M a wrde 5 un g gl

Hospital Reg. No. 360
Bhandari Hospital & Research Center (BHRC)
¢ 21-23 GF, Scheme No. 54, Opp lhmmﬁm.lm—ﬁmm
= Contact No. - 0731- 473333, 4003333, 2552844, 4002320 Fax - 0731 - 4733554 ‘
e soPTrining) < 1 4Q oy -l - 1.3
qopic (SOPTraining)  Diomedies] Llate na mind . THs Semverily Vewne: 'ﬁc:w “-*
e Muln-rmkmhul,% g*gy"ﬂ'-] Time: 03! ;’f”
=T Name Department | Designation | UNID | Induction/  Sigm |
Ne. |

Reorientation I

M@%i‘i‘_ gl Musse 3318 | Roomaleling | T

WM* oo SN hwy | u—— K@ |
_.erm ISV 13816 | v — | A7

L .3"" 41@4 &““‘f | Zam | A —— .
@ Em_ 11#., e 1204 | v— (57
_{_Fxﬂnh-« W I asv | S/ov (G2 | A B
Iccy 1937 A p——
.W, 3 NS /Y U2 |~

g | . [ Tw - N 2o el
0 | Fujud Al At olapobtin boy 323y |A— _
I Mawsh 29S| Pobhdvgy| (ab Tecn | 3235 |~M ’??'“95,

B | T Quadvasate | Rioed Rask [Terdenicion | 3100 | —w—

3. Btand Bk [Techninn| Y290 | ~u (B .

ly_|figerclnm & L LB LT TN —"
il e EA Kl 1T Y [ |~

l¢ Eﬁ\ un‘fa H K ; LN i S m‘

am @ A

1) e |yt |
R G S L s ii:ﬁh ~—— [RY
e
—_—
W"‘zl—ﬁr—l}“n& = A% . O D5

Sy

: — N |
Pl = v = “ = 13&& — WF\
W) Amie 5454 NI ETT: e

1 Ceor - 4 K s/w  Jo® raing
/ ﬂ’% Rev.02 . . .:.'.




——r—g

BlnndaﬂHosplm&Rmarcth B
& et “-%wmm-mu( 2

Contact No - 0731- 473333 4003313 2552844 4002329, Fax - 0731 - 4733554

Lraining Autendance shest

e (SOPTraining) : Hic o2 q,e Date: 06.0%9. 2010
| dical oot movoquat, sugpagabio Veae: Frouiniog Hall
Yoimer Nome ¢ ViaMuloam kuuhoah V9 dbomge e - Lpen

s | Neme Department | Designation _Enm"[*mm ~ Sign |

Revar Page 1 of |



