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RQAC report
(To be submitted quaterly (by 7th day of January, April, July,October)

Name of Region :-

A |Committee formed (RQAC) Yes / No
_ No. -
B No. of meetings with date (in the month/quarter)
Date :-

5 Workshop/Orientation training conducted (Yearly Done/Not Done

activity)

If done / mention date here

5 Budget allocated under FMR Code B15.2 (Quality

Assurance)
. Expenditure under FMR Code B.15.2 (Quality

Assurance)

No. of supportive supervision to facility
Date District Name of facility
1
2
3
4
5
6
7
Number & name of facilities prepared as per quality standard
(FFHI, 1O, etc) and recommended for certification in the quarter

Signature - RPM Signature - RDD




DQAC report W

(District to submit the report by 7th of every month)

Name of District :-

Committee formed

Yes / No
5 No. of meetings (in the  |No. -
month) Date -
Workshop/Orientation Done/Not done
C |training conducted
(Yearly activity) Date -
Budget allocated under
D |FMR Code B15.2 (Quality
Assurance) District Level
Expenditure under FMR
E |Code B.15.2 (Quality
Assurance) - District Level
F Facility wise progress report

. No.

Name of Facility

Budget allocated under FMR
Code B15.2 (Quality Assurance)
to facility

Expenditure under FMR Code B.15.2
(Quality Assurance) by facility

4

5

Number & Name of facilities prepared as per Quality standard
(FFHI,ISO, etc) & recommended to RQAC for certification

Note :- Attach compiled physical progress report received from individual hospitals.

Signature (DPC)

Signature (DPM) Signature (CS cum CMO)




Gap Analysis Progress Report (facility wise)

(Facilities to submit the report by 5th of every month to district)

Division Name
District Name
Name of Facility
Type of facility
No. -
No. of meetings with date (in the month)
Date :-
Expenditure from FMR code B15.2 (QA)
Gaps Closed
S. No. (as per gap analysis report Date of Closure Remarks
developed)
Identified Gaps Timeline for
S. No. . R el Status of Gap Closure/Remark
(as per gap analysis report) closure
Identified Gaps
i ifi i Timeline for
S. No. (Nt.av.v gap.s-|dent1f|efl during Status of Gap Closure/Remark
supervision visits /meetings /on day closure
to day basis)

Signature (HM)

Signature DS / MOIC




