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sR. N0. COMMUNITY GENERAL HEALTH CHECKUP CAMP

L NAME OF PLACE CHANDWAD

2 VENUE EKLAVYA NAGAR

3 DATE 04/10/2024

4 NAME OF DOCTOR

DR. P. T. KABADE

DR. S. R. KALE

DR. A. P. JAGZAP

5 NAME OF STAFF
MR. S. A. GANGURDE

MRS. P. H. GAWAL]

6 P.G. STUDENTS
DR. R. KOTHARI

DR. M. PAWAR

7 NAME OF INTERNS

MISS. SHITAL SHELKE

MISS. ROHINI SURYAWANSHI

MISS. TRUPTI BACCHAV

MISS. NIKITA SHINDE

MISS. PRAJAKTA THOMBRE

8 NO. OF PATIENTS FOR LAB 32

9 NO. OF PATIENTS

Male 22

Female 35

chitd 06

Total 63
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