ACTIVITY REPORT

1. Name of the activity Awareness Session on Intellectual Disability For
Parents.
2. Occasion (if any) -
3. Organizing department/s Psychiatry
4. Activity Coordinator . Mrs. Archana Raje
5. Date & Time Date: 10" February,2024 (Saturday)
Time: 10amto 1pm
6. Venue / Place CRPF, Talegoan Dabhade
7. E mail / Circular about the event Not Attached
(Mentioning Date, time, venue, guest, speaker,
faculty etc.)
8. Pamphlet/Flyer Not attached
9. Total number of participants/beneficiaries/ 60
Viewers (attendance NOT required)
10. | Students participation (give details) UG/PG -
11. | Faculty participation (give details) Mrs. Archana Raje
12. | Attendance sheet (for student, staff related Not Attached
event)
Mention — 1.Name, 2. Year/desig./dept 3. Sign
13. | Faculty/Team involved Mrs. Archana Raje
14. | Coloured geo-tagged photos (2 to 4) Attached
15. | Brief summary of the event in around 100 An informative session was conducted by Mrs.
words (purpose, conduct, feedback, impact, Archana Raje for the CRPF staff who have
suggestions etc.) children with intellectual disability.
This interaction helped in increasing their
understanding about intellectual disability. 60
individuals attended the session.
Their queries were addressed and suggestions
were given, hence proving to be beneficial.




MIMER Medical College, Talegaon Dabhade
Dept. Of PSYCHIATRY

Awareness Session On Intellectual Disability For Parents

10" February, 2024

e NAME OF FACULTY PARTICIPATED IN THE ACTIVITY:

Mrs. Archana Raje- Clinical Psychologist



- APPRECIATION LETTER

On behalf of my organization, | thank the entire medical team from MIMER Medical College

& Dr.BSTR Hospital, Talegaon Dabhade, Pune for active and whole-hearted support in

conducting the health cahp _SesGon O T e eciual ’D\m)a\h%’ lo o
&
on_10] 2.07..(\' (date) at CRep 'YS\K.\\\QQ&)( P

(Place).

The total number of beneficiaries of the outreach activity were : :f-(j

We are hopeful of similar co-operation in all the future endeavors too.

Name \(aa@amr\ gam‘\mw %\'\{W\Sq%
Designation : M**"”“\D (\MPMQ\UV\‘ZQ

rganization :_CRST . o e_ A h)"’) CCMH}
g ' &:1 \-Lh‘l\/\ ‘%QMW

Sign

Stamp * CRPFF ELFARE ASSOCIATION (CWA)
REHABILITATION CENTRE, PUNE

Date y B 3 0"2, 2024
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a GPS Map Camera

. Talegaon Dabhade, Maharashtra, India
g PMC5+7JP, CRPF Camp, Talegaon Dabhade, Maharashtra 410506, India
Lat 18.719922°
Long 73.658705°
10/02/24 11:52 AM GMT +05:30

novs Map Camera
aeTait TR, HERTE, WRa
PMC5+7JP, CRPF &u, aehaif art2, HgRTe 410506, MRa
Lat 18.720147°
Long 73.658424°
10/02/24 12:39 PM GMT +06:30
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