
 
                                                 

Proforma Regarding Performance of Anti Dengue Duties 

Name of Department: _____________________________________________________________ 

Name of Employee:     _____________________________________________________________ 

Date Time (10:00 AM) Time (2:00 PM) Time (5:00 PM) Signature  

     

     

     

     

     

     

     

 

 

 

                                                                                                                              Signed by HOD/ Incharge 


