
                                                                                                                                                                            

                                                                                                                                                                 
RDHS area ……………………………… MOH area …………………………  
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This format has to be filled from the PHM summary format sent by each PHM. 

MOH summary format -3A  



                                                                                                                                                                            

                                                                                                                                                                 
 

RDHS area ……………………………… MOH area …………………………  
 

No. PHM area 2+ - 5 yrs 
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MOH summary format -3B  


