












































































































































































INSTITUTE OF PHARMACY & TECHNOLOGY, SALI AT/PO-SALIPUR, DIST-CUTTACK, ODISHA, PIN-754202. PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS Section- 
This form has been issued to 

Nwingha charcan Jena Sahil Rayao Jena Son 
has produced evidence before me that hi/she is entitled 

e practical training as set out in the Education Regulation under Section-10 of the Pharmacy Act, 1948. 

Date: 1-01-2022 

yhe Hepod tke 
Aeadeisaingachudion 

Institute of Pharmacy & Teuhnology 

Saliow. Dist-Cuttack-754202,Odisha 
Section- 

Sah anen_ jcna. accept ckas Ran n MOhantg (Name of the student Pharma
íst) 
DHH, Kegolac)aaa 
(Name of the Institution, Hospital or Pharmacy 

Name of the Appfentice'Master) 
as my Apprentice Master for the above training and

of 

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

Date: 
(STudent Pharmacist) 

Section-lII 
eeensh_ Ranz0 Ndkandy accept gakl larjan_ftaa. 

(Name of the Apprentike Máster) (Name of the Stúdent Pharmacist) 
as a trainee and I agree to give him/her training facilities in 

my organization, so that during his/her training he/she may acquire; 
1) Working knowledge of keeping of records required by the various acts affecting the professions of 

pharmacy, and 
2) Practical experience in -

(a) The manipulation of pharmaceutical apparatus in common use. 
(b) The reading, translation and copying of of presciption including the checking of dosage; 

(c) The dispensing of prescription illustrating the commoner methods of administering medicaments; apd (d) The storage of drugs and medicinal preparations. beeash fazyey nokay I also agree that a Registered Pharmacists shall be assigned for his/her guidance. 

DHA, K 
(Apprentice Master) epof PIo J88d (Name & Address of the1 70-J88td 

Institution) 

Section-IV 
I certify that Sak Kaspas itna 

/50 
Narme of the student Pharmacist) 
hours training spread over has undergone months from date 

li8/3 to_1a4l22) in acordance with the details enumerated in Section-ll 

Date: 16/ 9/34 
(Head of the Organisation iC 
& Pharmaseyticl DiSones)-Cu 

(Medical Servi
es)-cum 

Superintendent DHH,Kendraparo 

Section-V 
I certify Sahi Rayan Jena has completed in all respect his/her practical 

(Name of the Student Pharmacist) 
training under Regulation 14 of the Education Regulation framed under Section-10 of the Pharmacy Act, 1948 
He/she had his/her practical training in an Institution approved the Pharmacy Council of India. 

Date 1-2022 

(The HAme4raheehnology atiPtarmacy & Teuhnology 
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INSTITUTE OF PIHARMACY & TECINOLOGY, SALIPUR 

AT/P.O-SALIPUR, DIST-CUTTACK, ODISHA, PIN-761202 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS 

Section- 

This form has been issued to A Kanyun /Vyal 
hasproduu ed oidonhe before hnl tht FilpaKMKAA222 

Teceive the practical training/as set out in the Ldhication Rogulation untor Setion 10 of the Pharmacy Act, 1948 

Date: N a 
The Head Prhecipak 

Acgdnmit MipinB:InAYajchnology 

fag pnAn 
dck 

/54202, (Otsha 

Name of the Apprenfice Mdster) 

as my Apprentice Master for the above training arnd 

Section-l Ccep 

(Name pf the studeht Pharmast ) 

of &enwwaniks ualh Aantad Kafhamalh fw 
(Name of the Institution, hospitalór Pharmacy) 

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

O0/3 
umayg (anon Nek 

(Sufdent PHarmacist) 

Date 

Section-ll accept SOU mya_ Ranjan Vajau 

(Name of the student Pharmacist) Jeqnnafh uedly 
(Name of the Apprentice Mastér) 

CHCKaghlmnalhputc 

my organization, so thot during his/her training he/she may acquire; 

1) Working knowledge of keeping of records required by the various acts affecting the professions of 

pharmacy, and 

2) Practical experience in 

(a) The manipulation of pharmaceutical apparatus in common use. 

(b) The reading, translation and copying of of prescription including the checking of dosage; 

(c) The dispensing of prescription illustrating the commoner 
methods of administering medicaments; and 

(d) The storage of drugs and medicinal preparations. 

Ialso agree that a Registered Pharmacists shall be assigned for his/her guidance. 

as a trainee and I agree to give him/her training facilities in 

JaganaaMaster (Apprenticé Ma[terthu 

(Name & Address of theharmasls? 

Institution) C Regiinaihpu 
Section-IVV 
I certify that Sonmyoa laafvn Naya 

(NGme of the student Pharmacist)

IS0 
hours training spread over. 

months (from date 

has undergone 

03 222022 to_o1 0.9-2022 in accordance with the details enumerated in Section-lI. 

Date e (Head of the Organisation arin tendefi 
Pharmareutical Divislon)Rghinetho 

District Mertic W) DsiJagir an 
Section-V 

Icertify 
deumya_ Kanjorn Nayal 

(Name óf the studeht Pharmacist) 

has completed h a ëspect his/her practical 

7, Jagaisingnpur 

training under Regulation 14 of the Education Regulation framed under Section-10 of the Pharmacy Act, 1948. 

He/she had his/her practical training in an institution approved the Pharmacy Council of India. 

Date: e0J2022 (The Head of the Acadermic 

Institutionn cipal 
stitute of Pharmacy & Technology 

Salipur, Dist-Cuttack-754202, Odisha 



INSTITUTE OF PHARMACY & TECHNOLOGY, SALIPUR. 
ATIP.0-SALIPUR, DIST-CUTTACK-754 202, ODISHA. 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS 
Institute of Ph. 
Salipur DistC Section-I1 

.. hakas....i.Sh0o . . has produced evidence betore me that heshe is entitled to 
This torm has been issued to . aA misha .. 9on ofdaughter 

'*'*'*'** *** ''******* *************''*" 
''***"'***''***' 

C pidcacal training as set out in the Education Regulations under Section-10 of the Pharmacy Act, 1942 

Date: 2 0 The HeapAbeipakademié 

Section-11 
SayaA shna_acrpimésthCharalnP hpi 

institute ol H 
ANechmoioc 

dis 

1 
(Name of the Apprentice Master) 

as my Apprentice Master for the above training and agree (Naneof the Student Pharmacist) 
ot_ 

(Name f the Institution, hospital or pharmacy) 

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

Date 
Section-11 

Sadta iAmi7a 
(Student Pharmacist) 

mh chands a Sahw _acrept Saleyajit Mish 
(Nane of the Apprentice Masler) 

(Name of the stude1t pharmacist) 

as a trainee and I agree to give him / her training facilities in my organisation, 0 that 

during his/ her training he / she-may acquire 
I. Working knowledge of keeping of records required by the various acts aftecting the protession of pharmacy. and 

2. Practical experience in 

(a) The manipulation of pharmaceutical apparatus in common use; 

The reading, translation and copying of prescriptians including the checking of doses; 

The dispensing of prescriptions illustrating the conmmoner 
methods of administering medhcamegts, and 

Umee CkansaSw 

d) The storage of drugs and medicinal preparations. 
PhonmacotResNe-406 

APRrentjçe Masfer) 

(NameAtSYosjtko tstitution) 
I also agree that a Registered Pharimacist shall be assigned for hisher guidance. 

Section-IVN Styafit Mesha 
I certify that, 

(Name of student Pharnacist) 

/0hours training spread over W_months 
has undergone 

(from date 

Date 
14244- to2811f22n 

accordance with the details enumerated in Section-l 

(Head of the OrganisaHOR Officer PharntatèutiesT Rgca officer 

(Medical Services)-cum-Superintendent 

DHH, Cuttack 
Section-V CoAyoitMSkia 

has completed 

I certify that, 
(Name of the student Pharmacist) 

in all respect his / her practical training under Regulation 14 of the Education Regulation framed under Section-10 of 

the Pharmacy Act, 1948. He / She had his / her practical training in an.institution approved th� Phar+yacy Council o 

India. (The Heagótthe\xerdemict 

Institu RhcpaB 2A 22 Date: 

Instihute of Phamacy 8 Technolog 
Salipur, Dist Cutack-754202, 

Odsha 



OFFICE OF THE CHIEF DISTRICT MEDICAL& PUBLIC HEALTH 

OFFICER, CUTTACK 

Order NoL667cDM&PHO, Cuttack dated LA/2021 

The following B.Pharma students are reported for joining in this office are 

here by allotted the following Medical Institution against their names for One month(150 

Hours) practical Training spread over a period of not less than one month from the date 

of their joining. 
The contract from in triplicate of each student is enclosed herewith. The detail 

guide line has been send to you in this connection previously. W, .. 

The receipt of the letter may please be acknowledged 

SI. | Name of the Student 

No 

Name of the Institute 
Name of the Medical 

Institution. 

City Hospital, Cuttack 
City Hospital, Cuttack 
City Hospital, Cuttack 
City Hospital, Cuttack 

City Hospital ,Cuttack 
City Hospital,Cuttack 

City Hospital,Cuttack 

City Hospital, Cuttack 

L.P.T,Salipur 
|1 uBhagyasree Nayak 

2 Himanshu SekharMishra | 1.P.T,Salipur 

3 masankar Biswal 

4 Sibasis Rana 
5 Satyajit Mishra 

6 Pranabananda SatapathyIP.T,Salipur 

7 Girish Kumar Behera 
Pravakar Dhal 

I.P.T,Salipur 

I.P.T,Salipur 
I.P.T,Salipur 

8 9 Snmrutiranjan Das 

I.P.T,Salipur 
Roland Institute Berhampur 

Pharmaceutica 
Science Puri City 

Hospital,Cuttack 

Chief District Medical&Public 

Health Ofticer Cuttack. 

Memo No 
EEb6_/CDM&PHO, 

Cuttack dated. 12/ 2021 

Copy 
forwarded to the District 

Medical Officer(M 

S)-Cum-Superintendent-DHH. 

Cuttack & Person 
concerned for 

information and necessary
action. 

" 

Chief District' Medical&Public

Health Officer Cuttack. 

/CDM&PHO,Cuttack dated.. 212021 

Copy 
forwarded to the Principal, 

Institute of Pharmacy & Technology. 

Salipur/ 
Roland 

Institute of 
Pharmaceutical 

Sciences, 
Berhampur 

& College of 

Pharmaceutical 

Sciences,Puri 
Mayurbhanja 

for 
information & necessary 

action. 

.11 

Memo NoZ667 

Chief District Medical&Public 

Health Officer Cuttack 



INSTITUTE OF PHARMACY & TECHNOLOGY, SALIPUF 
AT/PO-SALIPUR, DIST-CUTTACK, ODISHA, PIN-754202. 

PRACTICAL TRAINING cONTRACT FORM FOR PHARMACISTS 
Section- 

This form has been issued to Jacqt os Son of/Da 

has produced evidence before me that hi/she 
Eceive the practical training as set out in the Education Regulation under Section-10 of the Parviptrr O Temole 

Salipur Drist-Ca2EA 

Date: 4/03 The Head ofthe 
Academic Training Institution 

Pmnapal 
Insaitute of Pharmocy Tehnaiog 

Section-1 JaStjit Ds accept Su3ad kta 7A202, Osha 
(Name of the Apprentice Mastef) . 

(Name of the student Pharmacist) 

of 
as my Apprentice Master for the above training and 

(Name of the Institution, Hospital or Pharmacy) 

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

Date: 

(Student Phármacist) 

Section-ll 
Sulmt 

kurasSatPathy_acceptagddy it Das 

Name of the Apprentice Master) 
(Name of the Student Pharmacist) 

as a trainee and I agree to give him/her training facilities in 

my organization, so that during his/her training he/she may acquire; 

1) Working knowledge of keeping of records required by the various acts affecting the professions of 

pharmacy, and 

2) Practical experience in 

a Tie maliipuiätion of piiarmacsutical apparatusin 
commor use. 

(6) The reading, translation and copying of of prescription including the checking of dosage; 

(c) The dispensing of prescription illustrating the commoner methods of administering 
medicaments; and 

(d) The storage of drugs and medicinal preparations. 

l also agree that a Registered 
Pharmacists shall be assigned for his/her guidance. Suhngucn sduly. 

TApprentice Master) cmaSC 
(Name & Address of the )tCuly 
Institution) p_aNO SOL 

Section-IV 

certify that, 
JasutitE Das 

(Name of the student Pharmacist) 

hours training spread over. 

months (from date 

has undergone, 
6 22in 

accordance with the details enumerated in Section-ll. 2 

to 

Date: 

(HeasteftheOtgeaisationDJjicer 

(eaiesrserHUSZ QiNissone rintendent 

DHH, Cuttack 

Section-V
has completed in all respect his/her practical 

I certify (Name of the Student Pharmacist) 

training under Regulation 14 of the Education Regulation framed under Section-10 of the Pharmacy Act, 1948. 

He/she had his/her practical training in an 
Institution approved the Pharmacy Council of India. 

Date: oo&299 (The Head õf the Academic 

Institution) Pincipal Date: 

nstitute of 
Pharmacy& 

Technology 
Sahour, Dist-Cuttack-754202, Odishs 



INSTITUTE OF PHARMACY & TECHNOLOGY, SALIPUR 
AT/PO-SALIPUR. DIST.CUTT.ACK. ODISHA. PIN-754202. 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS 
Sectiort- 

spcucec eicece teree :: 

reeve tpracticd trais as set cut in the Ecucation Reg 2to 

Sang DCaa 

Saliar D 
atrect24 

Nme o the siudent Pharmeoist) 
(Name c e Aporetice Wcster 

(Name e the instita, Hszitai cr Pharmacy

Dete 

(Student Phamacist 

Section-l or aceect 
Nee o the Azprentice Master) 

(Name of the Sd 

ss 

2Frcice experice 

aThe 
manipultionotramiaceutical 

aaretus n 

(The reacing. trans'ation and copving of of prescripion incducing the heccng ci isage 

(c The cispensing o* preserigtion illustrating the commener methocs ci acministering mecees a 

(c) The storage of drugs and medicinai preparaticns 

also agree that a Registered Fharmacists shall be 3signed for his her suicane., earce 
(Aorentice Master) e 

Name &Acers cs 
Institutio H.H., Nayaga 

Section-V 

I certity that 
S'mo ana bchos 

(Name of the student Phermccist 

hours training spread over. 

-2in accordance with the details enumerated in SectiS 

s (om daE 

has undergone 
-U?2 

Date: s6/ 22 (Head of the Organisatiba 

&Pharmaceutical Division) 

District Medical Officer (S 
-Cum-Superintenaent 

has completec 1.espadtajsagea R 
Section-V 
I certify 

(Nde of the Student Pharmacist) 

training under Regulation 14 of the Education Regulation framed uncer 
Section-10 of the Phamar At 1 

He/she had his/her practical training in an Institution approved the Pharmacy Counci of incia. 

) 
(7he Head of the Adsds 

sstuten) 
Date 1 l2A 

InsttukeorAnamacy & Taoiyy 
Salipur.Dist-Cuttaca-754M2, Ois 



INSTITUTE OF PHARMACY & 'TECHNOLOGY, SALIPUR 
AT/PO-SALIPUR, DIST-CUTTACK, ODISHA, PIN-754202. 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACiSTS 

Section- 

Ths form has been issued to zpnoo o 

7kea Du has produced evidence hefore rne at hi/ 
receive the practical training as set out in the Education Regulation under Section-10of the PHHIE 1, etnce-1ADie 

te:. . C2 22 
The Head ofthe 

Academic Traininz Institytion 
Prncial 

bstíute of Phrrmac Technoojgy 

. Section- occept A har- 7 
(Name of the Apprentice Master) 

as my Apprentice Master for the above training ard 

(Name of the student Phurmacist) 

of 

(Name of the Institution, Hospital or Pharmacy) 

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

Date 1212-
(Student Pharmacist) 

SWaaccept. Debz 
T 

Section-I 

(Name 'of the Apprentice Master) 
(Name of the Student Pharmacist) 

as a trainee and I agree to give him/be training faciit as 

my organization, so that during his/her training he/she may acquire; 

1) Working knowledge of keeping of records required by the various acts affecting the professions cf 

pharmacy, and 

2) Practical experience in -

(a) The manipulation of pharmaceutical apparatus in common use. 

(b) The reading, translation and copying of of prescription including th2 checking of dosage; 

(c) The dispensing of prescription illustrating the commoner 
methods of administering 

medicaments; and 

(d) The storage of drugs and meoicinal preparations. 

I also agree that a Registered 
Pharmacists shall be assigned for his/her guidance. 

(Apprentica hiasteR 
(Name & Address of theGUL 
Institution) 

, 

Section-IV 

I certify that 

Tebe oad Das 

(Name of the student Pharmaei s-2 months (from date 

COO 
hours training spread over 

has undergone 
O221 

to 2g ) in accordance with the details enumerated in Section-ll. 

Date. 29u22 -Anguk 
26/g -y22 

(Head of the,Qrg�oisationiiicer 
(M.5 

& Pharmaceutical Divisiontend?nt 

Oia r. 

Section-V 
has completed in all respect his/hef practical 

I certify (Name of the Student Pharmocist 

training under Regulation 14 of the Education Regulation framed under Section-10 of the Pharmacy Act, 1948. 

il of india. . 12 

He/sbe had his/hef practical training in an Institution approved the Pharmacy Council of India. 

Date: . 0S: 20R {The Head of the Acadamic 

Institution 

22, O.s 

Sealiprs L-Cistnck- 



INSTITUTE OF PHARMIACY & TECHNOLOGY, 8ALIPUR 
AT/PO-SALIPUR, DIST-CUrTACK, ODIS1HA, PIN-754202. 

PRACTICAL TRAININo cONTRACT FORM FOR PHARMACISTS 

Section- 

This form has been issued to obpo on o/Da 

has produeed evidenCe before me that hi/she i noipa 
recelve the practical training as set out In the Lducation Regulatlon under Sectin 10 of the Pheoiommel f 

Saulipur, In1 

lo.0322 Date: 

The Hhad of the 

Academic Tralping Inyttution 

tilute of 1harmacy ITechnology 
lpur Dst-(nth-75402, ue 

Section-ll oocu 
1, 

accept LLGAne LLOAL Yofsy 
(Nameof the Apprentice Master) 

as my Apprentice Master for the above training and (Name of the student Pharmacist) 

of 

(Name of the Institutlon, Hospital or Pharmacy) 

agree to obey and respect him/hørduring the entire period of my training. 
bhiospd Vb, 
(Student Pharmacist) 

Date 

Section- 
A KehR K2one 2iSWaccept 

Tebc prori, 

(Name of the Apprentice Master) 
(Name of the Student Pharmacist) 

as a trainee and I agree to give him/her training facilities in 

my organization, so that during his/her training he/sbé may acquire; 

1) Working knowledge of keeping of records required by the various acts affecting the professions of 

pharmacy, and

2) Practical experience in -

(a) The manipulation of pharmaceutical apparatus in common use. 

(b) The reading, translation and copying of of prescription including tne checking of dosage; 

(c) The dispensing of prescription illustrating the commoner 
methods of administering 

medicaments; and 

(d) The storage of drugs and medicinal preparations. 

I also agree that a Registered 
Pharmacists shall be assigned for his/her guidance. 

z9/22 

(Apprentics Master) 
(Name & Address of the UL 

Institution) 

Section-IV 

I certify that 

Debiprosa DoS 

of the student Pharmacist T2months (from date 

00 hours training spread over 
. 

has undergone. 

(2 @22 to gY22_Jin 
accordance with the details enumerated in Section-l. 

(Head of the 
Ocganisat+onh1icor 

& Pharmaceutical Divisionntend snt 

SHAna 
Date: 291422-/Ara 

Section-V taas nd. 
has completed in all respect his/her practical 

I certify (Name of the Student Pharmacist) 

training under Regulation 14 of the Educatior Regulation 
fra1ned under Section-10 of the Pharmaay Act, 1948. 

He/she had his/het practical training in an 
Institution approvad the Pharmacy 

Council of India. 

:1052022 (The Head of the Acadèmic 

Institutioncipal Date:. 

stitute 
of 

PMTy 

Tichnolny 

pg 

L>st- 

Ctzcl- 

754202, 

Csh 



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER: ANGUL 
(MEDICAL WING) 

/Date No/CS/ 26 29 2022 
In pursuance to Memo No.484 Dated 22.3.2022 of Chief District Medical & Public 

Health Officer, Angul the following B. Pharm student of the following Pharmacy Institution 

have completed His practical training for a period of ol month (150 Hrs) of training at 

District Head Qtr. Hospital, Angul. 
SI.No Name of the Pharmacy Student 

Debiprasad Das 

Name of the Pharmacy Institution 
Institute of Pharmacy & TechnoloEy, 

Salipur, Dist-Cuttack 754202. 

Sd/Dr. M.R.Biswal 

District Medical Officer (MS)-cum-Superintendent 

D.H.H. Angul 

Memo N0. 2 Date. 2 22 

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

au? 

District Medical Office Et Medical Officer (M.5. 

cer (MSkGunySHeIHHLAIdent 

D.H.H. AngubHH, Angu 

Memo No. 23 Date. 2 y2 

Copy to forwarded to the Principal, Institute of Pharmacy & Technology, Salipur, 

Dist-Cuttack 754202.for information and the practical training Contact Form for Pharmacist

are returned herewith for further action at your end. 

ict 
Medicat 

Officer (M.5.) 

District Medical Officer (MS>GumSSuperintedeênt 

D.H.H. AnguhHH, Ang 

Date. 2 22 

Copy to forwarded to the Chief District Medical & Public Health Officer, Angul for 
Memo No. 

favour of kind information. 

District Medical Officer 
(MS)-cúim-5opetinmèdehEr 

(M.5) 

D.H.H. Angul-Cum-Sup intendent 

OHH, Anc 

. 

a. 

** 

IF/31/2OK 



INSTITUTE OF PHARMACY & TECHNOLOGY SALIPUJR 
AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. 

R 

(Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) Estd.:1982 (ISO 9001:2015 Certified) 4pproved byy All ndia Comcil for Technical Educatnon, Pharmaey C ouncil of ndiu, & iovi of Ddisha flialed to Biju Palnaik iniversity of Technologr Odishuu State Board uf Phurmac. Odisha Vision: To generale comppeleni P'harma human resources. Mission: lo impart qualiuy education in Pharmacy with contimuous enrichment of knowledge and skill, to inculcale the competuive atliude, leadership quality with ethical approach, to mneet the dynamic needs of the global village in all relevant fields Ref No. 1PT/02 612/2022 
Date: 1907 2022 

To 

M/S. Phyto Pharmaceutical Pvt. Ltd., 
Plot No. 21 & 22, New Industrial Estate, 
Jagatpur, 
Dist-Cuttack. Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

SiT 
I write to inform you that as per BPUT syllabus a Bachelor of Pharmacy student should undergo 

Industrial training in any industry for a period of one month to upgrade their technical skills. 

So. the following students are interested to undergo industrial training for a period of one month 

to fulill the regulatory guidelines of the Biju Patnaik University of Technology. Odisha. Rourkela.

As such. I would therefore request you to kindly consider their request and please be kind 

enough to grant them the training under your sk1llful supervision for which I will be obliged. 

Thanking you, 
Yours �incereky. 

PRANC GI2 

Institute of Pharmacy Technology. 
Salipur, teehihblogy 

ettüte of Pharmacy& Techmölogy 
Salipu, Dist-Cuttack-754202, Odisha 

BPUT Registration No. 
SI. No. Name of the Student 

1803257083 
01 Mr. Satyajit Mishra 

1803257085 
02 Mr. Shibasis Rana 

1803257105 
03 Mr. Umasankar Biswal 

STD Code- (0671), Phone No. 2352113, 2352213, Tele Fax-2351918 

E-Mail: mailipt@yahoo.co.in/ pharmaipt@rediffmail.com, Website: www.iptsalipur.or 

ut uuaiptarediffmail.com, Website: www.iptsalipur.org 



MACV & TECHNOLOGY 
INSTITUTE OF PHARMACY & TECHNOLOGY SALIPUJR AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. (Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) (ISO 9001:2015 Certified) Approved by All lndia Council for Technical Education, Pharmacy Council of ndia, & Govt. of Odishu A1filiated 1o Biju Patnaik University of Technology & Odisha State Board of Pharmacy. Odisha 

Estd.:1982 

Vision: To generale competent Pharma human resources. Mission: To impart qualit education in Pharmacy with contimous enrichment of krnowledge amd skill, 1o inculcate the cmpetitive 
allilude, leadershup qualin with ethical approach In meet the dnamic needs of the glohal villuge n all relevum fielth Ref. No. lrT 02 583 2022 

Date. 13 (07 2022 
To 

M/S. Phyto Pharmaceutical Pvt. Ltd., Plot No. 21 & 22, New Industrial Estate, 
Jagatpur, 
Dist-C'utlack. Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir. 

I write to inform you that as per BPUT syllabus a Bachelor of Pharmacy student should undergo 
Industrial training in any industry for a period of one month to upgrade their technical skills. 

So. the following students are interested to undergo industrial training tor a period of one month 
to fulfill he regulatory guidelines of the Biju Patnaik University of Technology. Odisha. Rourkela. 

As such, I would therefore request you to kindly consider their request and please be kind 

enough to grant them the training under your skillful supervision for which I will be obliged. 
Thanking you, 

Yours Sincerely. 

PRINCIPAL, 
Institute of harnagy & Technology. 

SalipurISEPdtck 
Institüte of Pharmacy&techholbgy 
Salipur, Dist-Cuttack-754202,Odisha 

BPUT Registration No. SI. No. Name of the Student 

1803257021 Mr. Avinash Kashyap 

1803257051 02 Mr. Jagatjit Das 

1803257071 03 Mr. Rakesh Kumar Biswal 

1923257001 04 Ms. Ankit Singh 

1923257002 05 Mr. Ashirbad Das 

STD Code- (0671), Phone No. 235213, 2352213, Tele Fax-2351918 
E-Mail: mailipt@yahoo.co.in/ pharmaipt@rediffmail.com, Website: www.iptsalipur.org 



INSTITUTE OF PHARMACY & TECHNOLOGY 
SALIPURR 

AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. 
(Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) 

(ISO 9001:2015 Certified) 
Approved by All India Council for Technical Education, Pharmacy Council of India & Govt of OJishu 

Affiliated to Biju Patmaik University of Technology & Odisha State Bourd of Pharmac). Odisha 

R 

Estd.:1982 

Vision: To generale competent Pharma human resources. 
MIssion: To inpart qualty edueation in Pharmacy with comtmons enrnchment of knowledge und skill, to mculh. ate the cumpettne 

atiude, leadership qualiy with ethical approach, to meet the dynamic needs of the global villuge in all relevunt fields 

Ref. No. IPT 02/578/2022 Date 120 2022 

To 

M/S. Phyto Pharmaceutical Pvt. Ltd. 
Plot No. 21 & 22, New Industrial Estate. 

Jagatpur 
Dist-Cuttack. Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir. 
Iwrite to inform you that as per BPUT syllabus a Bachelor of Pharmacy student should underg 

Industrial training in any industry for a period of one month to upgrade their technical skills. 

So, the following students are interested to undergo industrial training for a period of one month 

to fiulfill the regulatory guidelines of the Biju Patnaik University of Technology. Odisha. Rourkela. 

As such. I would therefore request you to kindly consider their request and please be kind 

enough to grant them the training under your skillful supervision for which I will be obliged. 

Thanking you, 
Yours Sinceely. 

(Dr an 
PRINCIPAL, 

Institute of Pharmacy & Technoloyy. 

Salipur, Prncipakck. Odisha. 
Institute of Pharmacy & Tschnology 
Salipur, Dist-Cuttack-754202,Odisha 

BPUT Registration No. 

SI. No. Name of the Student 

1803257060 

01 Ms. Nidhi Sahoo 
1803257061 

02 Mr. Niketan Tripathy 
1803257065 

03 Mr. Prasant Kumar Jena 

1923257011 
04 Ms. Puja Rani Sahu 

1923257014 

05 
Ms. Sreyanshree Sahoo 

STD Code- (0671), Phone No. 2352113, 2352213, Tele Fax-2351918 

E-Mail: mailipt@yahoo.co.in / pharmaipt@rediffmail.com, 
Website: www.iptsalipur.org 



INSTITUTE OF PHARMACY & TECHNOLOGY 
SALIPUR 

AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. 
(Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) 

(ISO 9001:2015 Certified) 
Approved by All India Council for Technical Education, Pharmacy Council of India. & Govt. of Odih 

Affliated to Biju Patnaik University of Technology & Odisha Stale Board of Pharmaey Odisha 

Estd 1982 

Vision: To generate competent Pharma human resources. 

Mission: To impart quality education in Pharmacy with contimuous enrichnent of knowledge and skil, to inculcate the competine 
attitude, leadership quality with ethical approach, Ic meet the dynamic needs of the global village in al relevunt freld 

Ref. No. IPT/02/571/2022 Date: 12/07/2022 

To 

M/S. Phyto Pharmaceutical Pvt. Ltd., 

Plot No. 21 & 22. New Industrial Estate. 

Jagatpur, 
Dist-Cuttack. Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir. 

I write to inform you that as per BPUT syllabus a Bachelor of Pharmacy student should undergo 

Industrial training in any industry for a period of one month to upgrade their technical skills. 

So, the following students are interested to undergo industrial training for a period of one month 

to fulfill the regulatory guidelines of the Biju Patnaik University of Technology. Odisha. Rourkela. 

As such. I would therefore request you lo kindly consider their request and please be kind 

enough to grant them the training under your skillful supervision for which I will be obliged. 

Thanking you, 
Yours Sincerely. " 

Deh 
(Dr ata) 

PRIPAL 
Institute ofPharnBacy & Technology 

Salipur Pincipark. Odisha. 
Insttute of Phamacy& Technology 
Salipur, Dist-Cuttack-754202, Odisha 

SI. No. Name of the Student BPUT Registration No. 

01 Mr. Biswajit Behera 1803257031 

Ms. Dibya Prakash Satapathy 1803257042 

03 Mr. Jyotiranjan Mallick 1803257054 

04 Mr. Manoranjan Dalai 1803257056 

0 Mr. Rakesh Chandra Hota 1803257070 

STD Code-(0671). Phone N. 2352113, 2352213, Tele Fax-2351918 
E-Mail: mailipt @ yahoo.co.in pharmaipt@ rediffmail.com, Website: www.iptsalipur.org 



INSTITUTE OF PHARMACY & TECHNOLOGY, SALIPUR. 
AT/P.O-SALIPUR, DIST-CUTTACK-754 202, ODISHA. 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

Section-I
ttitee N 

*** . bon of daughter o 
.... has produced evidence before me that he she is entilled to 

receive the practical training as set out in the Education Regulations under Section-10 of the Pharmacy ct, 1948 

This form has been issued to 

..Binu.ah... 
idhi aho.d.. 

Date: 061 |204A PMe Héaof the Acadey. 
y lu Trarting lnEitisha. 

Section-III 
us, Disi-Cuttatk-754282.Ddisha. 

Nedhi SaLon 
of Lety HASP. 

accept Subzd KumasSatPatuy 
(Name of the Apprentice Master) 

, 
Name of the Student Pharmnacist) 

as my Apprentice Master tor the above training and agree 

(Name of ehé Institution, hospital or pharmacy) 

to obey and resp�ct him / her during the entire period of my training 
Date 

Section-l 

Nidi &ahoo 
(Student Pharmacist) 

ubet Kumos Sdpatyaccept aceptALedhe abob 
(Nane of the Apprentice Master) (Name of the student pharmacist) 

as a trainee and I agree to give him/ her training facilities in my organisation, su that 

during his/ her training he / she-may acquire 

Working knowledge of keeping of records required by the various acts aftecting the professiarn ot pharmacy, and 

Practical experience in -

The manipulation of pharmaceutical apparatus in common use; 

(b) The reading, translation and copying of prescriptions including the checking of doses; 

The dispensing of prescriptions illustrating the commoner methods of administering medicaments; and 

(d) The storage of drugs and medicinal preparations. 

I also agree that a Registered Pharmacist shall be assigned for hisfaer guidance. uh reatu 

(a) 

(c) 

DH-CuAzertice Master) PHOMCL 
(Name &Addressdf the Institution) 

Section-IVL 
I certify that ledheLakn 

(Name of student Pharnacist) 
monnths

S0 hours training spread over 

L216P to 792L) in accordance with the details enumerated in Section-l. 

(Head of the Organéshtiohg*| 
PHaiatadedtitadisukiohficer 

(Medical Services)-Cum-Superintendent 

DHH, CuttacKhas completed 

has undergone 

(from date 
Date: 

Section-V 
I certify that 

in all respect his / her practical training under Regulation 14 of the Education Regulation framed under Section-l0 of 

the Pharmacy Act, 1948. He / She had his / her practical training in aninstitution approved the Pharmacy Council o 

(The Head of the Academic 

(Nane of the student Pharmacist) 

India. 
Institution) 

Date: 



INSTITUTE OF PHARMACY & TECHNOL0GY, SALIPUR. 
AT/P.0-SALIPUR, DIST-CUTTACK-754 202, ODISHA. 

PRACTICAL TRAINING CONTRACT FORM FOR PHARMACISTS

Institute

Section- 
Salipur C 

This torm as becn i_sued to 

Nen.. Sue.ai.ktky. 
NA sp 
. .... 

has produced evidence betore me that he / she is entttled 

.* *** on of daughter 

receive the practical trainung as set out in the Education Regulations under Section-10 of the Pharmacy Act, 1948 

Date: 24.12222) 
THHeaf eademic 

ncipa 
instituit of aftmacyTeëhnology 

acep fahma dSpyDet-Cutac 7A202, Odisha 

(Name of the Apprehtice Master) 

as my Apprentice Master for the above training and agre 

Section Ketan Tpath 
(Name of tha Student Pharmacist) 

of D#H 1Y 
(Name of the Institution, hospital or pharmacy) 

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

Dale: elys D/ 22 

(Student Pharmacist) 

Section-1I fbto Mehan far Nikco Topu 
accept Y 

(Nane of thi Apprentice Master) 
(Name of the student pharmucist) 

as a trainee and I agree to give him / her training tacil1 ties in my organisutiun 
u th 

during his / her trainung he / she-may acquire 

1. Working knowiecige oi keeping of records required by the various acts attecting the prolession ot pharmtes, an. 

2 Practical experience in -

(a) The manipulatior of pharmaceutical apparatus in common use; 

(b) The reading, 
translation and copying of prescriptions including the checking ot doses 

(c) The dispensing o prescriptions illustrating the commoner 
methods ot administering 

medicanernts. i nd 

d) The storage of drugs and medicinal preparations 

also agree 
that a Registered 

Pharmacist shall be assigned for hisfhe guidance. nce. 
ahtas 

1has fande 
(Apprentice Master) 

(Na Adis of the Institutior 

Ni Ketan Toatly 
D.HA, Nayagarm

Section-I 
I certify that . (Name of/' student

Pharmacist) 
nontns5

hours training spread over. 

hasundergone. 

(trom date lL 
o 2/1224 ) in accordance 

with the details eperTerd in Senn-ll 

Distic Mediar pmeer MS) 

Distinacsibetiktenden Date
D.H.H., Nayagarh has completer 

Section- 

I certily that, 

In all respect 
his / her practical training 

under Regulation 14 of the 
Education 

Regulation 
framed ynder 

Seclion- l0 o 

the Pharmacy Act, 1948. He / She had his / her practical training in an 
institution approved he PHrmacy uncil 

o 

(The Bioktaada 

(Nane of the student 
Pharmacist)

India. -7-2022 
Institpncipal 

Date: Institute of Pharmacy& Tohnelogy 
Sipur, DisCu764202, GHIshe 



UTE OF PHARMACY & TECHNOLoGY, SALIPUR. 

AT/P.O-SALIPUR, DIST-CUTTACK-754 202, ODi1SHA. 

ACTICAL TRAINING CONTRACT FORM FOR PHARMACISTSs 
lnstitute of 
Salipur Di: 

Praat kuma n Jeu n- 
This torm has been issued to 

.. unath...J A 
tiduhtT 

. .. has produced cvidence btor tat he he1 enttl 

iVe the prac!ical trainiung as set ouut in the Education Regulations under Set n-10 O:the hamac Act 

The tlead opricipal ate: 2.1e 2021 
Trainingnstitu 

institute of Phamacy & Technology 

ection-1 
Pr oSant Lunay Jens accept achilant_Roul Salipur 

Dist-Cuttack-754202, Odisha 

( e of t Apprer:t!Ce Mnster (Nane of the Student Pharmacist) 

DHHOpe 
(Name of the Institution, hospital or pharmacy) 

of as my Apprenticela ter inr *he adOVe tr?ihimg anf 

PAgant tuman Jena 
Student Plhamactst 

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

Date 
Section-I1I 

achi S14 Rouk-
(Naie c/ t/he Appreintice Master) 

accept oecant ue eno. 
(Ne of tit student i)11St 

as a trainee and l agree to gIve him her training tailittes my orgarisaton. .t 

1ring his/ her training he / she-1may acquire: 

VVOrking knowledge ot keeping ot records required by the varinus cts aticttg the rOtessi 

ractiCal experience in -

(a) 
he manipulation of pharmaceutical apparatuis in cOmmon Se 

he reating, translation and copying of prescriptians including the checng ol doses, 

Ihe dispensing of prescriptions illustrating the commoner methods ot a.1iminis'ering niedicaments. and b) 
(c) 

Oachi|Co n RouR 
-

DHATÄC 
renticeaSt¢r 

(Name Audshe Intituton Central Store ien 

(d) The storage ot drugs and medicinal preparations. 

also agree that a Registered Pharmacist sha!! be assigned lor hisAher guidance 

ection-IV aant une ene 
I certify that . 

(Nanne of student Pharn1acist) 

1S undergone 
hours training spread over 

)in accordance with tihe detaiennerated n Sectn- 

(Head of the Organisati DlstridMedcal 
40 

Omcer 

29 om date 1aLaL 

Pharmaceutical NMedicair SericescuSuparintenden 

Dist NO Haepiel, Jajpur 
ction- Pralan Kuman __has cOmplele 

I certify that 
(Nane of the studernt Pharniacist) 

a respect his / her practical training under Regulation 14 of the Education Regu tion tramed under Serti n- 10 

Pharmacy Act, 1948. FHe/ She had his / her practical training in an institiion prove.t theharnay oun 

lia. Te Head 1 

Institut 
Principal 

Institute of Pharmacy &' Technology 
Salipur, Dist-Cuttack-754202, Odieha 

0410|a0a 



INSTITUTE OF PHARMACY &TECHNOLOGY 
SALIPUR 

AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. 

(Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) 
(ISO 9001:2015 Certified) 

Approved by Al India Council for Technical Educalion, Pharmacy Cuncil of India, & Govt. of Odisha 

Afiliated to Biju Palnaik University of Technology & Odisha State Board of Pharmacy, Odisha 
Estd.:1982 

Vision: To generate compeleni Pharnma human resources. 

Mission: To impart quality education in Pharmacy with continmuous cmichment of knowledge and skill, to inculcate the comnotiti 

atlitude. leadership quality with ethical opproach, to meet thhe dynamnic nccds of the global village in all relevant fields 

Date: 23/06/2022 
Ref. No. 1PT02/511/2022 

To 

M/S. Manner Pharmaceutical, 

Plot No. 123, New /E Phase-I1, 

Jagatpur Industrial Estate. 

Jagatpur, 
Dist-Cuttack-754021. Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir 
I write to inform you that as per BPUT syllabus a Bachelor of Pharmacy student should undergo 

Industrial training in any industry for a period of one nmonth to upgrade their technical skills. 

So. the following students are interested to undergo industrial training for a period of one month 

to fulfill the regulatory guidelines of the Biju Patnaik University of Technology, Odisha, Rourketa. 

As such, I would therefore request you to kindly consider their request and please be kind 

enough to grant them the training under your skillful supervision for which I will be obliged. 

Thanking you, 
Yours Sincerely, 

(Dr. S.K. vahapatra 
PRINCIPAL, 

Institute of Pharmacy & Technology 

Salipur, Dist-Cuttackgdisha. Dr. S.K Mahapatra. 

Principal 

Institute of Pharmacy O Tchnology 
Salipur Dist-Cuttack-754202, Orisha 

Sl. Name of the Student BPUT SI. Name of the Student BPUT 

Registration 
No. 

Registration 

No. 
1803257010 

No. 
No. 

01 Mr. Aditya Narayan Muduli 1803257002 06 Mr. Anil Kumar Sethy 

02 Ms. Adyasa Nayak 1803257003 07 Mr. Anshuman Mohapatra 
1803257013 

180325796 08 Anwar Arif 1803257014 
03 Mr. Amiya Kumar Sahoo 

Mr. Amrita Priyadarsini 1803257007 09 Mr. Basudev Behura 
1803257023 

04 

1803257009 10 Mr. Umasakar Biswal 1803257105 
05 Ms. Ananya Sahoo 

STD Code- (0671), Phone No. 2352113, 2352213, Tele Fax-2351918 

E-Mail: mailipt@yaho0.co.in/ pharmaipt@rediffmail.com, Website: www.iptsalipur.org



INSTITUTE OF PHARMACY & TECHNOLOGY 
RMAE A 

SALIPUR AT/P.0. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. 

R 
VIGE (Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) Estd.:1982 (sO 9001:2015 Certified) Approved by All India Council for Technical Elucation, Pharmucy C ouncil of India, & Govt. of Odisha. 

Affiliated to Biju Patnaik University of Technlogy & Odisha State Board of Pharmaey, Odishu.Vision: To generate competeni Pharma hum an resources. Mission: To impart quality education in Pharmacy with contimuOUs enrichinent of knowledge and skill, to inculcate the competitive 
attitude, leadership quality with ethical approach, 1o meet the dynamic needs of the globul village in all relevant fields. Ref. No. IPT/02/434/2022 

Date: 31/05/2022 
To 

M/S. ORO Pharmaceutical Pvt. Limited., 
FWRW+v8], Jagatpur, 
New Industrial Estate, 

Jagatpur, Dist-Cuttack-754021, Odisha. 
Phone No. 0671-2310622 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir, 
i write to inform you that as per BPUT Syllabus a Bachelor of Pharmacy student should undergo 

Industrial training in any industry for a period of one month to upgrade their technical skills. 
So the following students are interested to undergo industrial training for a period of one month to 

fulfill the regulatory guideiines of the Biju Patnaik University of Technology, Odisha, Rourkela. 
As such, I wou!d therefore request you to kindly consider their request and please be kind enoug 

to grant them the training under your skillful supervision for which I will be obliged. Please issue them the 

certificate of Industrial training from 1 June 2022 to 30th June 2022 as during this period their having 
vacations. 

Thanking you, 
Yours Sincerely, 

S 
(Dr. S.t.Mahapatrá) 

PRINCIPAL, 
Institute of FPrinoipak Technology 
Insthite'of Priafmãey& ektinology 

Salipur, Dist-Cuttack-754202,Odisha 

SI Name of the Student BPUT SI. Name of the Student BPUT 

Registration 
No. 

1803257039 

No. Registration No. No. 

01 Anindita Mohanty 1803257011 06 Mr. Debiprasad Das 

02 Archana Biswal 1803257015 07 Ms. Dilasha Mohanta 1803257043 

1803257017 08 Ms. Dilshad Ghousia 1803257044 
03 Arpita Panigrahi 

1803257089 
D. Simran Bal 1803257040 09 Ms. Sona F Pradhan 

04 
1803257103 

1803257048 10 Ms. Sweety Samanta 
05 Gurubachana Behera 

STD Code-(0671), Phone No. 2352113, 2352213, Tele Fax-2351918 

E-Mail: mailipt@yahoo.co.in / pharmaipt@rediffmail.com, 
Website: www.iptsalipur.or



INSTITUTE OF PHARMACY & TECHNOLOGY SALIPUUR 
AT/P.O. SALIPUR, DIST. CUTTACK, ODISHA, PIN-754202. (Regd. No.5226/371/1987-88 of Societies Act. XXI of 1860) 

(ISO 9001:2015 Certified) 
Approved by All India Council for Technical Education, Pharmacy Council of Indi, & Govt. of Odisha. Affiliated to Biju Patnaik University of Technology & Odisha State Board of Pharmacy, Odisha.

istd.:1982 

To generate compelent Pharma human resources. 
To impart quality education in Pharmacy with contimuous enrichmet of knowledge and skill, to inculcate the competitive attitude, leadership quality with ethical approach, to meet the dynamic needs f the global village in all relevant fields 

sion: 
lission: 

Ref. No. IPT02/495/2022 Date: 20/06/2022 

To 

M/S. Manner Pharmaceutical, 
Plot No. 123, New /E Phase-I1, 
Jagatpur Industrial Estate, 

Jagatpur, 
Dist-Cuttack-754021, Odisha. 

Sub: Industrial training to the students of Bachelor of Pharmacy course. 

Sir. 
I write to inform you that as per BPUT Syllabus a Bachelor of Pharmacy student should undergo 

Industrial training in any industry for a period of one month to upgrade their technical skills. 

So, the following students are interested to undergo industrial training for a period of one month 

to fulfill the regulatory guidelines of the Biju Patnaik University of Technology, Odisha, Rourkela. 

As such, I would therefore request you to kindly consider their request and please be kind 

enough to grant them the training under your skillful supervision for which I will be obliged. 

Thanking you, 
Yours Sincerely, 

(Dr. S. K. Mahapattp)
PRINCIPAL,

Institute of PhaHfidE°&,Technology, 

Salipur, Dist-Cuttack-754202, Odisha 

Name of the Student 
Mr. Goura Gopal Panda 

BPUT Registration No. 
1803257047 SI. No. 

01 
1803257053 

02 Mr. Jaya Prakash Sahu 
1803257059 

03 Mohammed Afzal 
1803257080 

04 Mr. Santosh Kumar Karan 

1803257081 

05 Mr. Sarada Prasanna Swain 
1803257084 

06 
Sayed Tashkilur Rashedin 

1803257090 

07 
Mr. Soumya Ranjan Nayak 

1923257098 

08 Mr. Subhrajit Sethy 

STD Code- (0671), Phone No. 2352113, 2352213, Tele Fax-2351918 

E-Mail: mailipt@yahoo.co.in / 
pharmaipt@rediffmail.com, 

Website: www.iptsalipur.org 
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