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Birthday of Dr Mamta Chauhan, Faculty, SIHFW was celebrated on July 6, 2013.  
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Birthday of Mr Ezaz Khan was celebrated on 20 July 2013.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Professional Development Course VIII Batch, in August, 2013 at SIHFW 
2. Integrated Foundation Training of Newly Recruited MOs in September, 2013 at SIHFW 
3. Routine Immunization on 30 July to 1 Aug, 6-8 Aug at SIHFW, Jaipur 
4. Integrated training for Health workers at Tonk Aug 12-Sept 13, Jhunjunu, Aug 1-30, Sri 

Ganganagar July 29-30 Aug 2013 
5. Training of Block level accountants, Aug 1-2, 2013 at SIHFW 
6. Workshop on ISO and NABL Aug 13-14 
7. One day Online training for District data entry operators, 16-17 July 2013 
8. Tot on Handbook of ASHA facilitators, 5-6 Aug and 7-8 Aug, HFWTC, Heerabagh, Jaipur 
9. FBNC for Nursing Staff-Udaipur, Aug7-11, 2013 

 
 

 

 
• Method of presentation is excellent in RI training 
• Topics of GF& AR , Pension scheme ,Leave rule are very good   
• Teaching Manner was very good  

(Source: feedbacks from participants) 
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