DEPARTMENT OF FAMILY WELFARE

From,								To,

Dr.M.Gowri,MBBS.DGO., 					The Director of Family Welfare,                                             
Deputy Director of Medical Rural Health			359, Anna Salai, Teynampet,
Services and Family Welfare ,					Chennai-6.
District Family Welfare Bureau,                                          
Coimbatore-18.
-----------------------------------------------------------------------------------------------------------------------------------------------
R.No.810/FW/A2/2021    Dated:  05.07.2021. 
Sir/Madam,

		Sub:	Family Welfare programme - District Family Welfare Bureau, Coimbatore -
			QA & I Section – 1st Quarterly Report for the month of APRIL to JUNE-2021				Annexure’s as 	prescribed by GOI for the year 2021-22 - submitted particulars - 				Regarding.

		Ref:	Ref.No.13473/FW/QA&I-2/2016, Dated: 30.06.2021.
		  	Office of Director of Family Welfare, Chennai-06.   
------------
	As per above the reference cited herewith I am submitting 1st Quarterly Report for the month of APRIL to JUNE-2021 for uploading in Dr.Empanel List / DQAC / DISC-Member List/Death Audit report/Beneficiary wise claim(Failure)/FPIS Status for the year 2021-22 in respect of Coimbatore and Tiruppur Districts.
						                              
									   	Sd/--Dr.M.GOWRI		                                    		                            		        		  	Deputy Director of Medical and Rural 
                                                                                        			  Health Service and Family Welfare,
						           				    Coimbatore-18.
