Supportive Supervision Plan

Name of District /Circle:- Month :-

No. of No.of Narme of

AEIE O Ex_p_ected Expe_ct_ed I_:acmty _to I_:’I_ar_m District/ | Tour Date Name of Facility Planned to be Visited in that visit with Number

Post visit @ be visited in 1 Visit | visitin
Block
month Month
3 DHO /CS Office, 1
District PHC & 25C
Program 7 or
9 1 RH/SDH, 1 FRU & 1
Manager DP PHC




