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Local Branch

Monthly Report Format -

INDIAN MEDICAL ASSOCATION
IMA Head Quarters
New Delhi — 110002
MONTHLY REPORT FORMAT
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{ Name of the Local Bamch
Name of the State Bramch

_Branch Email ID ¢Conrespomdence)
Membership Seensth

(" Apri. 20 _ w31"Maxh 20 )
(pl. attached details om separate sheets) &

1. Topics for OME

|- Name of Speakess
2. Community Refaned Progecss dose
a. Any Combencd Destractf Zomali/ Stase/

Natiopal meees Spoasosed by your
Branch

b. Details of Participation im anv State/
National IM Ascvents by your Branch

c. Govt. Health Programmmes Implemented
- by your bramch durime this month

d. Observation of 2y Isternational /
National Designed dases/ weeks/ month
by your bramch

e. Any Immunization activity by your
branch

3. Social / Cualtaral

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

5. Any Other

NB:

‘1. Additional sheets may be attached if necessary

2.Please enclose documents in the form of Invitation/ Notice/
Photographs/ News Cuttings/Appreciation letters/ Certificates etc.

3. Please send the report along with the Documents to the following
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