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Other Highlights 

 

 Mr Anil’s Birthday was celebrated on 17 
September 2012.  Birthday of Mr Vikas 
Bharadwaj was celebrated on 26 
September 2012.   
 

 

 

 

Blood Donation by SIHFW Staff: Heroes!  
Four volunteers of SIHFW staff donated blood at the Swasthya Kalyan Blood Bank  
on 28 September 2012. The volunteers were Ms Nishanka Chauhan, Mr Vikas Bharadwaj,  
Mr Ezaj Khan and Mr Hemant Yadav.  
 

 

 

 

 

 

 

 

 

The Guest reactions 
Principal Secretary Health, Gujarat, Shri 
P.K. Taneja visited SIHFW on 29 
September 2012. He appreciated the 
remarkable management and functions of 
SIHFW.  
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