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Immunization Mainstreaming Reporting Format (School Level)
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Name of Institution:  __________________    

 Reported by __________________________________________    Signature  _______________________      Date  _____________
CCRDA/CORE Group Polio Project, Ethiopia
EPI Mainstreaming through School Systems


Immunization Mainstreaming Reporting Format for PIPs and Woreda Level 

Region ____________ Zone ________________Woreda: ____________________  
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Name of PIP ______________________________

