eie®n aOIsidIee DiNE0H® - DB e
Cumagenem WeMemOB@GID HILID - WTSHTHS LIHIEDITI L60 FTYMDFL LIQaID
Nutrition Rehabilitation Programme - Monthly Feedback Summary Form
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Each institution should prepare this return in triplicate; office copy, RDHS copy and FHB copy, from information recorded in ‘Nutrition Rehabilitation Programme Register’ at units
treating SAM children.




