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RECORD OF TRAINING

1. NameofTrainee:

2. NameofHospital:

3. Hospital Address:

4. Course:

5. DateofJoining:

6. Date ofCompletion:

7. Name of Head of the Department :

Date:

Signature of Head of the Department
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This logbookhasbeenmaintainedby theundersigned traineeandrepresents theworkdoneduring the

Training under the guidance of Dr.

Signature of Trainee Nameof trainee Date

I confirm that there is adequate evidence that the trainee has attained these standards of

professionalism.

Signature of Head of Department NameofHeadof theDepartment Date


