
 

 

SOCIAL DEVELOPMENT MANAGEMENT STRUCTURE OF AN IN-PATIENT 

TREATMENT CENTRE FOR A PERIOD OF THREE-YEAR PERIOD: 2024-2026 

 

Name of the Treatment Centre: 

__________________________________________________________________________________________ 

 

 

Name of the person nominated: 

__________________________________________________________________________________________ 

 

Contact details of nominated person:                                              

Tel: 

Cell: 

Email: 

Name of the person nominating: 

__________________________________________________________________________________________ 

 

Contact details of the nominating person: 

Tel: 

Cell: 

Email: 

Motivation for nomination:  

 
_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

 
Signature of the nominator: _________________________________ 
Date: 
 
Signature of the nominated: _________________________________ 
Date:   

          

          

                      

          

          

                      



 


