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CPG ECHO-TRAINING ACTIVITY FEEDBACK FORM

STATE: .............................................................

YEAR  :  
	No.
	Title of CPG
	No. of training conducted at state level
	Date of training conducted
	No. of trainees  according to category
	

	
	
	
	
	Specialist (A)
	Medical officer (B)
	Allied health personnel

(Pharmacist,Optometrist, Audiologist, Dietitian, Physiotherapist etc.) (C)
	Paramedics (Asst. MO, Nurse) (D)
	Others (Student, etc.) (E)
	Total (A+B+C+D+E)
	(A+B)

÷ (A+B+C+D+E)
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	Please return the completed form BY ________via  email to CPG Unit, Health Technology Assessment Section (MaHTAS), Medical Development Division, Ministry of Health,  Email : ___________________(attn: _________________________)



