Monthly Activity Reporting Sheet	[image: ]

Name:	Alvaro Galiano______________________________________

Month: 	March- April ____________________________________

Total hours:		_______________________________________

	Activity Code
	Day
	Hours
	Comment (optional)

	
	30 March
	2
	Immunoxel – Imunofan - 

	
	1 April
	3
	Cycloferon

	
	2 April
	2
	Grosinoprin

	
	3 April 
	2
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




To be completed at the end of each month. Email to Nicola.Crossley@HCSTH.com

HCST Monthly Activity Transfer
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