NATIONAL GRADUATE PHYSICS EXAMINATION:
(NGPE-2024)

Combueted In

INDIAN ASSOCIATION OF PHYSICS TEACHERS

Reqgistered Office ; 206, Adarsh Complax, OPR 4, Awas Vikas-1, Keshavpuram, Kalyanpur, Kanpur - 200017
Web: wwwindapt.org {Rogd. Ne, K 1448,

Day, Date & Time of Examination SUNDAY, January 21, 2024
TIME : 10.00 AM to 1.00 PM

. Last Date for Enrolment : 17" November 2023 '
Eligibility for Appearing in NGPE-2024 : Students of B.Sc. |, Il and lll (Pass, Hons. or Integrated) are eligible.
{Any one who has already passed B.Sc. is NOT eligible)

" Exam !nfnrmatlun: i .W
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£100 ¢ mare lla ':'mm Part B1 : 10 Short Answet {5 to & Lines| Queations |5 marks each: Total 50 marks)
farlt. Part B2 :Ten Problems (10 marks each ; Total 100 marks)

Unigue Features of this Examination :
¥ Fully voluntary examination in a stress free environment.

* Carry away the guestion paper both parl A and part B

¥ It provides Individual's own assessment al all Indla level,

* Same paper far all BS¢ 1, 1 and 11| Year Students with separate national merl

¥ Salutions in prinfed form are provided o Cenre In-Charge for each participant.

* The only national level examination testing studenls in boih theory & experiment.
¥ Previous ?ﬂa (2023) Cruestion Paper & Solution for every cenlre registered for NGPE - 2024,
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INDIAN ASSOCIATION OF PHYSICS TEACHERS
[Enrolment Sheet: NATIONAL GRADUATE PHYSICS EXAMINATION - 2024]

Date ___30011/2024
Cenre Number :( G 11" 2 Phone : |__DI6TS ) (OM) 230005 (Res)
8.TD. (Mob.) 5417654548
Neme Of Cenire: __S.0. Calloce Barnala-148101, Punjab__ ;
Mame of Centre in-Charga: ___ Dr. Manc| Kumar Gupta
sobege, Barak ab Pl 148101

Postal Address of Cenlre In- Charge: [apa:

Number of Candidates enrolled __ 27

Language in which Quaestion Paper s required with number

(1) Language :

English

No.;__ 2T 2] Lenguage :

Emall id: mkgupla. sde@gmail.com

ML Mo :

NIL

Details of Payment NEFT/RTGS/Cash DepositTranafer, _ SBIONLINE Dele - __ 301172024
UP1 Ref i 37001 7363230_ Amount (in Figures) Rs _4320 _(in words) Rupees _Four Thousand Threa Hundred

Twenty Only
LIST OF CANDIDATES
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' . 30.Ca
2. 24002 | MANPREET KAUR SATPAL SINGH L E Bscl Enrnitllhﬂ!W'Ej | English
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INDIAN ASSOCIATION OF PHYSICS TEACHERS

Reglstered OfMee t 206, Adarsh lf'muﬁll!:1 vy Wikas«l, Keshavpuram,

Knlynnpur, Kanjur - 208
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NATIONAL GRADUATE PHYSICS EHHIHATIIJMNGFE-EGH]

Dey and Date of Examination : Bunday, Janunry 21, 2024 (10,00 AM. to 1.60 PM.]
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~ [INDIAN ASSOCIATION OF PHYSICS TEACHERS

HECISTRRED UNDIZ SECTION 2001 OF SOCIRTIL [EGISTRATION AGT 1060; REGISTRATION HUMBERN: K-1448
EXAM OFFICK: #15 BLOCI 1, IWSPARA ROAD, DD (PG) COLLEGE CITOWK DEHRADUN - 242001 (UK)

NATIONAL GRADUATE PHYSICS EXAMINATION (NGPE - 2024)
RESULY PART - A

CENTRE IN-CHARGE:
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%, D, COLLEGE DARNALA (171)
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— National Graduation Physics Examination (NGPE] conducted in the College Campus or

21 Jan 2024 _ | o
pepartment of Physics in collaboration with Indian Assoclation of Physics Teachers, conducted 3
qational level exam NGPE-2024 for BSc Non-Medical students. |n this session 27 students appears

in the exam and out of which 8 students get centre top merit certificates. Dr Manoj Kumar Gupta
Centre Incharge of NGPE-2024 congratulate to the students got merit certificates of this

graminaton,

' Barnats; Punjah, vda :
s s SO, G0 A Caleny Bormalh Pungis 141107, [ncha




Training of students from B Voc MLMDT at Civil Hospital Barnala

Session 2023-24

S.NO. NAME Palce of training Date of training
1 Manpreet Kaur Civil Hospital, Barnala 22/7/23
2. Manpreet Kaur Civil Hospital, Barnala 22/7/23
3. | Sapna Civil Hospital, Barnala 22/7/23
4. | Suneh Kaur Civil Hospital, Barnala 22/7/23
5. | Ramandeep Kaur | Civil Hospital, Barnala | 22/7/23
6. | Arshpreet Kaur Civil Hospital, Barnala 22/7/23
7. | Jagdeep Singh Civil Hospital, Barnala | 19/6/23
8. | Amritpreet Kaur | Civil Hospital, Barnala 22/7/23
9. Lakhvir Kaur Civil Hospital, Barnala 19/6/23
10. | Khushpreet Kaur | Civil Hospital, Barnala | 19/6/23
11. | Bhumi Singh Civil Hospital, Barnala 19/6/23
12. | palak Civil Hospital, Barnala 19/6/23
13. | Tanvi Civil Hospital, Barnala 19/6/23
14. | Sukhvir Kaur Civil Hospital, Barnala 19/6/23
15. | Komalpreet Kaur | Civil Hospital, Barnala 19/6/23
16. | Manpreet Kaur Civil Hospital ,Barnala 19/6/23
17. | Shivcharan Singh | Civil Hospital, Barnala 19/6/23
18. | Shimal Saifi Civil Hospital, Barnala 19/6/23
19. | Azeem Civil Hospital, Barnala 19/6/23
20. | Harshdeep Kaur Civil Hospital, Barnala 19/6/23




21. | Tarshpreet Kaur Civil Hospital, Barnala 11/9/23
22. | Rupali Civil Hospital, Barnala 11/9/23
23. | Rekha Kaur Civil Hospital, Barnala 11/9/23
24. | Arshdeep Singh Civil Hospital, Barnala | 19/6/23
25. | Akashdeep Singh | Civil Hospital, Barnala | 19/6/23
26. | Yatish Jain Civil Hospital, Barnala 11/9/23
27. | Harprabhleen Civil Hospital, Barnala 11/9/23
Kaur
28. | Kulwinder Kaur Civil Hospital, Barnala 11/9/23
29. | Navjot Kaur Civil Hospital, Barnala 11/9/23
30. | Armaan Singh Civil Hospital, Barnala | 11/9/23
31. | Gagandeep Kaur | Civil Hospital, Barnala | 11/9/23
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S.D. COLLEGE, BARNALA

ViTiliniedl fee £l npeiff §iven L .r'-.l'“'-"rh' I
Phone : 01679230005 (0 Fi Wabsite sdoollegeinstitutions oryg

Email sdchniifyahoo com e
a - Dated: 12062023

e IGEREEICERELEIR |

No. SDC{BY2023/ | TY 5|

The CMIO)
Civil Hospital
Bamala-14810]

Sub: One-month training of 15 students.

Sir.
With due respect, I want w inform Yo that there is H_"l'rﬂc I:M":diﬂﬂl Lahﬂmtﬂr_'p'

and Molecular Diagnostic Technology) course in S.10. College, Barnala. rh: I'ﬂlllmfl]'ug
students of B.Voe MLMDT-1 of our college want to undergo onc month training in Civil

Hospital Bamala from 3rd week of June 2023,

1} Manpreet Kaur 9) Lakhvir Kaur
2} Palak 10)Khushpreet Kaur
3) Shivcharan | 1/ Komalpreet Kaur
4} Arshdeep Singh 12)Akashdeep Singh
5) Tanwi 13 )A7eem
&) Harshdeep Kaur 14} 8himal
7) Sukhvir Kaur 1 5)Imran Khan
8) Bhumi

Kindly permit them for the same.

With Profoundest Regards,

Yours Sincerely,
ﬁﬂn‘ﬁﬁﬁl—-

-
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s.D. COLLEGE, BARNALA

(Affilieated 1o Pungabe U iversidy, Fatuiln
Phone : 01679 2MH0S (()) Fax - 24) 505

WWebmde S Eneangit NG
sdchnlyahoo com
Dated 05 117 202
R R T R H'.m‘
bl £ M)

Crwal Hospital
Barnala-14%8101

Nuh One-manth training of 7 students,

NI,

With due respeet, | want 1o inform you that there 5 B Voo (Medical
ind Molecular Dingnostic Technology) course in S College. Hammalz T3
students of B.Vor MLMDT-11 of our college want 1o undergo of
Huspital Barnala from 2nd week of July 2023,

|} Manpreet Kaur
) hﬂunpﬂtl Koaur
I Arshereet Kaur
41 Sunch Kayr

“1 Sapma

b din Partap Singh
7} Raman Sharmng

kindly permit the tor the same

Wil Profonges Repards,

L org
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S.D. COLLEGE, BARNALA

{Affiliated to Punfabi Universidy, Patiala)

Phone : 0167%-230005 () Fax : 241505
Email - sdcbnl@yahoo.com Website :sdcollegeinstitutions org

SDC(BN2023/ | F571y, Date - 23+ 1233
To

The SMD
Civil Hospital
Barnala (148101)

Sub- One month training of 01 student.

Respected Sir,

With due respect, we mentioned in our last training letter the name of
student Mr. Jaipratap Singh but he is unable to join the training due to some unavoidable
circumstances . 5o we are requesting vou to allow the student Ms. Amritpreet Kaur instead

of Mr. Jaipratap Singh.
Kindly permit her for the same.

With Profoundest Regards,
Yours Sincerely,

I.‘u [ i

Principal

.i[‘ i-
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S.D. COLLEGE, BARNALA

(Affiliated to Punjali University, Patiala )

Phone ;: 01679-230005 () Fax : 241505

Email - sdebnl@yahoo com Website sdcollegeinstiiutions org
No.SDC(B)202% | {7 Dated: 11.9.2023
To
The CMOD

Civil Hozpital
Barnala (148101)

Sub- One month training of 9 students.

Sir,

With due respect , | want to inform you that there is B.Voc (Medical Laboratory and
Molecular Diagnostics Technology) course in S.D.College, Barnala. The following
student of B.Voc MLMDT-IL of our college want to undergo one month training in civil
hospital Barnala lrom 11092023,

Rekha Kaur
Harprabhleen Kaur
Hulwinder aur
Armaan

Navjot Kaur
Tarshpreet Kaur
Yatish

Gagandeep Kaur
Rupali

e s

Kindly permit them for the same.

With Profoundest Regards,
Yours Sincerely,

+- ([ 4 p~—n
Principal

(s~



=ECTION 1 :
This form has been issued to Mr./Ms.__ M aapieel K B4 SoD- Coliey,

Regd.No, In”f'-'f"-'?l.l'-“ﬂuﬂ Sen of /daughter of Sh. __ﬁp-ﬂf.!'"' Jagls
rﬂjdirpg]ljm . 1‘-‘1_&1144“ Tiate f::'-"l. "_fﬂ_é U

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

Training as per ardinances framed by Punjabi University, Patiala;, under the rules from UG
New Dalhi. LJ"H’( %
pate.ddr, 1 ;&3 Hgo rine

Principal
8 Voo (MLMDT) ST CoMens; BARNALA

Section II
o Mambrel it acceps b ol Kaws$. or Ciwtl). Hospita

{Mame af Trainer)
seerespseassp s isnnnnesasns. | IR of the Hospital Laboratory} ss my trainer for the above
training and agree to obey and respect him/her during the antirs pariod of my training,

M kauts
Studen
. Section 111
I.M:MTMMM MMMH 4 traines and | agrees to give
(Mama of Trainer) [NMame of Student)

Him/ training facilities in my organization so that during hil,.n"hd‘:':rninim h.fmv
ACuire=

L. Working knowiedge 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 analysks,

d} Bischamical analysis of various samples,
] Microbiclogical analysis of eamplas, |

T also agree that a trained technologist shall be assigned for llfﬂur";uidancu.

e
asber

Name and dlruﬁl‘ﬁl“"likﬂutlnn
Eection 1Y

1 enrtify EHIIHMMEMM undergone Jiﬂ hours training

spread over........L......months in accordance with detalls enumeratad |0 saction TII

ﬂt{ =T R
. Head of IMW:
E lI !! - Sl e _-:ri‘n.

kﬂ‘ﬁ‘.‘!"’has completed in all respect his/her
framed by Punjabi University, Patiala, under the riiles

HuﬂW Principal Mr’ j

B Voo {MLMDT) T 0O Callsne Ba

I certify that ..M
practical training as per ordin
from LG Mew Delhi,

Dateﬁ‘s. .EE



%lm miﬂu
This form has been issued ta Mr, /Ms, EAplls f Mﬂ.

Regd.Ne. |]Y -0 G855 o.n o ,fda.-ugh-tuj::f Sh. jﬂﬂ{@_jﬂﬂgﬁv

residing at V. f e f{gh#t_ State ﬁm.}'
Who has produced evidence before me that HefShe is/entitied to receive ths Practical

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

oy
Date., i 4% I-l:;bl.::-} Prineipal %ﬂi’
B Voc (MLMDT) .0 CoRugs; BRRNALA

Section I
lWM accept Mth—‘ﬂﬂwz:b#mﬂrﬂu;ﬂuﬂ éhfﬂ.ﬂ
y,

{Mame of Trainer)
. weer [ NEME of the Hospitsl / boratory) as my trainer for the above
training and agree to obey and reapect him/ during the entire pariod of my training.

Student

. i 1T
I&’?w#l accepl WWM“ & traines and I agres to glve
{ Name of

[Mame of Trainer) Student)

Hith/ her'training facilities in my organization so that during his/ training ryénlﬁ':my
acduire:-

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

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

c) Hematological analysis,

d] Wiochemical analysis of various samples,

&) Microblological analysis of samples. .

I also agres that a trained technelogist shall be assigned lor h\&fﬁ;‘auldap:e.
il TN 0 W
i 4 l'"ﬂ"
{ Wthee ni-'f‘m",l

Mame and addrass of Institution
Section IV

I coertify thllﬂﬂﬂﬂﬁ&!k finssieahits undergone ]Ed hours training

spread owar...l.... In sccordance with details enumerated in section 111

.'_r—'i :H { r'!ﬂ*u'

Head of t Mg Lstitution

2ection V
1 cortify that L':i -kﬂr‘f'bﬂ:'.,.hll completed in all respect his/her
practical training as per ording

m:frlmnd by Punjabi University, Patiala, under tha rulss
from UGC Mew Delhi.

nntz..E:.'..'.E..‘..%-g | "tﬁ.-.)""/ -

HOD Principal AP
B Adew Fiil Barsw = Ty Tae WL - il



SECTION I 3.D. College, E:
This farm has bean issved to Mr./ Ms, 5:'5{? nii:l,

II' L]
Regd.No._[ | f-202). 815 Son af /daughter of Sh. _Kﬂ m Nikdad
residing at ﬂ?ﬂ S - 8 f"‘l"‘l-f-"."-‘lnt- ﬂ_dﬂ--fﬂi

Who has produced J,émn-—n:. before me that He/She iy entitied to receive the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC

Now Dalhi,
o - -z
Date...Ak: [ A3 HOD ﬁrindm%f:ﬂ

B Voc (MLMDT) s.D. CHfisHw BARNLA
=ection U l .
Iﬁﬂﬁﬂd_ perbisaiiesi BOCEPL MMﬂiliiiﬂ;juﬂﬁh.ﬁﬂ

[{Name ;&w““ {Rame of Trainer)
h-ﬂ.:“h ...... . (Name of the Heospital / Laborstory) as my trainer for the above
training and agres to abay and respect him /har du ring the entire period of my training.
abre.
Stude
. =Section III
i
1%}!&5@@.’1%;:1 .%m'l.as a trainee and I agres to give
ame of Student)

(Hame of Trainer) [N
Him;qéyéainlng facilities in my organization so that during l%jhﬁr“l}’-ﬂinlng r’érh’maf

acguirk:-

1. Warking knowledge of keeping of records related to clinical labaratary.
2. Practical Experiance In,

#) Sample collection, processing and preservation.

b} Precautions to be takan in clinical laboratory

c] Hematological analysis.

d}) Biochemical analysis of various samples.

%) Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for hiffh%?dinm.
T -

{ Apgrak : Mastar =
Name and sddress of Tnstitution

o IV
: ““"v ‘.h-.t-lu-llll- mm—il11l|'|||||||IIIIII.JIIIJJJJI---II.---.lII‘ "ﬂd-rwm ..'ﬁ..ﬂ. |'|EH..II"‘ tr;i“i“‘ﬂ
spraad aver...l....edinenths in eaccordance with details enumerated In saction ITI
et g p;;lu_-
cigay e ooy aise
1 certify that ,.g e i hits complated in all respect his/her

practical training as per ordingnces framod by Punjabl University, Patiala, under the rules

from UWGEC Mew Delhi, A
21623 “'J.r/ £
= HOD \] Principal j{.ﬁﬁ- p:fl'f

B Vo {MLMAOTY E BN Calnmne Baraalsn ol



—2.0.COLLEGE, BARNALA
mwmmmﬂwﬂrm

This form has been |ssued to Mr./Ms. é i n_g_ﬁ..a EME_F‘D' Cone _
EEﬂﬂ.“ﬂ-.l Irlrtfi‘ l'p..?-f "-SJT Son of Idluqhturcﬂ 511.| I':.| LL{‘:}-\_{{-{. _‘f‘rﬂ{_‘

residing at __(Saina f e Stats Frs fas

Wha has produced evidence bofore me that He/She is eAtitied to receive the Practical

Training as par ordinances framed by Punjabl University, Patlala, under the rules fr
Meaw Delhi. |

om UG
Date.... ot 21 23 .I"‘IE:'J'W L : %
M, At e t:ul_"n.” ﬁ aﬁﬂ_ﬂm

dection 11
f;:‘mhk?“ﬂz i i '&”-"-Fﬁ-"?-ﬂ*-\ﬂﬂ?ik?ﬁmﬁi.ufi,@...ﬂaﬁﬂfn_ﬁ
__E F'l'll! & : et Name of Tralwer

woee (Mame of the Hospital / Laborstory) as my trainer for the above
training and agree to cbey and respect him /her during the entire pariod of my tralning.

S b Ko,

Student
. Section JIIX
1..hﬂh}h.irﬂlmiﬂﬂ'§:jept -w...gm....as a trainee and I agree to give
Mame of Trainar) [Nama of Student)
anfh ining facilities In my arganization so that during l?h..f r tratning lfu.r:'ﬁ:’may
adurne:-

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

a) Sample collection, processing and preservation,

b} Precautions to be taken in clinical laboratory

£} Hematological analysis.

d) Binchemical analysis of various samplas,

£) Microbinlogical analysis of samples, i

| also agree that & trained tech nologist shall be assigned for hﬁ.ﬂ' h'l-.lfr"';uidan:e.

r e | iy
1 Masternjrr
Name and address of Institution
Section IV
I certity that.,.... ﬁm--km .......... wonlils undergone ..II:.E.Q.. hours training
spread over........ gadknd maonths in accordance with datails anumersted in saction IIT
e kA
Head of thesTrdintng TaefhiBon
I cortify thet \gf"-"-’““{"" Tenenh@s completed in all respect his/her

practical training as per ordinances framed by Punjabi University, Patiala, under the rules
fram UGC Naw Dalkl.

Dnte..lu.I.-f--g..le HED"I‘»}H'{E ol G %ﬁ

B Voo (MLMDT) L W T | oy p—— e B



SECTIONI . cﬂhu,,..;, B
This form has been issued to Mr. /Ms. IQIE-E'E"EE Al & P

Regd.No., ”'!‘f Egﬂl'ﬂ'l!ll-EDEnlnandnughturqfﬁh ﬂim M pnad, -S’I:&.-Lm

residing at Eﬂving,{": State rErH#Lg
Who has produced evidence before me that He/She is entitled to recelve the Practical

Training as per erdinances framed by Punjabl University, Patiala, under the rules from LUGC
Mew Delhi,

nntn...l?‘nz.'..:'!..'...l'} "MJ* Principal %lﬁl
B Voo {Hmnr} s.D. CRfEHBBARMILA

[Eﬂﬂ"ﬁ-ﬂdﬂﬁ l-d.q..hm. acmﬂtm« H%Emm of... C"rﬁ‘f M

M e of Etudant] qur:Inurj
[Mame of the H:uplm boratory) 88 my trainer for the above
tr iinlng nnd u.ﬂ ree tn obey and respect him/ uring the entire period of my training.

I et

L

Slu

IM:.. Mcmem Z.:MA@? ‘85 @ trainea and I agree to give
[Hama Trainer) {Name of Stu in’t]

Him/fh ining facilities in my organization so that during hh,.l'l'ﬁlf"'i:raining htf'h‘r'rn“
acquire:-

L. Working knowledge of keeping of records related 1o clinical Iaboratory.
2. Practical Experiencs in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c) Heomatological analysis.

d) Blochemical analysis of various samples.

o] Microblological analysis of samples. &

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

L fa

Maztor)
M addrass ol Thetitution

1 certify that.. [ 2 vyt “f#ﬁm w.has undergone :ﬁﬂ hours training

Epread m-ur........i rrmr'lthi in accordance with dnml: anumerated In sm:tinn i § §

ko,

Head of the nh‘-lﬂﬁ]:nﬂm

Fection ¥V

1 certify that Eﬁ‘hﬂ‘ﬁ"‘- ) heAeR has completed in all respect his/her

practical training as per ordinances framad by Punjabl University, Patiala, under the rules
froam UGE New Delhl. -~

a

N R B ' = S
Date.. 2 ). 8.4 _H_l..'_.'[l"‘*_l_ U5 2 s

Principal e i |



~S0.COLLEGE BARMNALA
B MEDICAL LAS TECHNOLOGIST

[

B.D.Colle,_, .
This form has been issued bta Mr./Ms. fd"ﬁ i-ﬂﬂf .—"?ﬂhf_,.

regd.No._ [ [¥- 2011 -807 son of /daughter of si. Mﬁqd-f.{.ff ﬂ"’a‘f‘i

. ¥
residing at State fetasa J’
Who has prod evidence before me that He/She is ghtitied to receive tha Practical
Training &8 par o nces framod by Punjabi Univers

e ; Patlala, under the rules from UGC
pate, L2 7. 23 m}u Principat 1T *Pd/
B Voc (MLMDT) 5.D. Soltagey BARNALA
Section [1
lmﬂ&mm « accept D0k, Pod 'i.ﬁﬁll.iﬂlﬂ,nt..ﬂlﬂl.---i"lﬂn.m&
{Mame of Studert) {Mame of Trainer)
H'unl. ........... {Name of the Hoapital / Laboratory) as my trainer for the abowve
training and agree to obey and respect him /her during the antire period of my training.
ygn' FERLL
f
- Section I11
A s P S Ecept PRI koM., 25 o trainee and T Sgireis s give
{Name of Trainar) {Mame of Student) Rt
Hljlfl"-"'ﬂ'trllnll'lg facilities in mvy organization so that during hiﬁfh@f{uinim IL_.I'IIII may
Foquire:-

1. Working knowladge of keeping of records related to clinkcal laboratory.
1. Practical Experience in,

&) Sample collection, processing and preservation.
b} Precautions to be taken In clinical laboratory

€} Hematological analysis.

d} Biochemical analysis of various samples.

¢} Microbioiogical analysis of samples. .

I also agroe that a trained tech nologist shall be assigned l;'qir hlifﬁ{;uld;nm
| ! -

e

:?‘ume and Nddress o ﬁ:l:ituthnn

I certity mat...&%ﬁw ..... m i P - um;lur:ﬁ-f:uil.! ”'IE.‘IE} hours training

spread oVEr..., v MONLHS in accordance with details enumerated in section III

of & Jtiakh |
Sectiony (b et i 0
I cortify that .&ML m has

o BRAAN completed in_all respect his/her
practical training as per ordindnces framed by Punjabi UnivErdity, Patials, under the rules

[2

from UGC New Delhi,

'-"'i'th-?-‘--!--'- 32 2 “h-"-P‘/ Principal %‘ E-I_F." ar":

HOD

B fF e §REr aaes gy




m: i s‘u' Lol
This form has been issued to ur,fm__"_Eﬁ_c:{'L#_P if b 'if’{"
i & ' W

Regd.Mo. [ | Y =300 | - 13 E-Enn of fdaughter or sh. ¥ viarf s Jya gl

; 1 if
residing at j ba Ml g State ﬁ*ﬂf at
Who has produced evidence before me that He/She is &ntitled to receive the Practical
Training as per ordinances framed by Punjlhilumurﬁtp. Patiala, under the rules from UGC

Mew Delhi, i\ ‘_J-""L“'f e
te.. ] 8. 23 :. Pri ¥
e J B Voo [:EHIIT] oo %HT

SB.Erleendun A AL A

Section II :
r'" J a 3 =
1. Jdegdenn nimh o8 th e ke, Qussl, HO S f
}f‘ of Sjudent) {Mene of Trainer)
ﬁhﬂﬁaﬂ (Name of the Hospital / Laboratory) as my trainer for the above
training and agree to abey and respect him/har duriig the entire period of my training,

o ad0ep G
ek 41

Iﬁ.Hﬂcﬂmfﬂ’ﬁﬁk F':"-"’L:f::ﬂ?lfu|1I: v ﬁgﬁét‘n a trainee and I agree to give

(Mam Traimer) (Name &nt)

Him/her training facilitias in my organization so that during hitﬂ-ﬂlg training h:.-',ﬁ- may
aequiret-

L. Weorking knowledge of keeping of records related to clinical laboratory.
2. Practical Experiance in,

a) Sample collection, pProcessing 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 hI:,H-r_;e Quidance,
: = Y féat'{-f

(Apprentice M

Name and address of Institution

Section IV
I certify that... ,zﬁ’iﬁnﬁ”{ﬂb%m- undergone rﬁ"— hours training
spread nu-ur......l,,.,...... in dance with detalls enumerated in section III

Lufoa,
Head of _ﬁ ining thstitution
I certify that ....... jﬁ@fﬂff‘,.m: completed in all respect his/her
n

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

HOD

o £ (R



Eﬁu .D. Coliege,
This form has been issued to Mr. /Ms. YISy ‘f' Lad™ ﬁﬂﬂ.{,—

Regd.Na, | (4302 - €04 son of /daughter of 5. ff-‘-taj'# .I."rlﬂﬁf.-__

residing at -‘gﬂ'—fﬂﬁfﬂ?. State flf-"""fqé‘ ﬂl’
Who has produced svidence before me that He/She is fentitled to recajus the

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

Ealilrl-!';"‘!' I-ll;;l F"nﬂ%ﬁ{

B Voc (MLMDT) 8.0, Colltfe! Ba RSN
Saction 11
"%ﬁ"ﬂ;ﬁ‘fﬁ """ i '““‘“ﬂ‘*%ﬁ;;ﬂ“?’“ oM. iftlel

sttt (MM of the Hospital { Laboratory) as my trainer for the above
training and agrea to obey and raspect him/har during the entire period of my training.

2 Section {11
ﬂ""h'.z"~ iolie. Kaumaceept .. ] maw'&&ru' ...... Fha, i
; ame ol Trainar) m{"ﬂﬂ of Student) ot nd I agree to give
H

fher training facilities in my organization so that during /nrhqr training ?‘hhu may
fuire:-

1. Working knowladge of keeping of records relatad ta clinical labaratory,
2. Practical Exparience i,

a) Sample collection, processing and presarvation,
b} Precautions te be taken in clinical laboratory

£} Hematological analysis,

d) Biochemical analysis of various samples,

] Microblological analysis of samplas.

1 aiso agree that a trained technologist shall be assigned for hrjh-r guidan

ke
Qﬁﬁﬂﬂf JI i

e
Nama mad address.onIa@Mution
Saction [y
I certify that lﬂmﬁﬂ.ﬂf-’ﬁw,nn undergons iﬁ? hours training
Spresd m:r-,i....._..,.,.mmth: in accordance with detalis enumerated in sacti
s
Haad of dye n
Section ¥ Bt B <

I certify that ....... _m:lﬂu completed in all respact higf her

practical training as per ordinandes framed by Punfabi University, Patiala. under the rules
from UGC New Dalhi, ; ;

pate.. 211 8105 W Fﬂmg K_,

i ' B lnal
B Voc [(MLMDT) el P eir



8.D. Cotiege
SECTION 1 -
This form has been issued to Mr./Ms.__ La Kb Kaws

rRegd.vo._[1Y-2023 - k7 tli Son of /daughter of 5%

residing at State ﬁ_ a

Who has produced evilifnce before me that He/She is entitied to recaive tha Practical
Training ax per ardinances framed by Punjabi University, Patiala, under the rules from UGC

New Delhi, ﬁ ,L’/‘;_

l:litc.,..l. ?,ERE H Principal

B Voc (MLMDT) &':icﬂ"mli P“h’i:':
=ection I -

¥ Lﬁkﬁmk%mmﬂmﬁ:dwkmﬂw”ﬂ&ffﬂf
L)

!HnWl me of Trainer)
TR == t=, 0 0 0 L= T « (Name of the HH?:,:I { Laboratory) as my trainer for the above

training and agree to obey and respect hi /har during the entire period of my training. 'ﬁ_'

Student

3 Section 111
[&ng”tﬂ“h’bk‘l%upt .ﬂ'-.ﬂ“' ““J."nkﬂr"“m a traines and T agree to give

ame of Trainer) {Name of Student)

(
Hﬁfhur training facilities in my organization so that during rfu:h-r training he/sha may
achLibre:- ‘

L. Working knowladge of keeping of records related to clinical laberatory.
2. Practical Experience in,

a} Sample collection, processing and preservation.
b} Precautions ts bo taken In clinical laboratory

£} Hematological i

d) Biochemical analysis of various samples.

2} Microbiological analysis of samples, L

T also agree that  trained technologist shall be assigned for hil/her 7o ey

S

(ARt i i

BTN o W™

l Name and address of Institution -
Section IV b b
I certify that.... mhmkﬂ-%.h-s undl.r'.ghn-h ‘Eﬁ hours training
spread over........ ]rnnnth- in accordance with details -nq'q'lm'lud in sectlon II1 1
& t‘l-‘lr'- '

S s

- mEE

Ht;% of the ool P L b

=action ¥
I certify that Lﬂ{ﬁﬁh’ﬂ:ﬁ“x«m: completed -4 - al~ rospery M nEe

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

Date, 20 7:23 o

i et
B Yoc {MLMDTY o lprtany, Ty, ¥



", Co

-
This form has been issued to M/ Ms. Km-bl._,

=

Regd.No. | 14-2003 2 {2 conor /daughter of $h. Mgﬁ{i{t Sinffu
residing at _&-ﬂ_-q&._jj_,___mau quc.u,

Who has produced evidence belore me that He/She is gntitlad to raceive the Prectical

Training as per ordinances framed by Punjabi University, Patiala, under tha rules from UGC
Now Dealhi,

oate. 1:623. om

Principal
B Voc (MLMDT) 5.D.College, h;&é;:a;m

e 9.0. College, EAFALA
L AN mm&mhﬂpﬂﬂ,ﬁ(ﬂmﬁu ..... . iw:E__--..H.ﬂqP;l‘dJ—
E !H-IHH ﬂ.“m“ﬂ {NEme of Trainar)

tiwnanes (Mame of the qu?:-l { Laboratory) as my trainer for the abowe
i

training and agres to obey and respect hith /her during the entire pariod of “mu(j M

Student

e

e v oo L pt Mﬂ?ﬂﬂ.ﬁ#ﬂhs 3 trainee and I agree to give
ame of Trainer) (Name of Student)

m/ her tralning facilities in my organization so that during %{hﬂ training f:.r'ih- may
acquire:- ;

1. Working knowledge of keeping of records related 1o clinical laboratory,
2. Practical Experience I,

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

€] Hematological analysis,

d) Biochemical analysis of various Hmplan.h

@] Micrabiological analysis of samples,

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

.j' T} il fﬂ-’-“‘l
& ica Master). -~
Name and address of Tnstitution

section IV
I certify that..., Jf‘;. J!"”:'!:.:;' ﬁﬁp&m}kvﬂrﬂ"{f..h" undergone F F'.'U hiours Eraining
spraad nu-r,......]..h.“...nwnth- in accordance with details efiumerated in section ITI
T SRTnLE u;v ‘
Head of thi 'T:jmng Im&
Sgction V

kaun -

1 certify that j{.‘h}t& s lBs completed i all respect  his/her

practical training as per ardinances f-l:ll'ﬂiud h-r Punjabi University, Patiala, under the rules
from UGC MNew Delhi,

n;tn.ﬁgﬁ, ?‘?";?* iw el ﬁ I,-:',a—:
HOD

Principal Blncival

B Y- FRET BETS5h



e
e o

8.0, -

This form has bean t=suad to M. ,.Fl'l;
Regd.No Mﬁun of /dauGhter of Sh,

Whao has produced evidence bafore me that He/Sheis antH.Tt:I o recelve the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGE

Mew Delhi
oue. 19:6.23, e e
E Voc (MLMDT) 5.0, tnl rnllt LA
Saction I1
?A—A.u-n /.{L«fe( . accept .4, H&"J “f‘iﬁfvail'(&t-’-wur Laad HD% ':-'.‘HU
[Hll'l'lI! tudmnt {Mame of Trainer)
........ - (Nama of the Hospital | Laboratory) as my trainer for the above
Lralning and agres tn obey and respect him /her during the antire pertod of my Eraining,
r‘-';}»'g
Suction II1

Llﬂ"!r:H"’ur .E.H'.'l::':mpt ..... E:- !""r'*'**“ 'E'L -85 8 trainee and [ agree to give
& FTr dirver ) {leﬁu af 5tud-nt
sﬁ:!& training facilities in my erganization so that during hlsfb; training I}L,.FE# may

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

a) Sample collection, processing and préesarvation,
B} Precautions to be taken in clinical laboratory
£) Hematological analysis,

d) Biochemical analysis of various samples,

e} Microbiolagical analysis of samples,

I also agree that a trained technologist shall be assigned for T w{guh;l.nm

Rt e

Mame and address of Inﬂ:ﬂutlnn

Section IV
I cartify that.... ‘Eﬂ-“-“i:'r“ -—""‘ ¥ +Nas undergone I-g'ﬂ hours training
Spread over........ - manths in amﬂ-nu w!.th dul‘.nrh Enumerated in untlnn III
e
Head o ‘I]r;rﬁnﬂ Institution
I certify that ...... MH _C ..... AR has completed in ali respact his/her

practical training as pnr nrdln:n:us I'ra d by Punjabi University, Patiala, under the rulms
from UGC Maw Delhi. : 3

Date, ,?—'3?23‘ "iLw;lM"’ %

0D " I
lH\l'IH! (MILMOTY ..rgjmﬂglm =T .



=ECT)
This form has been issued to Hr.fﬁ.,_&)_]ﬂ
l:qd.r-ln.ﬂﬂa- 20 r iy B -'ﬂﬂ“ on af .-"duug'.'l-i.turﬂl' Sh. w
State _PLIHJ h

reiding at {l
Who has produced evidence before me that He/SKE is entitied to receive the Practical
Training as per ordinances framad by Punjabi University, Patiala, under the rules from UGC

New Deaihi, ;
pate...[7:6: 28 W Principal _,%"ﬁﬁi

B Voc (MLMDT) ﬁ:Wmﬂ;mu

LoBalalt o et e M, ’Irli!’:l--,..r'{..ﬂ-.ﬁfe-M.-...M..JIE.EJ{?M
EH e of i) (Mathe of Trainer)

PN .. (Name of the Hospital { Laborstory) as my trainer for the abowve
training and agree to obey and respect him/her during the entire period of my training.

falak.

Studant
- Section 111
rﬂk..!’.[ﬂ?&!ﬂﬂkﬁ‘ﬁum Pa—fﬂ.ﬁ.au a trainee and I agree to give
Mame of Trainer) (Name of Student)

[ har training facilitias in my erganization so that during h*,.-'hnr tralning I-%{m- may
acquira:-

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

#] Sample collection, Processing and pressrvation,

b} Precautions to be taken in clinical laboratory

c) Hematological analysis.

d) Blochemical analysis of various gamplas.

&) Micrabiclogical analysis of samples, i

I also agree that a trained technologist shall be assigned for h}!;hur guidance,
B e

{Apprentfce I;#-I.I:-‘I;HF:I. =
Mame and address of Institution

I certify :hn.?""!ﬂ"fi_ crrnsssissssniihas undergone B0, hours training

spread mr‘lmuﬂltl in nl:dé-;?dn-n:-e-with details enumerated in saction I11

; Head of thé'Tra .ll"lntlmﬂtul_.'i,qn
#ection ¥ .
I certify that .FFM”hn completed in all respect his/her

practieal training as per urdln-nm.l'umd by Punjabi University, Patiala, under the rules
from UWGEC Mew Delhi.

nute..?:',:!..'.f.'.,?‘:?’. | .iw P ;

1 {,-"1—-‘ e
Principal
B Voc [MLMDT) i s R e loal




__ SECTIONT, 8.D. Colle
This form has been issued to Mr./Ms. I{}.I'j | ,|![

Regd.No. [J 4= ny - EEE Son of [dadghtar of Sh. .m*wm_
idng ot P nodo. _sue _E%b
£t Ha/S

Who has uced evidence before me tha entitled o receive the Practical
Training as per ordinances framead hv:;n:i?l University, Patiala, under the rules from UGC
Mew Deihi.
nm...’. 9513 HOD Principal 8
B Voc (MLMDT) 5.0.Collega, B rtﬂ'f-fﬂ;}
8.0. Cota TiHALA
. Segtion 11 , €3, E‘f L
Lo BRI mecupt Erc AT e, kvt Criel . Hospilaf
%I.l!);;;fﬂ!n[] {Mame of Trainer)
...... (Mame of the H I / Laboratory) as my trainer for the above
trllﬂl-ﬂn and agree to abay and respect hifn/her during the entire perlod of my training,
Fenwd
Student
LDTHa?Lmq.hk‘uIEEFI Tﬁ-"ﬂ""l L T | as a trainee and I agree to give
Name of Trainar) [Hnmn of Studsnt])
N!mfhlr training facilities in my organization so that during rr'-rnm- training n{;mu may
atguire:-

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

a) Sample collection, processing and preservation,

b} Precautions to ba taken in clinical laboratory

) Hematological analysis.

d) Bicchemical analysis af various “m;j?.

&) Microbiclogical analysis of samples.

T also agree that a trained technologist shall ba assigned far h?l'nl'h-ma guldance,

fat

{Appr ‘Master
Name and address of IAstitution

saection IV
I certity that... Tana, has undergone 15T nours training
spread DOVET e T ......... rlnn'l;hs in lmﬂrdinm llll.ll dmiu gnumarated in hu-l:tbnn I1I
. Head of the/Training Enatitution
Section V
I certify that ... Tﬂ“"‘“"” «has completed in all respact his/her
practical training as PI'-I' m:ﬂnumﬂ frln'md I:r,- Fun;ahi University, Patinla, under the rules
from UGC New Delhi. 3
-
Dat-?—ﬂ"?lg #&“AW E £
HOD Principal rinciga

B e THE Ml T el an P ol deda v & & &



SEC D.
This form has been issued to Mr, /Ms,
-
regd.No J[Y =203~ EEH Son of /datighter of Sh. %uu&u!._ﬂuﬁiq_
L] L]
residing at Mﬂ-ﬂlgbﬂhllntﬁmﬁ E.fl :‘lh

Who has produced evidenck before me that He/She(Js entitled to receive the Practical

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

New Dalhi.

Dm-.lﬁ.f.ﬁ:.g‘.—?! HOD Primcipal e
B Voc (MLMDT) 5.D.College, Bafhatar rinciial

, 8.D. Coftege, RARNA
- Section 1 ‘
.. Lakhyid, Koo accept v Haxg wden kauser,... Sacl Hosprdtal

e of &:ﬂhrﬂj (Name of Tralner)
o @b R .. (Name of the Hospital / Laboratory] as my trainer for the above
training and agree to obey and raspact him/her during the entire period of my training.

Suthuiy eaus
Studant
Eﬁrﬂﬁw . accept ik b vy Kav o 4 vainee and I agree to give

l-l'l; Trainer) [ Namae of Studant)
h

Him ! raining facilities in my organication so that during hr,fhl‘l'"i':r":linlnn ?&JHM:'.I
acquire:-

1. Working knowladge of kesping of records related to clinical laboratory,
2. Practical Experience in,

a8} Sample collection, processing and presarvation.

b) Precautions to be taken in clinical laboratory

c) Hematological analysis.

d} Blochemical analysis of various samples.

g] Micrebiclogical analysis of samples. h

I also agree that a trained technologist shall be assigned for hﬁ‘;h&f’ﬂid!nm,
b= i KL,
y ™ r
Name and address of Institution
Section IV

I cortify mithg“'g‘l‘lllf.lrlrkﬂ"ru&’nas undergone JE’L hours training
spread over....... b omonths in accordance with details enumerated in section 111

.:F{,p.. Wy !tﬂ.l.-"
Head'of J: Training Institution

I certify thal SW&WW e as  completed in all respect his/her
practical training as per ordinances framed by Punjabi University, Patiala, under the rules
from UGE Mew Delhi.

Date, 28 7122 et p‘%n ' af

HOD Principal
R Wise FRAl MR A i Bl L 4




negd.No. [I4~ 2022 ~9nE  son

of /daughter of Sh,

This form has been issued 1o nr.rﬁ._mzlt_m_‘

rasiding at .RQJ-@E..&_EMMQ_SW nyaﬂ'&h
Who has produced dance befors me that He/Sh

i entitled to receive the Practical

Training as poer ordinances framad by Punjabl.University, Patiala, under the rules from UGC
Naw Dealhi. t I F

pate. ] 76,23 HOD Principai ﬁ@‘ff '
) B8 Voc (MLMDT) E.rﬂn.ﬂurhgn, malanﬁiﬂipar
8D, Goflesn, BATILA
:kﬂiﬂﬂf;ﬂ“*f‘kmmmﬁk%r!mkim or.... Gtk HoepTla!
ant) {Marme of Tralner)

(Name of the Hospital / Laboratory) as my trainer for the abawva
training and agree to

abey and respect him/her during the entire period of my traiming. }[ﬂlﬂ'

Vardf™

o Section I11
lhngff*ukmMupt l'\nma.{':m' AkiT.as & trainee and 1 agree to give
ame of Trainer) [(Mame of Student)

Hip /her training

facilities in my organization so that during hlflfhu- training D?Lflhu may
a lres= i

1. Working knowledge of keaping of récords related to clinical laboratary.
2. Practical Experience In,

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

Biochemical analysis of various samples.
Microblological analysis of samples. )

1 aiso agree that a trained technologist shall be assigned for hF,fI;ur guidance.

:!.'.: n g F:QL"
MHHEM'_'I_

Mame and address of Institution

Section IV
I certify that..... Kﬁmdﬂp“dm*’ha: undergone ]Eﬁ heurs training
spread over., .. ]: ...... swmonths in accordance with details enumaorated in sackion TTT
" peTp h‘\- {_.,
_ Head of l:tﬁ'x-rﬁrmn .Ins&ﬁtytun
I certify that ... ......E.'.'.'.".a.:g u.?‘l‘“has completed in all respect his/her

practical training as per ordinances framed by Punjabi

from UGE New Daolhi. ,

HD

B Voc (MLMDT)

University, Patiala, under the rules

:;Tﬂﬂdh-:.m mn‘?T



SECTION I
This form has been lssued to Mr./Ms. — Ko
Regd.Na. 1] §- 3032 “5%] son of /daughterbrsh, B acley o

i
residing at E ﬂtﬁ,ﬂ ___State FFW':'-E
Wheo has produced evidence before me that He/She I entitled 1o receive the Practical
Training as per ordinances framed by Punjabl University, Patiala, under the rules from UGC

New Dalhi. o o’
mn,‘ﬂ'éi‘?p HOD Principal ﬁ,g;v :
B Voc (MLMDT) 5.0.College, Ba & Principal
Section 11 8.0. Coftege, BARNALA
. Mo mmmm%m.mhwmdmrm
{Name gf Student) {Mame of Trainer)

i 4, B B S (Name of the Hospital / Laberatory] as my Lrainer for the abova
training and agree to obey and respect him /her during the entire period of my training.

Monsiad [

Studant
Saction IIT- -
L. =l L accapt ...l n ﬂiﬂ.-.m..u a trainea and I agree to give
(Nama of iner) (Name of Student)

Hif/her training facilities in my arganization so that during hfs/her training h[‘flhe may
acouire:-

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

F
a) Sample collection, processing and presarvation.
b} Precaulions to be taken in clinical laboratory
€} Hematclogical analysis.
d} Biechemical analysis of varlous sampies.
e} Microbialogical analysis of samples, i

L also agree that a trained technologist shall be assigned for l?(sfhlr guidance. tﬂ_
G S L

(Apprantlce Master)
Mame and address of Institubion

I certify that..... M
spread over. ., I

---m%..............haﬁ undergone [E?. hours training

nthe in accordance with details enumerated in section I1T
LT LU
*i‘{ﬁ"t*"-“’“ s
Haad of the Tralhing Insttotish™

Ssection ¥
rerenm -m-uqu.p.n#.ggﬂ-.?ﬁ‘---.hli mﬁﬂtﬂd In all rﬂpm hiﬂ,u"l'lﬂr
practical training as per ordinances framed by Punjabi University, Patiala, undar the rules
From UGC New Delhi,

D:mlu.?'lg | {IW £ )
i

HOD Principal jatsd
‘ v“ l" LH“T] BN Easliass B als 1P D el o

I cartify thet ...tk




This form has been issued to Mr. fME, EQ‘EMH Sh "qe""
Regd.vo. || 4 =202 387 Json of raaughter of sh. —T G f«.ﬂﬁ‘.\, Singly
residing ot f ha\ wiodd State Purn{ﬂ.é-'l U

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

Training as per ordinances framad by Punjabi University, Patiala, under the rules frem UGe
MNew Delhl.

pate. [ :6: 2% M Principal
B Voc (MLMDT) %.D.College, i
f '-np mm‘l B r

Hangtoidie
b St s

Mm%%mmwjjm} i\ st ded

i [(Name of the Hospital / Laboratory) as my trainer for the above
fraining and agree to cbey and raspact him/her during the entire period of my training.

dhanit
i aaction 111
]E‘r"}ﬁ lzi;rupl: ﬂh#‘*ﬂmﬂﬁwﬂﬁq’& a trainee and I agres to give
[(Na Traknmr ) (Mame of Student )

Him/her training Facilities in my organization so that during hls,.l'h‘ training hm"ﬂiﬁ- may
acguire:- I

L. Warking knowledge of keeping of records related 1o clinical laboratory,
Z, Practical Experienca i,

a) Sampie collaction, Processing and preservation.
b) Precautions to be taken in clinical laboratory

€] Hamatological a lysis.

d) Biochemical analysis of various samples, _

2] Microbiological analysis of samples, .

I also agrea that a trained tachnologist shall ba assigned for his/hr guidanece,

e O
]IEE'“I!H{,I-_?
Name i#nd address af Inatitution

. =2Ection IV
I certity thtifl‘ﬂmmhfé*”ﬁt‘hm undergone !'EE-" hours training

spread over..................menths in sccordance with details enumersted In section III

Saction V

1 certify that Md"m‘g. "I:‘ ...... has completed in all respect his/ her

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

Data...z.-.t.'..‘.:?..!-?.—.l:?’ | MW E :

HOD Principal
B Vo {MELMEBETY ET Tams B




This form has been Isswed to Mr./ Ms. EE: jﬂﬂiﬂ_ﬂ

Regd.Ne_ |/ lf—}'fgg.z: 270 Son of /daughter of Sh, ' rred
residing at %@E 284~ sae_ [/ ot Plades &
Whe has prod Innﬁuhrn ma that He/She is entitled te receive the Practical

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

Ao
Dutui..,!.ﬂ '5212 HOD Principal %ﬁé‘}l___
S (LT 5. S/ Godl ege) BARNALL

I_E'ﬁi.-rwa_fj‘:ﬂ_;%{ accept "ghﬁﬂf Lﬁﬁmﬁmwurfm‘rf”ﬂﬂ‘lf

* [Name of Stydant [ Nama of Traimer |

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

_ SRt mal

Student
Section 1T

I@“H‘;I@W‘L‘“kﬂ*'iﬂ'mm ol .‘:'!'?.'!‘.ﬂ .I ......... a8 a trainee and I agree to give
[Ha:? of Trainer) (Name of Student

Him/hgr training fadilities In my organization so that during hh.,{h/(r training he,u!;‘ may
acguirg:=

1. Working knowledge of keeping of records relatod to clinical laboratory.
1. Practienl Exporianca In,

a) Sample collection, processing and presarvation,
b} Precautions to be taken in clinical laboratary

¢} Hematological analysis.

d} Biochemical analysis of various samples.

e8] Micreblological analysis of samples, &
4
I also agree that a trained technologist shall be assigned for his/hér guidance.
HoLF il fon
(Apprentice Magter]
MName and address of Institution
Section IV

L '_ X 5
1 certify matwg'{:“"""'-'mf"ﬁf""é".hm undergone W { - training
spread over.......d.......months in accordance with details enumerated in section IIT
S f A
Head of the £r_uir|lng Institution

. 2action ¥
[ certify that fgf“""‘"plsﬁ“#"

------ LT “mmud in all respect hl!i-,fhtf
practical training as per ardinances framed by Punjabi University, Patiala, under the rules
from UGC New Delhi. 3

4}
pate, L0: 7 23 \fn._wﬂwﬂ’ Y .C.fq_ P

HOD Principal rincinal



This form has been msued to Mr./ Ms. ﬂﬁ‘eﬁfﬂ#
epd.No. |1 Y- 20202 — KB cop o /daughter of Sh, _M ehlip L
residing at f‘hﬁ_ﬂﬁfﬁr State Pu# 1ok

Who has produced evidence before me that He/She fis antitied to recelve the Practical

Training as par ordinances framead by Punjabi University, Patiala, under the rules from UGC
New Daihi,

oate...13 162 2% HDEW -@ .4:""

Principal i »

B Voc [MLMOT) “EhotEnelwren il s
Section I

Lo AL GECM ... accopeliic AN Ot KA, or Cured Hospilad
{HHn:F:E Student) [Mame of Trainer)

Ry - - s (Name of the Hospital / Laboratory) as my trainer for the abava

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

- -

¥
Iﬁh&Tﬁ“‘fﬁﬁMﬂpt .'q R AN Walne and | agres ta give
Trainer) {Name of Student)

{Ham
Hlm..-'ﬁ tratning facilities in my organization =5 that during hm'lfr training hnf&?ﬁ may
acguine:-

L. Warking knowledge of keeping of records related to clinical laboratory,
Z. Practicel Expariesnce in,

a} Sample collection, processing and prassrvation.
b} Precautions to be taken in clinical laboratory

¢} Hematological analysis.

d}) Blochemical analysis of various samples,

e} Microbiological analysis of samples,

| also agree that a trained tachnologist shall be assigned for h1.,.l'l;4- guidance.

fo

{App . ‘ln'-F i'iﬂll.ﬂln'-]' e
Name and address of Institution
Section IV
I mlw u‘a‘-“-i ----llll-Il-l-lIﬂ HMHII“-H "‘"'I‘r'lr'l"!'!llll-llh.u Lll'lﬂliﬂﬂﬂl! R j-gs;l l‘ﬂm tl’l‘ll‘lil'lﬂ
spread uvur-..,....ll......,..mnnﬂ%; in accardance with details enumerated in u:_l;im 11

Tl c d e &
: “
ord o BT s
Soctipn ¥

I certify that _;E'EE- ool completed in all respect his/her

practical training as per ordinances framed by Punjabi University, Patials, undar tha rules
trom UGE New Dalhi. -

e 20 1,22 4
D i i Huyw Principal ﬁrlﬂf:.:rﬂ';j

O s B EEE i e



This form has been issued Lo M./ M.

Regd.No, 1 Y~2e23 #ET&H of /daughter of Sh. ]'llﬂ-h-d.E'h"' El'r"-&'tﬁ
residing at ___f hpAwal State Baznalg S

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
Mow Delhi. d’
W19:6:23 o
R B Ve ;:E: BT) :SEII:::L&, &Mﬁﬂ“ﬁlﬂ
Section 11 ~ ap.Coteas, BA
v.tasshdesp, Kauwn accep & Har odlens Kasiner. Cured Mese et
Student

{Nama | Mame of Trainer)
Eﬂ-‘pmﬁ. Fisarens (Mame of the Hospital [/ Laboratory) as my trainer for the above

training and agree to cbey and respect h fher during the entire perod of my training. W

Student
: Saction 111

1 Hadgerde, kﬂu*ﬂ::ﬂp’t Hﬂe‘:&;‘lﬁ{ r‘&ﬁ"-‘.‘;"ﬂr’u a traines and [ agree to give
mg ol Trainer) (Mame of Stu k

HCIE: training facilities in my urgnni.uliin 80 that during 'l'lﬁi..l'ﬂm";-ﬂmng Ifrﬂfm“

4 as

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

<. Practical Experisnce in,

&) Sample collection, processing and preservation.

b) Precautions to be taken In clinical laboratory
t) Hematological analysis.

d} Biochemical analysis of various sampl
e) Microbiological analysis of samples,

I al=a agroe that a trained technologist shall be assigned for hig) har guidamnce,

{au
Erimpeeit
, Nama and address of Institution
Section Iy A
I certify that..... Hﬂrﬁ'!!:ﬂ'r”f&i‘-‘*w.hﬂ undergone IEI'.'? hours traiming
SPread BV .. ] ......... months in accordance with detalls enumarated in section TII

Head of an

fon o e g

Yoonnuhas completed in all respect his/ hér
practical training as per ordinances framed by Punjabl Univargity, Patiala, under the rules
from UGC New Delhi, -

Date.. ﬂb-? :. "!.3 | quﬂ"""' ] !_’:’(_,—

HOD Principal Jﬁé_'..t..a. o
P A BB B e S



8 0. Colep
This form has been issued to Mr,/Ms, Tasd - Lﬂ-ﬂb

Regd.Na. 11442011 -82 5 son of /daughter of sh, _ [ (& rreal, EFIMR’C'

raciding at = State u
Who has produced svidence bafore me that He/Sh entitled to receive the Practical

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

vate... ). 9: 3.3 Emn Principal
B Voc (MLMDT) 5.D.College, Barna ﬁncl:i
. Colane, BARNA
Section LI 8.D. Coflag
rlasthpriatl . Kounaceep . B Har gl . on. LA Baspital  Banwals
(Mame bf Student) (Nama B Tralner)

e |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.

-~
q uefe
Section 111
d bﬂ-’

Iﬂ."f“ﬂ-’l— L'E'.-E!IE.E accept -.'..rﬂlﬂ ! g . T R trainee and I agree to give

Name of Trainer) (Mame of Student)
Hfm/her training facilities in my arganization so that during I}i’ﬂhlr training }’-f;hn may

uire:-

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

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

c) Hematological analysis.

d) Blochemical analysis of various samples. |

e) Microbiclogical analysis of samples.

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

{An&;['mn ce "“E:r)[mm

Nll‘l'll.ﬂ tution
Section 1V h_ﬂ_MTJI'U( ¥y
e oy M, NG,
1 eertify that.. /& W}.}; ...... BT oo undergors - 108 ha training
npzudf;hr....m.....mmﬂhl in accordance with details &;m in uu-:l;lunu:l;’] "
L - -L.
Head af Institugio
Saction vV i v muﬁﬂ@
A qur | T
I cartify that ... M ..."M..hal :nmwetmr"ré?lil'::t his/her

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

oate..J2:00.:2.2 Yot =

HOD [P L Frr il =



“mﬂf 8.D. Cofte gl
This form has been issued to Mr. /Ms, M

i
Regd.No. 1| 42022 ~86C oo ot /daughter of sh.

residing at ,.-h Mﬂ& State i
Who has produced evidence before me that He/She is dhtitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules fram UGC

Mew Dalki.

oate... 1) . 2.8 HOD Principal lﬁﬁﬁ :
B Voc (MLMDT) s.um.}n:m neipal

Section I
L'"'ﬁ"if""‘m;‘;ii""”"‘“'m'%"E‘Mﬂﬁ;%"'"{"LM'“'M‘F}M barnnala

s e (Name of the Hospital Laboratory) as my trainer for the above
training and agree to abey and raspect him  har during the entire period af my training,

T

Section I1]
Iﬂ'ﬁ.ffﬂh J':ud‘ﬁ.- ACCRPT ... LA aeo.86 @ trainee Bnd T agres to give
ame of Trainer) (Mame of Student)
Hifh /har training facilities in my arganization so that during s/ her training be/she may

Acpuine-

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

3] Sample collection, processing and preservation.
b} Precautions to be taken in clinical laboratory

€} Hematological analysis. 1

d) Biochemical analysis of various samples.

®) Microbiclogical analysis of samples.

I aiso agree that a trained technologist shall be assigned for 7/:..-'!1-;:‘ guldance.

(App ‘hﬁ Mastar) ; :

Mame and Hmhﬂ{i £

Section [y nee_pt. DR
w—=fia g DR BE R
I certify mpb)ﬁh&f&.ﬁ.hl undergans .{-Eﬁ‘ hours training
spread ever,.. 8L, ... .months in asccordance with details enumerated in section 111
- m‘-‘
Head of the Training I tion
.
¢ B e e S 7 T e
I certify that ... ........E.Ufmll....q.,,"......,.,.....hu completed in al™respect Higfher T
practical training as per ordinances framed by Punjabi University, Patiala, under the rules

from UGC New Dallil.

Dnt!...!lzlﬂ.ﬂ_ﬂ', W P

" T T8 F o

5

ge, EARNALA



5.D.Co

SECTION I

This form has been issued to Hr.fﬂ:._,&ﬂ&_]ju_a%

Rega.No. |[4-2022 - S8 % con of fdaughter of sh, S0 inthes SUaghy
residing at __Hgai ke, State FHMH,#_ d

Who has produced evidence before me that He/She is qntitled to receive ths Practical

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

[ 5 b"yj
e A28 i ﬂ.ﬁ%ﬁca >

Colege, BARNALA

Section I1
r.Rehha. kaws. ... mnpl...&f’ A inden bl L L Mﬁﬂlﬁﬂ Ban nata
tName af E'tlllt'nt} {Mame of Trainer)

sereases (M@ of the Hospital / Laboratory) as my trainer for the above
I:raining 'nd iurn to obey and respect him/her during the entire period of my training.

&J{R&iﬂlu::

ent

Section 111
L., J""tdr.n!-l"l-lcl:npt RN, A s m trminee and T agree to give
Mams ul! ainar) [Mame of Student}
m/her training facilities in my organization so that during F{l_-‘hnr training ?A‘Ehe may
cguire:-

1. Working knowledga of keeping of records related to clinical laboratory.
2, Practical Experlence in,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical laboratory

c} Hematologlical analysis.

d} Biochemical analysis of various ﬂmplﬂl

2] Microbiological analysis of samplos,

T also agree that a trained technologist shall be assigned for h’Lr’ har guldance.

.E.i- "11-"-'

Hnmnnmnii*q:upﬂh‘}
,m Lo

1'" LY
I certify that....... le Jhﬂqlric'.: .has undargons . ﬁ:ﬁ hnun kraining

sproad over....87LE..... munthl in accordance with ﬂllﬂ"l enumeratad in saction IT1

Head of 'I;II ﬂ’w ¥
T*.,m'n Thi cipedd

I certify that &mmhls complated in all respect his/har

practical tralning as per ordinances framed by Punjabi University, Patiala, snder the rules
from UGC Naw Dathi. -

HOD Principal P

2 THE I PP e g np—— s L P B T y iy o



8.D. Callar

This form has been issued to Mr./Ms. Lﬁi q iﬂﬂ{-"_it" e -'\—?fi“’

Regd.Mo | 1Y-00 30 = 86 | copof /daughter of Sh, rHﬂlJu._d.LU _'gJu"—"l '[v

l'
residing at Cheema State Pf_.t_ ﬂ_jrq.{p U
Who has produced evidence before me that He/She iz enffitiad to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the rules from UGC

Maw Dalhi, W
Ea )
hate...l!ﬂ.hﬁ:..:f_?: H-:‘*ﬁ: Principal ;
B Voo (MLMDT) 5.D.College, Ba Firede =]

Saction 11 W ~le-fan  8.D. CoMege, SALGALA
:ﬁmﬁifﬂl'& sjﬁ . accepl ﬂ"‘l-?’dfﬂi" 5"'"'.5 ‘hl 'IEE‘-".L-E }Iu‘:':hﬂﬂi

wuident {Name of Tralner)

42k vanens [MEAME of the HWospital Laboratory) as my trainer for the above
training and agree to obey and respect him/hér during the entire pariod of my training.

Profiae Swa¥

Studant
L E‘ Afarp """h; leﬂi:upt ﬂ H ‘]"ﬁ:‘ !‘.‘l‘ﬁr“f L..“ a trainee and 1 agree to give
[ Nam I'Trainar'_i {Humt of 5!
Him/ training Facilities in my ﬂrﬂantutiun 50 that during his/hyr training hz,.l'll:’b may
acouine:

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

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

c)} Hematological analysis.

d) Biochamical analysis of varicus samples, L

a} Microbiological analysis of samples.

I also agree that a trained technologist shall be assigned for hi:fhiv g:nlﬂpn:l

Ly = h;,_u.n

(s MastEr T
Mame and address of Institution -

.&HLELD‘.
1 certily that.., ﬂ%ﬂ‘"‘: c‘i ;J"L has undergons .L E' hours training

spread ower.....d. .. In l:mrdlnr.! wll.'h detalh anumerated in section 111
kL oe o
Head of thik ¥railing Instifution
I certify that Fﬂﬂb‘ﬁﬂﬁ"uh tiiishas completed in all respact his/her

practical training as per ordinances framed by Punjabl University, Patiala, under the rules
from UWGE Naw Dalhi.

e ey
o 07223 iood @m;af

HOD Frincipal

B Rl e FPREl BamT b Jo R A i e e e




£.0. Colage, E4 ¢ : ﬂ
This form has been issued to ur.mu.ﬂﬁd egp ﬁlﬁt"

Hiﬂd-HnuliH"‘h:’l-‘E:\Ennnr.l'dnughtarm'sn. F a N LU

resiging at ___Piasna lg, State wnfak

Who has produced evidence before me that He/She is entitled to recelvs the Practical
Trlll'lll'lf“:i par ordinances framed by Punjabi Univarsity, Patiala, under the rules from UGC
Mew D 5

pate. } T: 62 2.3 -:1‘#“/ Principal %ﬁ

B Voc (MLMDT) .

0 BoRSa BARNALA
Iﬂ'quf-!"f‘ﬁ?.:ﬁﬁﬂg* accept ﬂ?ﬂ\?&ﬁ*‘d%ﬂ#ﬂ urﬁll"if""‘%f‘iw

{ of 5t L] me of Trainer)
......... gﬁfﬂmﬁ {Mame of the Hospital

Laboratory) as my trainer for the above
training and agrea to obey and mpﬂlq_bjpfjh r during the entire period of my training.

.88 a trainee and I agree to give

o Section 111

Mamg of Trainer) (Nama of Student) §

/hgr training facilities in my organization so that during_bf/ her traininglh)s
acouirs-

may

L. Warking knowledge of keeping of records related to clinical Ia boratory.
2. Practical Experience In,

a) Sample collection, processing and preservation.

b) Precautions to be taken in clinical labaratory

) Hematological analysis,

d} Biochemical analysis of various samples,

o] Microbiclogical analysis of sam ples. L

I also agree that a trained technologist shall be assignad H-n-n’[:,.ihfr guidance.

bt
(A e Master)
Name a%ﬂ ress of Jnstibuticn

PRI | - “r‘dﬂrﬂm- .11@--. hours hﬂi“"ﬁg
ce with details enumerated in section 111

e ~ o
Head of . nstitution
apn By

Section IV
1 certify that....... A Kachd f:ﬁﬂ

spread uvtr--,,..,I:........ﬂmnth.i in Bccor

saction V

I certify that &Kﬂiﬁif‘fﬂ g

........... has completed in all respect his/her

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

onedih 23 o % .
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.D. Colege

This form has been issued to Mr./Ms. w f- Jain
Regd.neo. 1Y - 153—‘-‘_553 Snnuf.l"dlughturulﬁh Jﬂ-’E'lﬂﬂ\'.M.- k--l.!lﬂ'i.ﬂ..{_,..r
residing at LIMIMH-L kﬂ;@_ﬁﬂlu 'Fl..l-ﬂ-fﬂ,b

Who has produced evidence before me that Me/She Js entitied to receive the Practical
Tralning as per ordinances framad by Punjabl University, Patiala, under the rules from UGC

Mew Delhil, W
Biiﬂ“‘ﬂ'l's HOD Prin i &:
B Voo (MLMDT) a1

sDagilsredasi e 4.HL
Ssection 11
]¥.ﬂi:u;|‘! ...... iy P accept rﬁhiﬁyﬁhﬂ’ﬂkﬁﬂ{hﬁ W B nata

[Mame of E-I.'u-d-nrj {Name of Trainer)

- (Name of the Mospital / Laboratory) as my trainer for the above
tr-mlng and ngnu to obey and raspect him/her during the entire period of my training,

Yakse

saction II1
I, ﬂl‘ o/ r.-.-m".m accopt .. .ﬂ:!,ﬁ&.h JM‘!?. ...... a5 a traines and I agrea to give
[Mame of Trainer) -I:lem: of Student]

Him / h‘lil"li‘l'lﬂ facilities in my organization so that during hhfﬁnr training hao, may
acgqui y

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

a] Sample coliection, processing and preservation.
k) Precautions to be taken in clinical laboratory

£) Hamatologicsl analysis.

d) Biachemical analysis of various samples,

g} Microblological analysia of samples.

[ also agree that a trained technologist shall be assigned hvffsf guidance,
n (= -] Hnl:ur}
Name and i In T

Section IV ,h- ot R Niks'
" 4 - .a..-'FF
I certity that..... Madsh... . Jaca... ~has undergone .. ?ﬂ" hours training

spreaid ower.. ,ﬂ::u. .l't'lnl'lthl in acoordance with ﬂqh\ilslnum-rﬂud in section III
Aoy

Head of the In
sSection ¥ -h{ ﬂ: hﬂil '1r

I certify that ...... '3% ................ has completed in 'Il'l rﬂpm hiﬂhur

practical training as/per l:rrdi nances framed by Punjabi University, Patiala, under the rules
fram UWGC MNew Dalhi,

ST R T B

._,:.

HOD Pri
B Voc {MLMDT) % O.Collanes Aarnsmrincipal
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This form has been issued to Hr.rﬂihhﬂ-‘-'-fld-ﬂﬁﬁ-m_k_uu_,\
Regd.No. | (4~ 2H1] - qﬂq Son of ,"'dif:;"ltlt of Sh. AH‘EM&.A,
residing at &I T BTV l a State _H.Lﬂﬂ_ﬂ_b
t He/Shevi

Who has produced evidence before me tha F entitled to receive the Practical
Training as per ordinances framed by Punjabi University, Patiala, under the riles from UGC
Mew Dalhi.

o
Date,. [+ 923 Hﬁ?-l

B Voc (MLMDT)

Saction 11 ‘
1 n. Aaistcept rﬁr‘?fﬂ@:f-‘l{fﬂ!hﬁ ﬁtM‘T«EEﬂ:ﬁfﬂ'ﬂ.E &arnala

. [Name of Student ) (Mame &f Trainer)

pre s eernse (M@me of the Hospital J Laboratory} as my trainer for the abowve
training and agres to obey and respect him fher during the entirs period of my Lraining.

Haofrglthleer

Principal Iﬁ‘ﬁ’
_D.Coll Principal
= i'fn'.’"&ﬁ%f“ﬁﬂﬁmm

. Section 111
i Elitaas,
t.ﬂ&t’.‘ﬁﬂr tades, accept I Hﬁ“""f& 8 frainee nd I agree 1o givi
{pame of rainer) (Name of Student)
Him/har training facilities in my organization so that during Ipi’lfr:t.r training We/sha may
uire:-

1. Working knowledge of keaping of records related to clinical |a boratory.
<. Practical Experiance in,

a} Sampie coliection, processing and pressrvation.
b) Precautions to be taken in clinical laboratory
€} Hematological analysis,

d} Bischamical analysis of various sarm:-rﬂ..h
2] Microbislogical analysis of samples.

I also agree that a trained technologist shall be assigned for hg;hnr guidanca.

N

Institution
section IV sae, BY. ORERR (S0 ! i
.::n'. Ll L,
I cartify thntﬁb.&,ﬂmm.m ....... has undnr-nn;-: ?&.lh: hours training
spread over.,. &pa, T months in accordance with details enumerated in section TI1
oty
Section ¥ . 9.

_.l.q.'_.-. -r-'”

T -.||'|'| """
I certify that Hmpmhh&mkmm. completed in all respect his/her
o

practical training as Per ordinances framed by Punjahi University, Patiala, under the ryles
from DGE Meaw Delhi,

i | . - )
Date;l-lﬂl-i — \IILW Seinstad Jﬁ'.-uﬁi_f

B Weas fili it



8.D. Col~

This form has been issued to Hr..'l'll.ﬂm k‘-‘-“u
Hagli.l'in.” H st | 2.7 1y B "5 1 I Son of /daughter of Sh, Eu{,}‘tbf E&ﬁ&

residing at ! State FI’-I'.-H..{Q..E J
Who has produced efidence before mm that He/She if entitied to receive the Practical
Training as per ordindnces framed by Punjabl University, Fatiala, under the rules fram UGC

Haw Dealhi, HEE
pate..1):. %:.2.3 H-EEJ Principal ’;"jr:'-i’
B Voc [MLMDT) SgE! Bain Aarrleﬁ:!.ﬁ.
Section 11 '
:...Mﬂiﬁﬁ“iﬁa«mm ..E.ﬂ:' nden 2ok LVE.. hagital  Bawnala
Mame o ent Blame rEihEr}

stmmemssssess e (Mame of the Hospital J Laboratory) as my trainer for the above
training and agree to abey and respact him /fher during the entirs paricd of my training.

TR
e

Iﬁﬁ..ﬂiﬂ.ﬁ%ﬁﬂ-‘m.ﬂpt ...Mﬂw}ﬂiﬂu...m&m.as a trainee and 1 agree to give
rainer) {Name of Student)

B O
ﬁfhur training facilities in my organization so that durlng}r&;"hﬁ training 7‘}““‘ may
uire:-

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

a) Sample collection, processing and presarvation,

b) Pracautions to be taken in clinical laboratory

c) Hematologieal analysis.

d) Biochemical analysis of various samples,

€] Microbiological analysis of samples. i

I also agres that a trained technologist shall be assignad for h#rhar guldance.

oy Ly
"rlnit:ﬂ Master
Hame of Institution
Section IV v Fﬂu !'4;!

; ey
I certify m:t%fﬂdmm .......... has undergone ..}}:%-' hours training

spread over.... &2€.....months In accordance with details anumerated in section 11T

"'.'!ilr‘-l ekl m_t-'_il
Hudﬁhﬁlml

i
Section ¥ ne 1. DR LJ'“L;}
I cartify that ...MMI‘M,..M....M: cempbited 1o ol Tt his/her

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

pate )42 L0222 Hﬂﬂs«"”/ Principal

B Voc (MLMDT) o T | T



$.0. Cote; {3
This form has bean issued to Mr./Ms. Mﬂw ot ka"'":’._.f

Regd.Na, | [4-2922— &7 { san of /daughter of sh. Sharmtls -g!ﬂ?-l'.'..a
residing at M State F wﬂu&- .

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

nam..f.'l:.ﬁ 23 jﬁ:M

B Voo (MLMDT) ﬂ:% !Indfpal
Section 11 :
...... [RRAAT. . accept i e nden, uru!:{mfhwluunf B an nafa

(Hamz El.u-clunt] {H.rn-l: of imer)

[({MName of the Hospital / Laboratory) a= my trainer for the asbove
tﬂ!lnlnn ln:l anrze tu abay and raspact him/her during the eatire pericd of my ‘I‘I'l-lﬂil'l{

Bty
Ehniu%
Section I1T

l.ﬁﬂzmﬁlﬂiﬂ%m o d¥add gk RS s m traines and 1 agres to give

rainer) {Hame of Student]

Hﬁ!jhlr training fadllities in my erganization so that during I-;,.l'hnr training r‘-’l,.l'lhl 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

¢} Hematological analysis.

d) Blochemical analysis of varlous samples.

2] Microblological analysis of samples.

1 also agree that a trained technologist shall be assigned for hi;fhur guidance,

{Apprentice Master )
Name a &F Instjtutipn

Section IV o mﬂ (LS
4 oy r"w km ST,
I certify that..... .ﬂr’.ﬂﬂm’ﬁt ...... P.of KB RRTAT NNy, T undergone ‘Iﬁﬂ hours training
spraad owver... B0, ... Jnenths in accordance with detalls enumerated in fsection III

- '.:.- Lwh
Head of the Tra
Section ¥ M% mh; J"Lj
I certify that ... Ma ;‘tm ..has completed in 2l wm

practical training as per inances framed t:-.r F‘urljiht University, Patiala, under the I'l.llul-
from WGEE Mew Daelhi,

pate...12.:10:2 3 Yy 6.’
e -

M



fmﬂu 1 . _8.D.Collage,
This form has been issued to Mr. /Ms, hmﬂ.ﬂﬁ -SI'\qf-:r

Regd.No. |14 - 2033 — ET7c., o sdaughter of Sh. gt—L#—hﬂi—F—eﬂ % ﬁﬁé,
residing at EM""LILER. State ‘FLLIL;'Q.L t..

Who has produced evidence before me that He,She is antitiod to receive the Practical

Training as per ordinances framed by Punjabi University, Patiala, undar the rulas from USC
New Dalhi.

4
Dllu.,.r.[:.i-'-.l-afl'. 'ﬁoﬁa";‘ Principal ,@l@f]ﬁl
B Voc (MLMEDT) S B eokess BARNALA
Section 11

t...ﬁﬂ.ﬂmﬂn....ﬂvﬁ... accept .. ik Hax 'tﬁﬂ.hmt._.aﬂ}ﬂ..,-,mhf Sannala

(Mame of Student [Name &f Trainer)

« (Mame of the MHospital / Laboratory) as my trainer for the above
training and agree to obey and respect him /her during the antire period of my training.

Arsan-

Student

Section 111

t.../a'ﬂ'.‘. . I.tll'ﬂﬂj.'ﬂ'l'f:::“!pt upﬂ?h".'ﬂdm:'....ﬂtl,l?h.---al a trainee and [ agree to give
Illa'? of Trainer) [Mama of Student)

Him/her training facilities in my organization ss that diring Mn'hpl’r training he/s

may
acguing;-

1. Warking knowledge of kaeping of records related to clinical laboratory,
£: Practical Expariance in,

a) Sample collection, processing and preservation.
b} Precautions to be taken in clinical labaratory
€] Hematological analysis.

d) Biochemical analysis of various samples. i
=] Microbiological analysis of samples,

I alsp agrea that a trained technologisi shall be assigned for his/ Mf guidanoe.

ud%ﬁ‘-‘mtﬁ' =

)
Mame and m i
Section IV p -i! . ﬂm“tiﬁ?i

o spe Seom, TR

I certity that........ ﬂxmmmﬁu?#rus undergone JB.... hours training
spread over..... L. .months in accofdance with details enumerated in section I1I

; " F‘E"""

Head of the Trainin o
Section v :{% o710/

I cartify that imm&‘ worihas completed in all™Yespect his/her
practical training as per ordinances JI:ll.l Punjabi University, Patiala, under the rules

from UGC New Dalhi,

Date..| 2.2 2.2 \\nwj’/ 0 2z
HOD Principald -~ -

R N PR T TH W gy



SECTION X
This form has been issued ta Mr,/Ms MFL'E-’-—P K-ﬁ-h--{.r
Regd.No. [1Y4-2021-87 0%, o8 /datlghter of Sh, 1[5 gy 1 LL-E-L,- Jc-u}a,
residing at fousas State Punjes

Who has produced evidence before me that He/She is|entitied to receive the Practical
Training as per ordinances framed by Punjabl Univarsity, Patiaia, under the rules from UGC

Mew Deihil.
pate. J1: 3= 1.3 r&w

D Princpal ,r[ﬂiﬂf;‘(
c BT =
B Voc [MLMDT) 5.0.College, Ba Principal

Siesiin v 8.D. College, BARNALA
1. . idaccept . B8, Hanindee Mo L0AL h&ﬁﬁ(fﬁf Barinala
(Moo of Sty 1'. tlumu- Traines)
PP + (Name of the Hospital / Laboratory) as my trainer for the above

tratnlng and i -gnu h obey and respect him/her during the entire period of my trllnlng

siﬁ..,tw

Section [11
1. .S'.-PI. ...... nalen Stce accept . Hiﬁi“ Shiixas a trainee and I agree to give
l of Trainar] [H ma Ll Stude

..fhllr training Tacilities In my nrganluu:m so that during %H‘mr training 5‘.!’!“ may
inquhrn -

1. Working knowledge of keaping of records related to clinical laboratory,
2. Practical Exparience in,

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

c) Hematological analysis.

d} Biochemical analysis of various samples.

&) Microbiclogical analysis of samples.

I alzo agree that a trained technologist shall be assigned far hlffhu- guidance.

[ 1"_'3..5"
ce Mastar
Hlmilﬂx
section IV iﬂl’l‘!ﬂ[‘}‘f!i1

1 cartify that.---ﬂ.la_ﬂ AL, 0. MBS undnrgmm hours training
spread over.... S8, 5. months n -:-:urdinnu with mulu enumerated in section II1
I s
Haadnl'ﬂ'wn-‘ ‘-Z;utllgg” f""}
Saction V

1 certify that 5% ...... ~has completed in :ll mpm:t his,.fhtr
ord

practical tnllrlln-g a inances framed by Funhhu University, Patinla, under the rules
from WGEC New Delhi,

Date. |2 2.3 o A £

Principal v
B Y FRdl BT - F_T___ o 1 ani} E




