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PROJECT ASSESSMENT
D.PHARM PART –III PRACTICAL TRAINING

A) Name of the Student :

Enrollment No.: Roll No.

B) Result

F.Y.D. Pharm % Seat No. : Sum. /Win. :

S.Y.D. Pharm % Seat No. : Sum. /Win. :

C) Training Period: From To

D) Project Submitted on :

Signature Of Candidate

E) Marks Obtained in Test: /10 Date of Test:

F) Viva Conducted by:

G) Viva Marks:…………………../10

H) Total Marks:…………………./20                            I)  Final Result: Pass  /  Fail .

Signature of Project Assessor Seal & Signature of Principal
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Photos of Trainee and Apprentice Master with Medical Store
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