IN-HOUSE TRAINING ATTENDANCE RECORD

GMP Form-SOP01-003 Version:01

Training Topic   :  ………………………………………………………………………………….
Training  Venue    :  ………………………………………………………………………………….
Date of  training  :    


Time : ……………      No. of  participants :  …………………..
	No.
	Name of  participant
	Personnel ID
	Participant’s Signature
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	18
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Signature of  Responsible Person : ………………………………………  

Date                          : ……………………………………….

