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e I e | | ] N ) r
4 | Chair Disinfection/ D L I
Barrier protection |v [ [v/| / |/ A A VavAra e v M A WAV P AR / D / APV, o M AL
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1121314567 8[9(10 |11 |12|13(14]|15]|16/17 18119 (2021|2223 24[25 26 (27 (28|29 31
1 | Morning floor T3
___disinfection //JL///// ’//‘//,/‘/l/ /[ //'/] /'/‘/\/ 7]
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6 | Exit flo | ' P
di};infec(;iron \/‘//’J'/‘/// /‘/‘//‘// /‘/]\/‘/ v/ //‘/J /
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Periodic Disinfection Checklist

Department/ Clinic- Qom?u.lv\pqsm. L_)a-q: Month/Year- ‘P\'f) Q[ L 2027

Nurse In-Charge- N R el bitas: (\Q( Dept /Clinic In-charge-
SL. Criteria Date
no
1{2(3|4|5|6|7|8|o]10[11]|12]13|14|15]|16|17 (181920 21
1 quingﬂoor n N AN N T v,
disinfection v’ H T/v/./\/\/*/ FleA| | T‘ < | e
2 | Disinfection of | R
pipelines N x| Sk AAA ANA > ‘/l/’:_ii:> LA
3 | Tabletop I r o -
disinfection /cq«_ AAA [ A lerle %2 = oA A o =& () e VI
"4 | Chair Disinfection/ Hl & Al i
Barrier protection /(C\///\/‘/v/ﬁ]///z& Zl/\/*/'/‘/f'/ > i o £ 4
5 | Barrier protection <
of hand pieces \/QBZ\/'/'/\/\-/"/ A/ 21-\ — e L e e D/ | A
6 | Exit floor LS
disinfection /:C /Jt/c/\/o‘/‘//gcg‘ Jm\/\//‘//-/mf\/u/\/"/\/
7 | Fumigation ’ N > 1 # }f - 1 i ‘_/
Signature of Nurse %’ A ) >G> ‘é, & _&_ Aot &{9/& AS@Q"
In-Charge " o ‘69'%0-43’ o - - s 5
Signature of | l \J
S e o) |l [ 4[] ] | A

|
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinie- UQ\— 2, Month/Year- TONE —90 2,
Nurse I[1-Ch:|rge- \{ -'AY\Y\U\W ! Dept /Clinic In-charge- @—AL/
SL | Criteria [ - Date
na I
112(3|4|s|6|7|8|9]10|11]12]|13|14]|15]16[17[18 |19 (20|21 (22|23 |24|25]|26]|27 |28 29
— 1
1 | Morning floor L
disinfection ANV \/\/]\/V'.\//\/"/ vzl oA~ /l,\/\/ A A AV ]]JJ/
2 | Disinfection of v v ~ / L MY
pipelines VIVIVIiAYT VT Y v A ANz AV I AN A A lee
3 | Tabletop
disinfection AAVIAV SJJJ'\/ v VE VIV 5 N R \/5 vatd
4 | Chair Disinfection/ i _
Barrier protection ANV AV V[ AN AN VAN Y V v v’ AV V[ v aAgAA e (T
5 | Barrier protection
of hand pieces \/\/N/\/’N\/’\/'/ \/\/L/'NJ‘_/‘/ (/"M \/r] ol e O Pl V]
6 | Exitfloor |
disinfection ./\/\/\/\/D\/\/V’V\/ v|D \//V/\/‘\/"/_'D \/'\/V\/‘/\/D\/\)v/
7#@@3“011 S8 A Al A P(
Signature of Nurse 1l \‘ 3 | /\1 I /\( Ny
R 0257 %l 2 2 e ol A S G T RN
Signature of N (8 i
| Faculty In-Charge QM%% T‘\% 6%@@5% T % % % %(&5 %’ \ %’@/@ﬁg% @j} %_
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinic- \J =2 Month/Year- M\‘ =19y 25
Nurse In-Charge- \(:ﬂ?\' i Dept /Clinic In-charge- eﬁ - Q Q
SL. | Criteria Date e
no
. 11213|4|5|6|7|8({9{10|11|12|13|14[15|16| 17|18 1920|2122 |23 (2425|2627 (28|29 30|31
. . l
1 | Moming floor £ T
| disinfection ANAT | M s v ] v L T v A ] V] } v |V ) A A A ] A A1
2 D.isin'feclion of ¥ 7 N o v ‘_/Vl A [ e o
pipelines NSV M AT YIS A ] et A S |V NS t
e Tabletop | _ B
disinfection VI IVI0IV] [ ATA V|V //\//J/\) ;/\/B\/\/J\/FU\/\/\/\/'/'/
4 | Chair Disinfection/ ’
Barrier protection p A/ VY| [“VA N |V Al i || V] Al A 1 Y | v A A A T
5 | Barrier protection |
of hand pieces \/F/VD'/ ‘/‘/JW/D ‘/\/‘/\/‘/‘/DJVK\///D A AV A
6 | Exitfloor I
disinfection ANARN | A A A | TR | AR A A At A v v |
7 | Fumigation J\1 J\l V/’Y \ ‘//\,
-'Sif;nalure of Nurse | 131 8 ) i) D ‘ 1 ’
“[n Charge - 'j] W& -PMJT\ WQ@ - @ m&lﬂw g@@ (LA*A“’W@@@
Signature of ) ) I \ : _ i
lacultvln(hargc Q@@ Qdddé’é\/ ) &&Qa’&&‘ d’éf’ x G}l@’e!' Q’@ @'{@%
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YISHNU

VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinic- L 6’] G Month/Year- W — 9_‘0.1] '
Nurse In-Charge- \l AT I\ Dept /Clinic In-charge- dzg.él_é,ﬂ‘
il; Criteria Date
o 112(3]|4|5]6[7]8 10 |11 |12 |13 |14 | 15|16 |17 |18 (19|20 |21 (22|23 |24 |25|26/27 |28 |29 |30 |31
' 1 | Morning floor [ .
disinfection \\/V'n/«/\/v" AR AR AR m//\/‘/,/"/\ v vV v vV e a1
2 | Disinfection of |~ _ /.\'T i AR\
pipelines \/\/\/\_/u"’ /\/\/\/\/f \/"\/ \,/J il AR \_/\/\/i/./\-/ v
3 | Tabletop S
disinfection AAS AL S| | AAA A3 AN AT I8N AAA ANNS || V]
4| Chair Disinfection/
Barrier protection ViAA S UV ./x/\/v/\./u v o/ ke [ V] U Ak R Al v V1
5| Barrier protection i |
oftand picces | M AN N UV T AN A~ AN A A A AN A AN A 4
6 | Exit floor T
disinfection D~-"V’/«/V’V'l) A AAD AN A VT A MDA AV | A A D] e
7| Fumigation
= i A 0 A8 R b
Signature of Nurse
B In-Charge \1 B"W >" AWy @@/6{6\« \I WW el e \1 Q@@W WW@:‘ 2
Signature of A\ P "
Faculty In-Charge )QG{L@G}Q@@ o |G G 6 Ql‘ Rl dHa @J%d(@&l@@éf /P@
= = i v ¥ \
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist
Department/ Clinic- () (7\,.__ o

; Month/Year- %q:l'ﬁ?a‘mdbﬂﬂ — 202,
Nurse In-Charge- \L" e Voo Dept /Clinic In-charge- SQ_/‘%@_""‘(
SL Criteria L Date
\ - \1\2\3\4\5\6\1\8\9\10 11\1%\13\14\15 16 17‘18‘19\20 21 |22 (23 |24125(26|27 |28 |29 30 31
- \ A
l E?;T;:Cgtigsm ]‘/‘AJ .\; s/‘J( J\A «.U'/\/ 7l "J{ V| A A A : \//\/ |
% Eii;i%i::;ionc}f \/\/\/-._/V\/\/\/u/‘:fv/ '\/v/\./u/\/‘/\ o BN x/[\/S/\/-/‘/
: z{as?i?:a(:;]:ion \_/\/\/L/S\/\/‘/"/ ) \/s | S| b/-/r/‘sr/u’\/\/\/\v’\) \/\-/lt/"/
oo AV A 4] o | JAL T AT TA T A -
2 E’?Ez;p;i?::sﬁon A7 \/h\vvd‘/:‘f{\/"‘) | v quL/\‘N\\/t\/\J{ ‘J{ ﬁ)\‘/\ J\/
o [ e P A A A AR A
7 | Fumigation ‘/“_\ ‘“,\/6—\ \/N‘Q\‘ \ ‘ \ } \\/\V\\ \ \ \ \ \
. — c
e W%&?@@@W&%-j\@WE@W@EQ?\\WWW«T\ :
ignature o ' )\ \/ ) (~
- ?a%?ﬂiy]n-éharge @6}@@ \Q{G& a% d’ l @'@/&‘\GQ’ @ GL\ \\GJ'\GUV\Q(\ d\@,\ \ \@ &




Department/ Clinie- U G-\.- 9L

Nurse In-Charge-

N - Sorordan:

(V| e

VISHNU DENTAL COLLEGE

&

YISHNU

Periodic Disinfection Checklist

Month/Year- Od_o.JDZﬂ — 202

Dept /Clinic In-charge- Y3, . Apacd . &

“SL. Criteria Date
no
| 1121314(5[6(7(8]|91{10 W 12| 13 | 14| 15|16 |17 [ 18|19 |20 |21 |22 |23 |24 | 25|26 |27 |28 |29 [ 30| 31
i‘ T AR X youliA
orning floor £
-L disinfection \/\L l A AT VA \ N VIV \ \,-' Al \ e o e | A/\/ “
—— - RN
. 2| Disinfection of [ i : ST VY i A%
i pipelines \/6\‘“_‘\/!/’\/"\/"/\)/\/\/ t/‘\;‘v\}n\ \/./i.\/\/v"/../\/ A o —
. 3| Tabletop f ) N=d N =
disinfection ‘/T') ‘Sx/’u’u’\/’v"/ S 1A L/ﬂ T O S o \/i AN O S g \/’\/'\/—JS
" 4| Chair Disinfection/ | [P I N ) %
I Barrier protection |/} UM’J’¢’\/J Vv v 1V \/'2 Y I Wil E ‘/ & v A s R
' 5 | Barrier protection T ;_J il ;‘ YR ' "y
of hand pieces ‘/Tﬂ\/ b kot 2 A gI W| Ao 4 A A
6 | Exit floor o i P I
disinfection J\{D( At ot 4D \/\//XSDDA/\/V;J\/\/ VD\//«/‘/*/@\
7 | Fumigation i[5 -‘Rﬂ JA : 1 ; AlQ ’g A0 \‘/\@ )
5 Signature of Nurse fl A
In-Charge (\REY \1 p&@?@ﬂdb\ Q@W Qfﬁ/fﬁ \‘ \\ fye | A j\ @Qﬁ%@)\ Wﬁg@’/ %ﬁ? \j
= Signature of : I f C:Jﬁ G| M\ \ IT ) @ )\\@1 @N@\ (90 @j
Faculty In-Charge (D b /‘\@ i | @0 @ 20 (A Q-P & FL{L ‘ |
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinie- U G’l La)

Month/Year- wovc.mfbw — 90 IR
Nurse In-Charge-

Dept /Clinic In-charge- 1% Hrsud @
\{—ﬁ’r\mmu- ep rg
S, Criteria ‘ Date
no
\1\2 3 4\5 6\7 819110|11 )12 |13 |14|15|16 |17 |18 |19 |20 |21 |22 {23 |24 25|26 |27 |28(29 |30
s el LA \ \ |
1 | Morning floor I T . 'y
i disinfection ‘/'/L.L'/'/{L\/\/»//,_/L/L/s//vu V'L./ b 2 e f
| 2| Disinfection of / j 20 L/' =
I’_ Tpipelines V"/KDVL/S\/‘/L/‘/ ‘/S\/VVVG/L'S | o e S"/
3 | Tabletop 1= | [ .| el Yl
disinfection ‘/\/ﬁﬁ\/ AUl A v -/«//U N A~ e VieA AT~ T U
| O
| 4| Chair Disinfection/ Y ¥ T 7 L2 g e P g
| Barrier protection /“E-ﬂfJﬂc/u"/vJ'/}\)\/\/v ot A UW| A A A W,
|...._
' 5| Barrier protection Vv _ | Ly _
ofhandpieccs v/\/gp‘_\./ v@vah/-./‘./’v’D\/vu\/g/L/D VoAt e v -./D\_/’i/
’ Al
&= . T '
. 6 | Exit floor E L, ’ - A L ¥ A LA A e i =
disinfection \/VI{_T‘/““\/V‘/V “AAL AA A 1 AA A \
~ 7 | Fumigation 'U o \_\ /\‘ \/1\\ e \-” \ \ \
Signature of Nurse T i \ ‘\
oo o | ebo gt ot Mook o7 ol ok kDR o A
e Signature of \ l 2 | @ \\\@ﬂg \ \
iy e (2R 1010 Jopiararfa o] { aarlela o/ | [sda e Qy
£ . l ,




NOC 2

VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinic- 0(}\"‘ Qi Month/Year- ‘DEQEﬂ BER — 20 2"
Nurse In-Charge- N oI O Dept /Clinic In-charge- [or - Poac &
Sl Criteria Date
| no .
1(2]|3|4|5|6|7|8|9{10|11|12|13[14]|15|16|17|18|19|20]21 222324 25(26[27]28(29(30]31
1 | Moming floor | s
disinfection VA Ve O S IR N VA RV R RV €% v N AV | A e \//L/’\/\/\/ ( i ee
' 2 | Disinfection of B 2
pipelines \/‘J/L//g\/\/h/c/\/ ‘/\qj '/\/\/1/‘/%“/\/\,/\/\/ /é’\[‘/\/ o ]
B .
| 3 | Tabletop ¢
disinfection \//\/"/U \/»/‘/v/'/\) \/‘/‘/‘/"/L/U\f V|V |V VHD\/‘/\/"\/’V’
| 4| Chair Disinfection/ [ '
II Barrier protection \/\/J‘/H\/V/'/V"/‘/T‘I“/‘/\/\'/M'/'N /\/‘/\//RU SAVA Tl
' 5 | Barrier protection P I ' HE
of hand pieces A7 D AAA T A A j) S B e N ot e _D A o q w n./[ 3/ v/\
[
6 | Exit floor R
{ disinfection S o R I e ‘/'A Vi /T pY \\/\/\ /\\/l\(/j
|'l 7 | Fumigation ) \ \ \ \ k
i j Y Y ANNA
) Signature of Nurse , ‘3‘ \1 \ \H\‘L‘“ j
In-Ch ¥ < Sl
O e NER ot ke 1 | || Adaniiacifa o
[ i@ | | Qe )

Signature of ‘
Faculty In-Charge
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YISHNU
——

VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinie- () Gy~ Month/Year-~J:An/ () ) R\'j = PP
Nurse In-Charge- \l*ﬁ"f\mm“‘ Dept /Clinic In-charge- W}/
S Criteria ' Date
no
1\2 3141516|7|8{9{10|11|12|13|14{15|16|17|18| 1920|2122 (23|24(25]|26|27[2829](30]31
Y b 3
1 | Morning floo | R I
\disirr:lt}:ctionr l}‘//“‘/v’/i,/// _\_L\'/‘/V”‘//‘/xv/“/ il
| 2 | Disinfection of 0 ~ SRR v l <
\p‘-pelint‘s /S/'/'/"" SJ ‘/LLT?HS//-\/‘/\/\/S”/‘/.V-VIL//S/
3 Tabletop | [ p
(disinfec{ion NN AAANA A A0 [/ (A9t (/JU¢/§:MV“U/
| 4| Chair Disinfection/ . . L
Ba::irerllsr:)rie‘:;i;on S H\/(./ o (ot ‘/,VN\/ Al A L | 5 N A V4 V| Al N"/ /6) BBl i
5| Barrier protection R 2 U
of hand pieces /3 e B v/-—’D\/ \/j:‘]: A ﬁ /./ A V] v ‘/D\/./B\/ D |~
I 6 | Exit floor I L’ '
disinfection A VI AN AR / /@Argﬁ A7 Al R v T VA Al
7 Fumigation /\\ /’\;\ P L [P \,‘ o \\ Lr; 4//"]
| Signature of Nurse w 1A / A P ' .
| inChae P1g /) ] R4 B0 DS At | Arte KA v g 121 &l,s;ﬁ’f N IEE N P 28
Signature of 2‘ ? § @x{ N { MF/ Elr é T q}/ 7 g \#\ \ \
JFacuIty In-Charge ) ( @ﬂif ; \ \ { : 1\ \ @ ; o Q{E{T . W
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Department/ Clinic- \)G-\.._'Z. : Month/Vear: PEB@UA\{ ,__,;202_,2.;,

Nurse In-Charge- \{ AT 7 Dept /Clinic In-charge- @fu"

Sl \ Criteria | s
no
\ \1\2\3 4\5\6\7 819110 |11 |12 |13|14|15(16|17 |18 |19 |20 |21 |22 |23 |24 (252627 |28 |29 3031
1 | Morning floor L [
| jdigir:f;cgnoso \A‘/\/A‘/\\/./\/\/’J -/E Vil ////[ S ,/’//‘1“/
. 2| Disinfection of ~ Ny
' pipelines \4/\/.//q\// /v//\gl‘\/.//,_/ /‘cl‘///////q/
| 3| Tabletop I < E
| \disinfection A//./-/\)JJ\/\///U\/‘/’/_///U//\///./‘/U‘/
| 4| Chair Disinfection/ Il
x Barrier protection \//;//'/“J\/.\/\///'/N AN A VA ./‘/‘N \/‘/*/-/"//N\/
5| Barrier protection ' )
\ ofbandpieces | AAAA|AANAA||P|A A N A AP | 1D | v
| 6 | Exit floor ; v
l' di);infec(t)ion ‘I/./‘/,/‘_/‘a“\/,‘/‘/‘/\/-/‘:*‘_/r/\/s_/‘/‘/‘lpk o t/L/A
7 | Fumigation /\1 v’,\‘{ \//\{ \/\1 ‘
| Signature of Nurse ’ i e ‘ ' T \ \ \
o Seien e o ) |l adled A4 [onladlgd e e Ve
Signature of J
o (58 ol R || RO | iieiietsd et | | |




\VOC & o

VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Month/Year- - {\ 4 RetH —20292

Department/ Clinic- UG’V_ =
Dept /Clinic In-charge- @*«“—4‘

Nurse In-Charge- \(‘ Do o
Sl T-J Criteria Date
no _T I
| 1l213/4|5|6|7]|8[9f{10]|11[12]13[14]|15[16 17 1819 (2021|2223 (24|25 26 (27|28 29{30 31
i | Morning floor j o ' 2 B - e L
disinfection “///\Iva“.// _//v///-/ ,\/./ vl SN oA A
2| Disinfection of =70 ) Y Vi P
jpipelines ‘//“’/S\.//‘/':/\/ /g/ ] s/&/\//._/// -/g‘//‘_/n/
3 | Tabletop i | [
disinfection A 141U At g A oA 0 A A e[ JU \//J/w//o ,\//\///
~ 4 | Chair Disinfection/ [ 5 1 | |
Barrier protection ‘/‘/-/'/N.//‘/‘/\/‘/H Al V] n /"//»//‘/ﬂ\/// A
5 | Barrier protection ' [
of hand pieces vﬂ/‘/'/D\/ /J///’D//JJ/‘/ /D A e //M‘)b /| ‘/‘) =
6 | Exitfloor |
disinfection 1 v‘//‘/p"‘//"//// A IV Vg v ‘/""/‘/Q Al @ //‘//‘Q S /C/
7 | Fumigatio '
¥ umig n ’ v/\" / \( /\.‘ ‘/ \\
) Signature of Nurse
In-Charge } ~lA - Jr ," .
Signature of M ﬂ-‘ ﬁ‘* : &@W@ =3 @@wﬂ‘ b J“ @@meﬁ
e peleiel]/elenele] [Ueleleive] nlseieret ls@efer
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YISHNU

VISHNU DENTAL COLLEGE |
Periodic Disinfection Checklist
Department/ Clinic- U (J’l ) Month/Year- APRT L —20 9.
Nurse In-Charge- Dept /Clinic In-charge- J)o- K*J Al
N - AMoreart 5 ept /Cli g
SI. Criteria Date |
no
1{2(3|4|5(6|7(8|9]10]11 1213I415161718192021222324252627282930/31
1 | Morning floor Y1 1 VAR ] 7 '
1 disinfection ‘/l\\//\/c/-//\ ,/./‘/_IY\\J mL[f‘//‘/‘/"//\ {
2 | Disinfection of | Y | / M
pipelines ”":)“Cb’/./\//.//q J//OHHSJ/J// \L/ S_r
3 | Tabletop = i o
\ disinfection JQUJ/'///“U A=A A )] o) AU O e e S|
4 | Chair Disinfection/ ¥ - J
\ Barrier protection ‘/DN A A1V | A LN e e [ U v
5 | Barrier protection i I
of hand pieces \/:[.D\//\/./\//D‘/‘/‘/@IT’D//‘//‘/\/H\/ W
6 | Exit floor
disinfection »/’nY-\././//;/-«'Aw/ 4 ) lﬂr/J//J/D/ D
7 Fumigationﬁ \1 ‘/1\1 \« A A\ \( \//'.-ﬂ A
Signature of Nurse | | o [ . b
S U o A.ﬁ&4%%Tmmwmw@l@m@'WW*
Signature of Bl 8 v J ol /}
Faculty In-Charge g" ] 'g g& a “}"‘/ J\ JT \ Y gg %)“@Y/ qu\ g Y
/ U j U :
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VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

' o ey EAINRNE
Month/Year- Y\D&\‘(

-
Dept /Clinic In-charge- @q EM

Department/ Clinice- k) G-\ gl

Nurse In-Charge-
5 M Ammemen

SR Criteria Date

. 12?45678910111213141516171819202122232425262728293031
= : . B . - E FEAT
] 1 ) e 1 e o e 18
e R i ) | T 1 I _
2 :))l:(li?ltl:cfhonm V-/;/‘/J-/_é‘/‘/ v DS e V| A A v
: ;iz?r];::‘fion S\/G K AAANA A A A .,/S AT \_/—g oz e live 1 ‘/"'5 =
i g::;;?;iﬁiifgm U\/C’\/'\/v’l/wv’./-\/\/ ./_/\) O T I g (gl AN [ A A A A Vit

s LT o] [ Y |t oqed At | o i

= gltlil?et?lron __D\/’D\/\—/./JA\/./\/ .///D Il Al D\/\./u// A D | — .

" 7| Fumigation A A M A A A
e A Mt I ladpclp M ereeker [ odadandend 192880

i 1 Tole3d] JER0YRl TRl s 3B RVAl R WY

|2 IS [ ONSe . ) b




Department/ Clinic- _

Nurse In-Cha rge-

SI

T

Criteria

Ny =

O 2

VISHNU DENTAL COLLEGE

Periodic Disinfection Checklist

Month/Year-

SurE

— il

Dept /Clinic In-charge- @7 k_ JM

L hi Date
112|3/4(5|6|7(8|9{10]|11|12]|13|14|15|16]|17[18 (19202122 24 (25|26 | 27|28 [29]30]31
I | Morning floor F i
disinf’ection '-\/L/ L/\-/ ] \/VU/ ‘/,V/\—/ ] ./ ] v o e ._/ e \,...--/"_/ Dl > l — c_.../'\/ —
2 .T)?Sinfe-;_{iaof_ :
pipelines SV o AAA A A AV v R N e P et ¥ | “//‘//"’/‘-//"/ & AT A
3 Tabletop B
disinfection \/‘/\/ ] S A v/—;/ o ‘/5 / \_/,\..-—- ot A /’S \/, et 1 —1 1 --'5 ‘/\/ N
4 | Chair Disinfection/ [ [
Barrier protection T eV | A A A —— U il e P I [ | %/U | et
5 | Barrier protection
of hand pieces LA A r\)‘/"./ = e .,_./\\J A et A A AW ] e e Y‘)
L \/ /\/ i | "‘(_
6 | Exit floor Wl
disinfection VYT A P AN eA S| — D et v-"“/'-/D AN A A A P — = L)H
7 | Fumigation E f £ ~
gatiol A TR A v
| Signature of Nurse N | \J\ V\
In-Charge ‘ - ~ @/ ; 1 - = SiAt 3 —
A EARERIR: A | IR 10 o] IPAP B et el e >
Signature of : .\/l\ ] g‘i ‘g j[vkgz Ny \&’ g g ) ‘5} N i\ v p '
S T \ \ ,% =
Faculty In-Charge glzjé %_ i g} I X \}.‘9’/\‘/% T Q%'/ \1‘/ ‘\\Er/ \ \}; \:})7@'}‘/

-



