalg
Section IT

1 Mr. Gurinder Singh accept Dr, Partap Singh of Paciap Nusing Homa as my trainar for tha
above tralning and agree to obey and respect him during the sntire period of my tralning.

. Student
Sacton IIX
1 _Gr. Partap Slaoh acoept M. Gurinder Singh_as a tralnes and X agres to give him training
facilities in my organization so that during his training he may acquire:-

1. Working knowledgs of keeping of records related 1o clinical conditions of patlants.
2. Practical Expsrience In measuring physical parameters like height, Body welght, Blood
pressure, BMR & IBW.
3. Preparation of Dist plan according to Nutritional requirement of patient condition.
T also agree that a trained technologist shall ba asslgned for his guidance.
(Apprentica Mastar)

Name and address of Institution
Section IV

I carilfy that _Mr, Guripdar Singh _has undergone 06 hours training spread over {3 Week In
accordance with details enumerated in section I

Section V

T cartify that Mr. Gurindar Singh_has completed In all respect his practical training as per
ordinances framad by Punjabl University, Patiala, under the rules from UGC New Dalhl.

Dat"iluln-luu'-ln

Ned& Officer &&Er ,al Prines

B Voc (NHCST) ¢ Barnala

Attoeto g
Principay 8.D s

AL T

o

" vid



SECTIONT

This form has been tssued to Mr, Ishu Sharma Reg.No. 859117 5/0 of §h, Fukhwinder
Kumar _ residing at Y.P.O, Main Bazar, Shaina State Puniab who has produced evidence
bafora me that he is entitled to receive the Practical Tralning as per ordinances framad by
Punjabl University, Patlala, under the rule§ from UGC New Delhl.

Dm,m..mm--’..-..-. '-;'_ J1) ') ',_- . Frinci
Nodsi Ofticer prindpal

B Vac (NHCST) 5.0, College, Barmnala

Segtlon Ji

X » _accept Dr, Partap Singh of Partap Nursing Home as my trainer for the
above tralning and agree to obey and respact him during the entira period of my tral::lng.
. L gtadant
Section IIX
accept Mp, Jehu Sharma . as a tralnee and 1 agree to give him training
facllities in my organization eo that during his tralning he may acquire:- '

1. Working knowledge of keeplng of trecords related to cinical conditions of patiants.

= practical Experlence in measuring physical parameters like height, Body welght, Blood
pressure, BMR & IBW.,

3. Preparation of Diat plan according to Nutritional requirement of patlent condikion.

T also sgrea that a trained technologist shall be assigned for his guldlnce.

{liﬁhﬁﬁmﬁ;ﬂer)
Name and addresgs of Institution
Sectlon IV

I certity that_MNt, Ishy Sharma has undergone 0§ hours training spread over 03 Week In
accordance with datalls enumerated In section ni

Head of the Training Institution
Sectlon ¥

I cartify that M, Jehu Sharma has completed In ail respact his practical training as per
ardinances framed by Punjabi University, patiala, under the rules from UGC Naw Delhi.

Dﬂm«nngu-.‘..nn-‘n

. "
<\ a -

) ™ /A NLT

TI-T P Ty

Nodal Officer Principal

B Voc (NHCST) 2D i:? colle@;ma
Coltegs, BARNALA

ﬂftgsgew

Princinay s.n% s

Y
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L ...-L‘;- Liss
This form has been Issusd to Mr. Karamjeet Singh Reg.No. §59115 S/0 of Sh. Mohinder
Singh reslding at Bhaithal Strest, Bampla State Puniak who has produced evidence before
me thet he Is entitled to recaive the Practical Tralning as per ordinances framed by Puniabl
University, Patiala, under the rules from UGC New Dalhl.

naﬁllll’lll-l_'illlllillnl

Nodal Officer Principal
B Voc (NHCST) S.D. Collegs, Barnala
Section IF
I Mr, Karamicqt Sipgh accapt Dr. Partap Singh of n9 a3 my trainer for

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

Student

Saction UX

1.1, Partan Singh accept Mr, Karamjest Siogh_us a trainee and I agree to give him training
facllities in my organixaticn so that during his training he may acquire:-

1. Working knowledge of keeping of records releted to clinical conditions of patiants.
2. Practical Experience In msasuring physical paramatars like helght, Body welght, Blood
pressure, BMR & IBW,
3. Praparation of Dlet plan accerding to Nutritional requirement of patlant condition.
1 also egres that a trained technologist shali be nssigned for his guldance.
(Apprentice Master)
Name and address of Institution

Suctlon IV

I certity that }Mr. Keramiset Singh_has undergone 06 hours training spread aver 03 Weaek In
accordance with detalls enumeratad in asction III

Haad of the Training Institution

I certify that Mr, Karamiset Singh _has completed in all raspect his practical training ae per
ordinances framad by Punjabi Univarsity, Patiala, under the rutes from UGC New Daelhl.
bauﬁll!l.)lllllil ----- »

NotS1'offidsr
B Vot (NHCST)

)'E"v' -



SECTIONI

This form has been lssuad to Ml:-.ﬂmhs!uw.ﬂnnh.!ﬂ.:k_keu.ﬂn. 859118 S/o of Sh, Quinark
Slnoh Virk residing at Bala Road, Near T2 J_Chowle, Bamala State Punjab who
has produced evidence bafore me that he ls antlthd to recelve the Practical Tralning as pe
ordinances framed by Puniabl Unlvereity, gatlala, undar the rules from UGC New Delhl.

m-lll“!il‘ltl'llllll £ .
ot ﬁﬁ"ﬁ Gﬁcer Principal
B Voo (NHCST) 5.D. Cullage, Barnala
Section X

X Hr. Harshdeep Singh Yirk asccept Dr, Partap Singh of Partap Nurging Homa as my tralner
for the above training and agree to obey and respect him during the entire period of my
training.

Student
Section XI1 )

1D, Poriap Sinoh accept Mr. Harshdean Slngh Virk  ss a trainee and I agree to give him
training facilities in my organization so thet during his training he may acquire:-

i. Working knowledge of keeping of records related to clinlcal conditions of patients.

2. Practical Experienca In mensuring physical parameters 1lke halght, Body welght, Biood
prassure, BMR k IBW.
3. Preparation of Diet plan according to Nutritional requirement of patient condition.

T siso agree that a tralned technologist shall be sssigned for his guldance.

(Appreritice Master)
Name and addréss of Institution

Section IV

I certify that_Mr, Harshdeep Singh Virk has undergone 08 hours training upread over 03
Week It accordance with detalls enumerated In gsection IXI

Heud of tha Trainlng Distitution
Sectlon V.
X cartify that Mr, Harshdoep Singh Virk has completed in all respect his practical training
ag per ordinances framed by Punjabl University, Patiala, under the rules from UGC New
Dalhl-

Date"llll!’lllllefilllll

Nodal Officer " Principal Py .
B Voo (NHCST) L,s}g;«,éjeugger,ﬁamm



This form has been Issued to Mg, Sharral Shandilva Reg.No. 859102 D/o of Sh-.sa.&.ﬁlklhl
residing at Street no, 3 K.C, Boad. Barnala State Puniab Who has produced evidenca bafora
me that she ls entitied to receive the Practica! Training as per ordinances framed by Punjabl
Unlversity, Patiala, under the rules from ur.;;c New Dalhl.

nateinlﬁli!g'lli-IIll-

adal Offl . Pringi
», | ‘B oe (i) s BlesihE
Suction I1

I_Ms. Sherral Shandilva_ accept Dr, Partao Singh of Partan Nursing Homa as my trainer for
the above training and agres to ¢chey and respect him during the entire perlod of my
raining. . i

Student
Suction 11X

L Dr._Partap Singh accept Mg, Sherral Shandliva _as a traines aund I agres to give her
training facllities in my organization so that during her training he may acqulre:-

1. Working knowledge of keaping of records reiated to clinlcal conditions of patients.

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

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

I al=o agree that a tralned technologlst shall be assigned for his guldance.

. (Apﬁ;ani_:"iéﬁ Master)
Nams snd address of Institution

L certify that Ms, Sherral Shandilva _has undergone 06 hours training spread over 03 Wesk
in accordanca with detalls enumarated In section 11

Head of the Training Institution
Section ¥

I certify that Mg, Sherral Shandliva fas complated in all respect her practical training as
par ordinances framed by Punjabi Univarsity, Patlala, under the rulas fram UGC New Delhl,

n't.llllllIll!lllillllll

- W -

:333’7 'ﬁg‘; Principal
— Attostad
07
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SECTION X .
This form has been [ssued to Mo Arshdeep Slngh Reg.No. 859123 S/0 of
residing at Barnala State Pyniab Who has produced evidence

before me that he Is entitied to recelve the Practical Tralning as per ordinances framed by
Punjab! University, Patlala, under ths rules from UGC New Delhl.

Datellvulﬂl:llili&;u‘l'l | .]} : Pl .
o Noda'Officer Principail

B Voe {(NHCST) S.B.Colisga, Barnala
Section XY

1 Mr, Arshdeep Singh sccept Dr, Partan Singh of Partap Nursing Homea as my tralner for the
above tralning and agree to obey and respect him during the entire period of my training.

Studant '
Seaction 1T

i Dr. Partup Singh sceept Mr, Arshdeep Singh as a tralnee and I agree to give him training
facilitles in my organization so that during his tralning he may scquire:-

L. Warking lmowledge of keeping of records relsted to clinical conditions of patients.

7. Practical Experience In measuring physica) parameters lika haight, Body weight, Blood
pressura, BMR & IBW.

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

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

(Apprentice Master)
Name and addrésa of Institution
Section IV oA

I cartify that Mr, Arshdaep Singh. _hae undergone 06 hours tralning spread over 03 Woek [n
accordance with detalis snumerated In section IXX

Head of the YTraining Institution

e

I cartify that Mr. Arshdeep Singh _hss completed In all respect his practicai training as par
ordinances framed by Punjabl University, Patiala, under the rules from UGC New Delbi.

Datelll"l)llllllll‘llllll

Nodal dﬂfear Priﬁdpa =
B Voo {NHCST) 2.0 %R, Egliq%ﬁm

L_f-:f o} E,h' A




This form hag been Issued to Mg, Ampndean Kaur Reg.No. 859108 P/o of Sh, Sukhwinder
Singh residing at YPO Cheema, Jodhpur, Distt, Barpala State Puniah Who has produced
svidence before me that she Is entitled to racelve the Practical Tralning as per ordinances
framed by Punjabi University, Pstiula, under the rules from UGC Naw Dalhl.

]

Dah-l--.i-"-l:in:lulall f w ',: " '
Nodnl Officer Princlpal
B Voc (NHCST) 5.D.College; Barnaln’
Sectlon IT

i_Mg aur __accept D, Partap Singh of Partan Nursing Home as my trainer for
the above tralning and agree to obay and respect him during the entire parod of my
training. (1 .
‘ Student
Suction XIX

1.0r. BPartap Sinoh aceapt Mg, Amasndens Knur _as a tralnea and I agrea to give her training
Tacilitles in my organization so that during her tralning he may acquire:-

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

3. Preparation of Dlet plan according to Nutritional requirement of patiant condition,

i slso agrew that a trained technologist shall be ansigned for his guidanea.

(Apprent! ;ea‘-sistar)
Name snd atidress of Institution
Suctlon YV

I cartity that Mg, Amandenp Keur has uniiergum 06 hours trainirg spread over 03 Weak In
accordance with detalls enumerated In section IIT
;; \ £
Head of the Training Institution

X certify that Ms, Amandeop Kaur has completed In all respact her practical "iralnlng as par
ordinances framad by Punjabl University, Patiala, under the rules from UGC New Dsalhl,

D.u-'lulullllllllllll.
Nadai Officer Princlpal o

B Voc (NHCST) 8.0, SRkglens ;gl';\!‘;igfq
Dad }] A4 o Sy




This form has been Issued to Mz, Hasleen Kaur Reg.No. 859108 of

residing at Bak 8itl, VPO Thullwal, Disti. Barnunia State Punjab Who has produced
evidence bafore me that she Is antitled to recsive the Practical Training as per ordinances
framad by Punjabl University, Patiala, under the rules from UGC New Delhl,

-

D.t‘lny-"i{nn-nni-

lv’?o“iiglzl)""r a-r n clpal
B Voo (NHCST) Bb . doitese Barmaia
Saction 1X
accept Dr, Partsp Singh of Partap Nursing Home xs my trainer for the

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

Student
Section XIT

X Pr. Paciap Slogh accept Mg, Haglsan Kaur as a tralnee and I agree to give her training
facliitles in my organization so that during her training he may acquire:-

1. wdrklng knowledge of keeping of records related to cilnical conditions of patlents.
« Practical Exparience in measuring physical parameters fke helght, Body welght, Blood
pressure, BMR & IBW.

3. Preparation of Dlet plan according to Nutritional requirement of patient condition,
I also agrea that a trained technologist shail be assigned for his guidance,
{(Apprentice Master)

Name a‘r":da’dﬂ:;em ‘of Institution

Section IV

I certify that Mg, Haglean Kaur has undergone 06 hours training spread over 03 Week In
accordance with detalls snumeratsd in section 111

Head of the Training Institution
Saction ¥

I certify that Mg, Haclean Kgur hws completed in all respect her practical tralning as per
ardinances framed by Punjabj Unlversity, Patiala, under the rules from UGC New Delhl.

Datae...... $anuaniraneing '’ ., ( L
Nods} Officer Principal .,
B Voe (NHCST) & cJWqul.,ﬁdifm;a



