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No. F. 3 (5-3108) FWPM/SHFWS/2016 =8 August, 2016
MEMORANDUM

It is hereby instructed that the employees of SHFWS/DHFWS who so

L
ever attends any training/workshop/meeting/seminar will put up
implementable steps in our State in form of 1 - 2 page notes soon after

attending the training/workshop/meeting/seminar through  Training

Coordinator.
(Dr. Sha
Mission Director, NHM
Govérnment of Tripura
To

1. The Member Secretary, SHFWS Tripura for information please.

2. The Chief Medical Officers, North/ Unakoti/ Dhalai/ Khowai/ West/
Sepahijala/ Gomati/ South, Tripura for information and*hecessary action.

3. The State Program Officers, RCH/ RNTCP;/ NLEP/NVBDCP/IDSP/ NPCB/
NLEP/ NIDDCP/NTCP/ NPCDCS/Mental Health/Oral Health, Tripura for
information and necessary action.

4. The Branch Officer, AYUSH/NHM, Tripura for inforznation and necessary
action. '

S. The State Programme Manager, NHM Tripura for information and necessary
action.

6. The Finance Manager, NHM Tripura for information and necessary action.

7. The DPMs (North/ Unakoti/ Dhalai/ Khowai/ Wests Sepahijala/ Gomati/

South, Tripura for information and necessary follow-up action.
- flge -
Missi¢n Director, NHM

Gove of Tripura




