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Annexure 7

	Allotment No.
	

	AMS Code
	

	Obligation No.
	

	Agreement  No.
	 


DIRECT FINANCIAL COOPERATION 
BUDGET, SOE AND TECHNICAL REPORT FORMAT

Name of the activity: ----------------------------------------------------------------------------------     
	Budget Item No.
	Expenditure Head
	Approved Budget

(local currency)
	Actual Expenditure*

(local currency)

	  1
	Personnel
	
	

	  2
	Per Diem 
	
	

	      a.
	     local participants
	
	

	      b.
	     Non-local participants
	
	

	  3
	Meetings and training
	
	

	      a.
	     Venue hiring 
	
	

	      b.
	     Materials and stationery
	
	

	      c.
	     Refreshments
	
	

	  4
	Transportation
	
	

	  5
	Office running costs (small supplies & stationery)
	
	

	  6
	Production & printing for translation of health advocacy materials into local languages
	
	

	  7
	Miscellaneous (not to exceed 10% of total budget)
	
	

	  8
	Other (specify)
	
	

	   
	TOTAL
	
	


*Unspent balance, if any, to be refunded to WHO _______________ *The undersigned certifies that expenditures have been incurred in accordance with the purpose for which funding was provided.

*TECHNICAL REPORT

Duration of the activity:-------------------------------------------------------------------------------

Describe what has been achieved, making reference to relevant Work Plan and/or Country Cooperation Strategy agreed between WHO and the Government, and how the activity relates to prior or forthcoming activities. (Attach additional pages if required.)  
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

----------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------
*Govt Signature:



*Verified by WHO (signature):

Name:





Name:  
Title:



 

Title:

Date





Date:
* To be completed at the conclusion of the activity











