
Semester: I 

Name of the Student: ms ShoT Vai Bhave 

Date 

Name of Agency: Goa medical colleqe, B loc bonk 

Time 

(In -Out) 

24|09: Bo 

25 

am 

Concurrent fieldwork attendance 

am 

Appendix III 

2024|05oofmRo le of Ss 

D02 05.00Pm 

Activities Conducted 

UndensdoNdi the 

obseig 
ldanation Counsalig 

Total number of Fieldwork days attended (per semester): 1 

Signature of student: Ao\o 

Total 

number of 

10 

Total number of fieldwork days absent (per semester): 6o lu 

hours 

Enrollment No: 

Signature 

of Student 

hanun 

Signature 

of the 

agency 

Signature 

Signature of faculty supervisor:. 

of the 

faculty 

supervisor supervisor 

A ten 



Semester: T 

Name of the Student: msshoVOI BhaUe 

Date 

Name of Agency: GOa Medical college, 
Time 

29 25 Pm 

31 

(In �Out) 

Do43!|5 Pm 

02 

do 

am 

Appendix III 

Concurrent fieldwork attendance 

do 
O:30 

2024| pm 

Activities Condueted 

GIOup 
Confenence 

Reqistoion of 

of Post-donaton ouN soli 

Post donation 

Total number of Fieldwork days attended (per semester): 

donons ond obseuator Hous 

Signature of student: dronvo 

Blood Bonk 

Total 

number of 

10 

hours 

HOUA 

Counselligé obseuirg 
re.donotion CounsØhy Nue 

Enrollment No: 

30. 

Signature 

of Student 

lenvon 

Signature Signature 

of the 

agency 

Hounshn v¡n ey 

Total number of fieldwork days absent (per semester): |4| H009S 2s Mnutes 

supervisor supervisor 

of the 

Signature of faculty supervisor:, 

faculty 



Semester: 1 

Name of the Student: fns shonoi Bhave 

Date 

Name of Agency: 600 Medicol college Blood Bonk 

02 

0502!15 
Pm t0 

2024 

62 

Time 

2624 

(In -Out) 

O2 

|03: 15 

Concurrent fieldwork attendance 

|Do2405:00Pm 

Appendix III 

Activities Coaducted 

Ganoup 

|2024|03:ooPm 

0108:5oam Blood Doraion Camp8 HOUS 

Confenence 

O8calooan 1tnq the Camp 

and obsen vig pne 
donoton (aunsalie 

12ld02:1Spm GnouD 
(onfevence 

Jdonos(d Rened delaits)|ouns 

Total 

number of 

Signature of student: Arab 

hours 

Total number of Fieldwork days attended (per semester): 19 

10 

Iminutes 

|Minuta 

Total number of fieldwork days absent (per semester): Ll 10094 

Enrollment No: 

Sigaature 

of Student 

honvon 

avan 

Signature 

of the 

agency 

25 Minutes 

Signature 

Signature of faculty supervisor:. 

of the 

supervisor supervisor 

faculty 



Semester: 1 

Name of the Student: msshan Uai Bhoue 

Date 

Name of Agency: Goa .ne dical Colege. Blocd Bank 
Time 

(In -Out) 

4lo2 oq.00Gm 
to 

Dglo2oqlo0 

Concurrent fieldwork attendance 

am 

Appendix III 

05:00PDoroNS Req1 Ste^ counsaig 

sle69oam Blood donaton Camp to 

202o6.0o Pmlot Dodaneng 

2024|500 

Aetivities Conducted 

Filling the deffened 

O5 l00Pat iNode 

Signature of student: 

Blood dongtion Camp 

Fillirg the de Erered 
|donos Reaisey ad 
obsenuirg 
Caun seli 

Total number of Fieldwork days attended (per semester): 18 

Total 

number of 

10 

hours 

Hours 

Hous 

Pe-donation Hors 

Total number of fieldwork days absent (per semester): |4| eo09s 

Enrollment No: 

Signature 

of Student 

haua 

Signature 

of the 

agency 

25 Min utes 

Signature 

Signature of faculty supervisor:.; 

of the 

supervisor supervisor 

faculty 



Semester: I 

Name of the Student: ms. 5hanva Bho ve 

Date Time 

Name of Agency: Góa (medical colede Blood B0nk 

(In -Out) 

oq'00am 

Concurrent fieldwork attendance 

Appendix II 

Activities Conducted 

AHerding Blood 

osles oqooam Blood do naion Camp 

lo510opmat LopIn. 

2024o5\00Pm 

Oq.00Am Pos doaton 
ouooPm(ouneling 

p624 65:0oPndongtio nCamp P HC Be kil HouS 

glo04.0O am 8lood donaton Camp 
lot Dona paula 

|14/3||6q:0ogmRegisBation desk and fet 

|26405'ooPm Fillig the fom of dono1S 

Total number of Fieldwork days attended (per semester): 

Total number of fieldwork days absent (per semester): 

Signature of student: 

10 

Total 

number of 

hours 

HoUS 

HOUNS 

08 

Hous 

Enrollment No: 

Houns 

Signature 

of Student 

hamam 

Signature 

of the 

agency 

14l Houns 2s ming des 

Signature of faculty supervisor:, 

Signature 

of the 

supervisor supervisor 

faculty 



Semester: 1I 

Name of the Student: Ms So7van Bhove 

Date 

Name of Agency: Goa medical colleqe, Blood Bank 

27) 

O3 

Time 

(In -Out) 

polG6q: 00ar o bsenuirg Poe-dorohon 
2024 

Coun søling k Pos-doration 

03 

to 

Appendix III 

20 241 Os 00Pn 

Concurrent fieldwork attendance 

23|6ooo 

64'00am Camp at Boi, Uiva 

Activities Conducted 

Signature of student: 

6 ield wo Tk 

Post donatian 

Total number of Fieldwork days attended (per semester): 

Total 

number of 

10 

hours 

Counselling b okcenuirq Houas 
|2o2406oopmme-donotion Coûnselng 

o 

HOuYs 

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

Enrollment No: 

Signature 

of Student 

Signature 

of the 

agency 

Signature 

Signature of faculty supervisor: 

of the 

faculty 

supervisor supervisor 



I hereby certify that Ms. /Mr. 

to 

Attendance Certificate 

hood 

shBhene 
the requirement of 100% attendance in Concurrent Field Work Training From 4R0Q4 

Overall Grading of the Student's Performance: 

(Needs Improvement/ Satisfactory/Good/Excellent) 

has fulfilled 

(Agency SupervisorSignature with Date & Seal) 

PROFEASOR OFTRANSFUSION MEBICNE 
DI.WEVMALLA 

(n Deprtaton) 
REG, NO. 0S68 (GMC), MD, DNB(Path/. $%AMS 

MEAD &I/C, BLOOD BANY 
G0A MEDICAL COLLEGE, BAMBULik: Gil 
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