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{ Name of the Local Bramch
Name of the Siate Bramch
- Branch Email ID {Conrespondence ) ;
Membership Swemsth 5
(1" April. 20__ 31" Maxh 20_ )

(pl. attached detaills om separate sheets)
1. Topics for OME

-Name of Speal=rs

2. Community Relased Progecss done ?
a. Anv Combencd Dissncyf Zosall Stase/

Branch

b. Details of Participation i any State/
National IM Ascvests by your Branch

c. Govi. Health Prosammes Implemented
- by your bramch denme thes month

d. Observaniom of zmy Imtermational /
National Desigmed dates/ weeks/ month
by vour bramch

e. Anv Immessvation activity by your
branch

3. Social / Cultmral

4. Any legal members concern issues and
solution by your branch

5. Any Other

s

>

dditional sheets may be attached if necessary

lease enclose documents in the form of Invitation/ Notice/
otographs/ News Cuttings/Appreciation letters/ Certificates etc.

lease send the report along with the Documents o the following
dress so as to reach on or before 10 of the next month.
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