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u'fi!'m' m%foaYh  
ngh.R.g. gpupT

PHI Area

j¾Ih$ld¾;=j
tUlk;$fhyhz;L   
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Wmfoia ( jd¾Isl bÈß jevigyk u'fi!'m' úiska msgm;a 2 lska ilia lr wkque;sh i|yd fmr jif¾ Tlaf;dan¾ 25 Èkg fmro ff;%udisl bÈß jevigyk u'fi!'m' úiska msgm;a 2lska ilia lr fmr wkque;sh i|yd fmr ld¾;=fõ wjika ui 25 Èkg fmro fi!'ffj'ks' 
fj; bÈßm;a l< hq;=fõ' wkqu; l< tla msgm;la ne.ska fi!'ffj'ks' úiska u'fi!'m'fj; Ndr osh hq;=hs' 
mwpTWj;jy; :- ngh.R.g. Mz;Lf;fhdKjw; fhupagglyj;ij 2 gpujpfspy; jahupj;J R.it.m.aplk Kd;idaMzbd; Xf;Njhgh; 25 f;F Kd; rkh;g;gpf;f Ntz;Lk;. fhyhz;Lf;Fupy Kjw;fhupag;glyj;ij 2 gphjpfspy; jahupj;J Kd;idafhyhz;bd; 25 k; jpfjpf;F 

Kd; R.ig.m. aplk; rkh;g;gpf;fTk;.

Instructions: PHI should prepare the annual advance programme in 2 copies & submit to MOH before the 25th of October of previous year and quarterly advance programme in 2 copies and submit to MOH before the 25th of the last month of the previous quarter for approval. 
MOH should hand over each approved copy to PHI. 

u'fi!'m' w;aik ngh.R.g. ifnahg;gk; 
Signature of PHI

.....................................................................
m'u'fi!'m' w;aik Nk.ngh.R.g. ifnahg;gk; 

Signature of SPHI

.....................................................................
fi!'ffj'ks' w;aik R.it.m. ifnahg;gk; 

Signature of MOH
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