
         

(Letter Head of the ULB) 
 

ULB Name:________________ 
 

 
List of Master Trainers & Resource Persons 

 
S. No. Name of the Master Trainer & Resource Person Designation Contact No. 
1.    
2.    

 
 
 
 
No.:               CEO/EO/Nodal Officer/Health Officer 
Date:            ULB Name:______________ 


