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JEENA SIKHO LIFECARE LIMITED

JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in

Ref. NO. wuveenseersesssssecseses Dated .L(«.[.Y./.l.z._...

NC27/HRM 3: Systematic training and development program to discharge duties in
professional and ethical manner by the staff is required to be initiated. E.g. Training

Manual, Training Calendar, selection of the trainer, topic selection, feedback to assess the
impact of training.

» We always take special care that all the employees perform their duties in a
professional and ethical manner, for this we give training to all the employees, for
this training calendar is prepared along with the training topics and the trainer well
provides training to all employees and lastly feedback is also taken from all the
employees to evaluate the training later
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Shuddhi Ayurveda Panchkarma Hospital

(A Unit of Jeena Sikho Lifecare Ltd)

E-19,ELITE COLONY,BHASKAR FLYOVER JAIPUR RAJASTHAN

Employee Training Calender

Name of Training

VULNERABLE TRAINING

Trainer Name

Dr Rahul Sharma

Trainer Sign

Training
Date

A
2 SCOPE & NON SCOPE Dr Rahul Sharma / Q,WQ\/W 3 \mlp =2 7
AT
3 | MEDICAL RECORD DEPARTMENT Dr Rahul Sharma A0 5 559,
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Shuddhy Shuddhi Ayurveda Panchkarma Hospital
(A Unit of Jeena Sikho Lifecare Ltd)
E-19, ELITE COLONY, BHASKAR FLYOVER JAIPUR RAJASTHAN

Employee Training Calender

Name of Training Trainer Name Trainer Sign Training

Dr Rahul Sharma

Il
2 FIRE Dr Rahul Sharma \ ¢ TN A
T
ﬂ i !
3 CPR Dr Rahul Sharma Ak IEIP2
~ 1 v 1




Shuddhi Ayurveda Panchkarma Hospital
(A Unit of Jeena Sikho Lifecare Ltd)
E-19,ELITE COLONY,BHASKAR FLYOVER JAIPUR RAJASTHAN

Employee Training Calender

Name of Training

Trainer Name Trainer Sign Training
Date
1 RECEPTION DrRahul Sharma () 222
o A
AR
2 PHARMACY DrRahulSharma W "W [9] @l )0
CRY
3 PANCHAKARMA Dr Rahul Sharma A\ VL1 (9597
N =
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AYURVEDA CLINICS & HOSPITAL

JEENA SIKHO LIFECARE LIMITED

JAIPUR, E-19, New light Colony,
Contact No.:

Ref. No. ....ccceecnecenernnne

95726-95726,

Name of Trainer: - Dr. Alok Kumar

Date of Training: —

22/07/2022

Topic of Training: - Medical Record Department Training

MEDICAL RECORD DEPARTMENT

Gopal Pura Mod, Under Bhaskar Flyover
Email ID: shuddhihospitaI.jaipur@jeenasikho.co.in

Dated 22//7]/2.%

-

| S.No NAME DESIGNATION ]
1 Dr.Rahul Sharma Doctor |
2 Sheetal Singh GM 1
3 Kiran Singh Receptionist j
4 Priya Rani Vishwash Receptionist 7

ANALYSING RECORDS
STORE AND CLASSIFY MEDICAL RECORDS
ACCURACY OF DATA
MAINTAINING MRD REGISTER

367

JEEN O LIFECARE LTD.
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UNDER BHASKAR FLYOVER
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JEENA SIKHO LIFECARE LIMITED

JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in

Ref. NO. vecrvreeereeeressssen Dated %[ELAL
Name of Trainer: - Dr.Alok Kumar
Date of Training: - 20/05/2022
Topic of Training: - SCOPE AND NON SCOPE TRAINING FEEDBACK FORM
SCOPE AND NON SCOPE TRAINING FEEDBACK FORM
S.NO NAME DESIGNATION
1 ~ DR.RAHULSHARMA - DOCTOR
2 Dr. Alok DOCTOR
3 SHEETAL SINGH GM
4 KIRAN SINGH RECEPTIONIST
[ 5 PRIYA RANI VISHWASH RECEPTIONIST
, 6 MANISH KUMAR KUMAWAT MALE THERAPIST
L 7 KAVENDRA KUMAR MALE THERAPIST
8 NISHA KUMARI FEMALE THERAPIST
9 TEENA SHARMA YOGA TEACHER
10 RAKESH BAROLIYA MALE NURSING
11 USHA MEENA FEMALE NURSING
12 VARSHA SONI FEMALE NURSING
13 NITISH KUMAR MALE NURSING
14 RAKESH BAIRWA PHARMACIST
15 SHASHI KANT PAL PHARMACIST
16 SHARWAN KUMAR CARETAKER
\BRE L'“)
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RYURVEDA CLINICS & HOSPITAL

JEENA SIKHO LIFECARE LIMITED

JAIPUR, E-19, New light Colony, Gopal Pura Mod, Under Bhaskar Flyover
Contact No.: 95726-95726, Email ID: shuddhihospital.jaipur@jeenasikho.co.in

Ref. NO. .ccecevvcmeeccnenrerennes

Dated ,‘2{{@.{.2,.2«

Name of Trainer: - Dr.Alok Kumar
Date of Training: - 21/06/2022
Topic of Training: - Vulnerable Patient Care

VULNERABLE PATIENT CARE TRAINING

| s.NO NAME DESIGNATION I
[ 1 DR. RAHUL SHARMA DOCTOR
2 SHEETAL SINGH GM
3 KIRAN SINGH RECEPTIONIST
4 PRIYA RANI VISHWASH RECEPTIONIST
5 MANISH KUMAR KUMAWAT MALE THERAPIST
6 KAVENDRA KUMAR MALE THERAPIST
7 NISHA KUMARI FEMALE THERAPIST
8 TEENA SHARMA YOGA TEACHER
9 RAKESH BAROLIYA | MALE NURSING
10 USHA MEENA FEMALE NURSING
11 VARSHA SONI FEMALE NURSING
12 NITISH KUMAR MALE NURSING
13 RAKESH BAIRWA PHARMACIST
14 SHASHI KANT PAL PHARMACIST
15 SHARWAN KUMAR CARETAKER
TOPIC
Patient Care
Old Age Patient Care

Paediatric Patient Care
Equipment Autoclave
Clinic Fumigation
Clinic Sanitization
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FEEDBACK FORM

Attended by : DI\'\ YV L Cen q\ CUVM’”C’X

1) Rate The Level of Training information useful to you.

Q}ood/ B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.
Axﬁopriate B. Average C. Below Average

3) Rate the Importance of Training.

A. Go,od/ B. Medium C. Not Good

Attended by :

Dr. Rahul ShérW(g/C\o o
Dr. Neha Bansalw/«v

Dr. Himanshu

Dr. Alok Kumar
Mr. Nitish Kumar
Mrs. Mamta Kumari

Ms. Rohini Pandey

Mr. Kavindra
Mr. Manish Kumawat ' o
g ool
s. Priya Rani @ {Q{p
. \ <
Mr. Shashikant Lon, E= 1T BHAS HA
UNDER EL M8 (RANSTIE

Mr. Rakesh Bairwa

Mr. Rakesh Barolia



FEEDBACK FORM

N
Attended by : \)ll,Q,hf'T rLQoIF SYCO_,Q(N%S

1) Rate The Level of Training information useful to you.

A. Good B. Average \/ C. Below Average

2 ) Rate the Level of Training Method of Explanation.
A. Appropriatet/ B. Average C. Below Average
3) Rate the Importance of Training.

¥
A. Good B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma ./0:20«0" o @LW

Dr. Neha Bansal «— \\M
Dr. Himanshu < |—Asmwhr—

Dr. Alok Kumar “/\A‘U‘*’
Mr. Nitish Kumar a Q:«T*

Mrs. Mamta Kumari__— A\Wﬁ\—

Ms.RohiniPandeyV, ( W
Mr. Kavindra @\?“T’ &&@\\;M

Mr. Manish Kumawat _— Manat~

. . \OELACI YR
Mes. Rani )
s. Priya Ran very— 3$$$ .\g\“ \(\ﬁ(i*@pk
Mr. Ajay © ot ey oN
\\\\ 3 L)
\

Mr. Shashikant é’e‘lﬁk\/ 3‘7“9
Mr. Rakesh Bairwa C&mﬂ‘/‘

—

Mr. Rakesh Barolia /1 s



FEEDBACK FORM
(SCote 4 Nen ol THewng

Attended by :

1) Rate The Level of Training information useful to you.
A\GM B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.
‘A«A{opriate B. Average C. Below Average

3) Rate the Importance of Training.

M B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma «—— 9{/“’\"

Dr. Neha Bansal /MIJA—
Dr. Himanshu = b~

Dr. Alok Kumar

Mr. Nitish Kumar /NJ""&
Mrs. Mamta Kumari~~ W\ M AT
Ms. Rohini Pandey e N

Mr. Kavindra <ssSEYCC

Mr. Manish Kumawat M\ oA
\/
Ms. Priya Ran&ﬁ;—v\ ‘Wy\/
\
Mr. Ajay @"‘“/ W g& .
0\
)

/ . N 0 ‘?\

Mr. Shashikant LZY lc/\,ﬁuuf— “EEE.\ ERB\'\P‘ \RS'P\S“—\A“\
DED ~00\B
Mr. Rakesh Bairwa ~—. e ?Rpu\z-émm

Mr. Rakesh Barolia —;
p< l Nn\_—- °



FEEDBACK FORM

cop
Attended by : (‘QDT‘_— ‘/}Y(}/(Qrf\év

1) Rate The Level of Training information uséful to you.

3

B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

%g\

A. Apgropriate B. Average C. Below Average

3) Rate the Importance of Training.

A

B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma‘%jiAM @Jw

Dr. Neha Bansal

Dr. Himanshu %}\QM

Dr. Alok Kumar ——

Mr. Nitish Kumarg%

Mrs. Mamta Kumari—/e’_\ T
Ms. Rohini Pandey @2\%

Mr. Kavindra %\Z&\"
Mr. Manish Kum atw

ot L%
Ms. Priya Rani :

A TYI,
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Mr. Rakesh Barolia 6{\ \}D_,



FEEDBACK FORM

Attended by : M@dl\rm@ C;QE( cn(cl DOJ‘DO\('HAPJ

1) Rate The Level of Training information useful to you.

A. M B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

A. Appwmia(’ B. Average C. Below Average
3) Rate the Importance of Training.
. Good B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma :
Reaen

Dr. Neha Bansal/
Dr. Himanshu T R

Dr. Alok Kumarm»«

Mr. Nitish Kumar
Mrs. Mamta Kumari
Ms. Rohini Pandey
Mr. Kavindra

Mr. Manish Kumawa

Ms. Priya Rani 6\@»\4/\»' s s

Mr. Ajay

Mr. Shashikant JBE“M‘{% O\JEFl\

Mr. Rakesh Bairwa UNDER RN

Mr. Rakesh Barolia



FEEDBACK FORM

ﬂ\ r
Attended by : (}L k(A } YC!JN}Q

1) Rate The Level of Training information useful to you.

)\/Goed/ B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

A. Me B. Average C. Below Average

3) Rate the Importance of Training.

A.jzod/ B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma \%gﬂ« @/w»-

Dr. Neha Bansal

Dr. Himanshu /
Dr. Alok Kumar
Qﬂl/'_-—, A

Mr. Nitish Kumar A

Mrs. Mamta Kumari ’ﬁ N
Ms. Rohini Pandey .
Mr. Kavindra W

Mr. Manish Ku% M \.)) v
" . ~ - \\
Ms. Priya Rani (& SN %&&/\50 W
BV Lo Yt

Mr. Ajay =7 QA=

Mr. Shashikant W .)?JE‘E A0 \,\p\S\Q‘R E\)F\S‘\'\P\\‘\\
é R

Mr. Rakesh Bairwa Q LA \3“8%9‘_3020\%\

Mr. Rakesh Barolia ‘ﬁ’*w



FEEDBACK FORM

Attended by :C (‘r&(ﬁo PuQMoncﬂ J /j/g/u.m ﬂnﬂf»ﬂ

1) Rate The Level of Training information useful to you.

A. Qogd/ B. Average C. Below Average
2) Rate the Level of Training Method of Explanation.

A. Appropriate B. Average C. Below Average

3) Rate the Importance of Training.

A.W B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma %@mu @M ko "
Dr. Neha Banm»-——

Dr. Himanshu

Dr. Alok Kumar

S

Mr. Nitish Kumar \

Mrs. Mamta Kumari &Y} HAC

Ms. Rohini Pandw@go,u},zm

Mr. Kavindr%-!wﬂ:‘r_\‘ X

Mr. Manish Kumawat = S0MNouas\, W,’) L

Ms. Priya Rani FE'C%AD»_ \FE co\0
Mr. Ajay, ~ g9,

L3 E A
Mr. Shashikant g’e\&&"“’"‘ yxg\)\l—m’m\% ®
Mr. Rakesh Baimﬁ:%wm

Mr. Rakesh Baro&‘ ,f;sr,—



FEEDBACK FORM

X
Attended by : : 4 Oph o4 Q*Rd ﬂ‘\(\ ‘rrné_’

1) Rate The Level of Training information useful to you.

W B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

uppm B. Average C. Below Average

3) Rate the Importance of Training.

A.B( B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma <&
Dr. Neha Bansal
Dr. Himanshu /_”M

Dr. Alok Kumar @\4%
Mr. Nitish Kumar m

Mrs. Mamta Kumari

Ms. Rohini Pandey __.
Mr. Kavindra ==

Mr. Manish Kumamat ' " . k
EE
Ms. Priya Rani ;Q%\L J £ COLO\INEYR
UN ASKAR FLYOVER
Mr. Ajay JAIPUR-302018 (RAJASTHA )
Mr. Shashikant

Mr. Rakesh Bairwa
Mr. Rakesh Barolia
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FEEDBACK FORM

Attended by : { !
V-__‘Qﬂm QQKQEMQ ’wum%

1) Rate The Level of Training information useful to you.

M B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

We B. Average C. Below Average

3) Rate the Importance of Training.

A. 5/ B. Medium C. Not Good

Attended by :

Dr. Rahul Sharma%QM @A/B\""

Dr. Neha Bansal‘\\%yuﬁ
Dr. Himanshu

Dr. Alok Kumarm
Mr. Nitish Kumar W

Mrs. Mamta Kumari

Ms. Rohini Pandey w:ﬂ 52
Mr. Kavindr% (@,‘\ = LW/
Mr. Manish Kumawat M SN gk T 23\% PR b(wo("/‘
Ms. Priya Rani J £-19, RB\,\ASKAP‘MASTHP‘N\
B R
Mr. Ajay e pao®

Mr. Shashikant
Mr. Rakesh Bairwa

Mr. Rakesh Barolia
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