Please fill in using capital letters!


Attendance sheet
Summer Practice 1., Summer Practice 2., Compulsory Practice Prior to the Final Examination 1.
Name and address of the pharmacy: 

Name of the tutor pharmacist:

Period of the practice: 

Name of the student: 

	Month:
.............………….......
	Arrival
(hour, minute)
	Departure
(hour, minute)
	Signature of the student
	Comment
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	28.
	
	
	
	

	29.
	
	
	
	

	30.
	
	
	
	

	31.
	
	
	
	


	Student’s signature
	Stamp of the Pharmacy
	Tutor pharmacist’s signature


