
 
 
 
 

Certificate 
 
 
 
 

This is to certify, that 
 

 
Mr. / Mrs. ____________________________________________________________________________________________________________________________ 

 

 
 

has successfully completed practical training in pharmacy practice from 
 

 
 

__________________________________________ to __________________________________________ 
(mm/dd/yyyy) (mm/dd/yyyy) 

 
 
 
 
in _____________________________________________________________________________________________________________________________________________ 

(company / pharmacy) 
 
 
 

During the time of training she/he was engaged in 

drug information service 

developing, manufacturing and testing of drugs 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

________________________________________________________________________________________ 
signature of responsible pharmacist 
and address and name of company 


