
From To
Dr.T.Kavitha,MD.,DGO., The Director of Family Welfare,
Deputy Director of Medical, Rural Chennai -6
Health Services and Family Welfare,
Erode.

' Ref.No. 635 14312024 Dated. .04.2024.

Respected Sir,

Sub.Family Welfare Programme - Reporting Format
FPIS Claims paid FY 2023-24 and Outstanding Claims till -
31st March-2024 Report Submitting- Reg.

Ref: The Director, Family Welfare, Chennai-O
E-Mail Dated: 16.04.2024.

With reference to the letter cited, I am submitting herewith
the Reporting Format FPIS Claims paid FY 2023-24 and Outstanding Claims
till 31st March-2024 Report in Erode District as per the prescribed format.

Encl.. Reporting Format,
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Deputy Director of Medical,
Rural Health Services and

Family Welfare,Erode.
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