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Annexure 6
 Format for DFC Proposal (“G” form) 
Proposal for approval of meetings, seminars, workshops,
(organized from WHO country budget), through 
Direct Financial Cooperation (DFC) mechanism 

I. BASIC INFORMATION 

1. Project identity (SO, OWER, RER, OSER, Product, Activity):
2. Title of Activity:

3. Operational Officer:

4. Title of the Meeting:

5. Dates of the meeting:

6. Venue: 

7. Indicate whether in Delhi or outside, please specify location. 
Type of meeting  

(Expert Committee Meeting; Study Group; Conference, Seminar, Workshop; Scientific Working Group)
8. ---------------------------------------------------------------------------------------------------------------------  
---------------------------------------------------------------------------------------------------------------------

Others (kindly specify: -------------------------------------------------------------------------------------------
II. TECHNICAL INFORMATION
A. Justification
Please (a) provide background of the proposed activity and state how it is justified in relation to the sequence of activities undertaken in the past and to be taken up in the future, (b) state the problem which the sequence of activities, including the present meeting, is expected to solve; (c) justify why a meeting of the type proposed is the most appropriate method of achieving the results.

       --------------------------------------------------------------------------------------------------------------------  

       --------------------------------------------------------------------------------------------------------------------
       --------------------------------------------------------------------------------------------------------------------  

B.  Specific Objectives: 

Please state clearly as far as possible in "measurable" terms, the immediate objectives of the proposed meeting, show the relevance of these objectives to the workplan and/or country cooperation strategy, programme area(s), and identify the expected outcomes/outputs.

      ---------------------------------------------------------------------------------------------------------------------  

      ---------------------------------------------------------------------------------------------------------------------

  C. Methods and Approaches to be used:
(Please enclose a copy of the tentative agenda and list of participants) 

      -------------------------------------------------------------------------------------------------------------------  

      -------------------------------------------------------------------------------------------------------------------

      -------------------------------------------------------------------------------------------------------------------  

D. Proposals for Monitoring & Evaluation and follow up: 

Please indicate: (a) the methods of evaluation that you intend to use during the meeting to assess its effectiveness; (b) the methods of evaluation you intend to use in order to assess the long-term impact of the meeting; (c) the follow-up actions that are intended to be taken and their time-frame; (d) the time-frame for the preparation and submission of the Report. 

      -------------------------------------------------------------------------------------------------------------------  

      -------------------------------------------------------------------------------------------------------------------

      -------------------------------------------------------------------------------------------------------------------  

E. Participants/Invitees and selection criteria
(i) Selection Criteria for participants:_________________________ 
____________________________________________________

(ii) Participants with designation:

· From Ministry of Health & Family Welfare, New Delhi & 

DGHS, New Delhi_________
· State Government Health Department and relevant institutions/WHO Collaborating Centres/Civil Societies________
· Any other invitees (kindly specify)___________
Total Number:___________________ 

F. Technical Staff Support
Resource persons/Guest Lecturers (Please give names and designations with justifications)

III. BUDGETARY AND FINANCIAL DETAILS:
Source of funding & Project Number: __________________________________
Any over due technical

and financial report/refunds:__________________________________________            

(In case of Yes, details and

reasons to be attached  ___________________________________________
IV. EXPENDITURES AND ACTION REQUIRED FOR

	Budget Item No.
	Expenditure Head
	Planned Budget 

(Rs. - local currency)  

	1
	*Personnel/Secretarial assistance 


	

	2
	*Per Diem/Daily Allowance


	

	   a
	 
Local participants


*Daily allowance for _____ (nos.) local 
participants 

 
@ Rs._____ per day for ____ days  = Rs._____


*Daily allowance for________(no.) local experts


@ Rs._____ per day____days   =  Rs._____
 
	

	   b
	Non-local participants

* Daily allowance for _______ (nos.) outside participants 

   @ Rs. ____ per day for __days  =   Rs.________

* Daily allowance for_______(nos.) outstation experts 

      @ Rs.___ per day for__ days. =  Rs.__________ 


	

	3
	Meetings and training


	

	  a
	
Venue hiring 


	

	  b
	
* Training Materials and stationery


(Please indicate articles and quantity required) 


	

	  c
	
* Refreshments (Tea/Coffee)


(for___persons @ Rs. ___ per day  for__days =  Rs.___)

(Please note, no lunch/dinner should be planned from project funds) 


	


* T. A. for_____ participants @ Rs.____each

      (air/train/others)   =   Rs.________________ 

	* T. A. for______(nos.) outstation experts

 @ Rs._____ each  (air/train/others)  =  Rs.____________ 


	
	

	5
	Office running costs (small supplies & stationery)


	

	6
	Production & printing (for translation of health advocacy materials/report into local languages)


	

	7
	Miscellaneous (not to exceed  Rs.10,000)


	

	
	Total (Rs.)


	


Amount in words:  Rupees……………………………………………………………

*(please refer to the Ministry’s budget rates limit guidelines indicated below)   
Bank Details:

1. Name of the beneficiary

:
(funds cannot be released in the name of an individual)

2. Name of the Bank and A/c No.
:
3. Payable at


:

Name designation and complete address of the officer to whom the funds are to be released by WHO.

Date: 






Signature with Official Stamp 









       Of the Issuing Officer
BUDGETARY ESTIMATED RATES: DIRECT FINANCIAL COOPERATION (DFC)
Budgeting for travel of participants should be done very carefully taking into account the number of participants, their location, mode of transport, venue of meeting etc.  Per diem rates for participants/resource persons are as follows:
	For Participants
	Accommodation (Rs.)

	S. No.
	Category
	Cities/Areas
	Excluding
	Including

	1
	A
	Metro Cities
	1000
	400

	2
	B
	Urban Areas other than Metros
	800
	300

	3
	C
	Rural Areas Including District HQ
	400
	200

	For Resource Persons/Experts

	4
	A
	Metro Cities
	1100
	500

	5
	B
	Urban Areas other than Metros
	1000
	400

	6
	C
	Rural Areas Including District HQ
	700
	300


N.B. Local Participants/resource Persons will get per diem at the rate of “Including accommodation”.

Travel allowance:  Air fare will be permitted to those participants and resource persons who are coming from a distance of more than 600 kms. Participants or resource persons who are coming from a distance of 600 kms. or less will be permitted to travel by Rajdhani/ Shatabdi Express.  Transportation for any field visits should be budgeted realistically as far as possible.

Tea/ Coffee: Rs. 250/- per person/per day for Metro cities and Rs. 150/- per person/per day for non-metro cities will be permitted for tea/coffee expenses.  Please note, no lunch/dinner should be planned from project funds. 

Secretarial assistance: One secretarial hand can be hired for 20 participants @ Rs. 250/- per day.  

Training material: This will include training kit, study material, stationery etc.  The expenditure under this head will be upto Rs. 250/- per participant.

Contingencies:  This sub-head will replace the sub-head “any other item”.  It will include only those items of expenditure which are unforeseen in nature and could not be covered under other sub-head.  There will be a maximum limit of Rs. 10,000/- for contingency expenditure.  Efforts should be made to avoid unnecessary expenses.

Report:  If it is necessary to print the report for wider distribution, estimated expenditure for preparation, printing and distribution may be budgeted.  Justification for wider distribution should also be provided. 

The practice of holding workshops and seminars in 5 Star hotels will be discontinued forthwith.  Whenever this is found necessary, prior approval of Secretary (Health) should be obtained. 
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