BASIC LIFE SUPPORT AND CPR
TRAINING

26,27 SEPTEMBER 2019



Gov
ernment Dental College and Hospital
Ahmedabad

No. DCH/ Dean/ 35 /2019
Govt. Dental College and Hospital,
Ahmedabad-16

Date: 25/09/2019

CIRCULAR

As per th
e teacm:g Sta:szABH protocol, we have arranged BLS training on 26" & 27" september 2019. All
» PGs, and non teaching staff (Technicians, Administrative, Housekeeping and

NUISlllg) are instructed to atten on mentio
d the lect ini i
ure and traini 8 ! '

Sr. No. l Lecture and Training

1 J Tt Place
i HE :re of BL.S - Lecture Hall 1 at GDCH.
ands on training Emergency Medicine | 02:00 pm to 3:00 pm and

3:00 pm to 4:00 pm (Hands
on training will be divided
in two batches)

Department  (EMD), EMD
Seminar Room, 1% Floor,
Trauma Centre, Civil Hospital
_ Ahmedabad-16

Participants who are coming on 26" September 2019 morning session are only permitted for Hands

on training in afternoon session and same will be applicable for 27" september 2019

All HODS's to manage the Department in a way that all staff attends the training in either of the
above slot.

All HOD's have to formulate a table as mentioned below for all department staff to attend the
training on 26" and 27" from 2pm -3pm and 3pm -4 pm and submit to the COP chairperson (Dr Jigar
Dhuvad) before 9:30 am on 26" September, 2019.

Serial Number Name of staff and
designation

Please schedule the dates and time in you
Please note these training are mandatory.

Time slot

r calendar.

ot

Govt. Dental College & Hospital,

Ahmedabad
Copy to:
. All Departments (HODS/ in charges) - for propagation and implementation.
- AO.

Notice Board of all the department



GOVT DENTAL COLLEGE AND ¢'~'@"‘4

v
HOSPITAL, AHMEDABAD Yy, Y
Certificate Of Participation

Presented to

Has attended the Value added course of “BLS TRAINING” Hosted by
Department of Medicine on 26th September 2019

| 9 ikt G
Dr GirisfParmar Department Of

Dean,GDCH .
Anesthesia
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CDE PROGRAM ON
GOOD CLINICAL PRACTICE

CERTIFICATE OF PARTICIPATION \

has attended the CDE program on
"GOOD CLINICAL PRACTICE"
on 21st October 2019
held at Government Dental College and Hospital, Ahmedabad,

i
\l

\ . 3 er |

Dr Girish Parmar Dr Jigna Shah Dr Shilpa Parikh
Dean, GDCH Sclentific Guest Speaker Professor

Oral Medicine and Radiology, GDCH
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GOVERNMENT l)l",N'I‘Aijﬁ(;;l_,ljli‘,(iiﬂliv& HOSPITAL,
ATIMEDABAD.

I

No. DCH [ 15 [ 202 5

Office of Dean

Govt. Dental College and Hospital,
Ahmedabad-16

Date: 03/02/2020

CIRCULAR

An_ Induction training programe has been organizéd for all the newly joined
Faculty Staff to orient them to the functioning of the institute.

All the newly recruited Cl-1 and CI-2 Faculty Staff are requested to attend the
same ,

Date : 05/02/2020
Time: 11:00 to 12:00 PM

Venue: Lecture Hall no. 1 ?
Dean
Govt. Dental College & Hospital,
Ahmedabad
Copy to:
- All Departments (HODs/ in charges)
- AD

- Notice Board of all the c_iepartment
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Govt. Dental Collage and Hospital, Ahmedabad

INDUCTION PROGRAMME

The Hospital recognises and believes that a
that staff settles into their new role, feel
safely, effectively and efficiently.

good induction for all staff is key factor to ensure
part of their team, and the organisation, and work

This document provides a guidance check list of a

ctivities that should be undertaken by all
newly joined staff.

Activity Tick the box once you

complete the activity

Introduction to administrative staff
Introduction to hospital and hospital facility
Mission, vision and quality palicy
Regarding projects going on

Employee right and responsibilities

Patient rights and responsibilities

Information regarding common policy

Tour to the hospital

Introduction of working department and staff and work culture

Job responsibility /description/working hours

Full name and Signature of employee: ’
D Hegm B . Qlosworond ',

NNE NN N QR

Designation:
,355 |6+@«V‘d QDV"&“&A D
Date: » g ] / 205 o
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Govt. Dental Collage and Hospital, Ahmedabad

Induction Training Feedback Form

What you feel abouyt organization

: v o) Y (;‘jj
T drreow -'L/Q«‘n-JNJ ?\,Lo,f)\m a~e (Wed vl Oo

O rqand o (
O ) e ke Lin ke,
All hecessary information regarding hospital is Provided to you properly and clearly Q
' - S Loy e/
’\/69, AL e edsesy Bl odeme \m '
‘PU‘OV‘ teleol f)u-wpexu/ e Po‘)»/ .

Your suggestions

7\1’0 Su.ﬂﬁeﬁ, oMY

A

Mease return this mancal to AFA office within 7 Days of Joining
o

oSt eyl el jreimig |

S
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Oovt. Denta| Collage and Hospital, Ahmedabad

(Please Fill The Form In Block Letters.)

Name & Signature of employee:

\
B - CroscPiue~

Date: © S’/OQ/QOQ_O
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Govt. Dental Collage and Hospital, Ahmedabad
INDUCTION PROGRAMME

This document provides a

guidance check list of activities that should be undertaken by all
newly joined staff.

Activity Tick the box once you
complete the activity

Introduction to administrative staff
Introduction to hospital and hospital facility
Mission, vision and quality policy

Regarding projects going on
Employee right and responsibilities
Patient rights and responsibilities
Information regarding common policy

Tour to the hospital

Introduction of working department and staff and work culture

Job responsibility /description/working hours

NN RRRRERE

Full name am; Signature of em?loyee: : L
Dy Nipe Projopady N
Designation:

Assistant  Prsfesson . Dept &t Onthodontics

i RElen ( oD o
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Govwt, Dental Collage and Hospital, Ahmedabad

Induction Training Feedback Form

What yoyu feel about organization

KPCH is a well estamishal hstitute Tt hus o very
Jood et Structove with el gualified -
At e falitiee ave cwoilanle fgso T4 haiS ey CMUCMOOFJ
SYciPraeids v bettel fveodrrant Sutcwmne . |
€y cdimosp ke Fon

All necessary information regarding hospital is provided to you properly and clearly
YES

Your suggestions

T

/?’ease ré[‘urﬂ t) ﬁ/'S manual to AHA oﬁ%e W/'I"ﬁ/'ﬂ o ,0355 of jof'm'nj
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SAME _As  AROVE .

Permanent Address:

o o I T P S T e e
! i s e PIN-
Mobile No;---_ﬁj_:?-gﬂ__ Ak i
Contact No in Case of Emergency:---3-3—-,‘3 =l o R T e D

Designation: ASSTSTANT PRO FE SsOR 251)[‘%_977 QF ORTHO DON TTC

300112020 -

Date of Joining:

£ mail Id:-DIPL 0¥ hododist (B 3ol @m .

Name & Signature of employee:

oR. NTPA PRAJAPATT

. R




