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JIS Institute of Pharmacy, Kalyar" Educational Initiatives

Part-111 Training Application Form

I, the undersigned, have already appeared for my Part-I11 Final Examinations and am now
seeking issuance of the Training Intimation cum NOC letter to the following Training
Providing Hospital, where I intend to undergo my mandatory 500-hour training as part of the
Part-111 curriculum for the D. Pharm course. Kindly find the required details below:

Student Information:
e Student Name:
e JISIPID:
e Registration No.:

¢ Roll No.:

Training Hospital Information:
o Letter Recipient's Post/Designation:
e Recipient's Address:

e Hospital Name:

| kindly request your approval to forward the Training Intimation cum NOC letter to the
above-mentioned hospital in order to facilitate the commencement of my training.

Thank you for your consideration and support.

Date of Application:

Student Applicant Signature Approval of HOD



