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Initial country report:
National Verification Committee for Measles, Rubella and CRS Elimination

Name of country:  __________________________________________         

Date submitted to WHO/EMR: ___________________________________

World Health Organization
Regional Office for the Eastern Mediterranean
Cairo, Egypt



The initial national report of the NVC should include:

· The composition of the NVC (list and signatures on page 2).
· Executive summary describing the method of work, main findings, critical discussion points, comments on data or findings that did or did not convince the NVC of the national status of measles, rubella and/or CRS elimination, on-going concerns, conclusions and recommendations.
· National documentation for verification in accordance with this guideline – this is the main content of the initial report by the NVC to the RVC. 
· Action(s) taken and, where appropriate, attachment of additional sheets and appropriate maps and/or tables.
· Minutes of NVC meetings held before this initial report was prepared and submitted.



SIGNATURES OF THE NATIONAL VERIFICATION COMMITTEE MEMBERS

1. CHAIR Name: ____________________________________________________________
	Professional position: ______________________________________________________
	Signature:

2. VICE-CHAIR Name: ________________________________________________________
	Professional position: ______________________________________________________
	Signature:

3. MEMBER Name: _________________________________________________________
	Professional position: _____________________________________________________
	Signature:

4. MEMBER Name: _________________________________________________________
	Professional position: _____________________________________________________
	Signature:

5. MEMBER Name: _________________________________________________________
	Professional position: _____________________________________________________
	Signature:

6. MEMBER Name: ________________________________________________________
	Professional position: ____________________________________________________
	Signature:

7. MEMBER Name: ________________________________________________________
	Professional position: ____________________________________________________
	Signature:


8. MEMBER Name: ________________________________________________________
	Professional position: ____________________________________________________
	Signature:

Place and date of completing report: ___________________________________________

