Office of the C.E.O. & Dean
Shyam Shah Medical College, Rewa (M.P.)

. S. No. /Estt./Non-Gaz./M.C./2022 Rewa, Date:
55 €12 H1elze

Advertisement Notice

Applications are invited for fellowship training in Neonatology under National
Neonatology Forum.for nursing personals in the department of Pediatrics, Shyam Shah Medical
College, Rewa (M.P.). Details of fellowship training are as follows:-

S.No. Particular Details
1- Number of Posts for 04
fellowship

2- | Qualification of applicants B.Sc. Nursing/G.N.M.

3- | Duration of training 1 Year duration For B.Sc. Nursing qualification/

1.5 Year duration for G.N.M. qualification.

4- | Course Fee Rs. 5,900/- Payble to N.N.F.

5- | Stipend Non-Stipendary.

6- | Last Date of Application 10.10.2022

7- | Date of Interview 13.10.2022

8- | Place of interview H.0.D. Chamber, Deparment of Pediatrics

A Copy of Application form is herewith attached.

Encln.- As above. /5\‘
r
Ly

C.E.O. & Dean
S. S. Medical College, Rewa (M.P.)

S. No. /Estt./Non-Gaz./M.C./2022 Rewa, Date:
Copy To-

1- H.O.D., Department of Pediatrics for necessary action.

2- Account Section, S.S. Medical College, Rewa.

I

C.E.O. & Dean
S. S. Medical College, Rewa (M.P.)



NATIONAL NEONATOLOGY FORUM OF INDIA
NNF Secretary, 803, 8th Floor, A-9 GDITL Northex Tower,
Pitampura, New Delhi - 110034 (India)

Society Registration No. S/12637/1982

APPLICATION FORM FOR NURSING TRAINEE FELLOWSHIP

1. Personal Information

Surname Middle Name First Name

Gender O Male O Female

Date of Birth Date Month

Marital Status O Single O Married

2. Contact Details

Address

Pin code

Telephone Home Mobile

Email Address

NNF Membership No MCI No D/M/Y Joining of Fellowship
(Attach Copy) (Attach Copy)

3. Contact Details of Institution

Name of training hospital

Address

Pin code

Telephone Home Office Mobile

Email address

Name of Observer




4. Qualifications (Provide Proof)

Nursing Qualification Name of the University Qualifying Date

5. Prizes or distinctions obtained during Nursing Examinations:

6. Appointments held till date:
S.No Designation Teaching /Non-Teaching

7. Neonatal training after Nursing if any from India or Abroad:
8. Any other skill training in related fields:
9. Number of publications (attach list):

10. Research presentations made in various scientific meetings (name of conference, title of paper, year — attach
list):

11. Name and Address of the Institution where training is desired (enclose a letter of acceptance by the training
institution)

12. Give justifications for the training sought

Certified that the above particulars are correct

(Signature of Applicant)

Place:
Date :




