
Annexure 1 

(To be filled by Chief Dietician) 

List of students trained during the last curriculum year (June to May) 

Name of Hospital: ______________________________________  Date: ____________ 

 

Name of trainer 

 

Name of trainee 

 

Duration 

(From-to) 

   

   

   

   

   

   

   

   

   

   

   

   

 

 

___________________________ 

Signature  

(Chief Dietician) 


