YOGI NARAHARINATH STUDY & RESEARCH ACADEMY

Council for Technical Education and Vocational Training
Hospital and Community Field Practice of Diploma in Pharmacy (3rd year)

Trainee's Attendance

Name of Hospital PRarmacy: .....ccouiiieiiniiniiniinniinninniinniiiiniiiimiinsimimsimiisissesissssssssssssses
Student Name: cvveeeeieeneeereeieieneeeeeeeessnnsseeecessnsssscecens Roll No. ...
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