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Training on Project Management  
 
Dr Mamta Chauhan, Faculty and Dr Bhumika Talwar of SIHFW 
participated in national training programme on Project 
Management at Hyderabad during June 3-7, 2013. Training 
was organised by ‘The Union’. The training programme was 
focused on Logical framework approach to Project 
Management.   
 
Dr Mamta Chauhan (sitting front row, second from right) and Dr 
Bhumika sitting floor, second from right. 
 
Orientation of RCH Staff 
 
Orientation of RCH Consultants working at SIHFW was organised at NIHFW, New Delhi during June 25-
27, 2013. Mr Ankur, Ms Nirmala Peter & Ms Lovely participated in the orientation.  
 
PDC Visit to Shimla, Himachal Pradesh 
 
Participants of the VII batch of Professional Development course visited Shimla, Himachal Pradesh 
during June 10 to 14, 2013, with SIHFW facilitators Ms Archana and Mr Prathvi Singh.  
This was the second Inter-State exposure visit of the 70 days course, in process at SIHFW.  
The visit was hosted by SHFWTC Parimahal Shimla, under leadership of Dr Santlal Sharma, Principal, 
SHFWTC and Dr Anjali Chauhan, Faculty, SHFWTC.  
Participants visited IGMC, Kamla Nehru State Hospital, PHC Mashobra, Sub Centre Baldeyan and 
Anganwari Centre Saun of Himachal Pradesh.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Key observations at Himachal Pradesh-good 
arrangements for visitor’s stuff, biometrics system of 
attendance for hospital staff, good 
HCWM practices, Health insurance for 
BPL, display of Citizens’ Charter and 
Smoke compliance of COTPA (smoke 
free zone) at SHFWTC, Shimla.  
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