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Name of the Student: Iranali P. Gaonka 

Date 

Name of Agency: Bleod ank, seDH Magoao 
Time 

24 Jng 2 pm 

7 Feb 
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Signature of student: 

phoesS. 
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Total number of Fieldwork davs attended (per semester): 

Total number of fieldwork days absent (per semester): 
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Total 

number of 

10 

hours 

8 
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days 

of the 

agency 

of the 

Signature of faculty supervisor: 
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supervisor supervisor 
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LONTERENCE ATTENDENCE 

4h. sudent:Barali Gosnlsas Name Sernestes :1I 

Date Time 
Con brene 

2:30 -3 45pmlCornmon Gaoup 
Conyuonce 

20-hopr GAsup Gngene 

a ozl>4 1s- 2:25 Individual 
Canuene 

|alafa|230 -30 pn Gnoup Congne pa 

2osbu|2:1s- 2:2 Ghoup Conguene 

02 

65. 

06. 



Attendance Certificate 

I hereby ccrtify that Ms, / Mr. Pren ali Gaonk an 

27 Manch 2024 
cellen 

the requirement of 100% attendance in Concurrent Field Work Training From 24 Jan 20 24 

of 

has fulfilled 

Performance: 
the Student's 

-Overall Grading (Needs Improvement/ Satisfactory/Good/Excellent) 

BLOOD CENTRE 

(Agency Supervisor Signature with Date & Seal) 

HÖSPICID SOUTH GOA DSTRICT HOSPITAL, 
FATORDA-GOA 
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