
Quarterly Progress Report for Training for the Quarter ending in the Month of  ……………….. 2007-08       
	S.No.
	Category of

Health Functionaries / activities
	Staff position by March 2007
	Total Number of Health functionaries 

to be trained in the year 07-08 (as per Action Plan )
	Total Health Functionaries  trained during

the current Quarter
	Cumulative for the current year

(till current Quarter)
	Remarks, if any

	
	
	Staff in Position
	Staff 

Already Trained
	
	
	
	

	1.0
	3 days training (Newly a ppointed /Transferred)
	
	
	
	
	
	

	1.1
	MO (PHCs)
	
	
	
	
	
	

	1.2
	MPHWs
	
	
	
	
	
	

	1.3
	HS 
	
	
	
	
	
	

	1.4
	Pharmacist
	
	
	
	
	
	

	1.5
	MO (Urban Health Facilities)
	
	
	
	
	
	

	1.6
	
	
	
	
	
	
	

	2.0
	One day refresher training 
	
	
	
	
	
	

	2.1
	MOs 
	
	
	
	
	
	

	2.2
	MPHWs
	
	
	
	
	
	

	2.3
	HS
	
	
	
	
	
	

	2.4
	Pharmacist
	
	
	
	
	
	

	2.5
	
	
	
	
	
	
	

	3.0
	District Nucleus Team
	
	
	
	
	
	

	3.1
	Dist. Leprosy officers
	
	
	
	
	
	

	3.2
	Medical officers
	
	
	
	
	
	

	3.3
	Non medical Supervisors
	
	
	
	
	
	

	3.4
	Para medical workers
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4.0
	District Hospital
	
	
	
	
	
	

	4.1 
	Lab. technician
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Date …………………   (State of ……………….)
(Report of Training of other category of the staff related to leprosy may be sent in the same format)

	S.No.
	Category of

Health Functionaries / activities
	Staff position by March 2007
	Total Number of Health functionaries 

to be trained in the year 07-08 (as per Action Plan )
	Total Health Functionaries  trained during

the current Quarter
	Cumulative for the current year

(till current Quarter)
	Remarks, if any

	
	Sensitization of specialist 
	Staff in Position
	Staff 

Already Trained
	
	
	
	

	4.0
	District Hospital 
	
	
	
	
	
	

	4. 2
	Dermatologist
	
	
	
	
	
	

	4..3
	General Physician
	
	
	
	
	
	

	4.4
	General Surgeon
	
	
	
	
	
	

	4.5
	Orthopaedician
	
	
	
	
	
	

	4.6
	Physiotherapists
	
	
	
	
	
	

	1.6
	
	
	
	
	
	
	

	5.0
	
	
	
	
	
	
	

	5..1
	
	
	
	
	
	
	

	5.2
	
	
	
	
	
	
	

	5.3
	
	
	
	
	
	
	

	5.4
	
	
	
	
	
	
	

	5.5
	
	
	
	
	
	
	

	6.0.
	
	
	
	
	
	
	

	6.1
	
	
	
	
	
	
	

	6.2
	
	
	
	
	
	
	

	6.3
	
	
	
	
	
	
	

	6.4
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	








Signature of State Leprosy Officer

PTO


