-""__"_-r

INFWIZ

SOFTWARE SOLUTIOMN

HO- SCC |8 - 120, Sector 34 - A CHAMDIGARH M o S
B.C1: Fergt Floos, Crown Tower, 100 Fr Road, BATHINDA
Wieb.: wearw.infowizco.in E-mraadl ; indoElirdowin.coin

o Certificate
i

o
[g This is cartified that Mr./Ms. Taarv 5/D/o. Sh._TaswpnT &
% n#_&n_t.ﬂ__uﬁﬁjf..__ﬂ-&hﬂﬂi-&_ _ has sucessshully undergone Training Course H"“l;. i

) Ffﬁrﬂ_,ﬂg:_?‘”_-%?ﬁ_ fo_ lElH APt 3-03Y  During the tenure of the obove course, we feund i'urn.-"l-'f;!

a hl:l-rd‘#ﬁ-l"h;ng & innovathes indisidual,
Wa wish himﬂd vary bright ond prosperaus future.
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Chandigerh . Q171 4567888, POZ3400888, 6450 DOPS2  Bothinde : 0164 5007088, 90235 00BES, Y0734 00BES

Manogerig Lirecto



INFWIZ

SOFTWARE BO0OLUTION

HiZ: 3C0O  1IB - 120, Sector 34 - AL CHANDIGARH T = o
B0 First Floar, Crown Tower, 100 Fr Road, BATHINDA

Wleh.: wwew infowiz.coin E-rnail : infol@infowiicoin

Certificate
No. neauta|gmasau s

S
This is certified that Mr,/Ms. SaPMA_ JEAMA smﬁ Sh_ Dueel veamAa

QFM: SARNALA  has successfully undergone Training Course HF-..I -
I

-~
From lﬂ N 2cn o 1ﬁ AP, D03 . During the tenure of the above course, we found him,/her

a hardworking & innovative individual. L
We wish him/hef o vary bright and prosperous huture.

Cardifeate of Tralning

i i J.'] : A0

Chandigarh : 0171 4547888, 9023400888, 96450 00952 Bothindo ; 0144 5007088, 90235 00888, 0234 00838 \
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SOFTWARE SOLUTION 001
By iy ElETIRAEE RGN
HO: 500 118 - 130, Sectar 34 - A, CHAMDIGARH M - e

B0 First Flioor, Crown Tower, 00 Fo Road, BATHINDA
Wab.: warw infowiz codin E-mail - infoi@irfowizco.in

Certificate
No.nenioalgmacaulas.

-

This is certified that Mr./Ms.___ R DCH) 5/Dfo. Sh._MARNAN AL

of $.0 coLERE, BAAMNALA  has successhlly undergone Training Course. HEy

From _T_Bm AW, ooy o pat APR, 201l | Duing the tenure of the obove course, we found h:lf"l.l'll'llff-f-'

We wish him."hé/u’vﬂy bright and prosperous future,

- e .
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) — i --';:'n:-
& Heted . SACTTTET T

Chandigarh - 0171 4567888, 023400888, 96450 00552  Bathindo : D164 5007088, $0735 00888, 70736 ODRSS

Ceriliicatte ef Tralning
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Certliffiestte of Training

A SOFTWARE SOLUTION
H.OL: 5003 118 - 120, Sector 34 - A, CHAMDIGARH o T e

B3 Firm Floor, Crown Tower, 100 Fr Road, BATHINDA
Wiab - weerw infowiz.co.in E-mail - infol@nfowiz.co.in

Certificate
No.iNEguialamasay) 23

~
This is certified thot Mr /Ms. MEHHH} UERMA 5/0/o. Sh, -‘:-HHMH'E“} SHERHAR,

of 5.0, COULEGE _ paspach  has successhully undergone Troining Course H F'-i

Fr-::-m_"1_fE!;v\“"I DAd. 2Day o A8 BPRM ﬂ-ﬂ:ﬂ.Mn«gﬂmmﬁﬂwuhﬂwmm.“wHM

a hargworking & innovative individual.
W wish him.-"hef:; vary bright and prospercus huture.

"I". ,:,_q'._J-" P

s Managirig Director
Chandigarh : 0171 4547888, 9023400888, 94440 00952  Boshindo : 0164 5007088, 90235 00888, 90234 00888
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A SOFTWARE BOLUTIOHN
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HO: SCO (18 - 1M, Sector 34 - A CHANDIGARH
8.0 First Floor, Crown Tower, 100 Fr Road, BATHINDA
Wiieh.: vewew indorwieon E=mad : infod@indowiz coin

Certificate
No. Mwstaz0o)a-

F
This is certified thot Mr_/Ms, E H)SH| am/..;_ Sh_Murgi kgmAe

DFM%_E&EHHL&_ has successhily undergene Training Course th

from 1S "DAN 2024 1o 2™ APRL 2024 , During the tenure of the obove course, we found him/hé

o hardworking & innovative individual

Chondigarh : 0171 4567888, S023400888, 94450 00952  Bahinda : 0144 SDOFOES, POZ1S (0888, U234 00888

Wae wish him/her a very bright and prespercus haturs.

Carthifeatie ef Training

Managing Director
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SEOFTWARE SOLUTION
HO: 500 |18«

|30, Sector 34 - A, CHANDIGARH L . o
B0 Firss Flogy, Crown Tower, |00 Fu Road, BATHINDA

“Welio wenw, infowizoo.in E-mail : infol@infowiz.co.in

Certificate
No. ieguizlemagau|ag

]
i [
]

o Trabmin

oy i /
This is carfified that Mr./Ms. H.H_EMJ 5/D/o. Sh. AN

; |
of %—MET Pl ranth  has successhilly undergane Training Course 'HF"}

From ﬁ TaN. SORY h_igf APf., 283y | During the fenure of the obove course, we found him,/

25

her
a hardwarking & ipnovative individual,

We wish himfhﬁ'{ﬂrp bright ond presperoes huture,

@Hﬁ?ﬁﬁ sld=

.l__.-" i

[ Wk,

0% | .
Q Rt Monaging Director

Chondigarh : 0171 4547888, 9023400888, 94440 00952  Bothinda © 0144 S0070BE, -POZ3IS 00888, 90236 (0888
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SOFTWARE SO0OLUTIOHN

HO- 500 118 - 120, Sector 34 - A, CHAMDIGARH o S

Certificate

Wieb.: wanainfowiz co.in E-mail : mhal@indowizoo.in

No.Nfowelmanay)le

-~
This is certified that Me, /M HARFR EET hIIM EII{,"';. Sh.__ SewWa &':-'M-iTI H

af_SD, E:E!L-EﬁE; BansALA hot weessshlly undergone Training Course Hﬂ'..1|
-

From 4G DA, 203Y to_20 APRIC 253  During the lenure of the abeove courss, we found him/he

o hwdwurh:ina & inisovalive indi'.-iduu].
We wish Hmp’hﬂrffmr}' bright ond prosperous future,

Cartificate ef Training

b [

2
T "@Pﬂﬁ:-;-.l ~Managing Director

Chondigarh : 0171 4567888, 9023400888, 94440 00952  Bothinde : 01644 5007068, PO21S 00888, P0236 0DG8A
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INFEWIZ

SECFTWARE SBO0OLUTIGHN

HO: 5C0 118 - 120, Sector 34 - A, CHANDIGARM - . b
8.0 First Flooe, Crown Tower, 100 Ft Road, BATHINDA
Wy'eb.: warw.infowiz.coin E-rrail ; infoi@infowiz.co.in

Certificate
m.lm&w_[n

Fal
This is certifed shat Mr/Ms, HHEEEFE,] Eﬁg 5/D/fe. Sh. AT SiNGh
] _@'ﬂg‘ ! |
of =p Q%ﬁﬁ BARHPALA has sl.u;l:u;:Fu"'_f ungergone Traming Course |]|&| TAL, MLEE EMT
r

Fm"'Eﬂ JAN. 2834 o ﬁ' AphL o3l During the hnumdhubmumm,mhuﬁhimfh:ff#

o hardworking & inncvative individual.
We wish him.."herf:wy bright and prosperous future.

Chandigarh © 0171 4547888, $023400888, 94460 00952  Bolhinda : 044 5007088, 90235 00GSS, 90236 (0883

Maraging |




Certifficate of Training

L

INFOWIZ

A SOFTWARE SOLUTIOMN

HO: 500 118 - 130, Sector M - A, CHANDIGARH
B.C: First Floar, Crawn Tawar, 100 Fe Rosd, BATHINDA
Wb, www Infowiz.coin E-madl ; bnfol@infgdz.co.in

Certificate

Mea. |NE By

e .
This is cerfifisd that Mr_/Wa. %ltﬂ! EEN Eﬂuﬁ. Took 5/Dfa, 5h. F.ﬁl.ﬂ!ipﬂ,ll £mEH TMH
J |
of _E_Q_Cn_uq,t’_&i-m,ﬁu_ has succasshlly undergone Training Course Mﬂﬂﬂjhl;nm_sf

-H I "
From4S  DAN. 2034 1o 8" APR. 3821  During the lnure of the obove course, we found him/hér

o hardworking & innovative individual.
We wish hiwﬂu’?‘: very bright ond prosperous huture

Chandigrh - 0171 4567888, P023400888, P6460 D0PSZ  Bohinda: 0144 500708S, 90715 00BHS, 50236 008ES
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INFOWIZ’

A SBOQFTWARE SBOLUTION

HO: SCO 118 - 1200 Secor 3 - A, CHANGIGARH
B.C: First Floor, Crown Tower, |00 Fu Road BATHIMDA
W'sh ! wemm infioeiz.oo in E-rnail ¢ irfal@infowico.in

Certificate

M '_Nihu_ia.iﬁt'lﬂh

4 .
Thas 1= cerhified that M /Ms [EXAL ;!F _';MU 5/Dfo. 5h. HAAMDER SmGH Waoay

ol 5.0 EoUERE, papNALh  hos successhilly undergone Training Course HE

Frm_']'_'ﬂ_“_j_ﬂﬂ- A6y o ‘lﬁr AP, 2gay . During the tenure of the cbove course, we found him.-'l-ar"';f -
o hardwaorking & innovative individual,

We wish him.-"hﬂ‘rufm'f bright and prosperous fubure.

¥l

§ i "
g L= EREE_ )

Chandinarh - 0171 45467888, 2077400888, 94440 00952  Bothindo : 0144 5007088, 90715 00888, #0234 00683
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INFOWIZ

A SOFTWARE SOLUTION
HO: SC0 118 « 110, Sector 34 - A, CHANDIGARH " . "

Certificate

Wl www infowiz e in E-madl ; infol@infowiz.coin

Mo, infagalemaca] b

Vs
This is cerfified that Mr./Ms.  fHAWaMpEEP ﬁ:ﬁqf.? 5/Dfo. Sh JAGIEET smdy
; }

ol S0 couege, BARMALA  hos successhily undergane Training Course Mﬂlf..ﬁ‘l:rﬂﬁr

From 1S D&M, 2024 1o 20" APRJL 2654  During the tenure of the above course, we found him/hér

a hardwarking & innovafive individual. _
We wish him/hé o vary bright and prosperous fulure.

Iz ..

| Chandigarh - 171 4567888, SURI400888, PE4S0 00952 Mﬂnhﬂhhﬂﬂ!vﬂ:ﬁﬁmﬂm




Cartiiicate off Training

INFOWIZ’

A& BSOFTWARE SO0OLUTION

HO:- 500 118 - 130 Sector M - A CHANDIGARH
B2 First Floor, Crovwn Tower, |00 Fr Road, BATHINDA
Wl e ilowsE o E=mraill 1 indp{@infowiz.co.in

Certificate

Mo, -_*men#ﬁﬂ ma_|L-.

- A
This is certified that Mr /Ms.___ BEEGPAL.  kpul 5/D/o. Sh_KEWAL Singh
of 5.0 m;ﬁ# BaR LA has weeesshully undergone Troining Course MﬁE’t'LE‘EFHﬁ':I'

FromiS oA 2094  10.a8™ AP 251 During the tenura of the chove course, we found him/he?

o hardwarking & innovative individual,
W wish hirn.l"hur{v_lry bright and prosperous future,

Chandsgarh : 0171 4547888, 902400888, P6440 D0FS2  Bokinda : Ol4d 5007088, 0235 OOE8S, 90216 00GSS




INFWIZ

SOFTWARE BOLUYUTION

HO: 50O 118 - 120, Sector 34 - AL CHANDIGARH o

Certificate

(:

Web, wwnw infowiz. eoun E-mail : infol@infowizooin

ilipe

-
il

Mo Lutmzlbnaeglw

v
This is certified that Mr. /Ms. .ﬁ-ﬁﬂ]n Slﬂqﬁ_ SJ'D?;- Sh.__ 24| ':Il'li"l"'lri‘l.1

ol Sp. cnuiegr, BaRNMA has successhilly undergone Troining Course_ HE,
1
From {8 OAN. 362Y o1& AR 2034 During the fenure of the above course, we found him/her

a hardwerking & innovative individual,
W wish himﬂA vary bright and prosperous future.

Cartiifcate of Tral

N

7

ndngqrh 0171 4547688, PO2I400B88, Padé0 00952  Bahinda : 0144 5007088, #0235 00BES, P0236 D088
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INFOWIZ

_ _ 150 "N 4
\:IFTWA.HE S LUTION quﬁl
FARTIISEE [ra [N 1)
HAO BC00 106 - V30 Sector 34 A CHANDIGARH T -

B Frse Floor. Crowen Tower, 100 B Rogd, BATHINDA
Wil | wevste IPADRE D00 E-mul | mfcdBaniowiz oo a

Certificate

Mo ﬁ&z&i@&m;ﬂaﬂ
- o
This is certitiod that Mr./Ms,____ hiavviEET  ™MHTTAL _5/Dfo.5h_BREESH RumAl

ef 5.0 II".-I:-._I_Eé‘E, Faepaih  hos seccesshlly vndargone Training Course AR KETING

i -
Fram ‘gu. ThAL. 03N o 2D APR. 2Dy During the lanure of fhe above coursa, we feund BAS  Ger

o harawarking & innovalive indivir

rosperous hutira

ot w5

_ I} i

R e e u

d S |

"'I"!'.:_"-:'d'\-l- i ol
Chondigarh 0171 4567BEE, POTIA00ABE, Dadols OUESD Ballundo

Olad SO0T0EE V0235 O0Bag 20136 ODAED



INF@WIZ

SOFTWARE BOLUTIGOHN

HOL S0 LI8 - 120, Sector 34 - A CHAMDIGARH s T

Certificate

W Bk e edresie, oo im E-rniél | B Torwin com

Mo l“.‘f"?'-'?&LEH:I_-DHI 5

o -
| 5 5/D/o. 5h it
This is certified thot Mr./Ms. EL}&L}MI’&F} ;’-el_n-lul=|lrl---1E o jﬂ_ﬁlﬂ_o_n{ .Ek_'f?ﬂ

-~

of 50, (OUERE, AARNAA ho successhuly undergone Troining Course ""'Iﬁl'-‘..ﬂE.‘l'IHﬁ!I- .

-
Frmj‘fﬁ:;ﬂﬂ e T LT - :-ﬂﬁ APRIL, a03¥ | During the tenure of the above course, we found Fim /e

a hardworking & innevative indeeadual
‘W wish hiﬁ-jhr a very bright ond prosperous Fubare,

Maonoging

Chondigarh - 0171 4547888, oOI400BRE, 94460 00952  Bohinda - D164 5007088, 90235 00GES, ¥0236 (UREH



INFOWIZ

A BOFTWARE BSBOLUTION

HO-5CO 118 - 120, Sector 34 - A, CHAMDIGARH
8O- Firss Floor, Crown Tower, 100 Fr Road, BATHINDA
Wiph wew Infonwmoolin E-mail : infedinfowiz. couin

Certificate

Mﬁkﬂhﬂ:{!u:nﬂ‘m‘
Fel

This is carfified that Mr_/Ms Raewt  MITTAL. gﬂl.ﬂ'n. %wﬁ_
ni_a.n__muﬁﬁf., BAGNALA  has successhully undergone Troining Course, mnapgnnﬁ

From 1S MM LD m_'l_ﬁ'ftam. p 8 p .mrimhmumdhmm,mmuﬁfhu

a hardworking & innovative individual,
We wish h‘rm/.-’l-nu' a very bright ond prosperous future.

Managmg 1
Chandigarh : 0171 4567868, mmwl
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Cartiificate

INFOWIZ®

A EOFTWARE BOLUTION

HO; 800 118 - 13, Secter 34 - A CHAMDIGARH
B0 Hrsr Fogr, Crowsn Tower, |00 Fe Road, BATHINDA

Wleh: weerwe IRdEIECE, I E-mall - infol@infowr coin
Certificate
Mo. mFgeniz|6mao34) 10
1
v
This is cerfified that Mr./Ms._ MITIN BAWAT 5/D/o. Sh._Dard  SiNGH AMAT

of S0 Couege, BARMMA has sweeasshully undargone Training Course W

From -1#__:!@:! apay fof g ApRW. 203l | During fhe tenure of the above course, we found hir’lﬁ#hr

a hardwarking & inrovakve indivicdual.
W wish hem/her o vary bright and prosperous future,

Tech ndnaé.ing Director

Chandigask - D171 4567868, 9021400888, 96460 00952  Bothindo : 0164 5007088, 0235 00BBS, 90236 00884
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INFWIZ

A E-EI-FT'IHAF!E ECLUTION

HOu 5{‘1'_'!- B8 - 120, Seceor 34 - A, CHANDIGARH S ™ S

Certificate

Wk m.lnfuwizmln E-mrail _Irﬁn@iﬂmicn_ln

Nu._&m.m}ﬁam_uq_aﬂ
A

This s corfed thot M./ Ms.__£,0RAMVEER S i $7D/o. Sh_(5u0EE)  Symgy
of .0 cnilbge  EARMAMA hos successhully undergone Troining Course HE

From, Dil..ﬁ QAN 2004 to 9—"-"1# APR. 2834  During the tenure of the above course, we found hm

o hardworking & innovative individual.
‘We wish %:.-"hnr Q@ wery bri#l-'l o prosperous hulure,

Coriificate of Training

L | b

¥ 1 R

2.

Chandigorh - 0171 4567888, S023400888, P6460 00957  Bothinda : V&4 5007068, 70235 (0888, #0236 00ESE

Managing Director



INFWIZ

‘EDFTWAHE SOLUTIDN

O 500 118 - |20, Sector - A, CHAMDIGARH o o

Certificate

Wlah.: s btz coin E-rrail : infoi@infowiz co.in

=

No. nFoualemanal6)

[
= -~
.E This is cerfified fot .l'-'ﬁ/.l"/hh HITEM ﬁ'ﬂﬁﬁ 5/Dfo. Sh._ANIL Lrh'l'ﬂﬂ.&r %ﬂ&%
Im.-;i‘. nd_huﬁu.ﬁﬁf_'_&ilmﬁ has successhully undergene Training Course__ MedRET =
mejd 'nArk 2D o .'qu APR. an2H .Duringﬁehurnufﬂt:bﬂﬂmﬁt,whﬂdhﬁnﬁ'hu

a hardworking & innavative indnidual_
Wia with |'-|E|’/her o very bright and prospercus future.

Cariiicats

LE

R |

Masraging Direchor

g4 S0070EB, 90715 0086S, POT34 00863

E

undlgnlli 0171 4567888, F02
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Cartificate ef Tralning

. SOFTWARE BEOLUTION

[la T . ]

HO: 500 118 - 120, Spcor 34 - &, CHAMDIGARH - - S

8.0 First Floor. Crown Tower, 100 FL Rasd, BATHINDA

Web - wearw irdowiz.co.in E-mail - indp{@irdfowiz.coin -

Certificate
No. [ngousalgmassd) g
’

This is cerfitied that Mr./Ms,___Himargny 5/Dfo. Sh.__KBH Kumag,
of 5.0, CpUEGe, BARNALA has sooesshilly undergone Troining Course_ DISITAL "'IHR#ETMT

From ?.-Eﬁﬂm- el o ﬂ-lﬂ ApA. 2004 | During the tenure of the obove course, we found l\l"r;:"fhr
a I'IDI"d‘#DI’kIHE & innovakive individual,

We wish him/her a very bright and prosperous huture.

T e |
@%l - ' |Ll.-1|l_l"|l":;|:| | !_-.'-r'.'-|"

Chandigorh © 0171 4567888, P022400888, 94450 00952  Bohinde : 0144 5007088, 90235 (0638, 0234 0084
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INFWIZ

EﬂF'I'WAH'E SOLUTION

HC: SC0 118 - 120, Sectar 34 - A CHAMNDIGARH S S ™

Certificate

Wieh.: s infoswin. co.in E-nail : infol@inlowiz.cnin

M-M_lmiﬁ?ﬂ}lﬁ

o

e
This is carfified that Mr./Ms. Hea E.?-.rj' BANMAAL 5/0/o Sh pueder CHAMD  BASSM

of £.D. (buBst, BAANM A hos succasshilly undergone Training Course MﬁHHETN-"qI'

From ﬂfE‘H‘I:ﬂH p Y. TN ’].ﬁﬁ APC. ABAL  During the terure of fe above course, wa found hrr;.-“"rhr

@ led\hﬂrlung & innovalive individual,
Wea wish h‘lﬁ/l:uru very bright and prosperous future

W %
r'vl"_.

Managing Direclor

Chandigorh © 0171 A557BBE, 9023400888, PA480 (0952 Bathinda : O1éd 5007088, #0235 00868, #0234 00888
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INF@WIZ

SO FTWARE SOLUTIORMN

M- 500 1B - 120 Seccor M4 - A CHANDIGARH
B0 First Fgor, Crovn Tenver, 100 Fu Road BATHINDA

Wb eviinkasea@ . B itrom -m W 4
Certificate

]

f-i-
5/D/fo. Sh._fAQvOINDER SIMEH

This is carfified tha M /R B A TRl S "'““('Tt".
yeng Troining Coursa_ D] Hi}ﬁ‘_Efl""-I:gq-_
I

atl .ﬁ.':'_'mLLE.ElE}. B A
e,
From |5*u gy A3l o "'D

a hardwarking & innovalive individuc
W wish |'||J1'."I'-|.-f o very bright ond prosperaus huture.

APR.  apaly  Duting e tenure of the chave course, we found him)rar

o
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.u.'_iqi_l'r'n-a.ur SoOLUTIORN

Hia S0 108 « 120, Secesr 34 - A CHAMD MG ARM
B2 Bewt Floor, Crown Tower, 100 FL Foad, BATHINDA

Wik wewnar inflowde g, in E-rrail ¢ inbodEnlerees oo in

2 Certificate
= MNeMpowemianay s

1 B L

—— y,
b‘g This is certified that _,.l".'u'l.q.._'h1_0_ull_§1[ SoAL 5/, Sh, IEE:'-“‘P“i CHaMD
?-:3-‘- ol S_D_CELI.EEI!',__EEH.HJ"_ hes succasshully undergons Training Course FirdArlE

_."1'- Frmjjﬂ_'&ﬁrﬂ?ﬂ_h :u.dH,hM ol .mﬂnghhmaﬂhuhmnmm.mwhr:ﬁw
Y o hordwarking & innevative individual, »
i { Wi wish hifn/her o vary bright and prosparcus kiture,
s ® 10 ~
o
g b
| TechmgE eod e
Chandigerh « 0171 4567888, 2023 e, v




INFOWIZ

A SOFTWARE EOLUTION

HO: 3000 118 - 120, Sector 34 - A CHANDIGARH S S S

Certificate

Wiah wwew Infowiz codin E-mail : infol@infowiz.ooin

o)

Mo, INE Qg !-li“‘l_im-“.\"l
- g {
This is cerfifiod that Mr./Ms._ CHETAM 5|rl-'-'-'!:||:_,ﬂ 5/D/o. Sh,_RAKESH  kowvias
r 1 L) =
al Sp COUESE, BREuALA  has successhilly undergone Training Course AR kETNE R
i d

From 483" Dam. 2024 1o 18" APRI. 2054, During the enure of the obove course, we found h.,ﬁ',ﬁ:ar

a hardworking & innovative individua, "
We wish hﬁhnrn wary bright ond prosperous future,

Ceariiteate e Tralming

r

pi-
I:.r I .: : i
] LN AL 21 Lk i !

Chandsgarh - 0171 4557888, POZIA00888, 76460 00952  Bakhinda : 0164 5007088, 90235 008BS, POZ3S




INFOWIZ’

A EOFTWARE BOLUTION

HOo 500 (18 - 110, Sector M - 4, CHANDIGARH
8.0 Firsy Flaer, Croen Tower, 100 Ft Fosd, BATHINDA

Wb s infawizcoin E-madl : indoBWinlowiz.codn - :
Certificate
Mo MEnwiz | Emaedy| 6y

'/_,r -
This is certfied that Mr./Ms.__ANGAD  Kyumak 5/D/e. Sh__ DHARAM  riath

al S ml_.p._—ﬁg“ Eﬂ-ﬂ‘,_h&ﬂ.{-ﬁ hias ‘E-ur:\'.HLF'u"]r urld:rgunl.- TFu-i-TI-:Ing Course_ I"'-I!“-.I

Frl:lm_j_SJ_“ oAMl SO0 ke '.'.|-le|‘l EPR, ATy . During the ferure of the above courie

a Fmrdwrlcmg & innowalive ndivicual,
We wish hI"ﬂ";.-'r/hﬂFﬂ wvary bright ond presperous futere.

Chandigarh + 0171 4567888, 9023400688, 95440 00952  Bohinda : 0164 SO0P0R8, 0235 00GRs 90736 (0EES



INFOWIZ

A SOFTWARE SOLUTION

H.O: %S0 1B - 120, Sector 34 - A, CHANDIGARH S S
BLCr: Ferst Floor, Crown Towar, 100 Fr Rosd, BATHINDA
Wb wowre inforerizcon E-mrigdl ; rfo@infowis ea.in

Certificate
Ma mm@m!"

e
This is cartified that Mr./Ms.____ DEEPAM  SHAAMA Slf;fu 5h.__}i£u|+_4%_ﬁ}am_ﬁﬁ

of 2.0 £pl l_.ﬁ&g EHF' e ] hos :.ui._-m:.!:u"',r unl:h.-rgnrm Trl‘.IiI‘lil-‘lE Courss mgaﬁ | HH%
FW.EM H_J-"-'_’H APR) 204y, During the tenure of the obove course, we found hn"ﬁ'fher

a hardwerking & innovative individual.
Wa wish hll':::l'll'll:'l' a wery Izrighl |:|n|;| prosperous Fr.rh.rn:

fiifiecate ef Tralning

=

(@

| ¥
@% .".-!'I'I.L'.-'_'_-I a Dicecto
=
!

Chandigarh : 0171 4547888, POZI400B88, Péds0 00952  Bethindo ; 0144 5007088, 50235 008BS, P0236 00888




INFOWIZ’

A SOFTWARE SOLUTION

HO: SCO 118 - 120, Sector 34 - A, CHANDIGARH
B.Q.; First Floor, Crown Tower, 100 Fu Road, BATHINDA
Web.: wenw infowizeo.in E-mail ; info@infowiz.co.in

Lertiticate
HD.WH#’E
This is certified that !u(.i" hh._ﬁﬂ&m_é'lﬂﬂu;ﬂ g/.D;" o, Eh._&fz_»’jﬂﬁ; H

From Lﬂ DAN 2004 o i APRIL 202Y | During the tenure of the above course, we found hi’r;l"fl-.ur

a hardwerking & innovative individual. s
‘We wish him/her a very bright and prosperous future,

T@%ud

Chondigarh : 0171 4567888, 9023400888, 96460 00952

o _x::a'l:: Er"{- . {.
! / h -
[ Ve P Tl
\

~Managing Direclor
Bathinda : 0164 5007088, 90235 00888, 90236 00838

| i i g el i el e S Pl AP ;. ]



Solltalre Simple

II'I DS}FS innavalive

S.No. 420929

Certificate of Training

This certificate has been awarded to Mr Davinder Mittal from SD
College, Barnala who has undertaken an internship program of 6
Months from 05/01/2024 to 05/07/2024 in Python Department from
Solitaire Infosys Pvt. Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also he had worked 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.

in Vo
dnsmsimiy shni
Human Resources Department

Note: To check the authentication of certificate, please visit www.slinfy.com




Solltalre Simple

II'I DS}FS innavalive

S.No. 420927

Certificate of Training

This certificate has been awarded to Ms Ramanpreet Kaur from SD
College, Barnala who has undertaken an internship program of 6
Months from 05/01/2024 to 05/07/2024 in Python Department from
Solitaire Infosys Pvt. Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also she had worked 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.

in Vo
dnsmsimiy shni
Human Resources Department

Note: To check the authentication of certificate, please visit www.slinfy.com




- Solitaire 2.
meSYS innovalive

S. No. 4apg12

Certificate of Training

This certificate has been awarded 1o Mr /Ms _mm}_m_
from Sp College , Banwmala who has undertaken

an internship program of  cMemttas MM 0S5-gt-20a4 [0 0S- 01-104y

in Hlbllﬂhht’ﬂﬂﬁ Department from Solitaire Infosys Pvt. LId,

During the tenure of this internship with us. we found the
candidate self-slarter and hardworking Also, he/she had worked
sincerely on the assignments and his/her perfarmance was

salisfactory to be part of the team

We wish the candidate success for all the fulure endeavors
For Solitaire Infosys Pvt. Ltd.

e

Human Resources Department.

MNole Tocheck the authontication of cemfcaie pleaso vinlt aww siinly con




s@ftMsmcEzms

TECHNOLOGIES PVT. LTD.
Regd. Under Ministry of Corporate Affairs & An 150 9001:2015 Certified Company

Regn. MNa. SHJZSS"{&V!Cfiq

This is To Certify That

Mr/Ms. RAMANDeef KAVR C/o Mr./Ms. PARDEEP SINGH

Has Successfully Completed Industrial Training

In__FuLL STAck DEVELOPMENT

From 17anvuvAgt 2024 To 25APRIL 200y

Conducted At Softwizz Technologies Pvt. Ltd.

i [[] MINISTRY OF iﬂ;
4[4 cORPORATE ()

y Y AFFAIRS Internations|
Bonchmarking

waah  GOVIRNMEINT OF INDLA

Certifications

EdUcation Specialist HR Manager

Address:- Street No. 18, Ajit Road, Bathinda

Ph. 98885-05377, 90416-24206
www.softwizz.in, E-mail - info@softwizz.in



{86 BEBLOS

‘aunyny snosadsosd pup yBug Aes o I8y fLIY Uysim SAN

._mgﬁa_.@c ,
W

T
/ u\ x
Jonpiaipul sajoaouut 9 Buppompioy o

1By fwiy punaj am ‘85IN00 3nagD Bl jo aunuaj i) Buiing | ka._.? oy UOT 0 wou
{1y puiney qo o 4 il Buung "HEOE w89 o UG oL 1

h/ ssunony Buios| m__._um;mn N AfIYSSE00NS SOY %ﬁimdﬁl
%@lﬂwﬁﬂ w“_ 4s ran._xu|ww. aG mnt_,wﬂ_ nw%m_QQGEEw" } m?_______, IW 40U payIa s siy)

ﬂﬂiﬂﬁd%iﬁaz

HPerziMeumyoul | ew-g UPDD TIMOIUEAAAM, COaA L
YONIHLYE 'peoy H 00| damo ] usMou = Te T B LT 0"
HUVDIONYHD v - pE Joiseg 0L - 811 028 "OH

U e o1esiinlioy

n.

B

ED1413.15))

?_ﬂ_._._._J.ﬂm I HYMIL1Jd0os

ENZS@H_Z_




y BBBLYSY TLLO:

m_m.

A

"anjny snodadsoud puo ,:._m_:u_ Alas o 3 LI YSIM SAA

s

[erpiaipur saypacuul g Burpiompioy o

.ﬁ{ﬁ_._ LGy 8m ‘B5IN03 84000 8U) Jo ainuay ayj Buung %ﬁﬂa‘ﬂ_ I_wﬂdq.ﬂ.ﬂ_ﬁuﬂ_.m.ﬂ W

.n_,___.___._._?..*.w____ 104} payysaa st sty

U TIMOJUL s gaAA

........-n R HU .. * o ﬂﬁ BEIN0T m.u__.___. 0| = b iz ___ in ..___‘1. SERTN% .nﬂ.:

s .u.u.am.m ukﬁ@ rﬁrhﬁ 7

= | ; .._.._... i
E HLL _.I”.u.u.ul.
B | ===
UJ" O ZLAMDY U as) Of L) -
VONIHLYE Pr0yY 4 00| 4amo | LMoLy UDSd 35314 g

e N HYVDIANYHD Y - #£ 401235 07| - 811 O35 “OH

lBL-3

ID__._..JJ.Um.. AYYMLIOS v

ZIN O NI

=l H{ILIS)D)

o1

‘.

Bl



Solltalre Simple

II'I DS}FS innavalive

S.No. 420926

Certificate of Training

This certificate has been awarded to Mr Puneet Bansal from SD
College, Barnala who has undertaken an internship program of 6
Months from 05/01/2024 to 05/07/2024 in Python Department from
Solitaire Infosys Pvt. Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also he had worked 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.

in Vo
dnsmsimiy shni
Human Resources Department

Note: To check the authentication of certificate, please visit www.slinfy.com
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Ceartiiicate o1 Ure

_Z_H@E_N

G.NN - 1SO ._mé%
SOFTWARE SOLUTION L0001
\\ : CERTIFIEID mXﬁmE:mZﬁm
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
o m
& _..n_._"_ﬁmﬂ?d
No i y|5192,
. e v 2 v, o
This is certified that Mr./M:s. S/D/o. Sh.
of has successfully undergone Training Course mm_z D—bhw mvmﬁﬁ
. <
From 2 ¥ y to ; Y . During the tenure of the above course, we found him/her

a hardworking & innovative individual.

v
We wish him/her a very bright and prosperous future.

Bathinda : 0164 5007088, 90235 00888, 90236 00888
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INFOWIZ'

SOFTWARE SO0OLUTION

HO. SCO (IB - 120, Sector 34 - A, CHANDIGARH
B.O: First Foor, Crown Tower, |00 Fr. Road, BATHINDA

Wb - www.infowiz.co.in E-mail : info@infowir.co.in

Certificate

No. _zmnmm_mz E___m..m

R 4
This is certified that Mr./Ms. Anm:mm.,_ .m__lma; 5/Dfe. 5h. lpp,zb_w_f.. UWBPWJ
QﬂEmm BARNALA  has successhully undergone Training Course SOF TWARE  DEVELLPMENT
cl i e
From OF 2an. 2oy El..ﬁ._‘c_ ApL 203Y | During the tenure of the above him/her

a hardworking & innovative individual.

P4

We wish him/her a vary bright and prosperous huture.

_1...,_ e
Chandigarh : 0171 4547888, 9023400888, 946450 00952 Bathinda : 0144 5007088, 90235 00888, 90234 00888
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Soft Wiz#

J DO LOGGIT LT LD
ltegd. Under Mimstry of Corporate Affais & An 150 9001:2015 Certihed Company

feon tio SW| 3B€5[ Bvoe [2y
Corlificate € 74 f'ﬂaffﬂtfﬁf

This is To Certify That

Mr/Ms. _RURY pEvI C/o Mr/Ms._QUTTAR LImM4H

Has Successfully Completed Industrial Training
In FulL STAck DEVELFMENT
From 1 JANUARY 2024 To 25 APRIL Deqy

Conducted At Softwizz Technologies Pvt. Ltd.

—

5
ﬁ [ MM TRY oF I:.':'..B':'

[{ corrorate W
& l."'FH'IEE Intarnatianal
i Bln:l‘l?ilhing
Certifeations

Edtication Specialist HR Manager

Address:- Street No. 18, Ajit Road, Bathinds

Ph. 98885-05377, 90416-24206
www. softwizz.in, E-mail - info@softwizz.in




Solngaire Crave

OSVYS innovative

S. No. 44|B573F

Certificate of Training

This certificate has I;EEH awarded to Mr.!Mg. Tarnsha
from SD CDWE Ba}bmlﬂ. who has undertaken !

an internship program of & Mbrty  from 9-Jam - 202410 01 - July - 2024-
inhleb Dealpru'nb tai ’3
In Jp‘hl ‘i Department from Solitaire Infosys Pvt. Ltd.

During the tenure of this internship with us, we found the
candidate self-starter and hardworking. Also, he/shé had worked
sincerely on the assignments and his/her performance was
salisfaclorytobe partofthe team.

We wish the candidate success for all the future endeavors.

For Solitaire Infosys Pvt,Lid.

=

uman ;Surces Department.

pMrte To chisch the authenbcation of cortificate, pledse visit waiw slinfy com




Solltalre Simple

II'I DS}FS innavalive

S.No. 420928

Certificate of Training

This certificate has been awarded to Ms Rajni Rani from SD College,
Barnala who has undertaken an internship program of 6 Months from
05/01/2024 to 05/07/2024 in Python Department from Solitaire Infosys
Pvt. Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also she had worked 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.

0y el
dnsmsimiy shni
Human Resources Department

Note: To check the authentication of certificate, please visit www.slinfy.com




Solltalre o

INFOSYS innovative

S.No. 420853

Certificate of Training

This certificate has been awarded to Mr Sharanjeet Kaur from SD
College, Barnala who has undertaken an internship program of
8 Months fromn 01/01/2024 to 01/07/2024 in PHP Department from
Solitaire Infosys Pt Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also he had worked 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.

BIRg
bﬁmﬁf‘” = ﬁ,# Iﬁt

Human Resources Department

Mole o chack the adthentication of certificate, pléase visil W !'||I'I'!|' Padalyq]




Su'{iﬁa Ir@ crenive

GS}'S innowative

S No 441504

Certificate of Training

o
This certificate has been awarded to Mr./Ms H}-Md&f: ..{L'l’fﬁ\-
frun*l_:S_D_l_ Gnlb(\.f\: s BEWM _ “who has undertaken
an internship program of & Memthd from jejot ‘[Jit_:-_.l'_-ﬂ- to J-“!j ﬂﬁflnld-

i“‘%“:"ﬂ"’ Full Stack Department from Solitaire Infosys Pt Ltd

During the tenure of this internship with us, we found the
candidate self-starter and hardworking Also, he/she had worked
sincerely on the assignments and hrs-.fher performance was |
satisfactory to be part of the team

We wish the candidate success for all the future endeavors

For Solitaire Infosys Pyt. Ltd.

P s

e

‘Human Ressurces Department.

Wote  Tocheck e authenticabkon of cerificate please vesil weaw shinly coms
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INFOSYS innovative

S.No. 420904

Certificate of Training

This certificate has been awarded to Mr Dilpreet Singh from sD
College, Barnala who has undertaken an internship program of 6
Months from 05/01/2024 to 05/07/2024 inPython Department from Solitaire
Infosys Pvt. Ltd.

During the tenure of this internship with us, we found the candidate self-
starter and hardworking. Also he had worked 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.

BIRg
bﬁmﬁf‘” = ﬁ,# Iﬁt

Human Resources Department

Mole o chack the adthentication of certificate, pléase visil W !'||I'I'!|' Padalyq]




SECTION I
This form has been issued to Mr./Ms, E Ahs EE L’gum.ﬂ.,-l;.. =8
Read.No. L[4~ 202 %[0 son of /aaughter of Sh. &L{?ﬂfe v SPSgless =
residing at __Gcennal’g state__Llunjab {

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

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

pate... 01 8.1:34 HL.J*"/ “&i
o

ll:.-J.'_._P.— e

Modal Officer St
B Voc (MLMDT) ED.EHIIQ%
s.D. Colleg®,
Section I
L. M0dsdbe.. Mimbenceept Ralusats, K. Juaelo Ersbhes Coribuler) $edf
(Mampg of Student) {Mame af Trainer)
'{ﬂ‘i'- 5 -Rﬂnrg-- ------ <« {(Mame 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.
dent
Section 111
F? }-_;11_- “j’ﬁfﬁ
) taba b B TR el accept Mk].m a trainee and I agree to give
{Name of Trainar) (MName of Student)

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

L. Working knowledge of keaping 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.

2] Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for his/har guidance.
Fokaits 1a, “j‘*ﬂ-ﬂ'"{'“" :-
{Apprentice Master)
Section [V
TORY

I certify that........ Wosdh...... ,’.ﬂﬂm-':.. .......... has undemnlrbeAgE .. hours training

spread over.......l.......months in accordance with details enumerated in section IT1
H'ﬁi?n'lfi!,th N jw‘- m’iv(i
Saction v BisHU COMPUTERTSED
I certify that .. \0dsly.. Miwmaa. . has mnmlutud'-'ﬁ Eﬂﬁﬁﬂﬂ.u. /her

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

pate...Bl.:0%: 2.4 "kafﬂ“a‘w -

MNodal Officer ! o
B Voo (MLMDT) 5.D.College, Barnala



L TRAIN

This form has been issued to Mr./Ms. 84 4

Regd.No. [H*lnlE—In‘l‘.’;’asunauuaughmurr.h. ﬁgzgg‘aﬂ fla?‘:v

residing at mria nfe . State F s dd
Who has prl:H:Iu ldenm before me that He/Sha fiu entitled to receive the Practical
Training as per erdinances framed by Punjabi University, Patiala, under the rules from UGC

8.0. cﬂllﬂﬂ'ﬂr AP,

Maew Delhl. H/.
8):01:2 ) £
ki ‘l H Noda 'D"‘I‘I'J;:ur Princ A 1
B Voc (MLMDT) E?‘E Eﬂllrg! |
Section 11

L.. 1L Slegaccept Kalsssy, M0 ll o, 14 "*Eﬂj{ an T "*""/

; {I'ln nnt; {Namm of Trainer)
.q.{fi L6 ';2 {Mame of the Hospital / Laboratory) as my trainer for the above

training agr&: l,n obey and respect him/her during the entire period of my training.
Student
1.} -""? e Iﬁ?’**- s Jj = faccept .. I.IH.L;. .a% a trainee and I agree to give
{Hlme of Trlinnr} EHnme of :I'It}

Him/her training facilities in my organization so that during hisfher 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.

2) Microbiological analysis of samples.

1 also agree that a trained technologist shall be assigned for his/ her guidance, (
A

Fodlewt  I5 e

{Apﬁ-wﬂlu Huﬂr,;r in

i LA TORY
I certify that... Ht:im ceeverereenenerh@® undergone @0, hours training
spread over..... in adbordance with details enumerated in section 111

flaleanrs s j wt

Section v mmw
I certify that .Hﬂ"ﬂé‘lt.!&i . S R, ) mnmlathF?lP‘b“puﬂ hisfher

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

Date. 0.3 08 1Y W g £
Modal Officer T
B Voc (MLMDT) 5.D.College, Barnala



L]
This form has been issued to Mr./Ms. ﬁl s Eam K

Regd.No. [[Y-30273- [0F] son of /daughter of Sh. ba Hi‘ Siﬂ—i"v

residing at En.!r_ﬂ,ﬂ.-{i State FH | -ELE.
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
Mew Delhi.

Date...... 2} 914 ""'-,}ﬂ.-ﬂl"ﬂ

Nodal Officer Principal
B Voe (MLMDT) 5.0.College, Ba
’-'j Section 11 8.D. College, BARNALA

.. accept , J.u:nwﬁm*—tﬂ_ B M .ﬁw.{‘?)

{Hlm: nf EI: url!'.] {Mama af Trainer)
{Mame of the Hospital / Laboratory) as my trainer for the above
tralmng .ru:l ag ree I:u obey and respect him/her during the entire period of my training,

'..{,;lelnhh Ei"ﬁ"""

;J Student

1. 60080 0 sccapt [0 $ham, Sin

“3.‘5...,“ a trainee and I agree to give
(Name of Trainer) (Mame 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

£) Hematologlcal 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. Fdh K
__,.-:.LAI

Ham:::n:nd aﬂih‘é_-iz- :r}
section IV

i‘-f‘-'l.’iham E """‘é{ﬂ

1 certify that.

SEEiFEERS R 1T j!.ﬂ“ ~hours “I“inﬂ-—
spread over.... '} .months In accordance wll:h dl:lthF: [ﬂlgl lﬁ?ﬂﬂfﬂ] i ';r’

Dr. Virk Markghg AT o
etk tec

F!-:‘:"“.‘““'“"—"J j
Section V A—
I certify that .......ibhadde... Sledtad..........has completed In all respect his/her

practical training as per ordinances fréned by Punjabl University, Patiala, under the rules
from UGE Maw Delhi,

Date..oL: 0¥ 2% "nm Pﬁr{ E&{_ i

B Voc (MLMDT) S.0.College, Barnala

[ TR P ]

|



SECTION I P
This form has basen issued to Mr./Ms.___ d0-amasiucet Law 8D, Coll BARNALA

Regd.No, [19-2623-1D78 son of /daughter of én HMI{LF .‘:I:'-?‘gl-l
residing at Bonals. state  Pu ﬁfh‘f‘

Who has produced eévidence before me that He/SHe is entitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGE
Naw Dalhi.
Date.8 dm0F =AM mSM i ’
| Officer Pri e
5 505alegs, BArmaia "

B Voc (MLMDT)

Section 11
=,.ﬁum%m....mm M Kounad...... ur....ﬁfxfi....ﬂﬂs/ew

i dent] [ Mama of Tralner:)
P 0 N v (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.

|I!:__:t‘ L0 LR a-"'i'.J-'-L'J_ l'-F.‘Eﬂ..l.u.'L

Student
> section 111
I.Hi,m ..... accept .. A4 .!.-G.Ll.f.as a trainee and 1 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.
Z. 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

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

i
[App @ Master)

MName and address of Tnstitution
Section IV

I cartify that... Ttk H—KGEM-LIIM undergone Jf.ﬁ:l hours training
spread over.... [JA£.... . months In accardance with details enumerated in section 111

T = T-._ vy
Head of the Tm mﬂ'ﬁ“r

1 certify that .. . mrhﬂ completed in all respect his/her
practical training as per ordingces framed by Punjabl University, Patiala, under the rules
from UGC New Delhi, L
W‘LW/ —
Date. 2408 =44 \ q F/ér'
i =

Modal Officer o
B Voc (MLMDT) 5.D.College, Barnala



RACTICAL G T F F

This farm has been issued to Mr./Ms. Haag

regd.No, | | -2019-35 7 Son of /daughter of Sh, o

residing at -Erﬁ_.-l,gﬂ Qﬂgﬁ. State f”’w‘ﬁ‘é

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

Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGE
HNew Delhi.

pate.od-. kY \!M“-*“’ 7 .
B Voc (MLNDT) l#ﬁwﬁﬁﬁ
Section 11

IM% gﬂ: "Iu accept HEW uf‘:;vnﬂﬂ!-ffﬁi-

&it mﬂl‘ Student [ Name of Tralner)
........... {Mame of the Hospital / Laboratory) ags my trainer for the above

training and agree to obey and respect him,/her during the entire period of myqi ing.
M Qﬂ.- 3
5t

¢
5 -
IHEM‘ accept Hﬂﬂﬂm‘gﬂ?bﬂ: a trainee and I agree to give
{Mame of Trainer) (Name of Student)

Him/her training facilities in my organization 5o that during his/her training he/she may
acquire;-

I.r"lll
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 Al
c) Hamatological analysis, f
d) Biochemical analysis of various samples. _
&) Microblalogical analysis of samples, Ilf* f
L e |
1 also agree that a trained technologist shall be assigned For his/her guidance.
S8
(Apprentice Master
Hame and address of Institution
I certify that... 11% hﬂj\ﬂﬂ. ﬁh:.ﬁ. has undergone LE 3. hours training
sproaad over..... ﬂﬂl.'.... months in acco wil'.h dal:ailn enumerated in section IIT
5! .-r“'" ™
Head of the TraignerIRdcErOfficer
#c Civil Hospital Barnala

prll:l.'il:il trilrlmg as pu' uullrlam:uf- l‘rnn'r:d
from UGC New Delhi.

DateD4 - -ﬂa.TﬂH

~has completed in all respect his/her
Flm]uhl- University, Patiala, under the rules

Nodal Officer Pri :
B Voc (MLMDT) 5.0. “Barnala—



This farm has been issued to Mr./Ms. Elu.ki*ﬂﬂf' Longh 8.D. Collsg=
Regd.No. | [ {2023 - [0§0 can of /daughter of Sh. Cha XA If'%

residing at Le A0 roa State i‘ "‘-""-i‘% J

wWho has produced idence before me that He/She is gntitled to receive the Practical

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

patefidz R Zzad '\E'MJ‘M w
Nadal Officer Pri =
B Voc (MLMDT) S.0.Colleg®, Barnala __
Section 11 8.0. Codege, BrivminlLA

(m‘?,‘lann:m Ms.... banoaat....... ﬂﬂvlﬂﬂw

g { of Studant) {Nama of Trainer)
SERARRAR ... {Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respact him/her during the entire period of my training.

Wedpeadty

Section 111
1H.L:hmw} accept ....... [ - ;"‘:7}1-::: 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. Warking knowledge of keaping 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.

k
I also agree that a trained technologist shall be assigned for his/her ﬂllil:'!.l'“.‘t.l
'-—l
el
[App ce Master)
Name and address of Institution

Section IV
L]
I certify that....oSebs g ..A&kﬂhm ..... wunhas undergone ”‘ln hours training
spread over... &xA%......months in accordince with detalls enumerated in section I1I 1
R
Head of the Trnwm
1 certify that ... . s completed in all respect his/fher

practical training as per ordi es framed by Punjabi University, Patiala, under the rules
from UGE New Delhi,

pate. 0408, zdY \} 4
Modal Officer -
B Voc (MLMDT) 5.D.Collage, Barfala



5
This form has been issued to Mr./Ms, Zi_\%ﬁ
Regd.No._ [/ -2033 =086 son of fdaughter of Sh, &&t’gaf QE.‘-_I_;?,:
residing at __| okby kalan State : g}_\-f;ﬂ?é

Who has produced evidence before me that He/She is lentitled to receive the Practieal

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

Date.. 3=0F =AY Mﬂf

Modal Officer Pﬂn‘grpii:" -

B Voc {MLMDT) 5.0.College, Barnala
Princinal
Section 11 8.0. College, DARNAL A

Iui.ﬂell.ﬁc;' accept H&i‘.&mxﬁ ...... of.... “ﬂl....ﬂﬁﬁﬁﬂ:}l

Mame of Student) { Wame of Tralnes)
Mﬁﬂq‘ (Mame 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.

Student
Section 111
*
:mmnm accept ﬂhﬂJ qfrlt 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
dCguire:-

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

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

c) Hematological analysis.

d) Blochemical analysis of various samples.

e) Microbiological analysis of samples,

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

N

{(Apprentice Master)
Name and address of Institution
Section IV

I certify that...... MM o AR b A e R has undergone LE':' hours training

spread over......IML....months in accordance with details enumerated in section Iz

{ ,ufrf’l:"ﬂﬁ
Head of the TayNps Mediest-@Mficer
Section V ¥c Civil Hospital Barnala
I certify that W

e as completed i all respect his/her
practical training as per erdinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

Dotef =08 -3 \tuJP‘/ e

Modal Officer P —
B Voc (MLMDT) 5.D.College, Barnala



This form has been issued to nr-.rm.__ﬁw ,.5: jr:"‘-?’%,_
Regd.No._[14-262 3 ~[6S%en of sdaughter orsn, 7 ucﬁz,»r'mfﬂ.. LP"L? "
residing at Em ﬂgfﬂ_. State Z,: 1:'1 f A.b

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

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

oute. 8. A 264 Mot

Nodal Officer Principal /~ _ ) —
B Voc (MLMDT) 5.D.College, (:
Section 11 rincipdl
s5D.C . BARNALA
- 2 2 5 .
IW&% accept .M.l-ﬁﬂ-lm-ﬂ- nf&f‘fli'ﬁ.ﬂ-lf’w
[ Mame of Student [Mame of Tralner)
.......... . {Nama 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.

Gussalub 5?-3,&

Student
3 8 ‘q
IM&M ------ accept CIHJMSIYH&JH 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
acguira:-

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

Yowsin

{Apprentice Master)
Mamie and address of Institution

I certify than..@,ﬁﬂ.ﬁiﬂli....ﬁilﬂ f!_has undergaoneg l.f...q" hours training
spread over...2fiC.......months in abcordance with details enumerated in section TT1

o T g
Head of the Training Institution

Fere TIT T

I certify that QFM‘;I&EJHJE ................ has ﬂmll‘t;ﬂ in all respect his/her

practical training as per erdinances framed by Punjabi University, Patiala, under tha rules
fram UGC New Delhi.

wbiiplitn Nyl DL
B Voc (MLMDT) S.0.College, Barnala



This form has been issued to Mr,/ Ms. ':Eﬂ- 5‘-—4 ‘{ S ""'-f I:/ i

Regd.No, ] [F-2023-15§) Son of /daughter of Sh. @Lr.gf'ﬁﬂ-f -?"'r'}?“iv

residing at Bﬂ-l..{hﬂ-fi- State f E-f,ﬂ_{{ﬂg, ¢! v

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

Nodal Officer ni&iﬁh
B Voc (MLMDT) §§i°ollene, BaFeinein-
i ﬂ"“ﬂ'l EA Hh-'..

Section IT "
.. Lohil A b nccopt M. ... .,fflwiﬁqo}bi

Mtw 1 {Mame of Trainer)
e pasrking weeeeers (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.

-

udent

Section III
3 3
IHI‘R“-MH+ accept .(;Ethﬂil‘ Wi.......a% @ trainee and I sgree to give

[Mame of Trainer) [ Name of Stude
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.

e) Microbiological analysis of samples.

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

X&) *
{Apprentice Master)

Mame and address of Institution

Section IV
I certify thnh.......gﬂhiﬁa.,...-s. 'ﬂdﬂhﬁ undergone M.2.. hours training
spread over.....R.0L....months in accordance with details enumerated in section I11
Vo o
Head of IH}:%EI.:!:?;L i%%‘*

e - Ll
= & - + m-'! 7
I certify that ﬁﬁﬁl.ﬂuf&hﬂéﬁha completel® in & reapect his/her

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

ouen. 829,24 Juk” D
Modal Officer 1 =
B Voc [MLMDT) 5.D.College, Barnala



This form has bean issusd to Mr./ m.ﬂiz_ Shudla

regdNo 1 ¥-2623-[06 Y Son of /daughter ot Sh. _[2Lem, Klimar thakla
residing at E-ULLQEL-E-‘E- State ! I"u#-ftqé

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

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

pate. L1824 Wpndo”

Nodal Officer P.rlmﬁ '
B Voc (MLMDT ol mmp-
oc ( ) E u’g P RARRAL
E,i_un_u._ " *f_ ]
Xii Shll'm ; accept ﬂixﬁm urf‘fwm]ﬂ@[
me of Student (MNama of Traimner)
,,,,, verenss (Wame of the Hospital / Laboratory) as my trainer for the above
trli-nlng and agree to obey and respect him/her during the entire period of my training.
ghh'ﬁl'ﬂ'"‘"‘
Student
Section 111
L H.!t .. AacoEpt . %u‘"ﬂh "{ 5 rran a trainee and I agree to give
{Hlma u-!' Triinnrl [Name of Stud'E

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

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

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

)] Hematologlcal analysis.

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her gulﬂlnot%;’f’
(Apprentice Hastur{m
Name and address of Institution

2ection IV

1 certify l:ha-t"ggt NATO..2 .ﬁ&@ﬁ.....m ............. has undergena .JEE... hours training
spread over...Sf.....months in accordance with details enumerated in section I11

Hind of the Trainiog #
section ¥ ] H%JM

o U A
T cortify ANBE oo, ‘ﬁ.ﬁi:.rn.m ..... Ahubla......has compiell TTTEN" respact his/her

practical training as per ordinances framed I:wl Pl.il'lj-lhi University, Patiala, under the rules
from UWGC Maw Delhi.

natu...ﬂ.'..j ]

Hu\lll Officer o
B Voc (MLMDT) 5.D.College, ﬂuﬁ'ata



SECTION I

This form has been issued to Mr./Ms.__-o (L& Asle ey
Regd,No. | [§-2.023-JcY 6 _son of /dsughter of Sh. Jfﬂ' Ed
residing at EM*"'-“—'E‘L State fea "i{q-é

Wha has produced evidence before me that He/She i¥ entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
My Dalhii.

5 A4 e
Date.. = =
i Hm FrtE:npﬁ"“ rr""LLﬁ"i
B Voc (MLMDT) 5.0.Col
S0 Colage, BATHA
Section I1

.‘.mf‘:ﬁ HHI'M al:l:upt.,.Hh ﬁ%ﬂ - of.. C‘Yr"'l{ ﬂﬂlﬁhﬂi

{Mamo of Trllm:nr]-
.......... (Mame of the Hospital / Laboratory) as my trainer for the abowe
h-ainlnu and agree to obey and respect him/her during the entire period of my training.

——_,-L;- ﬂu} + '“—..-1'-[L

Student

H‘-"" Mw . mccept . %‘:f—brdﬁ ‘.35 a trainee and I agree to give
{Hme of Tn-alrlerﬁ [Ma of 5§ ul‘ll.'p

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

1. Working knowlaedge of keeping of records related to clinical laboratory.
Z. Practical Experience in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

] Hematological analysis.

d) Blochemical analysis of various samples,

&) Microblological analysis of samples.

1 miso agree that a trained technologist shall be assigned for his/her guidance. 5 (5;
Ea
el

[Apprentice Master)
Name and address of Institution
Section IV

1 certify th.u..,--,,.,.ﬁmkm...iu'. cesmssersesenseshiS undergone 2. nours training

spread over...w.NE.....months in accordance with details enumerated in section 111

Head of mﬂwiﬁ&g&@p

1 certify that Eﬂmsl?ﬁh‘hu mmplﬂd in ull respect  his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGE Mew Delhl.

.9, 24 £
R T M}L : ol e

B Voc [MLMDT) 5.0.Collage, Barnala
PrnGeal



SECTION I
This form has been issued to Mr./Ms.__ N A ] & t Itﬂ-l.vL_. E. Crl-4
Regd.No._| 14 - 2033 1071, of Jdauuhr_e{ of Sh, wtddaolee St «t?r{,

L] [
residing at E"-FH"" ""'--‘{5'- State FLL’"—.F' aé
Who has produced evidence before me that He/She Is gntitled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules fram UGC
MNew Daihi.

Date... L1504, '11{]-"J .-/

BH:dm{:TI:::I' S0P ."gr:lﬂﬂ 4
oc ) it o BARNALA
Section I
I &:I; I:."i Pﬂ-;.r‘.l.- ..... accept Mdﬁfﬁ%l ..... of. p‘ﬂ‘;&?M &ﬂfumtﬂ'&
Aame of Stoudent {Mame of ar’)

+ {Name of the Hospital / Laboratory) as my trainer for the above
tmining aml igreu m obey and respect him /her during the entire period of my training.

dat
Student
Section 111
Lﬁv‘ accept .. fur ﬁ]ﬂ;‘ Kﬂ-ﬂ-ﬁ.n a trainee and 1 agree to give
{Hll‘l’m of Trai [Mame of Student)

Him /her training l'atllitiu in my erganization so that during his/her training he/she may
acquire:-

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

a) Sample collection, processing and pressrvation.

b} Precautions to be taken In clinical laboratory

£} Hematological analysis,

d) Biochemical analysis of various samples.

2) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/ her guidance.
helda OInpliensed Luuum.ur*,r

SR Name and add U‘X«Mﬂ/\

I certify that........ N.%I. Ee’!' has undergona . i'g Q hours training
Spread mr..h..ﬂ:'mlr. % in ictnrdan:e w!l.'h delails enumerated in section IT1

Head of the Training Instit
Saction ¥ d:-ﬂ':zm

1 certify that ... Hﬂﬂ;ﬁd‘k‘#\ ..has com M;:fﬁ:élhh“ﬁﬁiﬁek

practical l:rnlnlnu as pzr ordingnces l‘ram&l:l I:n,r Punjabl University, Pauala under the rules
from UGC New Defhi.

ate, B 118 24 \9 g %{j -

Nodal Officer Princinal

B Voc (MLMDT) ﬁﬂfﬂpw.“lﬁ'ﬂhﬂﬁm



_S5.0.COLLEGE, BARNALA
P
SECTION I
This form has bean issued to Mr./Ms. Lov :
Regd.no._ | [Y-2020-Y | F—son or ;uaughﬁ aof Sh.
residing at State £ ‘ab

Who has produced eviddsice before me that He/She & entitled to receive the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC
Mew Delhi.

pate. |1 1. 24..

Nodal Officer Pringlpal’1_-
B Voc (MLMDT) S.D.College, Bamafaip, . jna

B.D. Colloge, BARNALA

Iiﬁﬂﬁjffi{_gmmﬂm ﬁ::u ’5‘[“' Fﬂtivﬁﬁfmw LA

{Mame of Student) {H:m-u af T iner)
................................ [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.

-
el >0

Z o .Htg. {Mlas a trainee and 1 agree to give

me ni' ralnﬂ} {Hm- ul' dant}

thfh-er 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.

I;.Imgl;:lm;i:ﬂzmnmm ,-=
I certify that... Li“‘“—.ﬂﬂ!’i:}' fj\ﬂ s B8 UNdErgone Ila.":' hours training

spread over...... {J#r-.% .months in acco wir.h details enumerated in section IX1
I certify that ... w whas completed in mr respect  his/her
practical training as per I:Ird nmed Inr Punjihll University, Patiala, under the rules

from UGL New Delhi,

Date.. 2l 71 =Y H“ﬁw %Tﬁ

B Voc (MLMDT) S.D.College, Barnajiincipal
B g i E e s mETAL B



This form has bean issued to Mr, /Ms,

Regd.Mo. lu -1&13 "Iﬁﬂl Son of /daughter of Sh.

L
residing at Eﬂ,gﬁﬂlﬂ. State ﬂ_lr‘l
Whao has produced evidence before me that He/She i£ entitled to receive the Practical

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

pare. 1:6: 2 Naudsr” "

Nedal Officer PRS-

8 Voo (MLMDT) B pitaega; Barnald.
Principal
1%& a:-:upt W
ama of udurﬁ.j {Nm ubf Trai
,,,,,,,,, {Name of the Hmpl-tal / Labaratory) as my trainer for tha above

tr&rnlng and pgres to obey and respect him/her during the entire period of my training.

Lz drgh

HEm,Fh:r tmining fEI-EHltIEE in my nrgamzal‘.mn so0 that during his/her training ha/she may
acquire:-

i. Working knowledge al keeping of records related to clinical laboratory.
2. Practical Experignce in,

a} Sample callection, processing and presarvation.
b} Precautions to be taken in elinical Iaboratory

c) Hematological analysis.

d) Biechemical analysis of various samples.

a2} Microbiological analysis of samples,

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

rriends Com
L o o

Lewd
1 certify that.. .‘w ..... M ~has undergone JE4 5 nours training
spread w:r”.“ T L accordance with details chumerated in section IIT

Emﬂ'ﬂ .
Head E‘f‘ﬂ"-
Neal

I certify that %‘n m has completed in all ¥
par urdm

practical training
from UGC New Delhi,

Date.dod i \]b.v}‘“// I:g{

:%

pect his/her
s framed by Punjabi Univarsity, Patiala, under the rules

o
Madal Officer
- B Vo (MLMDT) i S.D.College, Bargilincipal

R o T R



ﬁﬁclﬁ‘.’ :

8.0. Cr'togm, BARNA|
Thiz form has been lssued to Mr, m,ﬁ -..Ill:f |

Regd.No. | [Y4-2023-/06] Ennu-!'_u’daughtﬂ' orsh. NG bhae  (i'agl
residing at E"'-"I-ﬂ-'t-a State F[.E"-fn‘é ﬂ

Who has produced evidence befare me that Ha.{i? i entitled to receive the Practical

Training as per ardinances framed by Punjabi Univ + Patiala, under the rules from UGC
Mew Delhi,

pate...|.2 B 200, Vo Vg 7

Nodal Officer mﬁ.ﬁi =
B Voc (MLMDT) 5.0.Coll . Barnald
&/l Frincipal
b sSD.C 2, BARMNALA
E.U]‘ 5#‘!}‘41 l: t W nrﬁwm
ma af Hnnt‘r i Heme of Tra

I'liiH {HImE of the Hn““’l f I'.al:ll:lra'l:-l;ll'r} EE my trainer fﬂr t-hﬂ above
trﬂ nlng and agree to ohey and respect him/her during the entire period of my tl’ll .

. Section 111
W#ﬁb accepl r-mﬁm E-J\.Htﬂ!l.u a trainee and I agree to give
[Name of Tr {Name of Student]

Him/her training 'I'u-:ﬂitius 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.

““'ﬁ"?'.’f.i“ ¥ oF Thath

Name a afddress o

. ,  Setionly J;fi‘ﬁ m
I certify that.... 5 A R has undergone ... . hours h'niﬂlm

spread over.....uusmonths in acéordance with details enumerated m ,..:um ¢ R

Huadprpu MQM

I certify that .ﬁﬁlﬁﬁ/ A{!/%’ﬁ s complited in .all respect his/her
practical training as ordinance nmul Inr Punjahl University, Patiala, under the rules
from UGC New Dalhi,

Date.. 31:. 8.3 "it F-J"~‘// pFs

Nodal Officer meTpal
B Voc (MLMDT) 5.0.College, Barnala



.5,0.COLLEGE, BARNALA

SRCTIONT
This form has been issued to Mr./Ms.____5 ha morus "“:"-{-"1"\-‘!.4'.-

Regd.No, ||4-20623 — |0 B3 _son of fdaughter of Sh. fatvees Kumar f;'fﬂv!j_,
residingat ___ Batnala stats  Puntas

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

oatddl7./241. ookt e

Nodal Officer =
B Voc (MLMDT) 5.0.College, Barnala’r ncipal
a.D. Coliage, EARNALA

I...{.‘lh‘.ﬂﬁ.‘.hﬁi.. QN accept .U 1 l'l’-"h.{:ﬂn - H...MEW.,"...LII‘}M*’LL* E"Uli-ﬂ::!

(Mame of Studdent) Mame= of Trainer
nﬁtﬂ.ﬁ.’l.\)t (Mame of the Hospital / Laboratory) as my trainer for the above
traiping and agree %o cbey and respect him/her during the entire period of my training,,

WMN’ T’uw%

Studant
Section 111

o B o

I-,Mﬂﬂg:lxﬂ:lﬂ... pt . %u.lm.‘.....iﬂuﬁﬂl..u a trainee and 1 agree to give
{ Name of Trainer [Name of Studant)

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.

&) Microbiological analysis of samples.

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

: .
{Apprentice M =
MName and sl '

Section IV | aborst-ry

i
I certify that..... ﬂhﬂw.hﬁuh“mﬂ}hhu undergone .LEQ.. hours traini
spread over....JMLi....months in accordance with details enumerated in section 111 ”a

T
¥
Head of the Traini
Section V | Ghoraton

£
1 certify that &mmmi‘lum ..... has completed In all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGE New Delhi.

oute 3l 7 /2024 \paden” 9

Nodal Officer o
B Voc (MLMDT) E.D.Cnlle_-ge, hr_’ﬂ“‘lﬂlpﬂ_‘

el B i 2 B Mt R



(4]
iiﬂ'l—'z‘i . .D. Colle
This form has been issued to Mr./Ms. 1&5-4' ep J e é

amd.uu.f!‘friﬂi?-— 1‘}6'-5 Son of /daughter of Sh, ; :ff".
residing at Bl oo State thr{ﬁ..&

Who has produced evidence before me that He/She {:r‘mﬁtled to rececive the Practical

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

pate. L Ti2Y. Nl L o

Nodal Officer Prinddel |-

B Voc (MLMDT) 5.D.Calieg arhata

.

Pr'infﬁ.ai

Section I1
y N E :5; e BCCRPL TMM..\S{%.MEWEEMWLA

{Name of Student) {Hame of Trainer)

corssansssssmesnsnnnnnness | MBME of the Hospital J Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

firandaepSing

tudant
Section I11
. i P 5
ITV\Eﬂﬁhﬂ-ﬂ"“ t E‘H?hdﬂrhr&. M), a5 a trainee and agree to give
[{Mame of Trainer) (Name of Student)

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

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

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

€] Hematological analysis,

d} Biochemical analyeis of various samples,

&) Microbiologieal analysis of samples.

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

glach®™
Roop Cor
Mame and res ution

I certify that....... F.!'.i.c‘g!“l. . .M.m undergone ~JED. hours training
spread over..... k. .months i accordance with details enumerated in section I11 fi“ﬂ'.
Roop
el MR oL, R A foad
Section W
I certify that ﬁﬁj;‘.‘?’{.‘r"}-’ .' ....... has completed in all respect his/her

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

pete 2| 1. 21 Hudjibﬁﬂﬁ:/ . &é v

B Voo (MLMDT) e E"F:'.':.cinai



SECTIONT
This form has been fEsued to Mr./ms.__ Lovepteel” & gty

ARegd Mo, ‘.Irﬂ "..Lﬂz.j-" F"EIH E Son of fﬂ.mh{i of Sh. %Mﬁi”ﬁ_ﬁigﬁi
(8.0

P K| i
residing at 2 State et _&;(_ﬂ.ﬁ .
Who has produced evidence before me that Hef Sha entitled to receive the Practical
Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC
Mew Delhi,

mta..,.l.':E.-..E:ﬂ.. "Jt.-'-j]-""""f :
HM*II:‘TEH p',,ﬂﬂ |---"El -
BV MOT 5.D.College, Barnaja, '

g R 5o, DARNALA

r Liehrts) S, accent Tindohan, St Reap 1ok

{ e i Student) (Mame of Trainer)
1%145-'”,‘- {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.

Lovprere! Shg”

Student

i Section 111
ITMH:&EF! “%Eﬂ\ﬂbw.tgﬂﬁ & trainee and I agree to give

{Name of Trainer) {Mame of Student)
Him /her training facilities in my organization so that during his/her training he/she may
acouire;-

-

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

a) Sample collection, processing and pressrvation.

b) Precautions to be taken in clinical laboratory

¢) Hematological analysis.

d) Biochemical analysis of various samples.

&) Microblological analysis of samples.

1 also agree that a trained technologist shall be assigned for his/her gul " ﬂ'r/
Roop boratory
Jaid Waghadhadards:

Namie and address of Institution
Section IY

e e P issnanas  Undergone IS.E' hours training
in accordance with details enumerated in section 111 M

el

1 certify that ... i brts ian s AR e ha® completed in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhl,

. >
oo BLBsZY N Ll

B Voc (MLMDT) s.D.College, hﬁ“ﬁﬂml

-
g el Ll S % G M e e



FOR M LAB TECHNOLOGIS

This form has been issued to Mr./Ms. igﬂu 3 !"nﬁf_.
Regd.No. | |14 - 2012105 son of ,.rdaung of srﬂ jl"w twn  Suaghy
residing at EMHRE‘;» State .Puhl‘ﬂ-é U

Who has produced evidence before me that He/She id entitied to receive the Pmctir.:.:ll _
Training as per ordinances framed by Punjabi University, Patiala, under the rules from fj
e

Mew Delhl.

DItE.l.'I-'_-?-LI \,i_’.ﬂ-})-'// an Hawen

Nodal Officer Principat
B Voc (MLMDT) 5.D.College, Barnala
I F

Q 32 s Gt op... ﬂq;“fhm”fﬁ”ﬁ‘f BRIZE

'[Fhll'ht {%ﬁ-mu of
{l’ume of the Hospital / Laboratory) as my trainer for the above
tmming :mi ag rne tn obey and respect him/her during the entire period of my training.

Ed 51‘:1.1 "W,

e .
Liﬂz Er" ma:mpt P‘a '“ N 85 & tralnee and 1 agree to give
'of Trainer) :'Hlmu 5h.|d¢nt}

Him.ﬂ'hur training facilities in my organization o that during his/her training he/she may
acqguire:-

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.

T also agree that a trained technologist shall be assigned for his/her guidance.
I.'l J
|,.|.1'-
EhFP

e G, e wades '*"f

«has undergone IE{J hours training

1 certify thal'..
spread over..... h: in nccnrdnnu w:th dulmls enumerated in section ITIT
# ,k#"&
Head of on
Section V oM 3
I certify that ... }2‘:' M..........uhn completed in all respect his/her

practical training u per ord :u: fmmud by Punjabi University, Patiala, under the rules
from UGC New Deihi.

oate,..3)s 124 . NW ﬁﬁm

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

el nloa )



Regd.No. | [{—2353 71 ~|b Y9son of /daughter of Sh.

residing at Bouinale State frinsob
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 l'rE- i.r,n:c

New Dalhl.

Py \'-""r{ f
pate..li Bl ot s 0. Colgsa .l
B Voc (MLMDT) 5.D.College, Barnala
1 HARNEK gm accept CoJsad ﬁﬂ nf@f?ﬂ Nawall Comm P gL ke 0LA8
":H:Tm “““ . (Mame aof the DL::ET L;Egtm] as my trainer for the above

tr;ininu and .qree l-u obey and respect him /her during the entire period ol my training.

' sl

.G: : .-}!E;’J- Jaccept .. hﬁ.,,pF :“34 a traines and I agree to give
of Trai fHamu of Stud=ht)

Hlm,.l’hur traiming u.:mus in my organization so that during his/her training he/she may
acquine:-

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

a) Sample collection, processing and presarvation.

b) Precautions to be taken in clinical laboratory

£) Hematological analysis.

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples.

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

(Apprent fE.H
Name and add ra w
Saction IV u"\
1 certify that... . ‘:Qfﬁi? ? o TN e, "1 mdm'gune !&f’ ours training
spread over.. o Binkoes,...mONERS in accordance with details enu n II1
tr'l;-ch“'“‘““
Head of tlﬁ"i’r. ini 'lﬂ‘;}
K.,
I certify that hﬂ@-‘ .fm .has completed in all respect his/her

practical training as per ordin as framed w Pun]ahl University, Patiala, under th: rules
from UWGC New Dalhi,

pate. 3. 5.2 Nowds” ,@.:.,..

MNodal Officer
B Vo (MLMDT) S.D. ':ﬂ“".il"- ﬂﬂ"'phnclpn’t

e = oem bR N




SECTION I
This form has been issued to Mr./Ms.___ 5 by bham .Eih#’eﬂ:

Regd.No._ [ |4-2033~ [a9pson nrfdaunhtarnish,_gw—[liﬂi‘ﬂr{. {p._ ;
residing at Barpal o Stata 'I‘;J L ab

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

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

Da“‘"l:u?;-l I.HE.-.-H.“ %W !ﬂ - !
Nodal Officer rincipal l=li:i:""l':ll:"“'
B Voc (MLMDT) MHAM

:Swh)ﬂgh“rj::upt ﬁ:ﬂéﬂ'“!h‘ﬁ nrc\uﬁqﬁﬁﬂﬁﬁﬁb"lﬂm‘w

[Nams of Student) {Namle of Trainer) LA

rrssrsssnnnas (Mame of the Hospital { Laboratory) as my trainer for the abowe
training and agree to obey and respect him/her during the entire period of iy training.

Student
1 5 .
Iq :?’If ﬁf‘g""'ii accept gﬂﬂ. &hﬂl""‘,f‘ ~ds 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
aculre:-

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

a) Sample coliection, processing and preservation,

b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples,

@) Microbiological analysis of samples.

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

reassreernna s 8% Undargone 4’8"'?, hours training
Epread over..... .maonths in accordahee with details enumerated in section 111

Guree! = "
Head of the T\:ﬂ‘i_ﬁl

Dy b o
I certify that ... Jff":thq"""'\""' e N@s  completed o all respect his/her

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

me ALBAY 0 ke B

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

P e . 1§




Thl""'“‘haihmilm:dmur_fm_ fu.f; ;' ‘,; |
Regd.No. 114-202 31045 son of sdaughter of sh. Eﬁiﬁ? R

residing at ‘ﬂﬁ-&.g;ﬁi'_.. State Fm nf.q,.ﬁ- ¢

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

Training as per ordinances framed by Punjabi University, Patiala, under the rules
Neaw Dalhi. J

l-l'./ 1-I ."' -i:';m '
pate... ol 21 f{:.,-u'l 8.0, Colog®: BARN
Nodal Officer - Principal
B Voc (MLMDT) 5.D.College, Barnala

(Name of Student) me of Tralner)

:@Fﬁwﬂﬂfmm Q??s.ﬁr mh.. rd:']‘“ mafl&ﬂ%“‘?fﬁ

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

Q | gy S
it Lo e

I’*H?.’E&fﬁg.ﬂ accept I"i'klrﬂi =MLl las a trainee and T agree to give

{Namg' 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)] Hematalogical analysis.

d) Biachemical analysis of various samples.

2) Microbiological analysis of samples.

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

I.' re 1{“-:1 EH;L |.
...mmm y
Quazs = i
I certify that...,....s Kb man) vy

o T b et 11 § A ERR ekt has undergone .%..= .« hours training
spread over...... ~months in accordance with details enumerated in section II1
puass
Head of the Tiaifing 1y ti :
9 Section V u
i
1 certify that ....... Qhwﬁgﬂhﬁ ......... has completed i all respect hishher

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

bate. 3.7 2M \ e

Nodal Officer cipal ~
B Voc (MLMDT) 5.0.College, Bapgnla:pnal

. e RE - el MRTAN A



SECTION 1 \

This form has beon issued to Hr.JHLANiAhQ_C’_Q-%.&L S.D. C':""EQ'E‘- Barm
Regd.Na. En! ﬂ V28] B -4 !1- San of /daughter of Sh. A.SLLM_sﬁﬁﬂ.‘L_
L]
__Bosetanlo. ,E

rosiding at State (%Q.b
Wha has produced evidence before me that He/She is @ntitled to recelve the Practical

Training as por ordinances framed by Punjabi University, Patiala, under the rules from UGC
Naw Dalhi. .l

"

g L
pate... L1 T2 HOD Prindpat—— -
B Voo {(MLMDT) 5.0.Callege, MRrmakal

5.0. College, Barnz!a

Soction 11
IMI“;MQPE;#L“HN : 1.it-.':,.' ﬁMﬂfIl:ﬁﬂMLWd

(Mame of Stude {Mame of Trainer) ;
Lﬂ_hn::ﬂm. L e, (Mame of the Hospital / Laboratory) as my trainer for the above
training anddgres ta obey and respect him /her during the entire period of my training.

Kbl

el Section 111
................ ‘Q ccepl r'L.EFSl-._ﬁ %ﬂw" a trainee and I agree to give
[Namea of Trainer {Mame of Student)

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

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

a} Sample collection, procassing and preservation.

by Precautions to be taken In clinical laboratory

c] Hamatological analysis.

di Bigchemical analysis of various saimples.

&} Microbiological analysis of samples,

1 also agroe that a trained technologist shall be assigned for his/her guidance. T
Mppram erised Laborator)
y | Name and frhsref ThsENP AN B-.

I certify that.... ”‘F’[‘:ﬁﬁgnzr-’ﬂ-hm undergone -{'Eﬂ hours training
spread ovVET. ... months in‘bccordance with datalls enumarated in section T

Head of thm Laboratory

Section ¥ 2?2 Acre, Shop Ne 4N Barpala

#
I cartify that Il'\.!'l'.fﬁi‘\#: ..... +has completed in all respect his/her

practical training as per ardinances ffamed by Punjabi University, Patiala, under thesules
from UGC New Delhi, L

Phacipal
pate.al 1., Hm:lh-r"‘/ 8.0, College, BARNALA

B Voo (MLMDT) 5.0.College, Barnala




This form has been issued to Mr./Ms. ? ‘pank s Shatimg
Regd.No. || 4 ~2 633 =1238 gon of /daughter of Sh, Veeewa  Fu

residing at State F"‘-"fﬂ-‘a

Who has produced evldence before me that He/She isf entitled to receive the Practical /
Trodning s pér srdinances framed by Punjabi University; Petisla, under the rules from

<0, Collaga, L.

F— -
MNaw Dalhi. ; fncip=!

MNodal Officer

Principal
B Voc (MLMDT)

S.D.College, Barnala

qu Mlm ﬁm. L. o BN Se s
f Student) {Mama of Trainer)
Ve e o 7 BT ST + (Name of the Hospital / Laboratory) as my trainer for above
training a :

nd agree to obey and respect him /her during the entire period of my t

2ection TT1 /.r‘
I.fhﬁ&ut.m‘ accept f&"ﬁ&ﬂﬁm ....... as a trainee and [ agree to give
s of Trainer) [(Nathe of

Skurdent)
Him/her training facilities in my erganization 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

I also agree that a trained technologist shall be assigned for hliy her W .
Handiaya Road.
{Apprentice (g A]
Name and add titution
Section IV '

1 certify F kﬁﬁ,&&&ﬁ‘w

. sk nEE - undergone 13"0 hours training
spread over, wmonths in accordance

with details muw_ Jin section ITL .,
<tt=z)

Head of the T "!!EM:I’M"“

practical training as
from UGC New Delhi, —

Date.0§, ﬂfj‘# "nﬂ?ﬁr %5‘1

p
ncip
B Voc (MLMDT) Sl FI{%BH

«has completed in all respect his/her
inances framed by Punjabi University, Patiala, under the rules



_5.D.COLLEGE, BARNALA

This form has been issued to Mr./ Ms, Eli:ig W&f ,E){lp&&, ':ﬂll!g

regd.no |11 =2023-[05Y san of ,rd:ugm-aré/sh Ea pais
residing at _Eﬁ_ﬂ_m_f_ﬂg State FL{ #f ﬂé

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

"I;mil'l-ﬁ"l!:l;l: per ordinances framed by Punjabl University, Patiala, under the rules from UGC
ew Dalhi.

pate.. ] T2 M. ""'»!"-—‘ '%Pg
Nodal Officer £ =
5.0.Co a, Barnala

B Voc (MLMDT)

ction IT F'fir]l,'.h_..-‘_-!
8.D. College, BARNALA

1. HUSANLREST. . 0AavR.. accept .. URLAT . Stlgn......... ot SHART..CoM:...

iﬂam af SIudmt‘; {Mama af Trainer]
L4 « {(Mama of the Hospital / Laboratory) as my trainer for the above
training -imd ngrm: tu obey and respect him/her during the entire period of my training.

Studant
Section 111

I. ﬁu-mt‘ .,-EJI"Q# accepl fwm ﬂ.ﬂ"‘f} ac a trainee and [ agree to glve
(Name of Trainer) ame of Student)

Him/her training l'al:iliHIr- in my organizauon s3 that during his/her training he/she may
acquire:-

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

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

£} Hematological anabysis.

d} Biochemical analysis of various samples.

&) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/her guidance. I'I-Ii 8 =
Lab Tar:hnicilan!"‘
{Apprentice Masterf])
Mame and address of Ins n
Section IV
1 certify that... LEF}HF#EEI:‘.‘-"I!‘“-‘EMH undergone . J&... hours training
spread over, susasnssimonths in accordance with detalls enumerated in section 171 Lﬂ"
G-UHE Inﬂh
Head of the Training Ihﬁ‘!ﬁ'ﬂ
R D. I'-'I.LT
I certify that .. Hﬂs-ﬂnrfkﬁﬂ m":ﬂ" .......... has completad in all respect his hqr
:!rl:ll-:ill:;lct“ﬂ::tréﬂ“:? per ordinances framed by Punjabi University, Patiala, under =
AFIH-!—-U\
Date.. 20122 '\jW .D. Cotlepa, B

Nodal Officar Principal
B Voc (MLMDT) 5.0.College, Barnala



This form has been issued to m.;ﬂs.mﬂf g A dﬂrb . Fg‘ A,
Regd.No, JIY ~2623 - [pY7 8 son of /daughter of Sh. af it f%w
residing at .ﬂm State ﬁ*“f%

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
MNew Delhi.

pate. Lo 2. M LD
6 Voo (MLMDT) a5 ﬂﬁm
Xt Kaunaccept ....Pﬂluﬁlﬂ. . of, *-'W W

ama of dlnt {Name of Tr.nlnnr]
e AR (Hame of the Hospital / Laboratory) as my trainer for the above
training and a to obey and respect him fher during the antire period of traiping.

],Eﬂ)ﬁﬂmt accept ... it kBuAsns a traines and I agree to give

{Hame af Trainer) [Mama of dent)
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 b5 clinlcal labaratory.
2. Practical Experiance in,

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples,

&) Microblological analysis of samples.

1 also agree that a trained technologist shall be assigned for Jhﬁhny-dance E; rEE
ry

{Apprentice Master)
Name and address of Institution

1 certify that.. Mm ..has undergone F.E.E hours training
spread over Jgnl.... onths in Iln:;nrd.inn! with. d:hlll- enumerabed in :H:H ‘__i-
For Vijey Computeri satery
Head of the Training Institution
Eﬂlﬂﬂ.‘[ Prrn
I certify that —h’hdﬁ:fsﬂ ........... has completed in all respect his/her
practical training Inam.:us framud by Punjabi University, Patiala, under the rules

from UGC Mew Delhi.

I:Intt.,,i..'.i.',:l.:.'i. "[lm-JF"/ —

Nodal Officer Principal
B Voc (MLMDT) 5.0.Collegsé) Barnata _



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

This form has been issued to Mr./Ms. Kince L l‘"*-?w
regd.no, {4 = 13- 25 3 gon of /daughter of sh. Mlz?&u
residing at ﬂﬂ-li ﬂ-ﬂ'-ﬂ = State 'F“"'L.l"ﬂvé

Who has pmdu-:ad evidence before me that He/She I§ entitled to receive the Practical

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

pate... bodtint, 2 \ -

Modal Officer Principal /-
B Voo (MLMDT) 5.0.College, m
Section 11 [ ¥ 8 ﬂl-l. BARMAL A

f il oS ﬂpau’atcep‘f‘ Kossimdin. Suibonot. ety Ladasre *"‘“‘}F
i Hame of Student [ Mamao of Traloér) f

................................ {Mame of the Hospital / Laboratory) as my trainer for the above

training and agree to abey and respect him/her during the entire period of my training. L‘_’
g S: lf‘-r e
:ll!r'ﬂ‘

‘H’hﬁm '"': M"E" {{'."Q'H an:apt{ f}‘-’e" el -.E;'"}'Eiai a trainee and I agree to giw:

iﬂlmme af Trainer) me of Student)

m,/her training facilities in my organization so that during |'I|.I|ﬂ'llr training I'u!,.'slu! 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

1 certify that.. ] fupie.. .g

spread over.... & /months in acco

TTELL] «has Hndﬂ'ﬂﬂﬂﬂ HD: hourg T /
ance wlth. deﬂlls enumarated in saction 1
I:itut'iun

. f \
I certify that f"’-.,,&n{c.j;n wemeins  completed in all respect his/her

practical training as per ordinances amed. hn; Punjabl University, Patiala, under the rules
from um: Mew Dalhi.

ﬂut:l ............ H \'l"h.-.i"" )/ -
Nodal Officer L
B Vec (MLMDT) 5.0.0 “Barnala

[ P e |



STION 1

This form has been issued to Mr./Ms. andlees Sharrmae

i !‘r’ £y 5
Regd.No. & [ | | — 20/ £~ 174pson of /aaughter of Sh. Uﬂﬁ}itﬂﬂ-ﬂu J'Efunm
residing at Maaga State fﬂﬂfﬂfﬁ

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

Who has produced evidence before me that He/She & entitled to receive the Pract
Mew Dalhi.

Date..d. Lok A de™” g .. Coleg® EAHHALA
Medal OFficer y Printipal
B Yoc (MLMDT) 5.0.College, Barnala
! |
lnn‘ﬁ & BassrasmarkEsangrns Mlﬂi R TLT] #lll j?;un"-l Ll ﬂ_._.m;%ﬂ;ﬁ_._ﬂ-;‘:ﬁ!d{iﬂ f_q.é
[lenz of the Hni t:;l";‘rﬁj tory) as my trainer for the above

h'ainin-g -ml :qrur:r to obey and respect him/her during the entire period of my training.

ordeel

student § ©1° e

1A #"f.mﬁ{“”‘ ....ZE"f.ﬂf?” fwmﬁw“.mmm

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

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

2. Practical Exparience In,

a) Sampie collection, processing and presarvation.

b} Precautions to be taken in clinical laboatory

c) Hematological analysis.

d) Biocchemical analysis of various samples, E
) Microbiological analysis of samples. ;’r 5

k M"g
1 also agree that a trained technologist shall be assigned for his/her qularaa linical LEE
Near Bus Stand

{Appunﬁﬂ"”ﬂ-ﬁ;; } s

Mame and address of Institution

Saction IV
I certify that &Aﬁ? "-"‘—"“f"-"(’ A BRI o has undergone [£.5.. hours aining,
spread over... I. mionths In:ﬂrdam:ae with deﬂall; enumerated in on

am_: Clit rﬁJ La
: o
Head of the Trai tuu rr'1

Saction v ﬂ‘!!f:“"‘“' ans
1 certify that .. [0t "Iﬁl':ﬂ"“"""'k'”hu completed in all respect his/her
practical training i framed by Punjabl University, Patiala, under the rules
from UGC NMew Dal

e LByt N A

B Voc (MLMDT) 5.0, ege, Barnala



SECTION 1 | \ SOEF ke
This form has been issusd to Mr./Ms. .'E-ad_dgure Koy~ 5.0, Criegh®BARE.
Regd.No. ([ 4-2023-1079 _ Son of /daughter of Sh. Baleor's Aot ﬂkﬁ/
residing at Basnala State Pensak

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 UGL
New Dalhi.

oate...[L50E 2 mh’“ e
B Voc (MLMDT) E?Eﬂrﬁe‘é E:Eﬁmﬂ

{Name of Studen {Mame of Trainer})
{Mame of the Hospital / Laboratory) as my trainer for the above
l;raumng and agn:u to abey and respect him/her during the entire period of my training.

Qoadsch Yoy

Student

IKWIFLM*W Jﬂ[_ﬁd@f j ﬁ: : ..2% @ traines and I agres to give

(Mame of Trainer) {Name of Stu ent]
Him /her training facilities in my organization so that during his/her training he/she may
acguire:-

1. Working knowledge of keeping of records related to clinical laboratory.
Z. 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 7
wer

Jigmd
Hame ill'wm
| Sectipn IV
I I:!'I'tlr'll' that... ﬂﬁ J ArrbEd R ERRRdEREaE B R |hﬂ uﬂdﬂf‘ﬂﬂ'ﬂl -ﬁwﬂ hn-ur! mln"‘“
spread over., mun'rhs In ac:nrdanu wiith detalls enumerated in on T
e Lab
Head o?uﬂlir

Ph. §1879-236T%
I certify that ........ JM '{'{ “rég%%.tﬁ-has completed in all respect his/her
practical training as plr qrﬂinnn:r_q fyamed by Punjabi University, Patiala, under the rules

R Y oL,

Modal Officer

B Voc (MLMDT) S.D.College, Bamzla )
AT Tl ™ |



S.D.COLLEGE, BARNALA = =
mmmnmww

SECTION I 2
This form has been issued to Mr./Ms, HME{E'E{.-? -E'l'_ =50
- BN, Coiloge, akarbasis
Regd.No. | 14-202 3~ o2 san of /daughter of Sh. _— kanbhet Pr-u W
residing at ___faxnaln State finsal .

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

of WAZ. X ' e
pate...[:l. 8k 1Y Jg»ﬁ‘j;:r bt :LS&I' 0

figlpal
B Voc (MLMDT) 5.0.Coll Barnala
§.D. Coliege, BARNALA
Section 11
o
1.2 L scceptVl By Kunsaa. Sog ﬂf L pOletides
(M 1 {Mame of Trabner
M a2 rname of the Hospital / Laboratory) as inar for the abowve
I:raining and ag abey and respect him/her during the entire period of my training.
Student
Haideef Smah
X ; -'I" ..&% & trainee and 1 agree to give
[ ol Tralmer) [(MHame of Stufdent)

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

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

2. Practical Experience in;

a) Sample collection, processing and presarvation.

b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Biochemical analysis of various samples.

&) Microbiological analysis of samples. J

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

Fai¥ioy Co e
{Apprentice Hastalr“:ﬁu
wrion

Name and address of 1
&:ﬁﬂn.l!i

1 certify that HM"’:- —f'r g"hiu completed in all respect his/heor
practical training as per ordinancgs framed by Punjabi University, Patiala, under the rules
from UGEC Mew Delhi,

n“hi -Iw%?w QW 5.n.cu£§£;;. =

Modal Officer

B Voc (MLMDOT) i, Barnala



This form has been issued to Mr./Ms. Mﬁdﬁ ey -t

' . ' Bank o |
Regd.No, [/ {=2 03 3—/0 £ ésan of saaughter of'Sh. __ EF bt sy jf;ﬂv

residing at Eacnala State ﬁiﬂfﬂé v

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

Training as per ordinances framed by Punjabl University, Patiala, under the rules from UWGC
Mew Delhi.

pate...[T4nt 2 I QL.

Modal Officer |

B Voc (MLMDT) : s Pﬁcﬂ:w: ﬁﬁﬂﬁu
. akek Freck Kanss accept hkﬁmu(%nm ). ot. CA%HH.Q&P'-H

me of Student) { Name of inar}
Eﬁh‘. ...... . (Name of the Hospital / Laboratory) as my trainer for the above
I'.rainlng and agree to obey and respect him/her during the entire period of my training,

HabehofedTleo

Student

Section 111
Ii“‘&ﬁmﬁ accept t‘hklf?&udma a trainee and 1 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
aCouire; -

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.

il
[lppr!ntl%;

Mame and address of Institution
Section IV

I certify u.a:....ﬂa.jm dﬂ F‘I‘Lﬂikm .......... has undergone RO neiiee training
spread over...0isk......months in accordance with details enumerated in section ITI
i -r-f"H e
Head of the Trnlmmlﬂ D‘f‘ﬂﬂl'l
ic Civil Hospital Barnaia

1 certify that Mol k

T rrTy

practical training as per ordl
from UWGC New Delhi.

umff“‘;t” W )£ -

Modal Officer cipal
B Voo (MLMDT) 5. 0.College, Barnala

= ..hEs completed In all respect hisfher
I'H'_'L! frarne:l h!.r Punjahl University, Patiala, under the rulas



SECTION
This form has been issued to Mr./Ms. Sue la Shosprea,
Regd.No. T ) Lf-lﬂlﬂ"iﬂ C£ sonof Jdaughter of Sh. Shiv Rbim.ﬂ&

residing at _E_M_Mf&r State F ak
Who has produced evidence before me that He/ is entitled to receive the Practical

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

Date....[ o Lt 1Y o g i
Nodal Officer Pri s
B Voc (MLMDT) 5.D.College, Barnaly 1

B8.0. Collage, BAK~ LA

I.. g'r.«t.L.m. Lharma. accept He. koo EHH ﬂ}lnr C'I*M Hmf\jfﬂd

ame of Student) {Hama of Tra
EN{.V-.#J. ,,,,,,, (Mame of the Hospital / Lal:lura'l:urﬂ as my trainer for the above
h-lln#ng and agree to obey and respect him/her during the entire period of my training.

S

Student

Section LI1
IHﬁKﬂMﬁﬁ.. accept gmﬁhﬁm a trainee and 1 agree to give

{Mame of Trainer) (Mama 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) Blochemical analysis of various samples.

&) Microbiological analysls of samples,

L
I also agree that a trained technologist shall be assigned for his/her guidance. 3

s
[App Master)

NMame and address of Institution
Section IV

1 eertify that.. ,gum-L'A gﬂ!"ﬂ.ﬂ“\ﬂ‘u ..has undergone lﬂﬂ hours training

spraad over...CUAR...... manths in accordance wh:h details enumearated in section 111

A B0 .
Head of the T _ 'r':_.'f_h
Section V e Civil Hospital B
1 certify that ... -ﬂ""h TRl has completed In all respect his/her

practical training u pur urﬂlnan:u framed by Punjabi University, Patiala, under the rules
from ursc I'lew Delhi.

Date....\... &M 1 njbﬁm{u @é =

B Voo (MLMDT) 5.D.College, Barnala
[ ST ——




ERACTICAL TRAINING CON’

SECTION I
This farm has been issued to Mr./Ms.__ Apladf sh r An doyy - 8.D. Co.

Regd.No. [ [4~-202 3 Fﬂg? Son of /davghter of Sh. i’fﬁ{l{- ﬁ’ﬂmﬂig?:_
residing at B arnala State Fanos

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

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

pate /.. Junt 2Y m»J""'"f
MNodal Officer Frimkdr
B Voc (MLMDT) 5.0.College, Barnakaicipal

8.D. Collage, BARNALA

Aa\n.l*‘ﬂr Ev..ela. e Ma.. .k&.mm ML, H:lnf mei H‘:Hi:x

Eﬂlﬂit ﬂ Student) {Name of Trainar}
Bhassviiin lﬂam-u of the Hospital / Laboratory) as my trainer for the above
h‘!ll‘lh‘l{l and agree to obey and respect him/her during the entire period of my minina? l

Studgnt

:H"S-KCUM“:‘ %\.ﬁﬁ&k LMAA?JH a trainee and 1 agree to give

{Mame of 'I‘rdner] {Hame of Student

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

1. Working knowledge of keaping of records related to clinlcal laboralory.
2. Practical Experience in,

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

£)] Hematological analysis.

d) Blochemical analysls of various samphes,

2) Microbiological analysis of samples,

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

5

ol
{ Apprenti ster)
Name and address of Institution
section IV
1 certify that... HMMG ..has undergone .“EE‘ hours training
spread over,.. ~months in accord w'rl.‘h dﬂ'ﬂll:i enumerated in section 111
S g Tﬂnlrl;ﬂr o cer
e
yc Civil Hospital Barna
I certify that .. «<has completed in all respect his/her
practical training u: pllr urdlnanm l‘rl Punj&i University, Patiala, under the rules

from UWGE Mew Delhi.

ﬂata‘;j]r“r% -L‘f Hﬂ\m; % -

B Vac (MLMDT) 5.0.College, Barnala _
Y =T Frintioal



_5,D.COLLEGE, BARNALA
CT FORM FOR MEDICAL LAB TECHNOLOG

This form has been issuad to Mr./Ms. ﬁ_IEi&ﬁ-ﬂ Gat
Regd.No. [Flfrlnl}- [0S Bson of /daughter of Sh. _5}

residing at Eﬂ-‘tﬂ_& fg, : State qufﬂ.-":a

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

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

pate,. |-Tbe 2y ot

Modal Officer Primc
B Voc [ MLMDT) 5.0.College,
pal

S.D. College, BARNALA

{Mame of Student) {Mame of Tr
.gﬂ.ﬂ. = A {Mame of the Hospital / Laboratory) as my trainer for the above
tralning and agree to obey and respect him/her during the entire period of my training.

NI hsctd Gavy

Student

Section 111
I,,[:j;'.ﬁ.‘,. - ‘:h}.,"ﬁé.”. accept ML&&L‘-.@.‘.&M ..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 fher training he/sha may
acguire: =

L]

1. Working knowledge of keeping of records related to clinical laborakory.
2. Practical Experienca in,

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

c] Hematological analysis,

d} Blochemical analysis of various samples,

&) Microblological anatysis of samples.

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

'uu'*""'"
(Appren q-ﬂi:‘;f;

Mame and address of Institution

I certify lhaLM!‘iﬂaLkﬂrq ...... aHa . .........has undergone 1@,-5 howurs Eraining
spread over,..[0%&«.....months in accorda with details enumerated in section III

T g =

Section V il F enr
y Ve Civil Hospita! Barnalia
I certify that ... H LEghal.  S8AG-  has completed im all respect his/her

practical training as per ordinances fra Punjabl University, Patiala, under the rules
from UGC New Delhi. =

Datn...f't ‘?"?M > \'{MJJ'{{ /- J

e

Nodal Officer Prifer g
B Voo (MLMDT) 5.0.College, Barnala

.



SECTION 1
This form has been issued to Mr./Ms | 4 ) 2pm. .ltﬂ-le §.D.Co

Regd.No. [14{-202 31083 son of /daughter of Sh. _&_L._ﬂ.m__mu_ﬂgz?ﬁ.,
residing at i ___ State F ok

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

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

pate...Lliak. 2. Y '\h.wﬂh-"'

Modal Officer Prinl:l%r e *l-lél'll
B Yoo I:HLHD"I':I glﬁ:%l,nlm'-. ﬂ.;..,ui'
agction 11 =
radvseein Kau. sccont 146, Jaroni 211 T 0er. (v Hoapital
Mame gf Studant) (Mame of Tralnes)
.......... (Name of the Hospital / Laboratory) as my trainer for the abowe

i.";:aini?rn and agree to obay and respect him/her during the entire period of my training,

mtmkﬂu'«
ent

d
Section II1 -
I}iﬁmﬂjﬁ accept -.}lﬂ-lm tua.kﬂ.u.has a trainee and I agree to give
(Mame of Trainer) {Name of Student)

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

1. Working knowledge of keeping of records related to dlinical 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,

[(Apprentice Jcﬁ#l

Name and address of Institution

Section IV
I certify mat.,..aiﬂ.hmﬁmmm ................. has undergone .1’3“ hours training
spread over... 5L, .months in accordance with detalls enumerated in section T1T
0 -u--"#’;-%"'ll T2
_ Head of the Tepining Ergdinai & ficer
- S ¥c Civil Hospital Barnala
I certify that "Jﬂﬁj'“ﬁqﬁmm ....... has completed in all respect his/her

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

natr_-.f.:.,:.-f:'.'.‘.‘? 24 {@M

MNodal Officer -
B Voc (MLMDT) 5.D.College, Bamala



SECTION 1 !
This form has been issued to Mr./Ms,__ St ntan Kumars gn coile

Regd.No,_I Y -2 023077 son of /daughter of Sh. )q'ﬂglzfrn.i.- Kaiiaqs,-

residingat _ Baing s State P Ardad
Who has produced evidence before me that He/She entitled to receive the Practical

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

- 5
Date..|. Al 2-Y u,-Jh/ e
Nodal Officer Prin L -
B Voo (MLMDT) s.nfgiunn. Barnala, yal

EI:IHE;‘-;-.' “uﬁﬂ;.-.[ A
1. o300, Kissostt accopt . Has. Koo 10720 Civad). Haagpile

Eﬂnmt af ﬁuuml {Marma of Trainer)
e TRTERTT E"m of the H-I:llipitul jr I..ah-nr-atﬂry} as my trainer for the abowve
training and agree to obey and respect him/her during the antire period of my training.

'
o paravy
Student
saction 111
Hy. Kaswi Gttt Musas
LA AL ... accept ..MU MLLWAAN) as a trainee and T agree to give
[ Namae of Trainer) [Mame 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 Experiance in,

a) Sample collection, processing and presarvation
B) Precautions to be taken in clinical laboratory

] Hematological analysis.

d)] Biochemical analysis of various samplas,

e) Microbiological analysis of samples.

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

{Apprentice Mdster)
Mame and address of Institution
Section IV

L a
1 certify mat..gi_%lﬁm;.. SAALLAAMA.. . .......... has undergone !gf:‘ hours training
spread over...£4AL,... .months in accordance with details enumerated in section I1I

o X "'-'I";H
Head of the Tratfilh W |
":ﬂgﬁ? arnala

I certify that ..=iolda  Euweoas o completed in all respect his/her

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

=

pate...| Joi. = "il.h"}"'/
Nodal Dificer ipal
B Voc (MLMDT) S.U.Eﬂlll‘.'gt, Barmala

s s



~5.0.COLLEGE. BARNALA -

PRACTICAL TRAINING CONTRACT FORM FOR MEDIGAL LAB TECHNOLOGIST

SECTION 1
7 8D.c-* -
This form has been issued to fr./Ms.__ B ha AVAgY, ’

regd.o,_ 14-2622-908 son of /daughter of sh.

residing ak State __.Ellﬂ-{ﬂ.h . E
Who has produced svidence before me that He/She is‘entitled to receive the Practical

Training as per ordinances framed by Punjabi Univarsity, Patiata, under the rufes from UGC
Mew Delhl.

pate. it A . :"Eﬂ-'-‘lwf

Nodal Officer nﬁ;&nl_.“ _
B Voc (MLMDT) 5.0.CollEge, Barnala.—
rincipal
8.0. College, BARNALA
IM-&I] cievsnis BECEPE ﬂh& ¥, v &(ﬁl quﬂkEﬂ#LﬁL
_ {Name of 5% ¥ Mama of imar)
rereressssmsemsreesieees (MAME 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.

tu £
Sectign 111
.&Yﬂh ,,,,, a:wptﬂm . s ds @ traines and T agree to give

{Ha anf iner) {Mame of Stidant)

Him /her training facilities in my organization so that during his/her training ha/she may
F 1 LT T

1. Working knowledge of keaping of records related to clinical laboratory.
Z. Practical Experience in,

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

cl Hematological analysis.

d) Biochemical analysis of various samples,

e} Microblological analysis of samples, |

I also agree that a trained tachnologist shall be assigned for his/ her gpi ary
For Lok SE0ARLa

{A&pprentic tar) P[up,
Mameo and address of Institution
Section IV

I certify thW ..... cermsmmsnssssns i8S URdargone 19%..... hours training

gpread over e dmonths in :urdana& with details enumerated in section IIT

ceiony Mo HW&M# l;&mﬂ

1 certify that ,Bhthm Hosssssnnnnahas completed In all respect Hlﬂ.-”‘-ﬂ'

practical training as per ordinanc med by Punjabi University, Patiala, under the '-'F“i
fram UGC New Delhi.

: "t.-"'--"" e
pate =1z 2e2Y '{W j% ncipal

{ |
Nodal Officer 5.0. Collpgg,Rarnala
. B Voc {MLMDT) 5.0.College, Barnala



m_faimﬁ S.D. College, mass
This form has been issued to Mr./Ms., e

regd.No._|IU-2637 - 960 sonof /daugtfer of Sh. _ﬂﬂﬂw__
residing at HJJUHH

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
Mew Delhi.

Date. 2401 RY \?[MJ"'"”I i
Modal Officer Bri -
B Voo (MLMDT) 5.0.College, Barnala
Principal
Section 1] S.D. College, mmﬂ
2 oo -
Lo OB cceon . M Korisd..... on. i), Hotpital
E izim Il‘ Student (Mame of Trainar)
I o « (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.
Valad
Student
Section 111
I-m-!-...m.. accept .fa'":.ﬂf«+u a trainee and I agree to give
(Mame of Trainer) {Name of Studént)

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

1. Working knowledge of keeping of records related to clinical laboratary.
2. Practical Experlence in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

) Hematological analysis,

d) Biochemical analysis of various samples.

2) Microbiological analysis of samples.

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

¥
[ﬁPlelw

Name and address of [nstitution
Section IV

I certify Ih-t.........Eﬂrﬁﬁix.m.....“..................“,4.. ..... has undergone lfﬂ hours training
spread over......000E....months in accordance with details enumeratad in section IT1

A A0
Head of the Trgginad miticaOtficer

gﬁ e ¥c Civil Hospital Barnala
| u’rﬂw that ..... T -Q-‘Lpﬂnkh nnnnnnnn A bR Ra R has mmpl.tld in al rﬂm I“Elrhﬂl'

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

Date4-.08 -dY Hu‘L = .;.Qﬁ ﬁ

B Voo (MLMDT) 5.0.Caollege, Barnala
Privicinai



This form has been issued to Mr./Ms. a0y b1, STHATX

regd.No. 114-2023 = %1% son of rdaug tarufsn.

residing at _Bouioln state ah
Who has produced evidence before ma that He/She entitled to receive the Practical

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

nmt?l"" '\]Itw-j‘v/ EI .

Nodal Officer o
B Voc (MLMDT) S.D.College, Barnala

$.0. College, pannc/Pa!

1 . an. S c-:aptEMlHri-.M. | Lsu?uﬂﬁ 5. Lomag J"-e}tgwf -
E&i@mﬂ{ me of the Huts":laigT ﬂ; Tlr.::;;a ) as mj:\t;}rlintr I"Elﬂl-n above

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

i
1 ‘ %
Izﬂﬂlﬂﬁ-m Eupty.}?ﬁ.l.ik;.mrbjﬁ?ls a trainee and I agree to give
i Mame of Trainer) (Name of Student]

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

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d) Biochemical anatysis of various samples.

&) Microbiological analysis of samples.

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

Bunkah G AL aboratony
A 1% ok S
\ R s nstitubr
1 certify mﬂgﬂﬂﬁ*ﬂnfdﬁkg e has  undergone 15D, hours training
spread over..... . ....months in Accordance with details enumerated in saction 111
Punjal Fomputens mﬂ{,
_ Head rithé
section ¥
1 certify that .'T “ﬂa‘.’,.MT’ "-""-.E-{ ...... has completed in all respect his/her

practical training as ardinances framed by Punjabi University, Patiala, under the rules
from UGC New Dalhi.

Ditn?’k-zl‘:’ : "Ib-‘-*-'lph/

Modal OFficer :
B Voc [MLMDT) . 5.0.College, wﬁa PH"‘



PRACTICA T FOR

SECTION I

This form has been issusd to ur.sm._blnudu.!:_ ﬁ.zu.FL
RegaNo. [14-2023 - 861 son ot /asugnter ot sh. Saxabfit Sheghe

residing at ___ Pasgaglon State f

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

ol RiEY. Yo’ s

MNodal Officer Pri
B Voc (MLMDT) S.D.Callege, H‘“"'ginnipal
Section II S.0.Collen=, BARMALA
1AV 0., Soa b, accept .Lmiiyfﬂsﬂ_...mmq}h or. fDAIA . Computifised

{ Mame of Student) {Hama of Trainer)
(;!.ndjﬁ;.,l*,ﬂ .%3;-..;:;; {Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

Nowder P S inay

Student
\
IEHJ.C\KE*P..S% ceept Nﬂqﬂ& Q—.ﬂ J}S'L[ﬁ‘has a trainee and [ agree to give
{Mame of Tralner) [ Hame of Student)

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

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} Microbiclogical analysis of samples,

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

FﬂW%EMﬂd Laborah
{App \nmgﬂ:[&l‘sﬂlﬁpﬂﬂi BARMNAI

Mame and address of Institution
Section IV

I certify lhitNﬂ‘u':}q;l—fSl“rﬁqhas undergnneﬁmﬁ..@. hours training

spread over.()fg......months in accordance with details enumerated in section IT1

Head :;;E? g {lﬂm

1 o
I certify that .fﬁe'.ﬁ.‘.ﬂﬁ.ﬁilf......‘At?f?.?i.‘f?l..............n“ campl n all respect his/her

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

pate....e1:.8:2Y "'I"Ew‘-h'M ﬁﬁ g :
Nodal Officer P i
B Voo (MLMDT) 5.D.College, Barngigncipal



iﬁi{l@
This form has been issued to ﬁr.flls.__ﬂhj_ﬂ_‘]_ﬁﬂ_.

regd.No. /Y ~3012 - B0  s0n of /daughter of Sh.

residing at 13 asade State {
Who has produced evidence before me that He/She is entit to receive the Practical

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

e | i ~J1__v_,r ‘-’____
pate...)...7 3'['.! "m:,liﬁa = E .-ﬁ'
B Yoc (MLMDT) 5.0.College, Barnala
- Principal
ection 11 S.D. College, BARNALA
:@m&ﬂ&#; accept Pembated . Sk, ot.. Kbl fah....
{Mame of Student [ Name ol Trainer)

sassssmnmenese (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,

5 ection |
Iﬂ*ﬁP—ﬂ;‘-}gﬁJ‘-ﬂcﬂpt _5 mﬁﬂfﬁﬂ\fﬁ.m a trainee and I agree to give
[Name of Trainer) [Mame 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 Iaboratory

c) Hematological analysis.

d) Biochemical analysis of varlous samples,

#) Microbiological analysis of samples, ﬂw?-—""‘:l E}-#-—

a oot Singh Khurmi
I also agree that a trained techno logist shall be assigned for his/her gqu'.!i' 4 ::' ‘Il'r:ghn ologist

Khurmi Compulerised Lab

(Apprentice Bervala14E101(Fh.)
Name and address of Tnstitution

Section IV
Htmal) S
I “Tﬂw I-'I-It.----m PEEaatELEE T i .Er-.-.-.-...u-uu.-.-a hias undergnnu ...lE:P.“. hﬂl.l rs “BFHIW
spread over.....E04:. .. .months in accordance with details enumerated in section IT1 E""—

P Singh Khurm
Head of the Tminifﬂmm : Nachnologis!
Section V i

iend Lal
P cﬂm”uteﬂﬁﬂ
I certify that Sﬁu{‘ﬂﬂ'ﬂfméﬂnu completed in all grny mkd8101(Pb.
m

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

pate.. 3. 7. 21 ﬂmﬁiﬁ“’v’/ Y OF
Nodsl Officer Princi el
B Voc (MLMDT) 5.D.College, Bar :L e



This farm has been issued to MF./Ms.

regd.vo 1Y -2023 - 914  son of /daughter of Sh, _.Aylax_ﬁfuc?h_

residing at _ .00 hnﬂn Ehhgﬂ.‘ﬂﬂb
Who has produced evidence before me that He/She entitied to receive the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC
Mew Dalhi.

pate...)1 1124, \icw’ly/ =

L "..'-.n -
m:ltﬂ:;] E.ﬂ.tnﬁz;%,h::mili ipal
rinc
Section I1 EI lega, BﬁHHALi
:ri{miﬁk\ £l h{jf‘;mpt ﬂhp—“tdq‘ﬁ - - ]FLL“""’“. 'jf.

(Name of Student [ Mame of Trnines)
. (Name of the Hospital / Laboratory) as my trainer for the
trilning and- -um t-u obey and respect him/her during the entire period of my training.

g el fi

I ifﬂ'-.‘?‘i'l.E:‘"'t I:'I" . accepkt J %’!'MH a trainze and I agree to give

(Name of Tfli'l'lﬂ'l':l i)

Him /her training facilities l|'| m-.- nrq,anintln-n =0 that during his/her training he/fshe 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

€] Hematoclogical analysis,

d) Biochemical analysis of various samples.

&) Microbiological analysis of 5arnplus.

Dok T

nr "-'1I EIngh Khurmi
Afgsd. Technologist
Khurmi Computerised Lab

{ApprenticdBdastde) 48101(Ph. }
Name and address of Institution

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

1 certify that... I'lci .LF!JL .{:;‘hﬂ’i" +has undergone .. 15;1:' haurs training
spread owver.. nnths in accordanca with dnl:nllﬂ anumerated in section ITI

d Qs
Head of the Trmni&!am%‘i. Eh Khur
echnologi
E‘f

Khurmi Computerised L;

1 certity that } % ....... has completed in all resp&arisdd b48101(P!
practical training*as p rdinarcas fr ¥ Punjabi University, Patiala, under the rules
from WGC New Deihi,

pate.....B: 1. %" W x é// o

Nodal Officer
B Voc (MLMDT) 5.0.College, gamiﬁ‘gm:mm
8 D. Collage, BARMALA



PRACTICAL THA

This form has been issued to Mr. /s

Regd.No. V4~ 20612 89§ son of /daughter ui Sh,

residing at _E_ﬂ_ﬂ_h-ﬂl_ﬁ_ Skate Lu#‘b a
Who has produced evidence before me that He/Sh entitled to recejve the Practical

Training as par ordinances framed by Punfabi University, Patiala, under the rules from UGC
Mew Dethi.

mrnglLi : \HD.JM/

Modal Officer n:ﬁ
B Voo (MLMDT) 5.0.Colleg rrala

Principal
Section IT 8.D. Colleas, BARNALA

Mﬂf#ﬂm accept Eﬂﬂ»ﬂy ul...ﬂ.ﬂg /L«P-?&Z:/
Hﬂe F Student) A {Naria of Tralnar) “
W_ s (Mama of the Hospital / Laboratory) as my trainer for the above

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

& o

Student

Saction 111

I..%ﬁ...%&dﬂﬂuﬁcep: b, . BNt s & tratnes and T ngree to Give
[Mame of Trainer) {Mamag of Studant)

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

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

a) Sample collection; processing and presarvation.
b} Precautions to be taken in clinical laboratory

£) Hematolagical analysis,

d} Biochemical analysiz of various samplas.

&) Microbiological analysis of samplas,

L
I also agres that a trained technologist shall be assigned for his/ her gull:tqp:i. - U y
1 W : ) -.‘ i
L 1.;:&';.'!"-'
{ApprenticaiM:L
Name and addresds'nf Institution
Hﬂlﬂﬂ.ﬂ
I certily that..... H-L ...... mm whas undergona [.ﬁ’ﬂ ho h‘-ﬂiﬂ’rng
spread over., Lmantls in uc.mrd‘anm wll:h -:Eu'mili enumerated in it::l:krp. Mo _
Head of the Tmll,:!m'g 1‘1 :
Section V . 7
: |"|-I L
1 certify that ... .k-. Kamasal..... has completed in all respect his/her

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

I]ats.....a.l..‘. ?'?‘f kf qu:}mr/ % c_il.’ﬁé:’a‘;; P

o B Vac {MLMDT) Lollege, Barnale l“:ipa1
80D Collana. BARNALA



This form has been issued to Mr./Ms.

Regd.No._[|l ~ 2010~ §TF Son of /daughfer of Sh.

o w
residing at Stata !‘L‘_ﬁﬂﬂb
Who has produced evidence before me that He/She & entitied to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi.
nate...! ..L.]-:.%.j“ i qJﬁ""‘"f = /
Hn;l.;}-l Officer M&ﬁr #
BV MLMDT 4 ,
oc ) S.D.College E.mw;h'luip:fl'
Section 11 8.D. College, BARNALA

L.l mdedul. 80ut... sccept ..M. Fagen. Chawle:. of... 4ngt.. foghila s,

Mame of Student) [ Mame of Trainer)
mﬁum {Name of the Hospital / Laboratory) as my trainer for the above
training ‘and agree to obay and respect him fher during the entire period of my training.

ﬁrﬂmﬂd’ﬁﬁ"?

Student (A4}
Section IIT
I-.@:.%U-Mmapt Am Barlask... s . .as a trainee and I agree to give
(MNam Trainar) (Mame of Student) e

Him /her training facilities in my organization so that during his/her training hefsh_e_;la'r
acquire:-

1. Working knowledge of keaping 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} Hematologlcal analysis.

d)} Biochemical analysis of various samples.

2} Microbiclogical analysis of samples.

L
-

1 also agree that a trained technologist shall be assigned for his /her guI%E#-

{Apprunti%f W
Name and address B Institution
Section IV
l- Emw ml-‘ L2t MMF--I-I m“uililll"lili ll'lililh“ “nm!nne 1‘4{1 Eﬂ h r’ minlm
spread over..... 8. months in accordance with details enumerated in sectiofy ITI i,
{1[\'5_'..

}i ¥
Head of the Trgj;xhﬁ
Section V ,1_
I certify that ,.-‘g”‘dﬂ.ﬁ'f. ﬂfm c.has completed in all 'r ﬁuct his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.

pate.... 4.l .21 MHHIW % 4

B Voc (MLMDT) 5.0.Colleye, Earnatpﬁ“:ipﬂi
BE Pedlees BYAMLIAT &



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

2ECTION I
This form has been issued to Mr./Ms.

fegd.No 1U=2001— BE Y san of /daughter of Sh. ﬂfy_mﬁ_ﬂiﬂﬁ_h_;
residing at o — b b

Who has produced [Bvidence 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
Mew Delhi.

pate_ b2 2. D}L[;.uflh/ )

Prlﬁlpnl ’
5.D, Eull:g s, B“m-ﬂﬂﬂhﬂl

B Voc {MLMDT)

w Gﬂﬂqn BARNALA
if:’:tu: accept [LY.... 1. Chauolt.. of.. Jﬁbﬂi ﬂiﬂ:&m&_f
a u--n udﬂltl IH- = nf Trnlnuﬂ-
yf.ﬁ ......... (Name of the Hospital / Laboratory) as my trainer for the above
I:rni‘h and agree to obey and respect him/her during the entire period of my training. I
Tars P
Student
Sectio
1. ..{EI’ ﬂﬂﬁ‘ﬁﬂ:lpl "]Il’i.‘ﬁf el m:m‘as a trainee and I agree to give
{Name of Trainer) I:'Hame of Stident)

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

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

a) Sample collection, processing and 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.

o !|.'-I .
{Apprentice Mas

Mame and address
section IV
1 certify that... mnﬁﬂ.ﬂﬁﬁhuu undergone .LE82.. hours training
spread over..

In accordance with details enumerated in section IIL

1 certify that ... IE?‘*“-'"'L‘

practical training as plr ordinances framed by Punjabi University, Patiala, . linder the rules
from UGE New Delhi,

Date.... et bs 1 \TW ;ﬂ:ﬁé ;

Nodal Officer e
B Voc [MLMDT) S.D.College, mﬁﬂl



2ECTION I

This form has been issued to Fir,/ Ms,

Regd.No.Jli{~ 1032~ 900  Son of /daughter of Sh. Mnuih.,_
residing at _ P Hidh o State Funfoh

Who has preduced 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
Mew Delhi.

pate. 8072\ I"'n.,lﬂvw’b‘m'/ ( .:.!.

Nodal Officer Brincipal
B Voc (MLMDT) 5.0.Callege, H:rnila
Section I1 5.D. College, El&.w LA

Lo 1B  Becept .. Ainghy. %MM , (D faxtep

]- me of Tra i
ﬁﬁn« T. (Mame of th¥ Hoszpital / Laboratory) as my trainer for the abowve
tml g and agree to obey and respect him /her during the entire period of my training.

':tuuW
' ;‘1‘-; il w .28 & trainea and I agree to glve
Ij am of Trai IH-!MI of § ant]

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

1. Working knowledge of keaping of records related to elifical 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 eamples. # S.,l
I also agree that a trained technologist shall be assigned for his fw&ﬁ oratory

Gurpreet "T'-l-ﬂﬂ"
B.Sc, MLT (PTU)

Hamtlﬂﬁl mn .."f)l"

T certify that......HﬂM&; «has undergone ..[BD.. )ﬁ}“&:ﬂmm
=5+ FTNONTY

Spread OVer.. ..l iﬂ Iﬂl:rrdimte Mth dﬂ-l“:l enumerated in section I1I
Life Care Laboratory

Corprest Singh
Head of the Tl'l:hl'llil'lim

Section V nida 1Y Panap Mg Flone

- Bamale- 148101 I-"trli:
I certify that ... Hﬂ*kiﬁ« .has completed in all respect his/her
practical tralnlng as per ordi f'I'BI'I'lEﬂ Inr Punjihll University, Patiala, under the rules

from UWGC New Delhl,

Date..8/:.0 8 1Y Jov
Haodal Officer Pr
B Voc (MLMDT) 5.D.College, mt

20 Collecaas BABEMAL A



—

SECTIONT _

This form has been issued to Hr.rm,_ﬂhn.tf_u.bjﬂ RQ_UJ._.. 8.D. ':“""F"sm |

=

\ ®
Regd.Ne. 1\4 -~ 201 - FLL  Son of /daughter of Sh, M_ﬂﬂgﬁ_
w L]

residing at jm;ﬂﬂf State FLLHm 1:

Who has produced evidence before me that He/Shelis entithed to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
Mew Delhi.

Dateb@ —081-2Y ~IIE'E'.»'«;E""M'- E % _ : 4

Modal Officar
B Voc (MLMDT) 5.0.College, Barnala
Pringipc*
v o 8.0. College, BARNAL S
IHE:?-L ' ] M.“wt Kmnm nﬂu-d-'-qu/ of. e E.{ﬂl Hnwrﬂi'
e of udzr:lt:l { Mame of Tral
.......... {Name of the Hospital / Laboratory) as my trainer for the above
hiln’mﬂ an:l agree to obey and respect him/her during the entire period of my tminlng.
T e
‘Studen

IH&W accept M“ a trainee and I agree to give

[Mame of Tralner) [MHame nf \ dent)
Him/her training facilities in my organization so that during his/her training he/she may
acguire:=

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

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

) Hematological analysis.

d) Biochemical analysis of various samples.

#) Microbiclogical analysis of samples,

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

\{a‘ﬁ%»"‘ ¥
[Apprentice Mastar)

Mame and address of Institution
Section IV

I certify that..... AW M rviceerinesNEE UNOSTDONE ..vsh Bnours training
spread over...[Buag ...

months'in Ht:urdnm::u wlth d-tlils enumerated In saction IT1

fﬂ.-"s-n‘:.hu.

Head of the Tgaining Enegitlitsicer

¥e Civil Hospital Barnala
1 certify that ... M%L M has completed in all respect his/her

practical training lt— per ordina framed by Punjabi University, Patiala, under the rules
from UGC New Delhi.
pateif=8L=2.4 IW pﬁﬁ”f' :
Nodal Officer et
B Voc (MLMDT) $.0.College, Barnala

[« FATLT ok T BER




This form has been issued to Mr./Ms.
Regd.Mo. Yy -2e13 = ﬂﬁ_ﬂ Sofl of /daughter of Sh.

residing at _&lﬂh nla State __Eu%gh
Who has produced evidence before me that He/She entitled to receive the Practical

Training as per ordinances framed by Punjabl University, Patiala, under the rules fram UGC
New Dellhi.

P S, lvf 5y [
pate.8..8:.24. B Bl

B Voc (MLMDT) 5.D.College, Barnala

Princinal

IMS}"*%M“HPH . accept , HJJ. Kﬂ.ﬂ'ﬂ“ﬂ. R tJ."J'lL %iﬁ-&f’

Namea ant {Hame of Trainar)
- (Mame of the Hospital / Laboratory) as my tnintr for the above
u-alnhg and agree tu obey and respect him/her during the entire period of my training.

ﬂud% '5 'aﬁ
M Karand. auupthiﬂ"}dvl-id :;-ﬂ]lc"r .as a trainee and I agree to give

({Name of Trainer) [Mame af

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,

1 also agree that a trained technologist shall be assigned For his/her guldancg.
Wﬁf

{Apprentice Master)
Mame and address of Tnstitution
Section IV

.-ELH Ehn undergone lfll‘;:' hours training
hs in 3ccordance with details enumerated In section TIT

Head of Hﬂﬁ%
Section ¥ it e

1 certify that ..has completed in all respect his/her

practical u-alning as par o Inln:t‘#framed h\r Pun]ahu University, Patiala, under thé rules
from UGC New Delhi.

pore. 8: 4. 24 el . -

MNodal OFficer

B Voc (MLMDT) 5.0.Collage, Harnn{: y
el =1 a

I certify that...f.
spread over. sy ......



This form has been issued to M7./Ms. _Mknhaﬂ.ﬂﬂ_&nﬁﬂ_

Regd.No. [14-2012 - §11  son of /daughter nl' sh. 41%4&(:{_&_&‘5&&,
residing at ﬁ[,‘. Wk ﬂ.‘_’]: State

Who has produced evidence before me that Hm' EE entitied to recelve the Practical

Training as per ardinances framed by Punjabi University, Patiala, under the rules from UGC
Mew Dealhi.

Date. b 8L EY. %W

Modal Officer ’
B Voc (MLMDT) 5.0.College, Bamﬂa ﬁhl‘
Section I 8.D. College, BARNALA
i’?lha:upt kﬂmm ﬂlh":
Name,of Student) “lhrnt of 'I"r-inurp
Mﬂ,‘ .......... {Name of the Hospital / Laboratory) as my trainer for the above
Irainlnn and agrea to obey and respect him/her during the entire period of my training.
Ry -~=="
udent
Section 111
I f’ﬂ.‘ M'I\f\" . accapt 'g'!-dﬁh.ﬁ&m &'yl‘m a trainee and I agree to give
{Mame of Trﬂnnr} {Name of Student)

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

1. Working knowledge of keésping of records related to clinical labaratory,
2. Practical Experience In,

a) Sample collection, processing and preservation.

b} Precautions to be taken in clinical laboratory

c) Hematologlcal 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. \

Muﬂ'ﬁ’
{Apprentice Master)

Mame and address of Institution

I “’r“rf that.. s-ghﬂ-':gmn -'El'lt ﬂ TR | 1 | u:rl:ll:rgurm }-'ED hours tl'-ail'l“'lﬂ
spread over...&N&......months in amn ance with details enumerated in 5eclinn 111

Head of Wﬁﬁtﬂm

Section v LU EXi] - GL
Ehﬂlﬁnﬂm L f'é g

1 certify that .. whas completed In all respect his/her
practical training as per ordinances fram b-r Funiﬂ:i University, Patiala, under the rules
from UGC Mew Delhi.

pete8:9. 21 "jc»g‘;/

B Voc [MLMDT) 5.0.Col n, Barnili



SECTIONT sSD. w%
Thig form has been issuad to Mr./Ms. !

regd.No. |1 ~1012 ~IB|£  son of /daughter of sh, M}_ﬁ;&#ﬁ,
L]
residing at __ B Finl A state N1
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.

I P
pate.....a). 01 1Y "'-.[CW-J‘“'H b
Nodal Officer P "
B Vor (MLMDT) 5.0D.C 2, Barnala
Fiir
Section 1] 8.D. College, BARNALA
-I-II' {‘J

: .mnptmrm o ordefr.aut. Labsastory (Bs. fucto

of !-t
nﬁﬂku. L— (Mame of the Hospital / Laboratory) &8 my trainer for the above
and agree to obey and respect him/her during the entire period of my training.

Tl S
I"‘&%‘?El‘“ﬂ“ﬁiﬁﬁsfﬁ ..as a trainee and 1 agree to give

Him/her training facilities in my crnnmu'au-n so that during his/her training he/she may
acguire;-

1. Working knowledge of keeping of records related to clinleal labaratory.
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 samplas. ! f‘j O’TJ‘L

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

Et.
E Gr.rpreet Emh
prentice Mastee) (PTy)
Ham;fnﬂ' mw ﬂ%"
Section IV Hamail- -148101 '9‘
I certify that... I-q/{?"‘.f. «uhas undergone . ir..-.Q” hours
spread over..... smonths In a:mrdame with d:tnlls enumerated in section IIT
Litc Care Laboratory
Head of the Training Inssel fagh
B.Sc, MLT (PTL)
! F da L Partap Mursing Home,
I t'ﬂfw that ... % l‘gb.'ﬁ aEsdasRanTERES has DDMFiﬂ-Eﬂ 1“ 'IMMIEHH
practical training as p:r -nrdrnnn ama:l by Punjabi University, Patiala, under the rules
from WGC Mew Delhi.
I‘ -
Date. &) 8824 “W.Jl}u-ﬂ‘*" ﬁ ;»’{
Modal Officer e
B Voc (MLMDT)

S.D.College, Bapwyihc:ipal



SECTION 1

This form has baen issued to Mr./Ms, E [Ed_!__l P
Regd.No._[14~202% - §TY  cop or sdaughter of sh. ]Q: ?j. LE.' Siur: }h.
&

residing at Eﬂ u hala State

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

Training ag per ardinances framad by Funj&i University, Patiala, under the rules from UGE
New Delhi.

uitﬂ.i rr--ﬁ.]ﬂ.‘ﬂ-'.l’l“ g F .
Nodal Officer m_&n&ar'
B Voc (MLMDT) 5.D.College, Bnrmll:-
Principal
mu College, BARNALA

¥ ﬂd‘:ﬁh MI‘N accept .. s “ m" .. of. ﬁﬂm Cn'x\fuﬁ—u«nlbb

- -u veeneee |HName of the Hospital [ Lahnr;tﬂw} as my trainer for the above
training and agree to obey and respect him/her during the entire period of my training.

Student | Q"E‘

ceept Lﬂ
I RM:[CLLI#& Lnveolanh Sy o a trai nd T to gi
{ Mama of Train ] { Mame of Em ant) = e ot agras give

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 Experiance in,

a) Sample collection; processing and preservation.

b} Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d} Biochemical analysis of various samples.

@) Microbiclogical analysis of samples,

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

b |'i_',ﬁf|||-
friends G “"P”‘;ﬁhﬁuwmf*

nﬁ%ﬂ;ﬂ! o = on

Section IV
I “l’tiw that... hﬂd% & sasurasaienss MR l.lﬂdll‘ﬂnl"rl IEH hours l:rainlng
spread over.. months in am:e wl'l:h details :nu“ritudﬁum’w
' |..|-r Lasl
Haad%e*ﬂﬂw-tnﬁﬁm‘i
1 certify that .. iﬂ'ﬂtd ............ has completed in all respect his/her

practical training as per ordinbnc ﬂ framed by Punjabi University, Patiala, under the rules
from UGE New Delhi,

i Fa
tlat:....ﬂi.r.llE:J.'.'i. "'\IEJ,-.-}M E i
Modal Officer F pal s
B Voc [ MLMDT) 5.0.College, Barnala

Frincinal



SECTION 1

o
This form has bean issued to Mr./Ms.___ Su¥RKAIL |

Regd.Ne._|I4-208J2 —€8Y s.unu:;umht-rumh._&pa.uml_gfhajm_
resigingat _ Byeiaale Mﬂh

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

Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC
New Dalhi. §

oate. )7 l= 2824 “Jw‘q‘“/ W
Modal Officer r

B Voe (MLMDT) 5.D.College, Ba%lﬁll
Section 11 5.D. College, BARNALA
I. ,..QLLLH Mk s accept R2L S hoamshad.... or.Al=.D st Haspi ba |

ﬁ.ﬂ ant ) {Hame of Trainer)
Bl v I8 L‘l. ok .k'.D. leiee (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect him/hér during the entire period of my training.

; LHﬂ lﬂm“
o tudent
aqction 111
1.8 Shamshod, accept ‘E'U.h-hh.l'n ]f..li.].l.{?:r ..35 a trainee and [ ngru to give
{Mame of Trainer) (Mame of Student) -
Him/her training facilities in my organization so that during hJi..th training he/she may
acquire:-

1. Working knowledge of keaping 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.

a) Microbiological analysis of samples,

I also agree that a trained technologist shall be assigned for |-|Ieafl-nrerEﬁ!lﬂgﬁ;ﬂéﬁ'ﬂfr "'.'.'l- —

e "i-.-"uL-

Hhrm: :unll address o Tnsl:ll:utl.nn
section IV

1 certify thu'l:.,.,.,.,.,gﬂli.'hhd'ﬂ.....}L'LILI..E:L“... .......... has undergone .

_ﬁl‘i‘*éﬂinlnﬂ
spread over....L..........months in accordance with details enumerdtied,

Head of the Training Institution
Section V

I certify that sl Ot has completed in all respect his/her

practical training as per nﬂ!ln:nm framed I]1r Fun].ul:il University, Patiala, under the rules
from UGC New Dalhi.

D.uar = P'-F..-'-:_H W .!‘l||:-".“-_. :
Nodal Officer inal II'i?"‘gl,"'r.'.r
B Voc (MLMDT) s.ﬁ'ﬂﬁmﬂﬁrﬁuml




This form has beaen [ssued to Mr,/Ms, A LA

rRegd.No. 1Y - 9013 — €2 son of /daughter of Sh. Jaleptalere. Kiumase
residingat __Hotenala  seate

Who has produced evidence before me that He/She i9 entitled to receive the Practical

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

pate..].. 0% 24 y A .
*' e QL
B Voc (MLMDT) 5.0.College, Barng)

Section 11 $.0. College, BARNALA
1 ot S .... e R, B s ion o Lrmabonsod)

BT ﬁhdmt} (Mame of Tralner)
.dn.Lﬂl.ﬂ. .. (Name of the Hospital / Laboratory) as my trainer for the above
training and @ to obey and respect him/her during the entire period of my training.

-

il o
I.@n@.{\..nﬁwﬁmipt l{ﬂ.jﬂy«ﬁ m'.’m,,,..s a trainee and T agree to give

[{Name of Trainer) i Mame of Student)

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

1. Werking knowladge of keeping of récords related to dlinkcal 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 agres that a trained technologist shall be assigned for his/her guidance.
linjeloqe paspandses qefung

T nmﬁg}wm

I certify th-art'?r""ﬁ'""ll'II ']IL'I...-..ME undérgone IET'!. hours training
spread over...fMod.....months in accordance with details enumerated in section 11

NE1289
18
Section ¥ ; EPHMEW

I certify that ... Y M"rﬂ"-‘hmhu completed in all respect his/her
practical training as per ordinances framed by Punjab!l University, Patiala, under the rules

from UGC New Delhi. e
Date....o .08 2M ﬁr&:‘l’ﬁ%’f’
Nodal Oificm Prinei

: B Voc I{HLHI:IT ) i_ﬂ;ﬁnﬂﬁa&' hﬂwia



Rogd.Ne. 14 ~2613~EFY son of /daughter of Sh,

residing at __ Bpwhalda State
Who has produced evidence before me that He/ is entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules fram UGC
Mew Delhi.

pate.). 5.1 o.202 Y '\}m.u}"‘/ . oy

Nodal Officer -
B Voc (MLMDT) 5.0.Coflege, Barnala
i Ii
; 5.D.
1.Sukhuls kaud... sccepe M. Shamsha........ o Bl DUt o

[Namea I‘.I‘F?I.Bdl:rlt {Hama of Trainer)
Jldlodkak (Mame of the Hospital / Laboratory) as my trainer for the above
training and agree to obey and respect himfhﬂdguﬂnn the antire period of my training.

'ﬁ_._ltl s A
Student
Section 111

1O Shamabad sccept ..C.{H.Lh'v-.'.ﬂifuu.&m a trainee and I agree to give
{Mame of Trainer) [{Mame of Student)

Him !hh“g

acquire:-

—
training facilitizes in my organization so that during hbsfh{trnlnl.nn 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 various samples.

2) Microblological analysis of samples.

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

I cartity that........... o tbbhiddd. P has undergone .JRT...,
spread over......k..........months in accordance with details enu meuﬁttig
~al R "I'h"'-'*'-ll_-.

Head of the Tr%'i’nmg Institution

Section
1 certity that . SUbhuast. o ... has completed in all respect his/hér
practical training as per ordinances framed by Punjabl University, Patiala, under the rules
From WEC New Delhi.
| =~y Lf’
Date.. 2. 17

luﬁtt:fflﬁfr: E.E'mam ala

Principa
BARNAL-

Lo

rlnmp-ﬂr’“



MG CH

SECTION 1

This form has been issued to Mr, /Ms. - Colle

Regd.No. 14 ~2812- Rb| son of /daughter of Sh, _kam%?k
residingat __Aoen ald, seare

Who has produced evidence befors me that He/She !I'I.tl'l.'lBll to receive the Practical °

Training as per ordinances framed by Punjabi University, Patiala, under the rules from LHGE
MNew Delhl.

pate..l.1 08 A4 “‘i&»}’"”/ o

Modal Officer Pri -
B Voc (MLMDT) S.D.Collefie, Barnata

Principal

Collgge, BA
A Kadapngh | ccept fFadduh er‘gb Cplanm“m m&,
{N l;u:nmt‘,l {Nama of Trainer)
&Eﬂum (Mame of the Hospital / Laboratory) as my trainer Tor the above
training and :nrq: tn obey and respect him/her during the entire period of miy training.

Studant

Section 111
— A Gogh
M&m accept .. 1..as a trainee and 1 agree to glve
[Mama df Tr {Hame of Sil-r:llnl:]

Him/her training ra:ilil:lu In my arganization so that during his/her training he/she may
acquilre:-

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 Inboratory

¢} Hematological analysis.,

d} Biachemical analysis of various samples.

€) Microblological analysis of sampies.

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

Kol e S
ﬂammmmmﬂw

Section IV Near Civil Hospital BARNALA

I certify that, [ s undergone 190.... hours training
spread over.. J:'L'IE. rnunthn in atcnrd'ln:e wll:h dmlls enumura:ed in section

I
omputerised Lahmatoq'

Head m ?m'J'E‘Hﬂﬂ?T El

| !
I certify that Qm}mh T — has completed in all respect his/her
practical training as per ordinances framed Iw Punjabl University, Patiala, under the rules

from UGE New Delhi.

ate... 21082 Y m..a.\lmm i":%ml
B Voc (MLMDT) 5. Etﬁ&ﬁﬂ@



+ - e
PRACTICAL TRAINING CONTRACT FORM FOR MEDICAL LAB TECHNOLOGIS

SECTION I = 8.D. Collegn, E R}
This form has been issued to ﬁr.;m.;lgﬂj_mm_ﬂ, ;5 t,t_-ﬁh -
Regd.No. 1l 2612 = /€| son of jdaughter of Sh. gﬁﬂlﬂ.yab_t_&ﬂﬂa_h,

residing at BI'.'.I.H ha !ﬂ. State
Wha has produced evidence before me that He/Shalis urn-[tl.d to receive the Practical

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

pate..| . 8F.. 24 m‘\a\%ﬁ:f/ mﬁn ém

B Voc (MLMDT) 5.D.College, Barn ’
pa
Sectign II 5.D. College, BARNAL
1. Nande v S k.. accept St HUPBAI R nl’....ﬂﬂfﬂd&f? ..... e }/f
l'th{ll Student]) [ M of Traln
fbedesininriiinnin {Name of the Hospital / LabdFatory) as my trainer for the above

tr-llil'l ng and agree to obey and respect him /her during the entire period of my training.

mﬁiﬁﬁ“‘" "Sy

) Section 111
AHH!";E:I--H# accept j%’-’i"ﬂ‘:’ﬂgu}!’u a trainee and I agree to give
MName of Trainer) (Mame 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 alzo agree that a trained technologist shall be assigned for his/her guid]nm g;‘”—" S w

fﬁpprentu:: Master)
Mame and address of In:ﬂw
Saction IV ’

1 certify that... Iﬁm P"ﬁ .............. has undﬂgnna ABL. hours training
spread over... £, nths in accordance with details enumerated in sectinn 311 _;. Iy
ghr,

I certify that :.{."‘gj S D“"‘ﬁ"’" .has completed in all respect hhm'

practical training as per I:Irdll'l-ll'll:E! framed hl' F!un]ahl University, Patiala, under the rules
from UGC New Delhi.

Date.. s B2 ‘hh.-.-}""/f Eg}&f?,
Modal Officar in cipal
B Voc [MLMDT) S. 3



SECTION I
This form has bean issued to Hr.fm._m&_m M Coliege

Regd.no. 14 ~2013 — £9) <o of sdaughter of sh. _S%::LL&?%FI&

residing at State
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
Mew Delhi.

Date.bi.C:Y)... aad~”" %,

-

MNodal Officer -
B Voc (MLMDT) 5.0.College, Earnﬂﬁ
Section II S.D. Colege, BARNALA
1. Kaadeoindia.. Koma. accept & Janetank. Binab.. nf.,ﬂ.ﬁm:....ﬁlzjmwm
{ Mam Studgnt) Name of Traindg) ,
........ m MTH. (Name of the Hospital / Laboratory) as my trainef for the above
training and agree to obey and respect him /her during the entire period of my training.
& e
juindar Fox
Eﬁhun!
Section II1
Iaﬁ_imﬁﬁﬁﬂt : h_-n::ept hdmi’ndﬁ.hj::uuﬂ.‘u a trainee and [ agree to give
{Mame of Trainear) [Name of Student)
Him/her training'facilities in my organization so that during his/her training he/she may
acguire:;-

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

a) Sample collection, processing and 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 shali be assigned for his/her guidance.

- "i Emntluﬂuﬂwi"ﬁ.d

Section Iv BARNALA
1 certify that...... Kidvimdis.... K0UA . has undergone .. |8 . hours

tragnin
Spread over............months in accordance with details enumerated in section ITI .J' ﬂ
APEX DIAG IC LAB
Head of the TraininiSfhetildthef
Saction ¥

o] ——
I certify that ... Jéu.l,amnd.m ...... Kaun.!.. nas completed in all respect his/ber"

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

Date..31. 8.4y, QM}\/ 8.D. College, BARNALA
Nodal Officer Principal
B Voc (MLMDT) 5.D.College, Barnala



SECTION I 2 S.D. Colle
This form has been issued to Mr./Ms._ 4ot Moan. &gk

Regd.No. [1Y~103 2 = HTT  son of /daughter of Sh, M{L&iﬂ&h

L 3
residing at _B_G_H_ﬂﬂjﬂ. State L CIJ']
Who has produced evidence before me that He/She #& entitled to receive the Practical
Training as per ordinances framead by Punjabi University, Patiala, under the rules from WGC

Mew Dalhi.

A e ﬁmﬁ.

Nodal Officer
B Voo (MLMDT) S.0.College, Barnala
Principal
S . S.D.College, BARNALA
1. A Stagh....... accept %Hﬁﬁﬁfﬁﬁ ur..ﬂﬁu:a‘.!..!ﬂ&::%}
i r;;g?uﬂa J {Name of Trainkr)
....... v A ... (Name of the Hospital / Laboratory) as my trainer for the above

training and asgree to obey and respect him fher during the entire period of my training.
ﬁ?”ﬂh‘r
Stu
Section IT1

Il'{":’ddﬂ('ﬁm accepl A&F‘"ﬁﬂ"‘i&ﬂ.’fﬁﬁ#m a trainee and I agree to give

i Mame of { Mame of Student}
Him/her training facilities in my organization so that during his/her training he/she may
acquire:-

1. Woarking knowledge of keeping of records related te clinfcal laboratory.
2. Practical Experience In,

a) Sample collection, processing and preservation,

b) Precautions to be taken in clinical laboratory

£} Hamatological analysis.

d) Biochemical analysis of various samples.

2) Microbiological analysis of samples,

I also agree that a trained technologist shall b assigned for hiz/her guldance,

Friends Computerised Laboratory
"‘ﬁﬁ;ﬁ.‘ﬁ.“ﬂ aﬂdﬂ ol Inﬂ'l-tu'.'in-! F
_ Section IV o ldee e
1 certify mat{%’”ﬁﬂ“sf bebans ssnsses commaneeessoon IHES. UNCEFGONE ,J e MOUrS training
spread wﬂm ..... maonths in Becordance with detalls envmerated in sectlon 111
Friends Computertsed Laboralory
Head of tHEFHieli ' RMNALA
v i
1 certify that -‘r'ik"“"“ﬂﬂmﬁ i shns completed in all respect his/her
practical tralning as per ordinances ed by Punjabl University, Patiala, under the rules
from UGC New Delhi. n/
pate. 311 2o \1“ A
Nodal Officer Prindipgl_
B Voc (MLMDT) 5.D.College, Barnala

Frincipal



s TRk g g
This form has baen issued to Mr./Ms. _.:':L’.'.ﬂ.lu—

regd.No. JIY =201 1 - ®IT  Son of /daughter of Sh, A%Mm&‘u-uﬁﬂh)
residing at __ Moo fB  state _&%r.u.b

Who has produced evidence baform me that Ho/Sha antitled to receive the Practical

Training as per ardinances framed by Punjabl University, Patiala, under the rules from UGC
Mew Delhi,

DateS 2.0 ) odl D Principal
B Voc (MLMDT) 5.D.Collage, mmnlng .
r'|.1:I;:|.:11
Section II 8.D. Collene, BARNALA
EiJ.mEh kaud......... accept (rfeika \Ehma...... of..Lone¥ 82 High....
me of smumt} {Mame of Tralner)
ﬁ . [(Mame of the Hospital / L ratory) as my trainer for the above

Iralnbng and igrua 'm obay and respect him /her during the antire period of my training.

Student
. Section IT1
:ﬁmﬁhn.h’.ﬂmm accopt 5!1'-"?":% Kot .......an w traines and 1 agree to give
(Name of Trainar) (Mame of Student )

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

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 technologlst shall be assigned for his/her guidance.

Name and addre w:nw .
Section IV G

I certify that...... .ﬂ&’ﬂ%wlnqd'tll undergone 430, hours training

apread over. A« manths in accordance with details anumerated in section IIT fe)

Wt
Head of the Train | I-Er;tltlutinn

Section ¥ oz O

n 1o BO*
I certify that ... M%M +has completed in all respect his/her
practical training as per ardinances framad b!,ul F"Im_]ahl University, Patiala, under the rules

from WGEE New Delhi.
patel .25 3 AN \i M
HOD Principal
E Var (MLMDT) C D.Callaaa, a.rrnnIH{



SECTIOM I

™
This form has been lssued to H:.,FH:._JJ;LM_

Regd.No, 114202 | ~8l&  Son of /daughter of Sh. ium.a.u.f_ﬂttz?ﬂ_w

residing at State LH'_':‘JJQ
Who has produced evidence hefore me that He/She iv entitied to receive the Practical
Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC

New Dalhi. ‘,ih_..j‘-"/
pate. 2L 282 Y HOD Principal
B Voc [MLMDT) 5.D.College, Blrn.l:l_

[ _ﬁ;L___

I }ﬁa‘&!"& :::u;:fl’éﬁtd Lif‘éﬂﬁnﬁ?ﬁsgﬁw'};:ﬁﬁf

g (Nameaf Student) (Name of Trainer)
ﬁﬂhm {Mama of the Hospital MMratJrﬁf:mf trainer for the above
u

training and agrae to obey and respect him/h ring the entire period of my training.

Sgéﬁa,“:f

Irﬁf{?%—&%ﬁﬁq"m“ﬁ‘f.{‘t“u a trainee and I agrea to give

{Name af Trainer) {Name of Student) PR A
Him/he¥ training facilities in my organization so that during his/her training hefshE may
acguirei=

1. Working knowledge of kaaping of records ralated to clinical laboratory.
7. Practical Experience in;

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

¢] Hematological analysis.

d} Biochemical analysie of various samples.

e) Microbiological analysis of samplas..

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

= LENTR
Na and address of An

1] L e Prop.
I certify that. . Mhn undarganse 812, hours training
SPrEad OVEF......de........MoNths in accordance with details gnumerated in section II1

L ENTRE
:mw@ S
_ sactionV

P

]
1 certify that ... W...,... ............... .has completed in all respect HH‘;E“(
practical training as per ordinances framed by Punjabi University, Patiala, under the rules

from UGE New Dalhi.

Date. 41331, \l Dua}’"’/

HOD Principal o~ S
B Voc (MLMDT) 5.0, Callege, H{l!’ét o



Wmﬂﬂﬂmnwm

3.D. Ca

This form has been issued to Mr./Ms. P g
E&pl:l.i'ln._'_lffuf";plli '3]“5 Son of fdaughter of sh_f_gm N v as

rasiding at . £ é&f State fpl"" Afla A -
Who hag preduced idence before me that He/She hﬁnntltﬂ o recoive the Practical
Training as per ordinanoes framed by Punjabl University, Patiala, under the rules from UGE

Mew Dalhi.

Dul:e.,ﬂz-.‘,?.f.:.:!‘.ﬂ. W Primci pal e
B Voo (MLMOT) 5.0.College, Barnal "B
e .
Sectign 11 Principa)
A0 Co
g.abm sccepr SUEhden. Sord o ﬂfenﬂa, ........... ~odege, BARNALA
(Mo I Student) (Mame of Trainor)
L.p.'.:ﬂ' peeenens. [NamMe of the Hospital ! Laboratory) as my trainer for the abowe

trainming an ree to obey and respect him/har during the entire period of my training.

2 ik

I&ﬂm&ﬂ accept ..., HEPRN. oveesiiariainns S B traines and T agree to give

(Name of Trainer) [Name SI:LHEI-ITI:;"-

Him/her training facilities in my organization so that during 7Ljhnr training he/she may
Acquire:-

J- Working knowledge of keeping of records rolated to clinical laboratory,
2. Practical Experionce in,

a) Sampla collaction, processing and preservation.

b} Preacautions bo be taken in clinical laboratory

c} Hematological analysis.

@] Biochemical analysis of various samplas,

2] Micrebiological analysis of samples, L \

I also agree that a trainad technologist shall be assigned for hf;har guidance,

[ Appren
Mame and addr

Sectign IV M%F

I certify that....... e s s undergone .. 38T hours training
Epraad oWer. ... ...coutim nths in accordance with details snumerated in section [IX

Head af the TFa tion
Sectign V hﬂl'ﬂ.turjr !
Tech, der Song
1 certify that ........... B i it wohas completed in all respect higdker MLT J
practical training as per ordihances framed h}-funiahi University, htialu,*w i puf .
Maob, -
|

from UGC New Daihi, S8 105060

Date...8Y103:3Y QM‘L‘/

HOD Principal o
B Voe [“LH n'Tj T OUCalloos e ala i



This form has been issued to Mr, /Ms.

Rogd.No._ 1|4 -2031-|Y son of /daughter of sh. _Sitihe® Kumpas

residing at Barnala State funfad

Who has produced evidence before me that Heo/She is edtitied to receive the Practical
Training as per ordinances framed by Punjabi Univarsity, Patiala, under the rules from UGC

New Gelhl.
Date....‘?}n‘.?f,'..r?.'.ﬁ W

HOD Principal _F/::._'.'
B Voo (MLMDT) : 5.D0.College, Barna Lo _
; Principgal
’ =ection LI
Q‘”ﬂ”"” Scept .gﬁr..}.ﬂ::i...[:.. % of.. @5;%% o
wdent ) [Mame of Train

LA e b B s (Mame 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. '

. _ Etud%'t? WM
:(‘““'J“‘“‘T Sm Qg F““'““n a trainee and I agree to give

{Name of Trainer) (Hame of Student)

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

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.

@) Microbiclogical analysis of samples. .

I also agree that a trained technologist shall be asgigned for his/her guidance.
For G

(Apprantice M
Name and address
Q '
I certify that. ,q‘)'&:“”""’ ersreseeh@s undergone W Sl 5 training

spraad mffr-hﬂ ----- months in accordance with details enumerated In section I1I

Head of Train i
secton v Jori
I certify that .EE‘LJ IH'_'EIJMH.]"[ ............ Jhas complet in all respect his/her

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

pate.... W53 2Y M‘//

HOD Principal
B Yo { Ml BT T el el A




&Eigugm S.D. Colleg
This form has been issued to Mr. /M= 00 rét ey

regdo | IY-202)-8y5 . Jdaughter of Sh, > Lig L ~elts_ Keom AL
rasiding at E)‘U.' ﬂ__ﬂ_ﬂﬂd State P"-"" s

Who has produced evidence before me that He/Sha is entitled ta receive the Practical
Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC

n::ﬂr.:f.:m...gﬂ 2y &&E‘lhf Principal %

8 Voc (MLMDT) . snﬁmmlﬁﬁRMﬁ
Saction 11
JPhnHGM accept J‘*Imwéhkm-u.ﬁ ur.MAi..{.n.mQW'ﬁ fﬁ; f’ll.bﬁHH
(Mame of dent) [Mame of Trainer) A
-k H':.ﬂju.ﬂ, (Mame of the Hospital Labaratory) as iy trainer for the abova
training and agree to obey and respect him/her during the entire period of my tralning.
0 11 ) s
Studant j
' (0ouant....
Im.jfm“mpl ........ Qe 5 ¥a VT S as 2 trainee and I agree to glve
{Name of Trainer) (Name of Student)

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

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

a) Sample collection, processing and preservation,

B) Precautions to ba takan in elinical laboratory

€} Hematological analysis,

d} Blachemical analysis of various !ll‘l‘lpl-Tl..

2) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for hisf hfﬂﬂﬁ%ﬁ“ﬁ'ﬁ" l

pelth o HO el
ﬂ?%hﬁ
MName % of Institutic
Section Iv ﬁf—%ﬁwi
! certify that.. L.OQMOMA. ... S T undﬂtgnn!"&?g.... haurg, W

fipraad mur.gm.mmthl in itcﬂfﬂnl;znuwﬂh details enumerated in H:Fﬁll W 1%
AL
gﬂh‘i\' B e l""lﬁ
B p Oy 881

Head af I:h'iﬁ'ilnﬁw
Saction ¥ oo ®
I certify that ... .J'.:Lﬂ.!u‘!.ﬂ.ldd.m .................... has completed in all raspect his/her

practical training as per ordinances framad by Punjebi University, Patiala, under the rules
fram UGC Mew Delhi,

o f:d28 (S ‘ 8l

Princijpal
B Vi FAET Al S~



. SECTIONI D.

This farm has boen issued to Mr./Ms. M[] L{?]” _k_m_,-

Regd.No._[IU =1 01| — 81} son of /daughter of Sh. _H.QHP.II.'_ALI:E?:I'&
[ atho - Kalon gume Mh

residing at
Who has produced evidence before me that He/She i¥ entitled to receive the Practical
Training &t per ordinances frlmad:j)::\nj}hu University, Patiala, under the rules frem UGC

Mew Delhi.

Dattﬂhﬁﬂﬁa” HOD Principal
B Voe (MLMDT) 5.D.College, Barnala ‘é ,I;
neigal
section 11 JM’— s.u Colloge, BARNAL A
.M . accept "h‘:.'-""{'—‘-'? Ly e :-..H'“" of... r’rﬁ“!ﬁ“ ,L*-'BJ LA

[Mam E“:udenu Imm! nl TrEifAer)

» {Name of the Hospital / Laboratory) as my trainer for the above
tralﬂinn and anrua to obey and respect him /her during the entire period of my training.

==

Rater fr, D0~
O e = accept .tl.«-:‘ﬁ'ﬁ- EH—.HnL-ﬂl a trainea and I agree to give
{MName of Trainar) {Hama of Btudent)

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

1. Warking knowledge of keaping of records related to clinical laboratory.
2. Practical Expariance [n,

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.

., 7
Fakants [Sorran c je& 2%
(Apprentice Master)

sectionry  EISHOI COMIBUTERTEED"
- LABORATORY

«has undergane .J40.. hours training
nths in Iu:::nrd:am::n with d.ﬂ.n: enumeratad Ir| gaction 111

I cortify th:t...é'.\)
el 1o LT T R < AN
oS

g leatts Rhmeae J’*- i

setionv  EISHU COMPUTERTEED
I certify that .. l#t'.i_ f;ﬁﬂrd..“........ -has mpleﬁ!ﬂﬂ"ﬁqm%?hlnfhar

practical tmtmng a5 per nr inances framed by Punjabi University, Patiala, under the rules
fram UGE New Deaihi,

Datu..‘ﬂﬁmm&ﬁ“;fﬂ' mn\l RANLV/

Principal g
B Voc ({MLMDT) S.0D.Colloge, ﬂ»ﬁ]‘lali iy




SECTION I

This form has been issusd to Mr./Ms. .,{Efﬂ.i i i»_l!'ﬂa-t‘_ feari—
Regd.No, 1Y -2802 -8 1] gunoar /daughter of Sh, é?f { !? ﬁ
residing at -.T

State ﬂ::.:?('ﬂ:
Who has produ evidence re ma that He/She Js entitied to receive the Practical
Training as per ordinances framad by Punjabi University, Patiala, under the rules from uGeC
New Dalhi.

Date.... 8200002, Y HOD Principal
B Voc (MLMDT) 5.D.College, Baﬁl’

5 :
Section 11 S.D, Collega, Eﬂiw

e Jux... oGl dgh....o. Lfe. Cote i
s

e (Nama of the Hospital / Laboratory) as my trainer for the above
aining and dgree to obey and respect him/her during the entire period of my training.

Cpe i

; Section 11T
I.E!.ﬂ. Y accept ﬂﬁﬂkﬂfﬂ.--.-ﬂﬂﬂﬂ...u a trainee and 1 agree to give
[Mame of Trairdr) {Name of Student)

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

4- Working knowledge of keaping of records related to clinicsl labaratory.
1. Practical Experience in,

a) Sample collaction, processing and praservation,
b} Precautions to be taken in clinical laboratory

c) Hematological analysis, =
) Biochemical analysis of various samples, _ ]\
&) Microbiologlcal analysis of samples, . 18 - ¥
iie Care Lahoratory
Girprest Singh
[ also agree that a trained technologist shall be assigned for his/her guidapom: M.T FTU]

Ingid Lir. Panap Narsing Hon.8

48101 (PD.)
ilnnrualmglﬁﬂmrﬂ
Name and address of Institution
Section IV

1 certify that...fmbﬂlfﬂ ..... KOSt as D - Y mﬁi‘w

Spread Ovaer......... .. months in accordance with details anumerated in section 111
Lite Care Laboratory

=i rpre=f Singh

Head of the TrainingAnstitution
section V i ida | i, Parap Mursing Hana

Hanmal 148101 (Fh.)
T certify that J"‘.EE!! Mhiﬂ completed in all respect his/her

practical training as per drdinances framed by Punjabl University, Patiala, under the rules
from WGEC New Dalhi,

Date. 8410824 WDW : /;

Principal
B Var (MIMBT e, M R TN 1L



Eﬁéﬁ_x 3.D. Colje
This form has been lssued Lo Mr./ Mz, np—‘b{{.f -"’{d’-:#{,- L

Regd.no, [I1Y -1o 2| '?Eis-m of jdaughter ul'fEh. "-??"4- J_f-"':‘i &
Py

residing at E;ﬂtgi [ Eﬂiqﬁéﬂlﬂ;m rl-t.ﬂ.-j' v

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

Now Delhi,
n-tu..ﬂi'.—.:.‘?.'.:,g.‘."j "11;&“;"/ Principal n S
B Voc (MLMDT) 5.0.College, Blmﬁp é' -
rinclpal
Section 11 3.D. College, BaRNAY A
I..Hm. M&.{m rennans SOCERL L. Ejﬂﬂ h‘ ..... uTthfﬂaE'
Mama of Student) Mamag of Tralker)
Iﬂbﬂﬂﬂ?‘! ...... (Name of the Hospital Laboratory) ag my trainer for the above
training and a to obey and respect him /her during the entire perind of my iraining,
Minpseel Koy
Student
i Section 111
LHLESEHEE) Singh.. accept HMarpsieet. Houst,.. as o trainee and I agree to give
Name of Traikr) {Name of Student)
Him/fhar training facilitias in my arganization so that during his/her training he/sha may
acguire:-

4. Working knowliedge of keeping of records related to clinical laboratory.,

1. Practical Exparience in,

#) Sample coliection, processing and preservation,
b} Precautions to be taken in clinical laboratary

©} Hamatological analysis. \ ;
4} Blochemical analysis of various sa mples. 'J- Fﬂl#
&) Microbiological analysis of samples, . +
ite Care
I also agraa that a trained technologist shall be assigned for his/ hﬁuidanﬂwﬂw

LT (PTU)
B 15 Hon

T,
- Partap Hursi Pb.)

LT Jﬂ’nf'wﬂ" {
Mame Erﬂ:l address of Institution

Section 1V dg,ﬂ_
1 cartify mtﬂwm wassssin o has undergone ARI0. %ﬁg

Sproad OVEr................months in accordance with datalls .numemdw sl
'l-\_l -TJ‘IEﬁ "-'I'H"-q

B Se, MUY (PTUY

Head of the T o, hemt bt o

Section V inzida L. Jﬁ,h.umm (Ph-}

I curtify that ﬂﬂn,b:fﬂﬂﬁﬂuﬁm; completed in all respect his/her

practical training as par ordinances framad by Punjabi University, Patiala, under the rules
fram UG Mow DElhi, ]

Dqle...ﬂ;‘.‘f..‘..'!i.‘.i—"’ "LCL&-M/

HOD Principal o I*'F-
B VYoo {MLMDT L e -




This form has bean iEsued to Mr./Ms. -.'I""' Jfﬁ'l-ﬂ.{ma

Regd.No., 1/ 7~202)-933¢., o /daughter wsm-fiﬂi&&ﬁd__gé_

residing at i o Fﬂ-fit-;f Stato fﬁ*‘-"":‘" 4.6
Whe has produced avidence before me that He/She s entitled to receive the Practical

Tralning as per ordinances framed by Punjabl University, Patiala, under the Fules from UGE
MNew Deihi,

pate . [ Z—H "udy o A

fficer Prineipal e
B Voc (MLMDT) 5.D.Collego, Barnal AP =

Principal

Section 17 ! BA R:Eﬂ LA
I\?H’t;%f'rﬁﬂ‘mqr Bocept Jﬂﬂ?—ﬁﬁ .'Ir{.‘:".ﬁ!{ﬁ’é;l' ,,,,,, ﬂj‘ﬁ{_{ . n‘ﬁ%ﬁ';

E!i r 5[‘#5'1{-1! {Namae of Trainer)
...... TN (Name of tha Hospital f Laboratory) as my trainer for the above
training and ag o obey and rospect him /her during the entire period of my training,

oo Student
Segtion 11T
Kl onn ke, sl faJ o

it s 2 traines and I agreo to give
[Name of Trainer) (Name Student)

Him fher trainlng facilitios in my organization sa that during his/hor training he/she may
acquire:-

1. Working knowfedge of keaping of records related ta clinical laboratary.
1. Practical Experiance in;,

a) Sample collection, processing and presarvatian,

b) Precautions to be taken in clinical lnboratory

£} Hematological analysis, 2

d} Biochemical analysis of variaus samples. =

u} Microbiological analysis of samplas,

I'also agree that o tralned technologist shall be assigned for his/her guidence, o

Enit-ﬂ-"l'?l_ K g #—- Iﬂﬁ:f’f

[(Apprentice Masber)

satonry  ESAUCHMPOTE®r$ED
I cortify that... .j&’l‘: q“r%%u u GHATDE?

; ndérgene nf.. hotrs training

Epriand wcr.....-.ﬁ. ....... manthédn accordance with details anumerated In soction 11
el o jﬁf’;—(ﬂ
Head of the T -
EISHU COM
I certify that \:-T H'J:":ﬁrffﬂ.ﬂ,hm 'I:HI'HF'QIZIL&EMQB.IFEFHH

practical training as por & rdinances framad by Punjabi Univorsity, Patiala, under the rules
from UGC New Dalli. !

Date., LJ’,g- r:'*':?.’

s ."':. =
Modal Officer Flrln:l,gh?'uf‘-};p = g |
B Voc (MLMOT) o ELRU——



This farm has been Issued to Mr./Ms. %{. A f&‘ et Olieg
Regd.No. |4~ 20L|—BOF sonof jdaughterotsh. ‘K anfe? €I -1,;9'{/
residing at M.ﬂp State fﬁ.—ﬂ_fq,jf

Who has produced evidence before me that He/She is tled to receive the Practicai
Training as per ordinances framed by Punjabl University, 'Patiala, under the rules from UGC

Maw Daalhi.
Yuuh”
Date... 2 12302\ HOD Principal %

B Voo (MLMDT) 5.0.College, Ba
I-J_-i‘- -\.i
Section I 8.D. Collega pas it
IW -1‘3«! accept Eﬁ-&ﬂ'.';:' I!.f,:‘:jl' J‘éfﬁfﬁ'—ﬁf 7 2 fie .-.5
(N of Eu.lumt] [Name of Tralnar)

« [(Name of the Hospital / Laboratory) as my trainer I'ur the above
'lr:+nlung md ugr-u to obey and respect him/her during the entire period of my traiming.

alc; - Section 111 . éﬁ‘—;

W&‘ f.# aﬁﬂ ..... Jas a trainee and I agrew to give
{Mame of Trainer) l‘.ll-lmu of Student)

Him/her training facilities in my organization so that during :;ﬁ.rhar training b /she may
aculre:-

4 Working knowledge of keeping of records related to clinical laboratory.
4, Practical Exparience In,

a) Sample collection, processing and preservation,

b} Precautions to be taken in clinical laboratory

c} Hematological analysis.

d] Biochemical analysis of various samples, _

e} Microbiological analysis of samples. o

I also agree that a trained technologist shall be assignad for his,/her quidance. -
-
(P A

g b gty (iemeato

Apprentice Master)

ssionzy EISHO COMPUTERTSED
I cartify that%ﬂl" wohiEs undargome %AT‘E!RLIHIH!

spread over .months in En:l:nl'dun:u w‘.ll.'h detllts enumerated in section IT1

Raliont., Humae doofen £
Section ¥ E’i‘é’ﬁﬂ“&ﬁﬁﬁ'&ﬁﬁﬁzn
I certify that M&f f.ﬁu!f ~has qmpunkﬂ.ﬁﬂﬂﬂ]?ﬁ his/har

practical training as par m‘dbn-m:n lr:mud Iﬂ Pun]lhl University, Patlala, under the rules
from WGE Mew Delhi,

pate... 413 202Y L \L W et r

B Vo (MHMLMOTY Sl Falicss Baicala 4



This farm has been issued to Mr,/Ms, ' th Lﬂ'.l..ﬂ,-': J'l'."—;? (,8D. Colle
Regd.MNo, (i {f'_ 202 |—873 kon of .hlan&,hl:er af S:hlr Tﬂ—y-éf‘“ -é-h:"-Fﬁb
residing at _,E‘l{-"' a i, Skate f:'e‘- -"'«_,-"-":'r'q,i';

Whe has produced evidence before me that He/She | entitbed to recelve the Practical
Training as per ordinances framed by Punjlhl Uniwersity, Patiala, under the rules from LHSC
Mew Delhi.

Date.. 2.5 L2 i\

Nodal Officer Principal et
B Voc (MLMDT) S5.D.College, Barnala ;

r ame of [H:ﬂm 1) Tr.]in.r]
Lm? (Mame of the Hospital / Laboralory) as my tralner far the above
trtmmg and agrei to obey and respect him/her during the entire period of my trpining.

Fahz

S.D. Colloas . r#"?c. ;
?’ 2, BATA
M.S'P .,ﬂ'!\"m accept .. ﬂ“l s bl =In -.,l',-h]' Caug. - Jﬂ

IZ.I.;?.”'.;J asmners BCEEPE .ﬂﬂMHMHH a traines and I agree to give
[Name of Trainer) {Hame of Student)

Him.n’_h:rr training facilities in my organization so that during his/her training he/she may
acquire;:-

1. Wearking knowledge of kesping of records related to elinical laboratory.

2. Practical Experience In,

a8} Sample collectlion, processing and preservation.

b} Precautions to be taken in clinical laboratony

c] Hematological analysis.

d} Biochemical analysis of various samples. '

e¢] Microbiological analysis of samples. con” LR

!
I also agree that a trained technologist shall be assigned Inl'!l'lh#lﬁf ﬂlﬁnm.'

Eﬁrﬂﬂnhrﬂ.hhihr] g
Hu;-_u_:_ and adtress of Ins

Section IV
I eertify l.l'IEIL.w..E.J.m’TJ...mﬁH.-.-.........hnl undergong Er:.'-'ll hours tra

Spread aver. .. wussmonths in accordance with details enomerated in section 111

e

Head of the Tralning Ins
Sechion V

I certify that M‘}%uﬁ}%um completed in all respect his/her

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

oate.. 4:2:2R2Y Nigyln~
Haodal Officer Principal

B Voc (MLMEBT) 5.0.College, Bar T



-'!-ﬂ. cnﬂm
This form has been issued to Mr, /Ms. i’i{ pLet f“ iﬂg e

regd.No. [/14-2021-80F sonar /daughter of s( Maa pree Prag 4,
rasiding at ki{r‘li f":-“"l-dg, l'gd-tl.h‘ﬁatu__ "ﬂ_-.';f v

Who has produced evidence before me that He/She is/entitled to recelve the Practical
Training as per ardinances framed by Punjabi University, Fatiala, under the rules from UGC

Maw Dalhl. "lu.Jﬂ”f

pate...§2.:.00: Y HOD Principal :
B Voc (MLMDT) 5.D.Collegn, Barnala ﬁl“:is
Section 11 gl

ko accept .ﬂ’ugﬂﬂ.

Eiﬁimﬁﬁl Studhent]) {Mame of H}I
mepensais (Mame of the Hospital / Laboratary) as my trainer for the abovea
tralning and agree to obey and respect him/her during the entire period of my tralning,

i
Section 111

:ﬂi.*g.u?bﬁk Ui £ MY as a traines and 1 agroe to give

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

]

4. Working knowledge of keeping of records related to clinlcal laboratory,
2. Practical Experience in,

a] Sample collection, processing and presarvation,

b} Precautions to be taken in clinieal laboratory

¢} Hematological analysis.

i) Biochemical analysis of various nmplnq[

@] Microbiological analysis of samples.

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

A

y gl

St D tice Master)

ﬁn‘mp ddress of Institution
i =|| e

f—-
g
Section IY !
I certify mat........mm.....m...,-“-.....hal undurgunuat‘-ﬁ.... hours training
spread over....B,..........months in accordance with detalls enumerated in section 11
v T it
."1' .rrf'f "E.a;". ‘::“ 11;\:":"
Head of the Training In-&lﬂlﬁ‘-n wa B

get WY

Kas g
I certify that Hf"ﬁl'ﬁh.lf.t LK winhi@s completed in all rifpact his/her
inance

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

Dita--.{.'ll-'.ﬂ 31—‘# Hﬁw Principal

B YVar ML MSOBT, T g el e L N .



EEEE?E I 3.D. Colle
This form has been [ssued to Mr./Ms., etk }ﬂ_[.'ﬁ#ﬁﬁg If‘i?éﬁi
[FA

Rega.No. |14 -2021-821 son of /daughter of sh.  Shiva 4t Aagt

residing at ﬁ;ﬁﬂ.ﬁi 2. State Fﬁl nfady J

Who has produced evidence before me that He,/She li‘funtitlid to receive the Practical
Tralning as per erdinances framed by Punjabi University, Patiala, under the rules from UGC

MNew Delhi. "Il;la;-:‘“’

Dlte...i?.-.'.E'L'J-.".'l Principal =
B Voc (MLMDT) 5.0.College, ﬂu‘@- ﬁ"r
s x ﬂﬂl‘.‘.fpﬂ
Section I1 ‘D. College, BARNA| &

ﬁgﬁ%%ﬁm ﬂh&ﬂ:ﬂ.ﬂ%#rmw

- (Name of the Hospilal / Laboratory) as my trainer for the above
training and agres te obay and respect him /her during the antire period of my training.

SRy

IM.HH! H'Jl:ipt M . : ..m“ a trainee and I agree to give

(Name of Traifkr) [ Mame of "

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

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

a) Sample collection, processing and presarvation,

b) Precautions to be taken in clinical laboratary

c) Hematological analysis.

d) Biochemical analysis of various samples.

) Microbiclogical anaslysis of samples, ;

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

» cE Master)
ddress of Institution
Sectipn IV
I certify lhnﬂl&jﬂ%kﬁﬁ&m: undergona E’ﬂ'ﬂ hours training
spread over...... . oreesmonths in'Becordance with datalls enumarated in section II1
ol T mf
Hﬂ'" ur"g-u Tralning Imtil;ul'tln l;a.'l- AL
H'Hm ! W I._.llll o= i A ‘-
§ &, prm r""u{ “wp"ﬂ-
' ¥
1 certify that ... Jedpodob <) k. .has completed in all r @t his/ her

practical training as per ordindnces fPAmed by Punjabi University, Patiala, er the rules
from UGC New Deihi,

Date. § 1:03:3Y, ;ﬁ:"'AW/ Principal

B Yar (1 MOBT e e g @ .

P




SECTION I

This form has been issued to Hfj“!-_—rﬂﬂ.d.u.fL

Regd.No, Hy-~2ed) - Iqglé___i-l:m of /daughter of Sh,

residing at_Ubhanalia  state
Who has produced evidence before me that He/S s entitled to raceive tha Practical
worsi

Training as per ordinances framed by Punjabi Uni , Patiala; under the rules from UGC
Neaw Dalhi, W
num.t.’.:.:i.ﬁ.u.?fj D Principal

B Voc (MLMDT) §.D.College, Barnala /'

ﬁﬂn{c}'ﬁa r

- S ful? S.D. I,,F"H'E"’r BARNAL 4
I...:h é&-g.ﬁf.iliw&l... accopt -I-II:'I"rlllfF;:Il-l +Hrrrﬁr:r57€|1ﬁi ﬂfn-.ﬂf.r:'i.-"ﬁ.‘."...t':ﬁ“;.:{'." o ?f;-'l.'.-".Iu\-.|‘-"\*'IIII -';'";.ﬂ -‘_l-,r E
« [Nafie of Student) (Meme of Trainer)

.f-.ﬂ:’».h; | D [{Nama of the Hospital / Laboratory) as my trainer for the above
training and agroe to obey and respect him,/her during the entire period of my training.
i St
b e
Student
Section 111

# v «f ch'r}"*-'{i '
1ﬂ1qf' 4’-‘-*'{" L5 accept }l‘%mmh‘?g"\‘]?}l.ai a traines and T agrae to give

{MName of Trainer) [Name of Student)

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

1, Waorking knowledge of keeping of records related to clinical laboratory.
2. Practical Expariance in,

a) Sample collection, processing and presarvation.

b} Precautions to be taken in clinical laboratory

c} Hematological analysis.

d) Biochemical analysis of various samples.

e} Micrablolaglcal analysis of samples.

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

_-__-

Y s (U ¢
R’G A:n:fi"-a-' JII':I [ STl L-'j Eani] i

(Apprentice Master) s
secionyy  EISHUCOMPFTERTSED™"
1 cartify that. ""L'#‘qk *‘nﬂ"‘i susisnsensasss S undilr-gﬂnlnatq %anﬂu training
spread oVer ... voanemonths in accordance with details enumerated In section III

P
Y ek = 5 " ¥
fo fepat, (lnny el

sectiony EISHY'COMPOTERTSED "
—3a Tt BORATORY

I certify that GE.W'@ ................. has completed in all respect his/her

practical training as per ordinances framoad by Punjabi University, Patiala, under the rules
from UGC Maw Dalhi.

oate /02 3Y \ i

Principal

S e T s T



SECTION I

This form has bean fzsued to fr./ H:‘_ﬂj_l:d_[ﬂ_}ﬂ_

ﬁ'egu‘.hln."H ' 3 oy M L 1!}!& Son of fdaughter l:rI 5h.

residing at State P&Qb
Who has produced evidence before me that He/She titled to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC
Mew Dalhi,

DEI:E-.;I-,‘,J..'..%.H. \L’EITEH/ Principal

B Voo (MLMDT) 5.D.Collega, llrnaliir&

S.D. College,
ﬂxﬂfl-.mpt ...P,m.:ﬁmb..'@ . ook Lousin, c&—ﬁ»ﬁm

(Name of the Hospital / Laboratory) as my trainer for the above
1rain’rrrq and agrea to obey and respect him /her during the entire period of my m.lning

F-'uh ﬁ1!

I:Ivuni

M !Li -E‘Ia l’l-‘ll:l:trnt illu.l_lf. ‘.ﬂ-ld&’{m .85 a trainee and I agree to glve
(Mame of Trai [Mame of Student)

Him / her training lanlutlas 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] Homatological analysis,

d) Bigchemical analysis of various samples.

e} Microbiolegical analysis of samples.

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

{ Apprentice HHtIr]-

Name and addres tuﬂ
Section IV i B CTUL g -' Wi LT
I L
I cortify that........ d.l.!f i hs undergone ..340 hours training
spraad over......frmaaee g in I-:t ance with detalls enumerated in section 111

Head of tha Training
< i
I certify that . ﬁ_l_'.riv.hi:l .has completed In all r-q:uh:'t is/har
practical training :ut por ordinbnees fr m:l b».r F"un]:lh-l University, Patiala, under the rules
from UGC Mew Delhi.

oate..H:2:2:4, \JW
HO Principal

B Vo iMLMOTY ik il 6 o R " PRY.



8.D. Colle

This form has been issusd to Mr./Ms, %!ﬁﬂtﬂwf tep) Shafmag
Regd.No. [/ 4 = 2230D - B 5y gon of Jdaughter of Sh, ﬁﬁﬁ"’ﬂnﬁ' Heamay Shay e

residing at B ""1.-"'-“{"{"' State !'?"‘ e et

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

Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC
Maw Daihi.

Date.. 04500 M Hﬁ'ﬁ“w Principal >

B Voc (MLMDT) S.D.Collega, i
: Frinalna)
s 3.D. Coliege, BARNA
tRomandeeh. Shastma. aceept Grushtieet. Aingh.... or. Life.. cane...... =

wﬁm: dant) {(Mame of Traitier)
..... L | #‘ (Mame of the Hospital / Laboratory) as my trainer for the above
@ to obey and respect him/her during the entire period of my training.

S

IWEEIJJ ﬂh. sccept .Eamﬂﬁdﬂfh.j.tﬁ.ﬂMQH a trainee and I agree to give

Nama of Trai {Nama af Studant)

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

training and a

1. Working knowledge of keeping of records related to clinical labora tory,
Z, Practical Experience in,

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

) Hamatological analysis.

d) Biochemical analysis of various samples.

g] Microbiological analysis of samples.

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

( Bprin

MHame and address

! )

Section IV e
wwide (1, Partap Nursing Hon e

I cortify that.. Bﬂrﬂﬂﬁdﬂ ~ARR¥MA............ has undergone ;lﬁ-.n”'il’i!ﬂh“ﬂ. Mﬁh'j J g'..,:ﬁi{-

spread ﬂﬂl’-----a-m.--.q.mnﬂthu n accordance with detalls enumerated in section ul/(.“ﬂ e
e rw?f{:}rﬁﬂarei.abnminw
cad o raining I'BH‘E‘ i,
Enction ¥ B.Sa, MLT rP‘-il?n
b RATRIRY T, i) Eﬂfﬂhdﬂhﬁmmﬂ -------- has :umpl!t!d‘ 'n“:""n I Flﬁgﬂm ¥ 'E."i
under the rulés

practical training as per ardinances framed by Punjabl University, Patiala,
from UWGE Mew Delhi. -

Date... A4 1 83 1LY \&h.rt"'/ =

HOD Principal -
B VWes FRA] BISTY T e o mae A I"-i.-'.lIIJ



- SECTION I ’ -1'_
This form has been issued to Mr./Ms.__ K 0 AAkr] g_’,“ﬂah _Prir
G2 T B, ERAERL

Regd.Na. ”H-—-z (1} qTI Sén ﬂjd:ughmrﬂfﬁhr—kg-'ﬂ—ﬁiha;ﬂn;
residing at _%ﬂllﬂm___ﬁtltt

Whe has produced evidence before me that He/Shd'is entitied ta receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, under the rules fram UGE
Mew Dalhi,

natug'l(fj}"'f ﬂw Principal #

B Vac (MLMDT) 5.0.College, Barnala gfch =

heslen, S iy K bl BRI

of 4]
iﬁﬁ{ 1?! ame of the / Laboratory) as my trainer for the above
training and agreq to obey and respect him/her during the entire period of my training.

ReshamS gt
Student
Section III
L k:im s k""e']’""u Kﬁmm :gg'.hutmlnu and I agree to give
f Tralner) {Hanm of Student)

Hlm.fhur raining facilities in my organization so that during his/her training he/she may
acguire:-

1. Working knowledge of keeping of records related te elinical laboratory.
2. Practical Experianca in,

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

c} Hematologleal snalysis.

d} Biochemical analysis of various samples.

g) HMicrobiological analysis of samples.

I also agree that a trained technologist shall be assigned for his/he danc

{Ap aster)
Na and address of Institutian
Section IV Enr y Computerised Laboratory'
I certify that... {EHI'M? iy "5? 'E); -oenhas undergone "F‘E""l" hgurs tra
Spread OVer. ... .f.'i... ...... months in accofdance with details enumarat 11

i gt
I certify that ... '{E‘d‘ﬁ'm g whas mmphtud in all respect hlﬁ

practical training II: Rer urdinannu Funjihi: University, Patiala, under the
from UGC New Dalhi.

owe. /3], o)

Principal
B Voo (MLMDT) 8.0.Collegs. namﬁ.L



SECTION 1 8.0, Collegedin
This form has been issued to Mr. /Ms. "E { {'f;.-ld'_ == -

Regd.NoSD [ 5,}1 90 6 =2 | gan of jasughter of sh, Kk Egh Kumag

residing at &{M{_—_ﬂ[_ State Fﬂi N ab
Who has produced evidence before me that He/She is entitled to receive the Practical

Training as per ordinances framed by Punjabl University, p ala, under the rules fram UGE
New Delhi,

Date... 23182 Y W

HoD Principal :
B Vee (MLMDT) 5.D.College, Barnalil' |
“Principal
SN $.D. Collpge, BARNALA
Leoir BRI i mecapt (P T, f:::.dﬁ%{.-.’.-ffrur..fs*-‘.:.r‘.-.ﬂ.,é-ﬂ..ﬂ..ﬁ;r_-ﬁb. LiEL bie) S,
_ [Name of Student) {Mame of Tralner)

st (Name of the Hospital | Laboratory) as my trainer for the above
training and agree to obey and respect him Fher during the entire period of my training,

Iﬁq'/{f"’.‘.f{""“'“j:. accept 'Ei-ﬂhu.as & trainee and I agree to give
[Name of Trainer) {Nama of Student)

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

1. Working knowledge of keaping of records related to clinical laboratory.
2. Practical Exparience in,

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

c} Hematological analysis.

d) Biochemical analysis of various samiplas.

&) Microbiological analysis of samples. |

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

Rgleerht Forai j"""!{"

{Apprantice Master)
sctonty  EISHU COMPUTERTSED
I certify that.ﬂﬁhﬂhu undergnmwrﬂﬂ‘rainim

Spread over................months in accordance with details enumarated in section TIT
- foa learzs  guvan :j"':"”‘é"(*
setionv  EISHU COMPUERTSED
I certify that _ﬁ&}u VIR | - :nmmetmqmla‘fhls;hur

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

Date...0 4, 830 \EW

HOD Principal -
B Voc (MLMDT) = B ralless Baskais i



Thiy js

Culfepe Barnala hay . ST
Dby D025 and acouined geactical e mg on developing wehsiies of
B EALRANT BT AL ST us"rg FHP langy

T [ S TR R

T Whom Ix May Concern

Heeeiiny thet hehose mcntioned stadvhs o Class B Voo iSofiwa e Chsweafopanenty ol 5.17

shed thoeir 2 weeks mdusorial L ing al Bovil Solutions, Barmala liam

."s."'rn . -_-

| =+
LA

F

LY

(1 1w Shavmua}

Frinvipeal, Vr
NI albeoc Tarnals

Principal

"'\_ﬂ_ {:ﬂ“f_‘ﬂﬂ‘. mﬂ“il—n

) FF‘ESEE‘IF'.EEI

I'-tuli nu.

22‘.-' iEII:l.':II:I:-fI

_ 2223 JEECIEIT

“EEJﬂbUDEE
2IZARU0IL
:-'.-'_.:3':6”':'34
f?EaDE{Jﬂ.ﬁ
FEZA0GTT
.-..-'.-'3':'5':'“:33
371050047
| EIFIOE0ON
R230GI0AE
F'f! 25 :‘EU':""'E-
F7330G0048
2R EIECNE
FATIRE005]

| r2a0coosy

213304006
| 22230GOGEE
AEIIOELOES
ZAEACE0057
- .-:':' 3l |E{'I|:| 59
M ZASHIGE
HEE\JEﬁJ'—Ei‘I
2323066
.-'.-' .T-‘._-.ESI:II'..'-Eu 1
RAZBE0G
24 2308006
O AGO0ER

- _ J-IEnwndI:: :«Ingh

| H|3 " Harl

| Baotmeed Singh

| ME np::-:-t quh

-:'IL'E.

Mame of 1 Tainee
Ak’hsdaen

y Hduj-:-'r‘imum
Lavepree:| Emgh

Jashandaep S|r.-;||1

_., Paparder " Singh

Guﬁ“aranpmel S__I!‘l;_:rl_'l_ o
_hamll:w:r Ran
"..1anprﬂ.::’_rl{_aur -
Anmolpiss: Sng
hzrjinder Kaur

Harman-:eep Sirgh

! Shukhresn Kaur
F'uanpmd::_r-its_n P
* ok f;u'g,-..;l S
Arshdeep &ungh
_ Maran qmgl‘

S k-u::leep I"-’,g_l.._r
IlarprEE‘ i nglk |
HI._>I-|'|.l".'ﬁ.E brl'-.ll"H SHAL {AL
qu,: S rr' ‘»--'-E-_ ;

| iauﬁarldne.:n bmijh_

| H*ushal Smgra _ N

! ._-.-::t:-lnd||:~1 &-rngh

- Wishal Mittal

i

Iireeror,  partner
RIVAL SCLUTIOHS,
AARNALA



To Whom It May Concern

This 35 ta certi Iy that below mentioned students of Class i, Yoo Satiwane Development] ui'IS.I}.
College Barnala have completed theiv 2 weeks indwstrial vaining at Infowiz lndu:-'trz.j I."n\-'al.u
Lirmited, Bathinda from ¥ July 023 to 150 July 2023 and acquired practical frainmg on

Netwarrking.

A e

—
[—
3 E

b-x

1

| —— =
'\-Jﬂ"\.:_.ﬂ_.h.l__l

EL5

o]

| g g

b3 b
=

(M. Ratia Sharma}
Trincipal.

S0 College Barmals INFOWIZ-A SOFTWARE SOLUTIONS,

Principal
3.D. College, Barmaia

Kol mde
2E2INEQ0C
2223060002
Z2230a000a
2223030005
22 230B005
23 FI0EI009
2223060017
2223080011
J2ZA0EOO1E
2223053013
1223080014
g n L
22Z2I0R0116
2F20e001T
F223080019
2224050020
2220805
222A0E0023
22230600z
bRl i
ZAEIACIZG
2E2ANEO0IT
222 30e00C2E

| Name of Trainee

Arshdasp Sirgh
Babeldaep Sngh

| Arabdeep Hinch
| Lowepreet Singh
{ Sandeep Kaur

Marederit Singk

| Harpresat Kaur

Karanyaer Singh

. Gurprest Kaor
~ Beljpinder Gvig
| Mandeep Singh

Sykhyaac Kaur

| Partihjot Singh

Vishal

' Raj Siegh
| Gagareleep Singh

armanes; Sngh
Arahdeep Kaur Chahal
Lawepreat Singh

| Rajdeap Singn

Kozrmal

._ Hardmep 3inch

Karanpiee

b Surneel Goyal)
Directir,
D0 THI M Chty



To Whom It May Concern

Thas is to eertify that below mentioned students of class B.Voo (Software Development) of 5.0, College,

Barnala hawe visited Industries Chamber on 31" March 2024

Chairman, Industries Chamber

_S:No. | RollNo. | nlarnt of Trainee !
1 230603011  Tanisha |
2 IHH-EDEDUE P.r‘l,_ra-n Garg |
3 | ﬂ_t_?ﬁu?;ﬂﬂi Davinder Mirtal .
4. | 230603002 = Ramanpreet Kaur '
5 230603003 | Khushpreet Kaur e
6. | 230803010 | Ruby Devi =
L 230603004 | | H.a.mandu:p Kaur
_ B 230603005 | Chamandeep Singh Gill
= 230603007 | Puneet Bansal
10, | EE&EBMDH Sukhpal Singh
1L 230603003 Tu.'l-haar E'Eja L}
1, _HD-E-DE-’DH Fla]nl Flanl = =
13. [ 230603014 Ehatunjur. Haur = |
14. | 230603015 | Arshdeep 5in _;h . T
15, | 230602017 | BhumikaGoyal =~ 0|
" 16| 730602019 | Lovepreet Singh
17, | 230602001 | Swayampreet Singh
18 | 220602005 | Manjeet Kumar _
19. | 230602006 | Arshdeep Kaur Chahal
20, | 230602007 | Manjinder Kaur
21, [ 230603033 | Harmandeep Singh
22. | 230602020 | Komal
|_23. | 230602015 | Armanjeet Singh
| 24, | 230602013 | Harpreet Singh
25 | 230602009 | Harpreet Kaur
26, | 230602002 Pu:hphnder Haur |
7. | 230602026 | Harpreet Kaur
L] -
r
(D rmaj) ﬂr (nir. Vijay Garg)
Principal,
5.0 College Barnala Distt. BARNALA
Principal

S.D. Collegs, BARNALA
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To Whom It May Concern

Is 18 to certify that below mentioned students of SD College Baroala

- 1 A Sha =g~ A W5 e s ¢ e and  acquired practical treiring
on......1. wzowham A 201y -
. _——”._’_”.’I’_‘
S.No. Name of Trainee Class am Time Period
T uieiiuios W
J Axraind gy B2
o 1.7 N ba, P ocomTT 206 L '
V'ana, i v Bad] | M
:;’ ¢ Kawd up  Ginh s 2ofp | U]
mMmawn - §) b 0l | ¥ ———
5; ‘D;&,sbclu o 1l 20l
,A,!\V\N\nwg'i ,'Q|_'v\o’/\e 1l Duﬂ———’,—"/
(7 1 =0 Jo /
P A—
¥ Boant guh i sl Y ‘
9 | Jeubarandutdt spat 2013 (A
- MLPP“ Mo, I (S L

| 4

For Shaheed-e- Azam Press & Hospi ,ey

Editor/Publisher Auth, Sfgnature Plimei
/

SD College, Bapﬁl‘?cinal
8.D. College, BARNALA




To Whom It May Concern

of SD College Barnala visited

This is to certi that below mentioned students . -
-------- hedi Dug Y. oo and  acquired practical  training

--------- 1027, w 202. I
ime Period

S.No. Name of Trainee Class and Roll No. T'ml/’

B VSO SN SR 4

* K> £
) Tovnyi1& Rvm‘%’,—’w

| E¥-0 S, .
2> t_-\{;1‘1Jhm‘m\ ArN By oomiliug. J—LM'?;JMH
2 Mowtind 25, o ‘ By Tag 2R F | g A

Mooy e f‘ \(aﬁz)lw Rovoc ML MAW__’L) Ww
Wi n‘:,\;hx{ Rvoc oM Tl 200 JLA?&D_MM

X \(ﬂllD(’lvuh 'P\\ln(\ﬂ“TWJ_i_u Y027 .

‘:erxmmc‘uL qul« R\m{nﬂﬁm! 2o [ LLM@ME—-

b\

S- ! ‘

4 .Ivak}nnmr' 28 ka)u,\/ Bsv o T g 20 201 _Mm_dﬁ
f')

'e

9

-A

Hevmanvas o%g Byocomiud 20 | 7 L@»A@Lﬁpﬂ
lo. KJ—U\'&hah Kant Ry oI Dol 20 1O HQ’M tr>7 AP

—
=
; ““\\]a
Edi?too(/ﬂ\ﬂ%lgr / IM
e -
: na‘\‘“ Principal
59 WSoliegmefarBlRALA



To Whom It May Concern

This is to certify that below mentioned students of SD College Barnala visited
Tosk. . Bnaodi.... farkoshan.... and acquired  practical  training  On
....... 18 Novewches .. 2023, p. SDecouben 223 -
- S.No. Name of Trainee Class and Roll No. Time Period
: SD&2
" J,‘\,Mwlu‘rn koo By camTld 2els 1§ Nov20>3 fo )
2 T ovaa anmn{'im.a' 29% ,K’JOV 203 YMZ"%M
’ r ] w .
2- Qh&m:dl_n70 Qh\dk vocomT w b, XA )? ’Jw 203 SP¢
Hel Mot Gk 0 AveomTefoll | ReNovoeg hoSDeczed.
5. Qﬂg\%’d s Xaus bumc AT 2019 1¢ N ov 20200 Thue2e2
6 Anenaviet  Livah, By ocomiTd o9 )3’30\"”’3"‘;""&"‘
'_' [m,tlnuo‘l " ?wommr‘\’ﬁ,.af So/0 \\gNov 2284y S Dtc 20
O Documt Ll ot v TTE 0l 90 o LNV gf“"“
(5 Jaus tm.owbmu Q,u;(‘f\a Bvocaiud 2013 Nov 2022 $ DEL262D
L 'H"%z’j Runwmrwgopg )&I\\DVWS*DSWTL
|
|
'J\N/\_/\S/
Editor/Publisher
E%.égi
AN g
TARK‘BH”!‘\RTI\ lPrl\\?\\‘(“l\SH ot
L“}f{f St tvo 8. K C Pl)’l[j D ta";l)gcléli;ge’a E I%',”
Barnala-14 8101 (Pb) In 'JR |g| e WQ f
! 2854
o inazRama

78377

Sharma

Rama Sharma

Date: 2024.12.16
11:24:45 +05'30'
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