                                                                                                                                    F-17/REV 00/04.04.2017                                                
                                       TRAINING RECORD

	       NAME OF

       PERSON
	

	QUALIFICATION

  
	

	    EXPERIENCE


	

	 NO. OF YRS

WITH COMPAMY 
	


	SL.

NO.
	TYPE OF 

TRAINING
	GIVEN BY:
	 PERIOD

/ DATE
	REMARK (FEED BACK/EVALUATION)
	SIGN.

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Approved by MR 
