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___National University of Pharmacy




(full name of the institution of higher education)

PRACTICE JOURNAL



Work placement in Clinical Pharmacy, 3 weeks



(type of practice)

student _________________________________________________
(first name, surname)

faculty



Foreign Students Faculty




department 
Department of Clinical Pharmacology and Clinical Pharmacy












educational 

qualification level 



master






training direction

Pharmacy







speciality

Pharmacy









(name)

course




group 

Фм19*(5,0д)англ


Student ________________________________________________
(first name, surname)

Arrived at the enterprise, organization, institution


















(name of the enterprise, organization, institution)

Stamp of the enterprise,

organization, institution                                  « 10 »   07   2023 year

______________   _______________________________________

         (signature)                      (position, name and initials of the person responsible)

Departed from the enterprise, organization, institution

Stamp of the enterprise,

organization, institution                                   « 30 »   07  2023 year

______________   _______________________________________

         (signature)                      (position, name and initials of the person responsible)

2. Working notes during the practice
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2. Practice schedule
	 № з/п
	Activities
	Weeks
	Signature
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	3
	4
	5
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	2
	3
	4
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	7
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The supervisors of the practice:
from the National University of Pharmacy_____________________

__________________                  ____________________________

      (signature)                                                                   (first name, surname)

from the enterprise, organization, institution ___________________

_______________                        ____________________________

      (signature)                                                                  (first name, surname)

3. Review and assessment of student’s work during the practice

______________________________________
(name of the enterprise, organization, institution)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Supervisor from the enterprise, organization, institution ______________                        _____________________________

       (signature)                                                                  (first name, surname)

Stamp





«______» ___________________  20 __ year

	4. Conclusion of the NUPh supervisor about practice

	

	

	

	

	

	

	

	

	

	


Credit date  «____» ________________20____ year

Grade:

by a national scale ________________________________________

(figures, in words)
points __________________________________________________







     (figures, in words)

NUPh supervisor of the practice

___________   ___________________________________________

      (signature)                                           (first name, surname)

	QMS NUPh
	
	
	Стор. 1 з 8



