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Annual country update:
National Verification Committee for Measles, Rubella and CRS Elimination

Name of country:  _______________________________________        Year covered: ________

Date submitted to WHO/EMR: ___________________________________

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

Please note: This document is for submission of annual update reports by the National Verification Committees of countries which have submitted an initial national report that has been reviewed and accepted as adequate by the Regional Verification Commission.
Please note: For countries that have been verified by the Regional Verification Commission to have eliminated measles, rubella and/or CRS, their respective National Verification Committees are still required to continue to submit annual updates on measles, rubella and CRS, possibly in an abbreviated form, until Global Eradication has been officially announced by WHO headquarters.
The annual update report of the NVC should include:
· The composition of the NVC (list and signatures), noting changes in membership since the last report, if applicable.
· An 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, ongoing concerns, conclusions and recommendations.
· An update on the national documentation for verification in accordance with this guideline, and any updates made by the RVC – this is the main content of the update report by the NVC to the RVC. 
· Copy of the comments of the RVC on the initial national report or annual update, if applicable.
· Follow-up and response to specific comments and recommendations by the RVC on the previous report or update, if applicable.
· Action(s) taken and, where appropriate, attachment of additional sheets and appropriate maps and/or tables.
· Minutes of NVC meetings held since the last 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:
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8. MEMBER Name: _________________________________________________________
	Professional position: _____________________________________________________
	Signature:


Place and date of completing report: ___________________________________________
