ATTENDANCE SHEET
Name of the student: ……………………………………………………………………………………………..
Name of the pharmacist: …………………………………………………………………………………………
Name of the pharmacy: …………………………………………………………………………………………..                    
Address of the pharmacy: ………………………………………………………………………………………..
Period of practice: ………………………………………………………………………………………………..                    
	Month:           
	Arrive
	Depart
	Signature
	Remark
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         ……………………………………                                                 ……………………………………….
                  signature of the student                                                           signature and stamp of the pharmacist     
