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JEYPORE COLLGE OF PHARMACY

(Under the patronage of Banagiri Development Trust)
Approved by Government of Odisha, Pharmacy Council of India, New Delhi
& Affiliated to Biju Patnaik University of Technology

Ref No.: Date:

3.4.1(2) Internship

Rondapalli, Jeypore, Dist. Koraput-764 002, Odisha
Ph: (06854) 291221, Admission Cell: 7978484794, 7978494262
Visit us:www.jcp.ac.in E-mail: jcpprincipal2001@gmail.com


http://www.jcp.ac.in/

(Under the patronage of Banagiri Development Trust)
Approved by Government of Odisha, Pharmacy Council of India, New Delhi
& Affiliated to Biju Patnaik University of Technology

Ref No.: Date:
TABLE-1: Internship in the Academic Year 2023-24

Sl. No Name of the Student Date of Training Year Institution

1 Manas ranjan Panigri 18.06.2024 2024 Govt Hospital
2 Jyotirmayi Sadangi 17-06-2024 2024 Govt Hospital
3 Vicky Behera 14-08-2024 2024 Govt Hospital
4 Asish Swain 30-05-2024 2024 Govt Hospital
5 Diwana Behera 14-09-2024 2024 Govt Hospital
6 Anirudha Sharma 21-06-2024 2024 Govt Hospital
7 Manas Ranjan Mohanty | 31-07-2024 2024 Govt Hospital
8 Nibedita Chakrabarti 24-07-2024 2024 Govt Hospital
9 Asha Biswakarma 24-06-2024 2024 Govt Hospital
10 Beauty Bagh 24-06-2024 2024 Govt Hospital
11 Susmita Talukdar 17-06-2024 2024 Govt Hospital
12 Bikash Sardar 17-06-2024 2024 Govt Hospital
13 Sarat Ku Madhi 17-06-2024 2024 Govt Hospital
14 Ashish Mistry 17-06-2024 2024 Govt Hospital
15 Priyanka Bairagi 17-06-2024 2024 Govt Hospital
16 Anjana Namo 17-06-2024 2024 Govt Hospital
17 Manoj Kumar Challan 26-07-2024 2024 Govt Hospital
18 Abhijeet Kuldip 26-06-2024 2024 Govt Hospital
19 Santosh Kumar Pati 26-06-2024 2024 Govt Hospital
20 B Shyam Kumar 26-06-2024 2024 Govt Hospital
21 Sarita Maharana 26-06-2024 2024 Govt Hospital
22 Akash Kumar Samal 24-06-2024 2024 Govt Hospital
23 Suchismita Meher 24-06-2024 2024 Govt Hospital
24 Deepak Kumar Polai 24-06-2024 2024 Govt Hospital
25 Eswari Behera 24-06-2024 2024 Govt Hospital
26 Anessa Maria 24-06-2024 2024 Govt Hospital
27 Mehghanad Rout 24-06-2024 2024 Govt Hospital
28 Trinetra Durga 24-06-2024 2024 Govt Hospital
29 Golak Ch Bala 26-06-2024 2024 Govt Hospital
30 Jyotirmayee Mishra 24-06-2024 2024 Govt Hospital
31 Anup Sarkar 24-06-2024 2024 Govt Hospital
32 Subhashree Padhi 24-06-2024 2024 Govt Hospital

Rondapalli, Jeypore, Dist. Koraput-764 002, Odisha P, )y ‘_,91_*
Ph: (06854) 291221, Admission Cell: 7978484794, 7978494262 PRINCIPAL
Visit us:www.jcp.ac.in E-mail: jcpprincipal2001@gmail.com JEYPORE COLLEGE OF PRARMACY
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JEYPORE COLLGE OF PHARMACY

(Under the patronage of Banagiri Development Trust)
Approved by Government of Odisha, Pharmacy Council of India, New Delhi
& Affiliated to Biju Patnaik University of Technology

Ref No.:

Date:
33 Bikram Swain 24-06-2024 2024 Govt Hospital
34 Himansu Tripathy 24-06-2024 2024 Govt Hospital
35 Rajesh Kumar Sabat 24-06-2024 2024 Govt Hospital
Akshaya Kumar .
36 e dai,ena 74062004 2024 Govt Hospital
37 Adity Panigrahi 24-06-2024 2024 Govt Hospital
38 Suresh Panda 24-06-2024 2024 Govt Hospital
39 Prem Joshu Milit 24-06-2024 2024 Govt Hospital
40 Simran Raul 24-06-2024 2024 Govt Hospital
41 Biswa Bihari Rout 24-06-2024 2024 Govt Hospital
42 Siba Mandal 24-06-2024 2024 Govt Hospital
43 Deepak Senapati 24-06-2024 2024 Govt Hospital
44 T Vivek Raju 24-06-2024 2024 Govt Hospital
45 Rahul Majumdar 24-06-2024 2024 Govt Hospital
P. M_MJ"-—‘\
PRINCIPAL
JEYPORE COLLEGE OF PHARMACY
RONDAPALLL, JEYPORE (K) 764002

Rondapalli, Jeypore, Dist. Koraput-764 002, Odisha
Ph: (06854) 291221, Admission Cell: 7978484794, 7978494262
Visit us:www.jcp.ac.in E-mail: jcpprincipal2001@gmail.com
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JEYPORD CQU_EaE OF PHA
Banavinar, Rondapall, Jeypore, Dist: Karapul. £in: 7

Phone: (06854) 246566, 24660
PRACTICAL TRAINING CONTACT FORM FOR PHARMACISTS

(See Regulation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTION-| @
- This form bas been issued to /t/al}/]/{’ ‘%{Zﬁ/ﬁ//) D/ dm‘l
(feme OfSLudtnL Pl,.llhlc..i\ ;

5/3,0 u_,/t//f,{ Q/AQ//) /1/];7/0/@/ . residing at

/)é( L0 14 q//u ,(/// /,,nm//a,b/m Who has produced evldence ki c" e
mie that he/ she s éntitled tore ive the Practical Training GhGer Education Resulatlon ra mc under section 10 of the
pharmacy Act. 15438. :
Place: /\/CL%C{/{/QL” /)C//‘(\ ) L £ M

[g, é) ) \1 Head of the Teachirg [nsiitution
Date: k PR!N PAL
IMREWHREOFMW
QECFIO N ll 2
Q@vm v (BVUW Accept

{Name of St ud»:m Phar ..a#t-) 4 (Name of Apprentice Master)

Hospital as ny th'EﬂthE Mastar fo‘ the above tr2ining

the entire pegiod of my training
e /)cw/W

e
/b S dﬁn‘{; Pharma ist

’ (N ame of Student Pt_ rmacist
r Training facilities in orgarlzarign so that during Fl&(pcy Training he/she mzy

2. .ra:‘uc Expencncem

P
£2-The manipulation of Pharmaceutical Apparatus in commapn use. .
4B Ther adxn:> Translation & Copving of Frucnp ion wdudma the checking of Dases.
(=F The Dispensing of PFESurlleOﬂc iilustrating the commoner me thods of admirjistyating madicament &
AP The storage of Drugs &Medicinal preparations. o




ihis fermilas e enssued to Ié&;dﬁt(mg_cﬂ W

JEYPORT COLLEGLE OF PHARMACY

Byt iovikear tepally Jeypore, Dist: Koraput 1in- 764002, Ud:iuha
Phone: (06854) 246966, . 4060/ ‘
RACTICAL 1RAINING CONTACT FORIV FOR PHARMACISTS
(Se€ Regulation: 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 194¢)

SECT!ON-|

(Nam ec{Sh,csaniq inecisy
j;uﬂﬁ@ ‘d@(" 2 e e £ fesiduy: at
M_,m.a/ = ;

. Who has produced evidence hefc o

e that he/ she (’nmled toreceive lhe PraduulTrc ning un&e! Educztion Regulaticn farmred under cocticn 10 of the
armagy Act. 194 : z

#Place : P' W—’(

" ©  Head of the Jeachirg Instiution
Dete -
o 3 ;

*, IEYPORE COLLEGE OF PRARNACY
S[UIO(\ I » >
gA&/ﬂ"lﬁt : Accept : 3 o

IVGn¥e of Studen P"la(r"ﬁa(:lst r‘) (Name of Apprentice Mas r)

Hospital as rny APprentxce Mastey fq" the above 1zin
her during the entire period of my training

Flace: ow a'\r_’ J‘! ﬂm ;
Date &ﬂ"/’ .
accept‘mgw

SECTON 1l
(Name of Student Phermacst)

As 2 trainee & agree to given hnm/her Training facilities in my y Ofganization so that Suring Mﬂ Tramung we/sie nu,
acquire

ar.d agree to obey & Yegpe

“ame of Appréntice Master)

1. Working knowledge of keeping of records required by various Acts affecting thepﬁmono( piarmacy &
2 Practical Experience in - : 3

F
{A] The manipulation of Pharmaceutical Apparatusin common use.
(8) The reading. Transiation & Copying of Prescription including the checking of Deses

(C) The Dispensing of Prescriptions illustrating the ommoner methods cfa:hm megiczaent &
(D) The storage of Drugs &Medicinal preparations. - [

Plsce: '\\M
" iaster) ik
Dzte: |HF${17 (!:;:fﬁﬁddrasc!m‘mon‘m" >

SECTION-1V

I certify that ’ hzs uncergone more than 150 Hours_ -Training sprezd over 1
n‘amh

(Form “L&{ﬁ/@» ! kl 3 ' E;’ = ) in sccordance with th t3ils enurnerated in CECTION-111

Place: !\{a/{wf

Date:




OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, ANGUL
(MEDICAL WING)
No/CS/ 26 /Date_\1 - 08 QY

In pursuance to Memo No.1819 Dated 27.06.2024 of Chief District Medical & Public
Health Officer, Angul the following B. Pharm students of the following Pharmacy Institutions
have completed their practical training for a period of o1 month (150 Hrs) of training at
District Head Qtr. Hospital, Angul.

SI.No | Name of the Pharmacy Student Name of the Pharmacy Institution

1 Manoj Kumar Sahu Indira Gandhi Institute of Pharmaceutical
2 Sidhant Kumar Sahu Sciences, Bhubaneswar-751015

\/3/ Vicky Behera Jeypore College Of Pharmacy, Jeypore-
764002 .
Sd/Dr. G. S. Bal
District Medical Officer (MS)-cum-Superintendent
D.H.H. Angul

Copy to concerned B . Pharm Students for information and guidance.

ok
District Medical Officer d{.a'vQXS perintendent
: , D.H.H.'Angul
MemoNo. 2% /(2) Date. tV-% . 2Y
Copy to forwarded to the Principal, Indira Gandhi Institute of Pharmaceutical
Sciences, Bhubaneswar-751015, Jeypore College Of Pharmacy, Jeypore-764002 for
information and the practical training Contact Form for Pharmacist are returned herewith for

further action at your end.
/’//f W

District Medical Officer (MS)-cum-Superintendent
D.H.H. Angul

MemoNo. ) 7} / Date, 1y 0€. > Y
Copy to forwarded to the Chief District Medical & Public’ Health Officer, Angul for

favour of kind information. /%YV\/\
( \v\\

District Medical Officer (MS)-cum-Superintendent
D.H.H. Angul




JEYPORFCOLLEGE OF PHARMACGY

Banovihar, Foodapally, Jeypore, Dist: Koraput. Fin: 764002, Odisha
Phone: (06854) 246966, /46602

PRACTICAL TRAINING CONTACT FORIV FOR PHARMAUCISTS

SECTION-| \
This form has beenissued to Ag& \‘\ qu“) N
= (Name of Student Pliatinadl
S/0.0)u é)-bz__ JvNa CV\CI ran gOUQa') ) residing; at

ﬂ:l‘_—(z'zha_qm P&Qﬁ;ﬂyl&,@&iiméﬂafaua_. Who has produced evidence hefore
me that he/ sheis entitled toreceive the Practical Training under Educatjon Regulaticn farrud undet section 10 of the

pharmacy Act. 1948.

. +Place: - . ; : s .‘ Af
= F‘)‘Qﬂdmam : ead of %eiécﬁr: Institution /
ate: Iu a'I\L

. 30/ 05’ MDJ/ : . mm'

SECTION 1t » L\ quv) e Q! i :4 !w h

(Name of Student Pharma st) (Name of Apprentice Master)
Of l') ‘}‘H"; 3 CL@Q’Y 0\ Hospital as my Apprentlce Master fQ{ the above training
ard agree to obey &\espect hlm,lher during the enure period of my training

Prsé\ﬂ Sewach

Place: DIHA ’ ' e Studenf Pharmacist

Date: ”, 6'& ’

SECHOF" 12 , 2 oy o
&Cﬂ? accept_- A—g é\q Saraqty)
(Name of Apprentice Masfer) (Name of Student thrmaast)

As a trainee & agree to given hxm/her Training facilities in my orgamzanan so that dunng ms[per Training he/she may
acquire. -

1. Working knowledge of keeping of records required by various Acts aﬁectmg the prpfessnon of pharmacy &
2. -Practical Experiencein :

"~ {A) The manipulation of Pharmaceutical Apparatus in commop use. '
(B) The reading. Translation &. Copying of Prescription |ncludlpg the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of admlmsq atmg medicament &
(D) The storage of Drugs &Medicinal preparatlons

Place: ‘QQ 'r ;n 5 l :
: 4
i (Apprentice, Master) it
\\ , Uﬁ ' QA‘, (Name of the Address ofthe tqst:tutlon)

SECTION-IV %/Q\ Q«O \
| certify that "M &L \’7 has undergone more than 150 Hours. -Training spresd over 1

months
(Form “ c’ Q \4 to é‘) 0 '“.:IL il Q L” ) in accordance with the details enurni@te h CECTION-IIL.

XA

Place: [Im n e Head of the Training O
Date: KQ}‘\ - With Seﬁlstﬂcl MedicAl ‘Off
&()‘ V‘H m)) . . i icer

(Medical Servsces) -cum-
Superintendent DHH, Kendrapara



JEYPUORI. COLEEGE OF PHARMACY
vihar, Roodapalli, Jeypore, Dist: Koraput. Pin: 764002, Odisha
Phone: (06854) 246966, 246602
PRACTICAL TRAINING CONTACT FORM FOR PHARMAUCISTS -

{See Regulation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 19&8)

 SECTION-!
his form has been issued.to O

) V4 (Name of Student Phu( [nacist)
Sfoiilje. - 7 - residing at

: g Who has produced evidence hiefcie”
mie that he [/ sheis cntitled toreceive the Practical Traiding under Education Regulation farfied under section 10 ofth 2.

.

pharmacy Act. 194

training

d zgree to obey, & respect him/her during the e :ir-—: period of my training

Place: ; Studeng Phar-maM

Date
SECTION IH
' _ontis Ao Ao ,
{Name of Apprentice Master) (Name of Stydent Phgrmaast)

As a trainee & agree to given him/her Trammg facilities in my organizatign so that dunng h;s[per Training he/she may
acq uire.
1. Working knowledge of keeping of records required by various-Acts affectmg the’ professxon of pharmacy &
2. Practical Experience in :
"~ {A) The manipulation of Pharmaceutical- Apparatus in commanp use.
(8) The reading. Translation & Copying of Prescription including the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of admxmst; atmg medicament &
(D) The storage of Drugs &Medicinal preparations.

Plzce:

(Aoprentice Master)
Dzre: {Name of the*Address of the listitution}

’ e A L & Fese Pt
{ certify that (4\ &AM4 AQAA Z hzs undergeone more than 150 Hours. Treining spresd over 1

manins 5
(Form /Ii//’/%/p’9 2‘2 Z 2‘52 in zccordance with the detalls enurneratedin CSS_T!Q?.’—HE,

!

4.-97\%&/
CHe %’ﬂ/ﬁ Head of tMETHEAH QBT ALY o
Date: -withseei CHC Kotpad

Drs!-Koraput



I\’PGR COLLEGE OF PHABRMACY
et B 2 naill Jeypore, Dist: Koraput Fin: 764002, Odisha
Phone: {06854) 246566, /46607
PRALCTICAL 1 RAINING CONTACT FORIV FOR PHARMACISTS
(Se€ Beguiation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTON-1 m :
7 has foemn has< b o issued to : Mln Q/\L/\’N =aed

: = (Name of Student Pliatinacist
S, ()\Q/V" Uz _,’{M 0\”{ QW : residing,  at

Who has produced evidence liefc:e
me that hc/ shv i< (’ﬂtltled toreceive the Practical Training under Educatjon Regulaticn farrud undu sectiqn 10 of the

e WLM
P'o A€

Head of‘tl".e eaching Institution

“Place:

Date:

S u?gqy Rharmacist

PY‘NW L Clevrag
(Name of Student Pharmacist)
fadilities in my organizatign so that during Ns[’per Traxrmg) he/she may

acquire.
1. Working knowledge of keeping of records required by various Acts affectmg the prpfess:on of pharmacy &
2. -Practical Experiencein :
"~ {A) The manipulation of Pharmaceutical Apparatus in commop Hse. ;
(B) The reading. Translation & .Copying of Prescription indudlg‘\g" the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of admlmst; atlng medicament &

i (D) The storage of Drugs &Medicinal prepar af‘O“S V'\V\ mm ml K
4 M ) (Apprentice Master, ’a\o \ %1
. % [O_'T / Oa (Name of C.H. C.

SECTION-IV A b DlST KEN.UJHAR

I certify that hazs undergone more than 150 Hours. -Training spresd over 1

months
(Form ‘Q_LJ_DZ a ' QLI‘ ’ % ) in accordance with the details enurnerated in CECTION-IIL
B : AL

Place: (/
Date: 9\




![_\'Pon. COLLEGE OF PHARMACY

banawha F i=pally, Jeypore, Dist: Koraput Fin: 764002, Odisha
Phone: (06854) 246966, - 4660/
PRACTICAL 1RAINING CONTACT FORIM FOR PHARMACISTS
(See Regelation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTION-1

N .
T his formm hia< by enissued to A/(MY\/U"L' SMY ma_ =
: > ) (Name of Student Platinacisy)
3.1, ___&DJYL {)75\0\4 M QVM\A_ ‘ residing: at

Who has produced evidence hefc:e

me that he/ shv i entitled toreceive the Practical Training under Educatjon Regulauon farrud undu scection 10 ofthe
pharmacy Act. 1948

-Place : :

Head of the Teachmg fristitution

Ozie:

SECTION /
AAM l" I"’\}\WV\D\ Accept_ Q) I\
{Name of St P
ard 2gree to obey & respect him/her during the entire Denod of my trallng ! -
~ '> AA 5 L)
Place: c/ ] m HWS Stud\gq‘ Rharmacist =
Dzte: 'A M 1 ao . _ "
FRAE - M dl  (raamng o

(Name of Student Phqrmacnst)
3gree to given himlher Traigi faal.ue< in my organizatign so that during !\‘;[per Trau’.mg he/she may

acquire.
1. Working knowledge of keeping of records required by vanious Acts aﬁectlng the prpfessnon of pharmacy &
2. Practica! Experience in :
{A] The manipulation of Pharmaceutical Apparatus in commop yse.
(8] The reading. Translation & Copying of Presaription incdludipg the checking of Dases.
{C) The Dispensing of Prescriptions illustrating the commoner methods of admlqlsq atmg medicament &

(D)‘l'hcstwageofDrugs&Medicmalprepa'anon& " ¢ A}/ KMVV\AV\ [\1&‘1
UL wm()w

{Apprel
Dzte: Og’/ 'A '&1 (Nima
SECTION-IV OIST KENDUJHA

I certify that hzs undergone more than 150 Hours. -Training spread over 1
months I

(Form

in sccordance with the details enurnerated in CECTION-HL

A

b

Place: O (, 17)0\% = ‘ Head of the Traj Orgamzatioon e ¢
Date: - With Seai= TEN
@ } O’;f . e PER\NB ANSPAL

| gt HORENDUIAT




OFFICE OF THE SUPERINTENDENT, CHC BANSPAL,KEONJHAR.

LETTER NO : é% i DATE: ;\g?ﬁ:}/f

As rer the Vide Order No-3117 Dt=13.06.2024 CDM & PHO Keonjhar the
following Bachelor in Pharmacy Student Anirudh Sharma of Jaypore College of
Pharmacy , Jaypore ,Dist- Koraput has been completed 30 days apprentice period on dt.

21.07.2024 and hereby relief from CHC Banspal on dt.26.07.2024 and he is instructed to
Join at their institute immediately.

1- Anirudh Sharma (Batchlor in Pharmacy)

\a
Superintendent

CHGPRRNTENDENT

\ | C.H.C. BANSPAL
' | . JHAR
Memo NO.&/Dateiéwﬂ _ lD!ST- KENDU

Copy forwarded to B.Pharm student for information and guidance .

\/'ﬂw\.

Superin eng%‘NTENDENT
fos: CHC ANSPAL
Memo No. é {g /Date éé N 5%‘\‘, \.(EBNDUJHAR

Copy forwarded to the Principal of Jaypore college of Pharmacy, J aypore ,Dist-
Koraput for information and necessary action.

.
Superfnténdent
CHC Barspak INTENDENT
% CHC. BANSPAL,
Memo No. 9\% /Date _ PIST: KEND

Copy forwarded to the CDM & PHO, Kepnjhar for information and necessary
action. - ;

Superintendent *
CHC Banspal




=
JEYPORI COLLEGE OF PHARMACGY
BEanaalis 80 mall Jeypore, Dist: Koraput Fin: 764002, Odisha
Phone: {06854) 246566, /46607
PRACTICAL 1RAINING CONTACT FORIM FOR PHARMACISTS
(See Begulation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTION-1

This form hias e enissued to NQX\OLS mmqn VU\Q\’\O\Y\ "\M i
m&ok'vu\‘\r\ Nb\(\@d’\’t\? (Name of Student Phullnc’:CiSl;

SF 1; residing, at

&‘M%dq , AV nda DIt Y, gy \&W/\ A 1N Who has produced evidence hiefoie

me 1that he / sheic entitled torecelve the Practical Training under Educatjon Regulaticn farml.d undu scction 10 of the .
pharmacy Act. 1848 .

-Place:
Délc:
SECTION, II & 1
Kot Ronian \/\AMV\% necepr Y € ), R Stbud iy,
{Name of Student Pharmacast) (Name of Apprentice Master)
Of Hospital as my APprentlce Master fq" the above training

ard agree to obey & respect him/her during the entire period of my training

hones 13«\7\)0\'\ KASha T,

Place: €Y PoxX y Studeng Pharmacist

Date: Q| -_Q:}.QQQ\.\

SECTiON 1 t
Sevyee b Luamar LU0 éﬂ/\{ accept m“@«.& Q@Q«\_\ Q“‘(\ L\;\&\\b\\’\*b
{Name of Apprentice Master) (Name of Student Phqrmacist)

As 2 trainee & agree to given hlm/her Training facilities in my orgamzanqn so that during ms["u:r Trannmg he/she may
acquire.

1. Working knowledge of keeping of records required by various Acts affectlng the pcpfessnon of pharmacy &
2. -Practical Experiencein :

{A) The manipulation of Pharmaceutical Apparatus in commop use. :

(B) The reading. Translation & Copying of Prescription includipg the checking of Dases.

(C) The Dispensing of Prescriptions illustrating the commoner methods of admtq(st{atu)g fnedlcament &
(D) The storage of Drugs &Medicinal preparations.

Place: 3{a Pesrt

(Apprentlce Master)

Date: 21,63 . WU (Name ofthe Address OUM WistitEtieR) RE . KOK

SECTION-1V

\
| certify that VOUI\Q) Do 1O AL O Y OV Hhizs undergone more than 150 Hours. -Training spread over 1
months

(Form to ) in accordance with the details enurnerated in CECTION-IIL
i - | N M
Place: § f.é? &y Head of the Training Organiz e«
- Wi = - \2 DO »
Date: 2 L, a2 Q“ 29 . With Seai MO KO rd 5y

D\'\




JEYPORD COLLEGE OF PHARMACQGY
bBanavibia, b0 aspally, Jeypore, Dist: Koraput Fin® 764002, Odisha
Phone: (06854) 246566, /46607
PRACTICALTRAINING CONTACT FORIVi FOR PHARMACISTS
(See Regulation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTION-| .
This formihas beenissued to he s a ;) r ¢ _
) (Name of Student Pliatinacisy,
v 4 :
Ko, [ aRure &f) ' c/haﬂeﬂ_[ ce residing,  at

_l\jab dev Q%M_meg_z&‘_@ Who has produced evidence hiefaie
mie that he/ she is entitled toreceive the Prattical Trommg under Educatjon Regulation farr’u.d under scction 10 ot the

pharmacy Act. 1248

Qorm/a/)q/r' __ ~ ”’ld’\—\.
| ° " Headof 'RMXP&E\SUIUUOF\ )
o . g MCWISE GF PHARMACY
mmu JEYPORE (X) 764002

SECTION I MA@L[ﬁ\f (\)MAccrpt TMI)“LYVW m

(Name of Student Pharmactst) (Name of Apprentlce Mager)
CHLE. S M:Dé

Of > Hospital as my APprentlce Mastey fo the above training
ard agree to obey & respect him/her during the entire period of my training

Place: W‘_D/_QAD ; A/":éeO//W/a C}IMWW%

: Studgr“; Rharmacist
Dzte: 9 9 o) ‘l, w 2 2 .

SECTION 1 ' 5
— "ontrl, £ accept_- MZ&)’J‘*’ M

(Name of Apprentic®Master) (Narme of Student Pharmacist) s
As a trainee & agree to given hnm/he{rammg facilitiesin my orgamzatlon so that durmg Ns,[pef Trammg he/she may
acquire.
1. Working knowledge of keeping of records required by various Acts affectlng the prpfesswn of pharmacy &
2 Practical Experience in : b
{A) The manipulation of Pharmaceutical Apparatus in common yse. :
(B) The reading. Translation & Copying of Prescription includipg the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of admlqlst! atmg medicament &
(D) The storage of Drugs &Medicinal preparatlons

5 w/@( | et Q"Y\(-'

- X
: (Apprent|ce Master) C .S Yy }‘\0{ b
Date: Q\L, .0 q. ’\/‘1 (Name ofthe Address oft e Iusmunon
SECTION-IV z z .
| certify thatMi’;) 7/6‘ M‘O’ has undergone more than 150 Hours. -Training spresd over 1
months 8
(Form &l/ i O‘M to 9(7 . 07‘ ’l/"f ) in accordance with the details enurnerated in CECTION-1IL

}qu

* Place: &W"‘&‘ - sl

Head of the Tratning Organ{zewnt

Date: ) g\L, y 0PNy . - With Seai - M;uﬁw In -Charge

%
1t
H




SIEYPORI COLLEGE OF PHARMACY
BEenaalis & Smalh Jeypore, Dist: Koraput Pin: 764002, Odisha
Phone: {06854) 246966, 246607
PRALCTICAL 1RAINING CONTACT FORIV FOR PHARMACISTS
{See Fesuanoe 21 (1) 1921 farmed under Section 10 of the pharmacy Act. 1948)

secrmn

This S Be< b €a ssued to %E\%@Q\/\Qﬂm .

(Name o{ Student Pliertinacisy

SESUx -_Mp%@%{lﬂm@_gm_* o residing; at

Who has produced evidence hefcie
== = helsho i< entitled torecewe the Practical Training under Educatjon Regulaticn farde unde« section 10 of
PESEmeCy Act 1SS -

-‘H-ace:na,w

Date: QY4 QY . ; . . L
SECTION 1t % % JEYPORE COLLERE .’m”

&_THNSDRANN0,  accepr SANTEER ko SIYRPENERTN 7 ™4
(Name of Student Pharfpacist) (Name of Apprentice Master)

Of DH H [gg N #} A 41 3[%;]‘ &1! Hospital asmy APprentlce Mastey fQ" the above training
and agree to obey &'respect himfher during the entire period of my training

“ Py '%M?\Scm vtmcx.

Place: " U ! StudgqF Rharma
Dzte: QC ‘alv ,
SECTION 1l ‘Srg e
SANJE T accept a B’\%‘O(lm:imou
{Name of Apprentice Master) (Name of Student thrmaqst)
As a trainee & agree to given hxm/her Training facilities in my organizatign so that during Ns,["\er Training he/she mae;
acquire.

1. Working knowledge of keeping of records required by various Acts aﬁectlng the prpfessnon of pharmacy &
2. -Practical Experience in :

4{A) The manipulation of Pharmaceutical Apparatus in commop use. :
(B) The reading. Translation & Copying of Prescription includipg the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of adm:qus’q atmg medicament &

(D) The storage of Drugs &Medicinal preparations. R 2 .

Place:
: (Apprentice Master) . 'SUB STORE

Date: RE+4°2Y (Name of the Address ofyhe #istiBYSDRE. KORAPUT
SECTION-IV
| certify that AS b a E t‘( [4. ) 7] Z oy m a has undergone more than 150 Hours. -Training spread over 1
months
(Form _o£ £+ y o' K8} -2‘-! ) in accordance with the details enurnerated in CECTION-1IL.

n\.—E’ it
Place:W Head of theTrammg@PéQ"l%noR\i JPV ore
Date: 3@ F:FM . - With Seai

. 5 . = .




—IEYPERE = OF PHARMACY -
Conawiia, B Sanals Jeypoie, Dist- Rorfapul —ini- 704002, Odisha
Phone: (GSSS—T}
PRACIICAL T1RAINING CONTACT FORM FOR PHARMACISTS
{See Rt PN IOS fSnmes amcer Seciion 10 of the pharmacy Act. 1948)

° = {Name of Student Pl.:lh!c‘ ist;
- ’

? residing at
as produced evidence hefore

WAhn
s

o

4

== I8 e J she = entitled toreceive the Praciical Training ender Education Regulaticn farmed under section 10 of the.

e 0ER
PESrmecy A3 1S5S

ROMBAPALLI. IFYPRRE (1) TRamn?
Accept T
(Name of Apprentice Master)

Hospital as fny APD’entlce Master fo( tne above training
urmg the entire deriod-of my training

(H“mc of Student P(’.. rmacist)
cilities in my orgemzman so that durmg hn(’her *r‘,.l ng he/she mazy

him/ner «rammgf gl

1. Working knowledge of keeping of records required by various Acts affecting the! prafessxon of pharmacy &
2 ctical Experiercein :

"0
-

{A} Theman ‘..Ju[aUOn of Pharmaceutical Apparatus in commop USC
(8) The reading. Translation & Copving of Prescription inclu 1ding ' the checking of Dwes
{0 T pensm" of Pfescrxpuonc il ustr:tmstﬁe commoner me thods of adfmmsn ating madicament &

SUB STORE
DSt JFVPD'?“ KORAPUT




ch‘f—ﬁﬁi:EE&E OF PHARMACY —
= 50 Sooall Jeypoie, USi- ADTapuUl iR s 0S00Z, Odishie

Phone: {06852 256566, 156602 .

‘EA‘C'ICAL TRAINING CONTAC.T FORM FO? PHARNiACIST S

B it 1;
& '
3 3 . T+
sezon___Prealbbud . residing 2t

- Who has produced evidence hefoie .
e th= he [ she i entitled torecei%@the Praciical Treiming encer Edecetion Regulaticn fa.'m-c.c' under section 10 of th

_~ | = P.M_JL\“_,‘-J\-x

Fizce
Head of the Teaching (nstitution
Szte: . - l

iIoN U - - l e
_gw:)'{ fﬂ)‘m . Accept g!ﬁ iz .V KW! ‘ ' l[ 'B“’

{Name of Student P’\armaﬂst (Name of F.;preﬁtice er
C' M » O‘N\ﬂ\ N o * * '~ Hospital as iny Apprentice Mc:te; f the above treining
and 2gree to obey & re,pe}h n‘gher durmg the entire period of my

i training

!
iON Hi . ( =
§&F'R‘MW fLadolov accept 4_/QM‘<""'A£ ,MW
\Name of eitice Master) ({ame of Student Ff.-rm:c.sL:
fca ux-in':e & agree to given him/her 4ra1nmo facilities in my orgar uzcnqn o that during m;ﬁ\

1. Working knowledge of keeping of records required by various Acts affectlng the’ profess'on of p‘\a(ma”y &
2. -Practical Experiemcein :

} The manipulation of Pharmaceutical Apparatus in commop use.

he reading. Translation & Copying of Prescription including the checking of Dases.

,\
w
.{

(C) pensing of Prescriptions iilustrating the commoner me thods of aq'—nmdf;‘:t g madiczament &
(D) ce of Drugs &Medicinal presarations.

" Sefvices) cum Superintendent
D, Baikangii




Fhone: (-368:;’; .'_;-5:6::_. 24660

ermed uncer Seciion 10 of the pharmacy Act. 1948)

& sailhxests anﬂlm _

/ : Name of Student Pi,_,u.,cvu;
I'WUMQ' gﬂ»n" ~ene . residing at

s pr oduced evidence hefl
egulaticn @.mc.d under s

: Head of .t.ﬁér’]"e‘achir;g Institution
Oate: . - = PRINCIpat
e - mfﬂwmmn

p)u KecSI"). 50114041- Accept 5udh'ﬂ I%U ) .,Emfr,?gmldan

T
11
0
m

(:’-.‘ame of C‘JG"‘ Pharmadst) {(Name of Apprentice Master)
oo __DHH, Mal Kahﬁ iru " Hosgital as iny Apprentice Master for the above trzining
ard 2gres tocbey & respect hlm/her dunng the entire period of my tra‘.'nrs

¢h Sandan

: .a.dert F;:rrr cist

< Kunmast Haldan.acc 23 &g.ﬁh 5o.n.o'lart :

d f A > i3 £ { CJEE
“zme of Apprentice Master) (Name of Student Pharmacist]
A5 2 trainee & agree to given him/her Training fau(.{e nmy orgemzqnan so that durms hl,,(’p Trainiag he/she may

1. Working knowledgé of keeping of records required by various Acts affoc’(mg the’ profess'on of pharmacy &
2. -Practical :xperu:nce in:
A{A} The manipulation of Pharmaceutical Apparatus in commaonp yse. .
8) There ad‘nc’ Translation & Copving of Prescription mcludma the checking of Dgses.
(C) The Dispensing of Prescriptions iilustrating the commoner me thods of admlmsti gting madicament &
) Tr_ storage of Drugs &Medicinal preparations.

v

o pietrict Medical OMcer (Wbdical
‘ Strvices) cum Superintendent -
DHH, Balkangiri




SEYPORI COLLEGE OF PHARMACY
ST TP SR pally, Jeypore, Dist: Koraput Hins 764002, Odish
Phone: (06854) 246966, 4060/
PRACTICAL 1RAINING CONTACT FORM FOR PHARMACISTS

(S

m

€ Regulation 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

SECTION-|

.‘.: is iormi has b enassued to \SQJUJ‘ K.‘L “\N\\\L e

(Name of Student Fl,uli;lé(_isq
M\m_- = _("[C_ ‘qﬂ‘_‘uf) . residing: at
M 3 w&__ Who has produced evidence biefce
r Educatj X ic '.' od & (o

,h 2Ty AL 1G%% : ; p.

Head Wﬁgum tution
X : z mm“wmmz
SECTION Ui ‘ . m ’m“n

- LS
-

Accept |
(Name of Apprentice Master)

Hospzal as m App'entsce Master fuf the above treining
her during the entire period of my training

[
n < Q—Wk Rauman, M A
Flace: wﬂ'r Student Pharmacist
Date -

8 l ‘{ r

SECTWON 1

Cudbn_kumas_ Nahdag accent ‘Q W k)-\f‘\&l.— N\C“CU‘V(

{Name of Apprentice Master) (Name of Student Phqrr“acist)

As 2 tranee & agree to given hxrr/her Training facilities in my organization so that during W,[pd Trainging ne/stc N,
acquire

{Name of Studen mdrmaust)
Of
3
ai.C 2gree to obey & réspect hi

?

1. Working knowledge of keeping of records required by various Acts affecting the prpfessnon of pharmacy &
2 Practica! Experience in :

{A] The manipulation of Pharmaceutical Apparatus in common use.
(8) The reading. Translation & Copying of Prescription including the checking of Dases.

(C) The Dispensing of Prescriptions illustrating the commoner methods of admu’!lStv aung medicament &
(D) The storage of Drugs &Medicinal preparations. B

¥

Plsce:

MM‘WV% 4 ‘?me ?
(Apprentice Master) armacist
Date: (3/( U—\

(Name of the Address ofﬂ%ﬂﬁﬂhﬁﬂﬁ\ DHH, Ma)kangm

SECTION-IV
| certify that (/@M K’MNV\M '\p“\» has undergone more than 150 Hours. -Trzining spread over 1

months

R TR

______)in accordance with the details enurnerated in CECTION-I

Place: Head of the T.ammg\a/ég;l;‘;z?n

Date- - With g[mmm #egical Officer (Meaical
. 3 )'VICGDJ cum :upnnmanuen'
» D h&llaﬂgm




SIEYPORE EOLLEGE OF PHARMACY — -
Swlisr, Bos oapalll, Jeypore, Disi: Korapul. Pin: 764002, Odisha

one: {06854) 24656 0

PRACIICAL IRAINING CONTACT FORM FOR PHARMACISTS

- 1o 2 99

1 farmed under Section 10 of the pnfrmccv Act. 1948),

6, 246602

Nz
ingl

‘/ % 1) : residii £t
ST 3 1Y, PO PU[ IIDJD—HA, HOJM’L" Vho has produced ewdence hefoé -
i tio

/ sheis entnder torecea»e the Practical Training vnGer Ec tion Regulaticn ra‘mu* under sec
T TR : :

me of Student Fl*,gunacis‘

n 10 of (k.

e Head Ofm’“wﬁ&ﬂﬂlo’\
ol 5 % = “

e Illm,,,mmnm
20 MEA Y oo Loiolhin euman Hadda

(Name of Apprentice Master)
Hospital as my App'entxce f\/laSt"{ f\,{ the above trzining
period of my training

: «r M N?{HV)
Place: Studeny Rharmacist
SECTON-tit

M_ﬂ_l{umu_yglmacce pt M ?7/) m IM

rentice Master) (Name ﬂsfud—nt Pl’...rrr- cis
n;inee & agree to given him/her T traxn.n facilities in my orgaanattan so that durmg ﬂlS(Ptf Tra

>

and a2gree to obey & re,pect him/tter durmg the entire

1. Working knowledge of keeping of records required by various Acts affectlng the! prafessu)n of pharmacy &
2 ti
T

Practica Expencnce i :
{A} The manipulation of Pharmaceutical Apparatus in commop use. :
(8) The i ad ng. Translation & Copving of Prescription including the checking of Dases.
(C) The Dispensing of Prescriptions illustrating the commoner methods of admtq_{st;‘;:tmb madiczament &
(D] Tr'_ storage of Drugs &Medicinal preparations h .
rwci r AA)
\ A Pharmaci

e

s -~—§osym&ore DHH, Malkangiri

Late: m'mm(“ﬂ .
Ty $ervices) cum Superintendent
' DHH, Balkangiri

rv,

th

\J

U




“IEYPORE COLLEGE OF ;}é

Banicwiniar, nondapalll, Jeypore, Disi: Koraput. Pin:
Phone: (06854) 246566, 246602
PRACTICAL TRAINING CONTACT FORIM FOR PHARMACISTS

guéa ion 21 (1) 1991 farmed under Section 10 of the pharmacy Act. 1948)

e

.c me of Student r| S1{fic

Who has prcsu‘ed ev
that he/ sheis entitled toreceive the Practical Training u r Education Regulzatien . na-n

pharmacy Act. 1943.

- N P =
Piace: 5 2

Head of Iﬁacad‘urc Institution

" JEYPORE COLLEGE OF PHARMACY
' RORDAPALLI, JEYPORE (0
va\“\{m\\m BB accet Suou‘“"\ Mueery - alofen(

ON 1l

wn ©
"
m W
-
\g\_.) m

pt
{Name of Student Pharmacist) ) (Name of Apprentice Master)
of WY, \\’\O\Keﬂﬁ%\ f\\ Hospital as iny Apprentice Mcctaf ﬂ.{ the above trzining

\
and agree toobey & respect hxm/he)r during the entire period of my training
) M&\Q Ea)\'(,aiﬂ

Place: OM'UV , Qﬁl—'d?ﬂt Bharmacist

-

- Sc"r. lh . t i t
Apprentice Master) : (qu-cof"jud ent P[* rr-—J t’
& agree 1o given him/her Training fadilities in my rsc...u:nm so that during hh(r-f Training he/she may

1. Working knowledge of keeping of records required by various Acts affectlng the’ professvon of pharmacy &
ctical Experiemcein : :
The manipulatica of Pharmaceutical-Apparatus in commaop use. :

The reading. Translation & Copying of Prescription including the checking of Dases.

The Dispensing of Prescriptions illustrating the commoner me thods of ad’mmqa gting medicament &

The storage of Drugs &Medicinal preparations.

N
Q0
-

o APLIE 25 5. (N m

e i M)

Q0w >

- Pharmacis
P, | snml Stare. DHH, Malkangin

\ 2 = 40
‘D&mc\ Widica Omce (wedicel
“$avices) cum Superintendent
DM, Malkengifi




Q#__— o
é :‘}‘C?ngi‘ GE}LEE E cf? Eé‘i%ﬁ,ﬁC‘r* :

ONTACT FO..I\ FO.; PHARMACISTS

1} 1991 farmed under Section 10 of the pharmacy Act. 1948)

%Wutic:

SECTION
AMO’V\Q" Novwmo - " orept __Sg&a Koo Haoldor.
(:".cmLqu Student Pharm; ig.t) < Name of Appreniice MQH}
Oi D‘H—H M W%\* -"S'"'asr' r.pp.'ent,c: Mestay f*— the 2bove teining
ard agree to obnyé re,pecthlm/her during the entire period of my training

- « N\\om O

W : ’ . 53-<-iie-’n; Pparmacst

r R Wffﬂ/" acce;;t A"\j MA MM -

3r<}" ce Master) (Hame of Student Pherv

"\.-"-/orking knowledge of keeping of records required by various Acts affecting the pfafessfon of pharmagy
al Experiemcein : :

{A) The ma w:uiatm of Pharmaceutical-Apparatus in commaop Use.

{8) Thereading. Translation & Copying of Prescription including the ch:cn

{(C) The Dispensing of Prescriptions iilustrating the commoner me thods of adr u:m_,,. foiin g feGaenem &
(D) The storage of Drugs &Medicinal preparations.

Piece "\ﬂm\"‘)ﬂ‘\f Hazd :,. rainy;

Cate- Dnmumcano éu( edical -
. Seivices) cum Superiniendent
DM, Malkangiri

frain:e & agree to given him/her Training facilities in my orgenizatign so that ‘.‘m..o;;q| feming he/sae T




-5

{oraput
/'
50

PRACTICAL TRAINING CONTA CT FORKN

21 (1) 1991 farmed under Seciion 10 of the pharmacy Act. 1948)

Sfo.Dju @QQ, OL\CX = = Cresiding at

Who has oduced evidence hefore
he i< entitled toreceive the Practicél Training undeY Education Regulation farmed under section 10 of thz.

= Nmbe\mna pua” i S

s Head of the Teachirg (nsiitution
e: : ; 3 PRINCIPAL
JEYPORE COLLEGE OF PHARMACY
mum «) 764002

j -
Accept ot AV '3- (&~
(Name of Apprentice Master)

Hospital as my App’enttce Mc<t°; fc he above train

N\O’\Ql \(\mcxf th(/

)° Stx.:jgr;t Pharmacist

Mﬂa—q mer @Lﬂ, fcm

(Name of Student Pharmacist]
ining fadilitiss in my organizatign so that during hl (p-r Training he/she mz;

wie that he/

lm

knowledge of keeping of records required by various Acts affecting the’ professxon of pharmacy &
EXperieRcein :

on of Phar
_ Trenslation & Cop g of me:crrp\ ion (rdx..dm" the checking of Dq;es

r:sma of F‘cS"""UOA-C i he commoner me thods of ad”a'mstg ating madicament

age of Drugs &N ?vrr-e»\-zu‘fm"‘gr Phaed T’“ :lé/ /7.q hu/é}ZlL,

iNam Appﬁ‘enﬁéi;;;t

DHH, Nabarangpur
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PRACIICALT u—.lf\h\G CONTACT FOR[\. FOR PHARMACISTS
11

farmed under Section 10 of the pharmacy Act. 1948)

(D

This e kss been issued \C\\O\’\\QQQ\ \l\\}\\&\\ \?
{Name of Student Plial xrxa::is'.,»

s i g&h\?ﬂ.\&\(\ : Q\I\Q)\\f\&\& N LLK-\\ é\\ '\> _ residing at

‘— \‘(\Q\ \ \N\'Q\%\LQ\'E . Who has produced evidence hefare

< enti : ed toreceive the Praciical gulaticn rarmq: undar section 10 of the

under Educzatjon Re

T

\\\u\omm\c{\\/\t P, Mg I
Head of the Teachirg (nstitution

O ,?/06./20&(" . : . mNC!PAL

: 557%1\‘1¢ b kuﬁﬂfolz

{(Hameof S _'" L Pharma xst

—{usp tal as my Appmntv‘e Maftay f ar the above training

period-of my training A/b ‘LQ-;} t@[&u [.)
S qun;

rmac st

m Fls‘ud ent Ft‘ rr:CASU
er Training facilitiesin my orgamzmn so thatd,urmshw'.»r Training he/she mgz;

<
Q
o
o
ool
[

knowledge of keeping of records required by various Acts affecting the’ profes<von of pharmacy &
Experiencein :

A/
= B ¥
(:’.c:tl‘:cl
A= The

The manipulatien of Pharmaceuticzl Apparatus in commaon use.
i ing. Translation & Copyving of Prescription including the chec
ensing of Prescriptions illustrating the commoner me-ra\..s of

T rag_ of Drugs &Medicinal preparatior

z?mw T«ru 'y

king of paseg.
= :

admi

Pein g i.'”m :u,[z,/m, h

'l"
R =
\
U
il
0.
(
I
(n




JEYPORL CGEE_EGE OF PHARMACY

nawuihar, Roadapalli, Jeypore, Dist: Koraput_ Pin: 764002, Odisha
Phone: (&JSSw) £6966, 246602
PRAC’KCALTRAINING CONTACT FORM FOR PHARMAUCISTS g
{See Regulation 21 {1} 1991 farmed under Seciion 10 of the pharmjcy Act. 1948)

{Name of Student Pl,uundu: i

" residing  at

Who has produced evidence hiefcie

ducation Regulation farfned under section 10 ofthe.

i
)
1
)
o
-
V]
(U]
m

EF'i;zce: J-‘Q%POKQ

Head g s : e Insttutian
0624 : ; *RINGPA
ot R CHLLET ¥ Rl

Usie:

SECTION 1 mmmm
santoch kiionarc POLE  Acept SANTEER LOMAR SufBaptl

{i{ame of Student Pharmadist) {Name of Appreatice Master}
Oi . Hospital as my AppTentlce Mcster far the above training
and zgres to obey & respect him/her during the entire period of my traiping
Piace: J—Q’é POﬂQ : §a§i€é}]\; !Ehom‘m:- Pc\*'
Date: 20 « G 2M ‘ !
SECTION 1li ) o

SANTEER YUMAR gu%um'ﬂ‘accept SoNfAas b KumnQut Qg 1
{Name of Apprentice Master) (Name of Student Phgrmaost)

As a trainee & agree to given him/her Training facnlmes in my orgqmzagqn so that durmg ms[r\er Traxmng he/she may
acquir
1 \fJon(mg knowledge of keeping of records required by various-Acts affectmg the’ prpfessnon of pharmacy &
2. Practical Experiencein : ;
{A] The manipulation of Pharmaceutical Apparatus in comman use.
(8] Thereading. Translation & Copying of Prescription mdud(ng the checking of Dases.
(C) The Dispensing of Prescriptions iilustrating the commoner methods of admmlsn at.ng medicament &

(D) The storage of Drugs &Medicinal preparations.

Pizce:

J@ypnrce

v v (/—‘- "AUC‘3 Master) . SUB STORE

paxte: 26-6 24 (are of the Address oD MUEYBARE. KORAPUT
SECTION

certify that Saﬂ"‘OS)'\ Kumwl Ql’h has unidergone more than 150 Hours. Training spresd over 1
Corm 2 (o 'ﬁL‘lM to 2,9 1 \4 . lt'[ i in sccordance with the details enurr;e..gtedir. CECT!OQ.’-H@
AT = rp ﬁ_] erM
i;-“:.:]'e\no"r( Head o neTramx Mga c}?é T Jevpore

ate: o) Iog’ 193—") - With Sesi






