)‘Kfounluinheud IBDP CAS - SUPERVISOR REVIEW FORM

school
Student Name: SHLokA A SO LANKL

Name of the activity: VoGA & MEDITaTION

Duration of the activity: 2 % Yol

Start date:/5 A . 2024  Enddate: Cont.
My chudio - Hexr Heme-

Place where activity was conducted:

Was risk assessment done before the start of the activity? “/(es’ / No

If “Yes” how was it changed or handled? Handled

Supervisor Name: Mre. ka\\l'zﬂ P a'fekl)

Contact number: 48171 - 12219 Supervisor’s email id: K.t. Pa?t’/ﬂ’l 2008 @jmq" /= Q7

Number of hours shent by student: 4 hours { (.dk.
~ Attendance : q 3% ' 5 ,;
PO e OO
- Supervisor's comments:

She & very sl @M"'&«HSIG/)L((. ands oo
umm tboi stouing and Ql—PembaL«h/ hao immprouved
@ Lok~ over 4 sood o 2 Yewns

Activity status : Completed [::-: e plete x | d "‘j 3—‘40'081%:
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