CINC I ECIRCIER

(AT o1t 32T St <afFdee T 3eiigea URaRe arfer fedr aur v=a.3ms.ef. Jamer q%:ir

9e3a T T HFSeUHAT §ol olloBell TUT AGHTT sgfiehiUl RT3 HRIHH HaTelel 1)
9

ST e ST
Qe ey, gar |

T gfeaeT ST U9 iRTE IR |

S MR, gddherdre MHid R09%,/05 /30 HT FHIRTA Tl ATTATT UL T FF=al
XIS, IO THINTH ABURT ATIGUEES
W k!, MTa gw=e ArHATAET qIfeUs] FRfaaR (TOR) ATEd HF TFET TH qed
EHE U e faRer o safdass ¥ 3eflgear aRanet efr @t qur

Ta. TS50, WAl UET SeE3 I AW HEEUHAT gl SleGel qul AeHId Yfeior INED

TR FEHAT AT Tal T

HERA . TSATATHT AN SATATT AT AT T TWHT g | TUTGeAHT ATIEUSEE TR HUHT T
AT gty a8 =y Fow" TRuH 3 |

SN Criteria Yes / No SN | Criteria Yes / No
1 | Organizational Profile 9 | Audit report of last year
2 | Updated DAO registration Governing Board /Member
T 10 | Profile
3 Updated SWC affiliation
certificate 11 | Progress Report of last year
4 | Updated PAN/VAT registration 12 Reference letter of organization
experience
¢ Recent Tax Clearance/Tax
Return Submission Organization's authentic
— —— signature and organization's
6 | Organization's Constitution .
13 | stamp on application form
; Diagram of Organization Reference letter of Health Office
structure . o
from respective district
8 | Admin Finance HR Policy 14 | (preferred)
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