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Program Details

Name of Program

Name of Organisation

Date of Complete the Form




Responsible Pesron Details

Name of Responsible Person

Position of Responsible Person

Telephon number 

e-mail 





Questions
1. Do you have the elaborated safety mechanism of medications  (for example, dispensing medicines and drinking the first pill under video surveillance, recounting the amount of tablets once in two weeks, the procedure of returning empty bottles in order to get another one and etc.);

2. Do you conduct clinical monitoring of the beneficiaries (for example, HCV RNA tests in the fourth week of treatment and  by the end of the treatment course, ALT, AST tests and etc.)


3. Do you have the elaborated treatment mechanism for beneficiaries, in case of interruption of treatment procedure (for example, in Georgia, in case of arbitrary treatment cessation by patients themselves, the patients cannot receive medication repeatedly for at least a year, whereas in case of treatment cessation due to their health condition, the patients may be allowed to be included into the treatment procedure again)














Drug/Beneficiaries Details
	2017
	Number of beneficiaries selected for treatment
	Number of beneficiaries involved in treatment
	Number of distributed medicines
	Number of beneficiaries who stopped treatment
	Note (reasons for cessation of treatment)
	Number of beneficiaries who have completed treatment
	Treatment outcome

	MAY
	 
	 
	 
	 
	 
	 
	 

	JUNE
	
	
	
	
	
	
	

	JULY
	 
	 
	 
	 
	 
	 
	 

	AUGUST
	 
	 
	 
	 
	 
	 
	 

	SEPTEMBER
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