
Nehru Yuva Kendra Sangathan 
 

Report for the Month: ………………….  
 

Indradhanush Programme on Vaccination  
(Targets for each Program are as given in AAP 2017-18.) 

 
Name of State: ...........................             Name of State Director…………… No. of Kendras in the State ………… …………...  

Report Based on No. of Kendras in the State ………… …………... No. of NY Volunteers involved: …………………………… 

 

S.NO No. of Children (0-5 yrs) immunized  

 

Name of Department/ 
Agencies Coordinated  

   

                   

 

Signature  

State Director with Office Stamp 
Prepared by Dealing Hand:  Name & Signature ………………………………  

Date _______________________ 


