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(To be submitted quaterlv (bv 7th dav of Januarv, April, Julv,October) I

Name of Region :

Committee formed (RqAC) Yes / No

B No. of meetings with date (in the month/quarter)
No. -

c
Workshop/Orientation training conducted (Yearly

activity)

Done/Not Done

F done / mention date here

l-)
Budget allocated under FMR Code 815.2 (Quality

Assurance)

Expenditure under FMR Code 8.15.2 (Quality

Assurancel

No. of supoortive supervision to facilitv

Date District Name of facility

1

2

3

5

6

7

Number & name of facilitles prepared as per quallty standard

(FFH , lSO, etc) and recommended for certlfication in the quarter

Signature RPM Signature - RDD

lt:



DQAC rePort
(District to submit the report by 7th of

Name of District :

(t
very month)

C*".'-"" t".r"d I ves / ruo I

B
No. of meetings (in the

month)

No.

Date -

c
Workshop/Orientation
training conducted
(Yearly activity)

Done/Not done

Date -

D

Budget allocated under

FMR Code 815.2 (Quality

Assurance) District Level

Expenditure under FMR

Code B.15.2 {Quality
Assurance) - District Level

Facility wise progress rePort
F

S. No. Name of Facility

Budget allocated under FMR

Code 815.2 (Quality Assurance)

to facilitY

Expenditure under FMR Code B.15 2

(Quality Assurance) bY facility

r
2

3

4

5

rrlrifr"|. a ll",r," ot tacilities prepared as per Quality standard

(FFHl,lSO, etc) & recommended to RQAC for certification

Note : Attach compiled physical progress report received from individual hospitals

Srgnature (DPC) Signature (DPM) signature (CS cum CMO)
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Gap Analvsis Pr

(Facilities to submit the r(

Dtvtsron Name

Drstnct Name

ttu,.n" ot fu.ilitv --l

lype ot tacilitv

'ogress Report (

)port by 5th of (
facilitv wise)
:very month to d istrict)

No. of meetings with date (in the month)
No. -

Date:

Expenditure from FMR code 815.2 {QA)

S. No.

Gaps closed
(as per gap analysis report

developed)
Date of Closure Remarks

S. No.
ldentified Gaps

(as per gap analysis report)
Timeline for

closure
Status of Gap Closure/Rema.k

S. No.

ldentified Gaps
(New gaps identified during

supervision visits /meetings /on day
to dav basisl

Timeline for
closure

Status of Gap Closure/Remark

Signature DS / MOICSignature (HM)


