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Section 4: PROJECT PROPOSAL SUBMISSION FORM

	PROJECT PROPOSAL DETAILS

	
	ADRESS OF THE PROJECT OWNER

	
	
	Names                                          ►
	

	
	
	Date of birth:                                 ►
	

	
	
	Place of Birth:                               ►
	Province              ►
	

	
	
	
	District                 ►
	

	
	
	
	Sector                  ►
	

	
	
	Dwelling Place                              ►
	Privince               ►
	

	
	
	
	District                 ►
	

	
	
	
	Sector                  ►
	

	
	
	Marital status:                               ►
	

	
	
	Nationality                                    ►
	

	
	
	Contact:                                        ►
	Phone number    ►
	

	
	
	
	E-mail                  ►
	

	
	ADRESS OF THE PROJECT MANAGER (IN CHARGE OF CLINICAL SERVICES AT HEALTH POSTS)

	
	
	Names                                          ►
	

	
	
	Date of birth:                                    ►
	

	
	
	Place of Birth:                                  ►
	Province              ►
	

	
	
	
	District                 ►
	

	
	
	
	Sector                  ►
	

	
	
	Dwelling Place                              ►
	Privince               ►
	

	
	
	
	District                 ►
	

	
	
	
	Sector                  ►
	

	
	
	Marital status:                                  ►
	

	
	
	Nationality                                    ►
	

	
	
	Contact:                                           ►
	Phone number    ►
	

	
	
	
	E-mail                 ►
	

	
	PROECT LOCATION

	
	
	Name of HP requested                 ►
	

	
	
	Location                                        ►
	Province              ►
	

	
	
	
	District                 ►
	

	
	
	
	Sector                  ►
	

	
	
	
	Cell                      ►
	

	
	
	
	Village                 ►
	

	
	
	Motivation of your choice             ►
	

	
	PROJECT EMPPLOYEES 

	
	No
	Names
	Qualification
	Position
	Monthly Gross Salary
	3 Months Gross Salary

	
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	
	Sub-Total
	
	
	
	

	
	PROJECT EQUIPMENT

	
	
	MEDICAL EQUIPMENT

	
	No
	Item Name
	Quantity
	Unit cost
	Total cost
	Comments

	
	
	
	
	
	
	Owned (()
	To be bought (()

	
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	
	Sub-Total
	
	
	
	
	

	
	
	NON-MEDICAL EQUIPMENT

	
	No
	Item Name
	Number
	Unit cost
	Total cost
	Comments

	
	
	
	
	
	
	Owned
	To be bought

	
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	5
	
	
	
	
	
	

	
	Sub-Total
	
	
	
	
	

	
	PROJECT COMODITIES (LIST OF ESSENTIAL DRUGS FOR A HEALTH POST)

	
	No
	Product name (drug)
	Specifications
	Unit cost
	Quantity
	Total cost
	Comments

	
	1
	
	
	
	
	
	

	
	2
	
	
	
	
	
	

	
	3
	
	
	
	
	
	

	
	4
	
	
	
	
	
	

	
	Sub-Total
	
	
	
	
	

	OTHER PROJECT LEARNING COSTS

	1
	Activity Name
	Description
	Monthly cost
	Cost for 3 Months
	Comments

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	Sub-Total
	
	
	
	

	INFRASTRUCTURE MAINTANACE

	
	Estimated cost of infrastructure maintenance to be covered without intervention of the district:
	

	GENERAL COST FOR THE WHOLE PROJECT IN 3 MONTHS
	


 ANY OTHER KEY RELEVANT INNOVATIVE INFORMATION REGARDING THE PROJECT IMPLEMENTATION 

	


	SIGNATURE

	Name / First name of the Signatory ►
	

	Title of position in the project ►
	

	Place of signature ►
	

	Date of signature ►
	


