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           GENERAL PLANNING & REQUESTING FORM 

Part 1: 

Name of Facility: ___________________________________________ Date: ____/____/_____ 

Name of Officer In Charge: ___________________________________ Request # ___________ 

Name of Program: __________________________________________ Program Code: _______ 

Purpose of Request: _____________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

Authority confirming the request _________________________ Signature________________ 

             (Name)    Date _____/_____/_______ 

Section _____________________ 

 

OFFICE USE ONLY: 

 Date Submission handed in: __________ Day of ______________ Month in Year _______ 

 Registry Number: _______________________________________________ 

 Confirmation of Program & Expenditure Code: ________________________ 

 

 Date sighted & acknowledged National Health Secretary:  

____________________________ 

Official Stamp & Signature  

 

 Decision: 

 Amount: 

  

Further Decision: Finance Management & Finance Team 

 

 National Health Committee 

Nomination of Account/s 
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Part 2:   REQUEST DETAILS - PROGRAMS: 

Facility: __________________________________ OIC Signature: ________________________ 

Name of Program: ______________________________________________________________ 

Activities to be carried out: _______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Date intending to start program: _______/________/ __________ 

Budget Plan (SUMMARY OF COST ESTIMATE): 

 NO  ITEM/ COST AREAS  DESCRIPTION     AMOUNT 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

_______________________________TOTAL COST ____________________________________ 

 

Name & signature of Staff in Charge of Program: ______________________________________ 


