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Manohar Parrikar School of Law, Governance and Public Policy

Master of Social Work

Concurrent Fieldwork Evaluation
Name of the Trainee Social Worker Rachel T Souza
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Medical and Psychiatric Social Work ™)
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Feedback for the student:
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Dr. BHARATI CHANDRASHEKHAR CHAVAN
‘Associate Professor in Psychiatric Social Work

Institute of Psychiary & Human Behaviour
Bambolim, Goa



