Quality Improvement Committee Action Plan
	Sl. No
	Area of Improvement
	Reason
	By When
	By Whom
	Status

	
	
	
	
	
	




	
	
	
	
	
	




	
	
	
	
	
	



	
	
	
	
	
	



	


	
	
	
	
	



Date: -                                                                                                                            Facility Name:
