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       Appendix 2



Healthcare
1. Please list the kind of healthcare program(s) (e.g. setting up of health care clinics, mid day meal scheme for children, etc.) run by your organization and their locations. 
     
2. If funding is requested for only a few program(s), please specify which ones.

     
3. Since when have the programs(s) been in existence?

     
4. Please describe the socio economic background of the community for which the healthcare program(s) are designed.

     
5. Are there any specific health issues/hazards faced by them. If yes, please explain.

     
6. Please provide the  average age group of people and the number of people who will be covered by your healthcare program(s).

     
7. How would you define the location of your healthcare facilities?

	 FORMCHECKBOX 

	Rural
	 FORMCHECKBOX 

	Urban
	 FORMCHECKBOX 

	Other
	If other please explain: 
	     


8. Do your healthcare facilities have:

Their own building

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Number of Rooms
	     
	Type of Rooms
	     

	Beds
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	 Number
	     

	Toilets
	Yes
	 FORMCHECKBOX 

	No


	 FORMCHECKBOX 

	Number           

	Drinking Water
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	First Aid
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	   Details            

	Medicines
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	   Details            

	Electricity
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	Telephone
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	


9. Please specify any other infrastructure available at your facilities.
     
10. How many staff are employed at your facilities?
	Doctors
	     
	Nurses
	     
	Ayas
	     
	Others
	     

	If others please specify details:     


11. What are the qualifications of your doctors and nurses?

     
12. What are the facility hours? How many days of the week are the facilities open? Please give details.

     
13. What is the average distance people have to travel to use the  facilities?

     
14. Please provide the list of other healthcare facilities for the community and the quality of these facilities.

     
15. How is the healthcare provided at your facilities different from the others?

     
16. Why is the community not availing of government healthcare?

     
17. What are the proposed  short term and long term benefits of the program(s)?

     
18. How would you measure these benefits?

     
19. Does your organization run similar programs in other locations?

     
20. Please list down the below details covering current and projected budget. If expense is one time, please specify  period during which it is proposed to be spent.(Please note: Funding amount and tenure is at the sole discretion of Asha for Education.)
	Programs
	Item
	Amount –Current Year
	Amount-Year 1
	Amount-Year 2
	One Time/Annual (Y/N)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


21. Please provide details of staff and their salary expenditure.

	Staff
	Number
	Salary Range

	Doctors
	     
	     

	Nurses

	     
	     

	Ayas
	     
	     

	Others
	     
	     


21. Do you charge a fee for the services offered? If yes, please provide details.

     
22. Do you have other avenues of income?

     
23. Please list details of other sources and current and future funding available to you. If they are restricted to a few select program(s), kindly provide details of the same.

     
24. Please list down the program wise funding details requested from Asha.

	Programs
	Items
	Amounts

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


25. Your feedback on this application would be valuable. Kindly specify if you have any.
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