




















Training Attendance Form 

Date: /o 01 

SuDect: Oientatiox 4iaining skl lab 

esrption of Training: Jnstalatiom e manikins 6 HandD 

manikins e oll Jeachn9 au 
Source: External/On Job Training: 

Trained By: Tanmai Saxena, Moh. YunuS, Hai babu 
ACP m c Dhule 

Participant Name Designation Participant Signature Trainer Signature S.NO 

1Dr.f5 shinde AP 

2. Dr. H. Makm Loctu 

3..GV. Kulkami AP 

Dr. Shahin k 

5 DX.G. Baga 

DyY.A Kav nik 

7. Ghona K. 

PT.O 
DCAL COT 

ULE 



A.C.P.M. Medical College, Dhule 

aw m * ma*~*** ************** 

SKILL LAB 

Attendance Sheet 

Date: 07/04/2021 
Time: 0930 A.M. 

Signature Sr No. Name 

y Vad lanhuv 
kath 

Dshil PHira 
dy Am KuiVovr m 

01. 

02. hehar 

}4 

06. Dr. ranjali s. Shjode 

Dr Mnasi A Paaat 
08. 

US. 

10. Saura Aykuiuhh 

ahal 12. 
Prlashada 
D Pa4al Badhan 
Dr Shbhna A Pab 

Ave 

14. 

16. 
akba a 

Dt AHSHay JOqtP 
D Snehe Sanp 18 

19. 

Rosho Atuou00le 
Cla tanyo Dee 

20 

21. 

22 

Asisla Ladee 
3 

24. 

Cnalnleklcole 
t 

alav 
hzh adav 

28. 

29 
fe 

30. 

SOnde sh Sitorm kale 

DR TAES K URIS 

3 CO Henant Hemant Makan 
EDC 

,S Ralyut hnie 

OHULE Ta.t 
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