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SHSB/SPM/17/2008/7770 Dated 01/10/2008 (Contract Attached)

SHSB/SPM/17/2008/7869 dated 15/10/2008

SHSB/PM/17/2008/8467 Dated 27/11/2008 (Monthly Reporting Format)
SHSB/PM/17/2008/12616 Dated 22/10/2009 (Contract Attached)

SHSB/PM/17/2008/13572 Dated 19/12/2009
SHSB/PM/17/2008/14991 Dated 05/03/2010
SHSB/PM/17/2008/15363 Dated 26/03/2010
SHSB/PM/17/2008/15941 Dated 27/04/2010
SHSB/PM/17/2008/17653 Dated 08/06/2010
SHSB/PM/17/2008/21658 Dated 29/11/2010
SHSB/PM/17/2008/22024 Dated 09/12/2010
SHSB/PM/17/2008/22935 Dated 20/01/2011
SHSB/PM/17/2008/25283 Dated 11/04/201 1
SHSB/PM/17/2008/22802 Dated 13/01/2011
SHSB/PM/17/2008/26631 Dated 27/05/2011

SHSB/PM/17/2008/14174 Dated 21/01/2010
SHSB/PM/17/2008/15048 Dated 08/03/2010
SHSB/PM/17/2008/15448 Dated 30/03/2010
SHSB/PM/17/2008/17651 Dated 08/06/2010
SHSB/PM/17/2008/19535 Dated 27/08/2010
SHSB/PM/17/2008/20740 Dated 25/10/2010
SHSB/PM/17/2008/22119 Dated 14/12/2010
SHSB/PM/17/2008/24205 Dated 28/02/201 1
SHSB/PM/17/2008/25282 Dated 11/04/2011
SHSB/PM/17/2008/26534 Dated 24/05/201 1
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MONTHLY REPORTING FORMAT OF UHC UNDER PPP

To be submitted to the SHSB by the DHS

1 Name of Town/City with District:
2 Name of Private Clinic/Party:
3 Name of UHC
4 Name of Locality
5 Closest Government Hospital
6 Names of Slums covered - a) b) C) d)
7 Date of Opening of UHC
8 Reporting Month
9 Reporting Date:
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Note : Cumulative Data is not required, monthly figures to be entered

Singnature of District Programme Manager

(with Seal)

Signature of Civil Surgeon
(With Seal)



MONTHLY REPORTING FORMAT OF UHC UNDER PPP
To be submitted to the DHS by the Private Partner

1 Name of Town/City with District:

2 Name of Private Clinic/Party:

3 Name of UHC

4 Name of Locality

5 Closest Government Hospital

6 Names of Slums covered - a) b) C) d)
7 Date of Opening of UHC

8 Reporting Month

9 Reporting Date:
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Note : Cumulative Data is not required, monthly figures to be entered

2 Sngnature of Departmental staff posted by DHS Signature of Authorised Signatory of Private Clinic
(with Seal) (With Seal)
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