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Final List of ME's Batch-3

ROLL |[NAME FATHER/ DOB POSTING PLACE
NO HUSBAND NAME
1 |MAHIPAL SINGH FOOLA RAM JEWLIYA ' |09.06.1983 [GOVT DIST HOSP BIKANER
JEWALIYA : »
2 |GEETA DHAKA KARNA RAM 25.02.1981 [DIST HOSP PAOTA JODHPUR
3 [SHER SINGH JAT SHRISAHABSINGH  (25.09.1988 |GOVT COLLEGE OF NURSING
| KARAULI
4  |ANITA SANKHLA GAJENDRA SINGH 19.09.1989 |MATHURA DAS MATHUR
SANKHLA HOSPITAL, JODHPUR
5 [POOJA LAUHAR DINESH KUMAR 09.09.1991 (PANNADHAY GOVT. MEDICAL
COLLEGE, UDAIPUR
6 |[MONIKA SOLAN] GANGA SINGH 15.09.1983 [MATHURA DAS MATHUR
PANWAR HOSPITAL, JODHPUR
7 |SANVALA RAM MOHAN LAL 05.04.1985 (GOVT COLLEGE OF NURSING
: i BARMER
8 |BHUPESH KUMAR  |PUSHA LAL 12.07.1990 |CHC JAWAJA, Under CMHO
: BEAWER
9  [NIRMLA THAKAN MEERSINGH 05.01.1990 [ZANANA HOSP JAIPUR
10  [RAJNI KANWAT RAJA RAM MEENA 20.12.1984 |ZANANA HOSP JAIPUR
11 [SURYA CHOUDHARY |GOKUL RAM 20.01.1992 [UMMAID HOSP, JODHPUR
12 |DIPMALA RAVINDRA MHATMA GANDHI HOSPITAL,

21.12.1985

JODHPUR




Under ‘takin Bond by Mldwﬂ‘crv educators
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GO S R ..Currcntly posted

jarc that after completion of my 18 momhs dew:fery Educators training at
;uon&f Midwifery Training Institute, Udalpur I'will continue to provide my

ofessional scr vices on position of M ldw,fery I‘ducators at my assigned location
m minimum of 5§ Yrs.

St

;W declare to provide both clinical and educatnonal services, post my Midwifery
gﬁamior‘s training at assigned facilities (NMTI/SMTI/M LCUs)
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