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	WHO/XXX
IMD-PQS Feedback Schedule form                                                       Original: English 
   Distribution: General    

	PQS category:           
	<IMD-PQS category> 

	Date of origin:              
	<dd.mm.yy>

	Date of last revision:    
	<dd.mm.yy>

	
	
Data source
	
Type of data required

	1.
	Electronic reporting 

	· <list data anticipated>

	2.
	Management reporting

	· <list indicators required>

	3.
	Manufacturer’s product defect reports
	· <list data anticipated>

	4.
	Field inspections
	

	4.1
	EVSM assessments
	· <list indicators required>

	4.2
	VM assessments
	· <list indicators required>

	4.3
	Programme reviews
	· <list indicators required>

	4.4
	UNICEF/WHO field trips 
	· <list data anticipated >

	4.5
	<list other sources>
	· <list data anticipated >
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