T.U. IOM. POKHARA NURSING CAMPUS, POKHARA
CLINICAL ROTATION PLAN FOR STUDENTS
Batch:   ___________   	
Month:  ___________
Week:    ___________

Level: ___________   		
Year:  ___________  	
Ward: __________



	S.No
	Name
	Days

	Sun
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Remarks

	
	
	Date
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________________________   	
Signature of Teacher

Keys: 
M=Morning, 
E=Evening, 
N=Night, 
Tea break: 30 minutes


