


























































































































































































CB 

e-mal accounts@cbhealthcare.co.in 

Health Care 

C. B. HEALTHCARE 

Date 25-c8-2021 

To Whom it may Concern 
This is to certify that Miss Amisha Gautam Dlo Sh. Vinod Kumar Gautam student of Bachelor of Pharmacy in ABHILASHI UNIVERSITY Mandi, Himachal Pradesh (Registration No. 17RCPBPALO011) successfully completed her training in Quality Control, Quality Assurance, Stores and Production Department in our organization from 25-07-2021 to 24-08-2021. She is found to 

be technically sound, sincere and hardworking and bears a good moral 
character. 

We, wish her success and happiness in all her future endeavor in life. 

For C.BHealthcare 

Authorized Signatory 

Works:Vill. Messa Tibba, P.O. Manjholi, Tehsil Nalagarh, Distt. Solan (H.P.)-174101 





na 

JAS-ANZ 
PDPL, PARENTERAL DRUGS 

(INDIA) LTD. 

ed 

M50007 121D 

Ret. No.: PDL/Baddi/HR/21 
Dated: 05/09/2021 

ty 

Lrt 
TO WHOM SO EVERIT MAY CONCERN 

LO 
It is certified that Deepika Kumari D/o Mukhtyar Singh student of B. Pharmacy at 

Abhilashi University Mandi attended her industrial training at our plant from 

05/08/202i to 05/09/202i. During her stay with us she was found to be sincere and 

Hardworking 

We wish all the best for her future endeavors. 

Thanking you, 

For Parenteral Drugs Ltd. 

(Raj Kumar'Shárma) 
AUTHORISED SIGNATORY 

Corporate Ofice: Shree Ganesh Chambers, A.B. Road, Navlakha Crossing, Indore-452 001 (M.P) INDIA 

Tel.: (0731) 6652001, 6652002, 6652003, 4092000, Fax: (0731) 2401052; E-mail: pdpl@pdindia.com 

Regd. Office: 340, Laxmi Plaza, Laxmi Industrial Estate, New Link Road, Andher (West), Mumbai-400 053 (MH) INDIA 
Tel: (022) 61725900, 61725901, Fax: (022) 28333763, E-mail: pdpl_ mumbai@pdindia.cOm 

Website: www.pdindia.com. CIN eS9999MHH986PLet2er 24100MHI983PLCi2648 





INNOVA CAPTAB 
81-B, EPIP, Phase-, Jharmajri Baddi, Distt. Solan (H.P.) Phone: 92184-52184,01795-6500844, Fax: 01795-271850E-mail. maii@innovacaptab.com 

= 

17th September, 2021 

TO WHOMSOEVERIT MAY CONCERN 

This is to certify that Mr. Manoj Kumar, B. Pharmacy Student of ABHILASHI 

UNIVERSITY Chail Chowk, Distt Mandi (H.P) has successfully undergone in Plant 
Training in Our Organization from 16th August to 17th September 2021 

During his association with the organization, We have found him to be sincere 
hardworking and honest. 

We Wishing him all the very best for the all his future endeavors.

For INNOVAÇABTAP

Authorid Signatory
Human Resources 



Scanned By Scanner Go

https://play.google.com/store/apps/details?id=com.cam.scanner.camscanner.documentscanner
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