Faculty of Pharmacy

EVALUATION SHEET
FOR PHARMACY PRACTICE AFTER FOURTH YEAR
(2 months)
NAME OF the STUAENL. ... ...t e e e e e
Name of the SUPEIVISOIPRAIMACISE: ... .eieiie e e e e e e e e e
Name Of the PRAMMACY:........ueiiiiiiiii e e
Address Of the PRAMACY:........eiiiiiiieei et
Accreditations of the PharMacy:...........oouiiiiiii e
Period of practice: from............ccccovei i {0 TS 4 JIS JUPR, . YR

The aim of the pharmacy practice is for students to use their theoretical knowledge acquired at the lectures
and practices especially in the subjects of Pharmacodynamics, Pharmaceutical Technology and Pharmacy
Administration in practice. Furthermore, students should gain experience in the proper communication with
patients and employees of the pharmacy.

1. Taking part in the magistral preparation of drugs and in laboratory work: measuring and expedition, especially of solutions. Analytical
discussion of magistral prescriptions. Checking portions.

2. Taking part in the analysis of drugs and registering them. The practical application of the book PhHg VIII.

3. Leamning the administration of the pharmacy and the application of the computer system. The minimum conditions of establishing public
pharmacies.

4. Discussing the checking system of pharmacies. The rules of taking samples in the pharmacy.

5. Application of technical books, especially Ph.Hg. VIIl and the FoNos.

6.  Analytical discussion of the ethical codices.

Opinion of the instructing pharmacist about the student (application of knowledge, diligence, practical skill,
attitude of the student):

Evaluation of the work of the student:
highly met requirements met requirements did not meet requirements

This is t0 CEMIfY that MS./MI.......eiiiiiie e e
4t year pharmacy student has/has not completed the compulsory practice (2 months, 40 hours/week) at our
pharmacy. (Please circle or underline.)

Date:. . Signature and stamp...........................
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