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1.0
INTRODUCTION
A 3-day follow-on excersise took place at Mfera Health Center in Chikwawa District from
Monday 10th to Wednesday 12th of August, 2015. The excersise was a follow up on the 14-day
training workshop that took place at Matechanga Motel in Chikwawa District from Monday 17th to
Sunday 30th of November, 2014. The objectives of the workshop were:

Apply the following concepts: customer care, hospital communication, hospital
housekeeping, and records management.
• Determine the benefits and impact of good customer care, hospital communication
housekeeping and records management.
• Organize hospital records in required order.
• Work as a team in all aspect of hospital environment.
• Use locally available resources to enhance good customer responsiveness.
• Relate customer care, hospital communication, hospital housekeeping, and records
management to effective client: provider relationship.
The follow-on intended to check on the impact of the training.
•

2.0

Objectives of the follow-on excersise
1. Checking whether staff of Mfera Health Centre apply the principals of customer care,
hospital communication, hospital housekeeping, and records management to their daily
work;
2. Determining the impact of good customer care, hospital communication housekeeping
and records management;

2.0
FACILITATION APPROACH
A participant-centered approach was used because the target staff were in a better position to
identify milestones achieved and existing weaknesses and need for change. Facilitators visited
Mfera Health Centre on the first day to physically appreciate for themselves the physical and
perceived working relationship changes that might have occurred such as on service
arrangement, communication, management of client traffic, environment in terms of cleanliness,
sanitation and waste management.
The facilitation team conducted random interviews with at least 50 patients to find out patients
perceptions on change that might have occurred since the training. Assessment questions
included those that were asked during day one and two of the training session (as part of
baseline) some questions were drawn from the issues that arose during the sessions on Customer
care, Hospital communication, Housekeeping and record keeping. A physical inspection around
Mfera Hospital premises was conducted to check the impact of training mostly on the following;
i.
Housekeeping (Sanitation, waste management, Bed linen, etc.)
ii.
Record keeping
iii.
Leadership and management
Data from interviews and inspections was analysed the same day and a presentation prepared
which was shared with participants the following day. Participants were put in 3 groups to
review any change that might have taken place guided by the checklist on issues raised during
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the training. An action plan was also reviewed in same groups to determine progress on agreed
upon indicators.
3.0

SHARING AND DISCUSSIONS

Data from interviews and inspections were analysed and shared with staff. In the session, they
were given the opportunity to conduct a self assessment before sharing on the findings. Most of
the findings were in agreement with the self assessment. Below are the main points arising from
the findings and discussions.
3.1
Physical Inspection of the Surrounding
Facilitators checked on the physical surrounding of the health facility (both inside and outside)
guided by a checklist in Appendix 2. The checklist was drawn from the topics that were covered
during the training to assess the extent to which each one of the content is being applied.
Summary of the findings:
•

•
•
•
•
•

On housekeeping, the facility established a Thursday as a general cleaning day once a
month. All staff was to participate in scrubbing and organizing the equipment, resources
and all that is necessary. Unfortunately the facility is experiencing water shortages which
have affected the schedule. It was reported that the facility has had no water supply and
electricity for the past four months.
It was reported that community members fetch water which is used to wash bed linen and
mopping.
Bed linen was washed and well packed.
The general surrounding was clean and looked well swept with dust bins cleaned.
Toilets for the clients were very dirty. It was sad to see a pregnant woman with bear feet
walking in such a toilet.
It was encouraging to learn that an orientation session was organized for those staff who
did not attend the training. However some of the staff was uncooperative because they
missed out on allowances provided to those who attended the training.

The attitude of the health workers towards housekeeping was very positive. Had it been that water was
available, the surrounding would have been totally clean.

3.2. Interviews with health care workers
Interviews with health workers (See questions in Appendix 4) on customer care, communication,
leadership, management, and recordkeeping showed:
•
•
•
•

Customer care has improved, however those who were rude to clients/patients have not
changed.
No improvement on selective patients not standing on the queue – given priority because
of their perceived status.
No full explanation is given to patients on how to take medication
Ten Commandments were well laminated and displayed. However, staff did not
demonstrate familiarity with the commandments.
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•
•
•
•
•
•
•
•

•
•

Delegation of duties has improved but there was a feeling that the in-charge requires
more capacity to effectively delegate.
Hospital records are well stored. Lack of registers was however reported.
Inventory sheets not used.
Health workers attend staff meetings and contribute positively.
There is team work.
HSAs in remote areas are not well communicated on matters that concern all staff.
However, punctuality remains a challenge. Some staff continue reporting late for duties.
They also reported some technical challenges which as a facility they could not manage
such as lack of utility resources like fuel causing challenges with transport, electricity
and water as well as stationery. At the time of this follow up the facility had no referral
forms. In adequate resources was also reported affecting Infection Prevention practices.
Dressing code remains a challenge with some staff not adhering to agreed upon dressing
code.
The facility has still not designated a person to handle complaints arising either from
clients or staff.

3.3. Interviews with Clients
Exit interviews with a total of 37 clients/patients (33 female and 4 male) were conducted (See
questions in Appendix 3). There were more women than men who attended OPD services on the
day. They were interviewed on their perception regarding customer care, housekeeping,
leadership and management.
•
•
•

•

•

On average 29 (77%) reported good customer care towards clients.
There are some health workers whose attitude towards patients remains disrespectful and
negative.
In terms of sanitation around the premises, on average 30 (81.8%) of clients indicated
that cleanliness has improved. This concurs with the physical inspection exercise which
established that generally the surrounding was good.
35 (94.6%) of interviewed clients stated that community participation is generally good.
This finding also agrees with previous finding that in absence of water supply,
community members provide water to the facility.
Clients reported that some health workers report late for duties which make them wait for
a long time before receiving treatment. Table 1 provides the findings:
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Table 1 : Interview with Clients
Frequency

Percent

24
21

64.86
56.76

28
35
28

75.68
94.59
75.68

25
25
32
31
36
29

67.57
67.57
86.49
83.78
97.30
77.03

17
35
35
34
30

45.95
94.59
94.59
91.89
81.76

20
26
35
27

54.05
70.27
94.59
72.97

CUSTOMER CARE
1. Clients are greeted in friendly manner upon arrival at the Reception
2. Clients are shown where to sit as they wait to see MA/Nurse/HAS
3. MA/Nurses/Midwives/HSAs ask clients of their problems before
prescribing
4. MA/Nurses/Midwives/HSAs talk to Clients in a friendly manner
5. Health passports are organised on “first come, first served”
6. MA/Nurses/Midwives/HSAs explain to Client what problem is and the
medication to be given
7. Clients are treated on time of their arrival at the hospital
8. Privacy is observed when dealing with patients
9. Patients are treated with respects
10. Health workers use appropriate language
AVERAGE SCORE
HOSPITAL HOUSEKEEPING
1. Toilets for clients are cleaned
2. Community members participate in projects at the health facility
3. Waste dumping bins are available
4. Waste bins are emptied and cleaned
AVERAGE SCORE
LEADERSHIP AND MANAGEMENT
1. Workers reporting on time for duties
2. Feedback is given to communities/ patients
3. Communities are involved in managing the facility
AVERAGE SCORE

Participants were further asked to rate the performance of Mfera Health Centre and whether they
would recommend the facility to family members and friends. Results indicated that on average
43.2% would recommend the services to family and friends (See details in Table 2)
Table 2: Rating the Hospital (n=37)
RATING THE HOSPITAL
Recommending
outpatient
services to family and friends
Recommending
emergency
room services to family and
friends
Recommending hospital to
family and friends

Definitely
No

Probably
No

2(5.4%)

1(2.7%)

26 (70.2%)

8(21.6%)

1(2.7%)

1(2.7%)

28(75.6%)

7(18.9%)

2(5.4%)

24(64.8%)

0

11(29.7%)
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Probably
Yes

Definitely
Yes

	
  

Interms of hospital response and care in the emergency room were generally rated to be
satisifactory. 18 (48.6 %) participants rated hospital response as very good while as 11 (29.7 %)
rated care in emegency room as excellent. See details in the Figure below:
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Figure 1: Rating the Health centre
4.0
REVIEW ON THE ACTION PLAN
Participants were asked to review their action plan. See Appendix 5 a reviewed action plan.
Participants were asked to focus on whether the indicators on the action plan were achieved or
not. They explored on what might have influenced their achievement or not then plan on what
needed to be done.
5.0
TEN COMMANDMENTS
On the last day of the training, participants were reminded of the Ten Commandments and the
mission statement which were developed during the training workshop:
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6.0
CONCLUSION
The follow on execrise was well appreciated. Most of the participants expressed gratitude for
the exercise. Participants are enthusiastic to improve on identified gaps. Cleaning resources are
obviously lacking but the little that is avialable is put to good use. Water problem needs
concertaed effort of all that support the facility. A borewhole can go a long way in relieving the
pressure on health workers more so in maternity ward. There is remarkable change in the facility
environment. Training is impacting well on health workers performance.
7.0
1.

2.
3.
4.
5.

RECOMMENDATION
Lack of piped water at the facility does not only affect hygiene and sanitation but a
potential source of water born diseases. In maternity ward, there is potential for neonatal
and maternal sepsisis. It is importnant that the project consider constructing a bore whole
near the facility to sustain the gains made this far.
Partners within the facility felt more mentorship on leadership is required to sustain the
developments.
The facility should be encouraged to designate an ambudsman at the facility. It appeared to
be very important from staff who felt have no where to have their concerns addressed.
Staff strongly felt that the approach of the training should be replicated especially at the
CDH to enable them understand the sort of support required by the facility.
The project should follow up with the facility on their progress at regular intervial as part
of the project monitoring.
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8.0 APPENDICES
Appendix 1: Program for the Follow On exercise
Morning
Afternoon
Travelling from Lilongwe to Chikhwawa and make necessary bookings and plan for other logistics
DAY 1 :
3. Do a comparative analysis to determine
1. Conduct random interviews with at least 50 patients
amount of change made since training
to find out patients perceptions on change that might
was conducted
have occurred since the training. Assessment
questions will include those that were asked during
Activities of this day should not be
day one and two of the training session (as part of
communicated to Mfera Health Centre.
baseline) some are drawn from the issues that arose
Our team will make a surprise visit. The
during the sessions on Customer care, Hospital
team will spend the morning doing the
communication, Housekeeping and record keeping.
following:
2. Conduct inspection around Mfera Hospital premises
• Interviewing clients
to check the impact of training mostly on the
• Conducting inspection
following;
• Interacting with staff in their
iv.
Housekeeping (Sanitation, waste
workstations and take
management, Bed linen, etc.)
advantage of clarifying some
v.
Record keeping
vi.
Leadership and management
areas as necessary or work

with them
In the afternoon the team will analyse
the experiences and prepare for next
day’s meeting with staff
3. Make necessary corrections and
recommendations.

DAY 2:
1. Reviewing all the findings from interviews and
inspections conducted on Day 1
2. Participants grouped in 3 groups to review any
change that might have taken place guided by the
checklist on issues raised during the training.
DAY 3:

Review Meeting with Mfera staff at a
designated place
Develop a plan

Review the implementation of the work plan and its
indicators
DEPARTURE

MFERA HEALTH CENTRE FOLLOW-ON SESSION	
  
Our team will be composed of 4 members assigned as follows:
1. Responsible for interviewing clients
2. Conducting inspections on internal and external environment and make on spot
corrections
1. Work with Health facility leadership (MA, Nurse and Midwife in charge and Senior HSA
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Appendix 2: Inspection Checklist

MFERA	
  HEALTH	
  CENTRE	
  -‐	
  CHIKWAWA	
  
FOLLOW ON INSPECTION CHECKLIST
CUSTOMER CARE AND COMMUNICATION
1. Does the hospital have a clearly labeled
RECEPTION
2. Is there referral mechanism in cases of emergency
3. Is privacy observed when dealing with patients at
different points of service?
4. Do health workers dress according to code of
dressing?
HOSPITAL HOUSEKEEPING
1. Is there a cleaning roster?
2. Is bed linen washed, folded and stored properly?
(ask permission to look at them if possible)
3. Are the mattresses clean and covered? (ask
permission to look at them if possible)
4. Does the health facility have adequate toilet
facilities for patients?
5. Are toilets cleaned every day? How often?
6. Are there new pit latrines built in the past 6
months?
7. Do community members participate in projects
at the health facility?
8. Would you explain the standard procedure of
cleaning
i. A flash toilet
ii. A pit latrine
iii. A patient’s room
9. Are the corridors and offices mopped?
10.
11.
12.
13.
14.

How often do mop corridors and offices?
Are offices tidy?
Are waste dumping bins available?
Are the bins clean?
Do you have the following for cleaning
i. Running water
ii. Chlorine
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YES

NO

COMMENT

	
  

iii. Soap
iv.
v.
vi.
vii.
viii.

Vim
Jik
Laundry Bleach,
Star soft,
Omo,

ix. Toilet brush,
x. Bloom,
xi. Feather Dust,
xii. Air Freshener/Airwick,
xiii. Mouth mask,
xiv. Handy Andy,
xv. Vim,
xvi. Harpic,
xvii. Windowlin,
xviii. Germicidal,
xix. Mr Muscle,
xx. Mr Min,
xxi. Mutton cloth,
xxii. Moping bucket,
xxiii. Household groves.
15. Is there a general cleaning day?
RECORD KEEPING
1. Are registers available?
2. Is data well captured in registers?
3. Are records well filled?
4. Are records well labeled using dates and
departments?
5. Which type of labeling are they using?
6. Are shelves available? (comment on the status)
7. Are inventory sheets available and used?
8. Are records kept confidential?
9. Is there a tracking mechanism for borrowed
books/ documents?
10.
Is there a designated room for storing records
not in daily use?
11.
Are the records properly classified?
12.
Is there a time set for archiving documents?
Where?
LEADERSHIP AND MANAGEMENT
1. Are staff reporting on time for duties?
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2. Are health workers respecting one another?
3. Are staff following the 10 commandments agreed
upon?
4. Does the in-charge delegate some
responsibilities?
5. Is there an officer to handle ethical issues?
6. Is there a feedback mechanism for the
communities/ patients?
7. Is feedback provided to staff on their requests
8. Do health workers dress according to their code of
dressing?
9. Are handovers done with relevant deails?
10.
Do all health workers take part in staff
meetings?
11.
Do staff members observe the chain of
command when reporting issues?
12.
Is relevant information posted on notice
boards in all departments?
13.
Is there a proper orientation for other staff
after training?
14.
Is supervision conducted by all responsible
officers in their departments?
15.
Is there a general supervisory round?

Thanks you for your time
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Appendix 3: Client Interview Guide

MFERA	
  HEALTH	
  CENTRE	
  -‐	
  CHIKWAWA	
  
CLIENTS/PATIENTS CHECKLIST	
  
CUSTOMER CARE AND COMMUNICATION

5. Were you greeted in friendly manner upon arrival at
the Reception?
6. Were you shown where to sit as they wait to see
MA/Nurse/HAS?
7. Did MA/Nurses/Midwives/HSAs ask you of your
problem before prescribing?
8. Did the MA/Nurses/Midwives/HSAs talk to you in a
friendly manner?
9. Are Health passports organised on “first come, first
served”? How?
10.
Did the MA/Nurses/Midwives/HSAs explain what
your problem is and the medication to be given?
11.
Were you treated on time of their arrival at the
hospital
12.
Is privacy observed when dealing with patients at
different points of service?
13.
In your opinion, are patients treated with respect?
14.
In your opinion, do health workers use
appropriate language when dealing with patients?
HOSPITAL HOUSEKEEPING
16. Are toilets for clients cleaned? How often?
17. Do community members participate in projects at
the health facility?
18. Are waste dumping bins available?
19. Are bins emptied and cleaned?
LEADERSHIP AND MANAGEMENT
16.
Are workers reporting on time for duties
17.
Is there a feedback mechanism for the
communities/ patients?
18.
Do communities involved in managing the
facility?
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YES

NO

COMMENT

	
  
RATING OF THE HOSPITAL
•

Using any number from 0 to 10 where 0 is the worst hospital possible and 10 is the best hospital
possible, what number would you use to rate this hospital?
___________________________________________________________________________

•

Would you recommend this hospital to your family and friends? (Definitely no, Probably no,
Probably yes, Definitely yes)
___________________________________________________________________________

•

Overall, how would you rate the care you received in the Emergency Room? (Poor, Fair, Good,
Very Good, Excellent)
___________________________________________________________________________

•

Would you recommend this emergency room to family and friends? ( Yes definitely, Yes
probably, No)

_______________________________________________________________________
____
•

Overall, how would you rate this visit? (Poor, Fair, Good, Very Good, Excellent)
___________________________________________________________________________

•

Would you recommend this outpatient service to your family and friends? (Yes definitely, Yes
probably, No)

Thank you for your time	
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Appendix 4: Health workers Interview Guide
HEALTH WORKERS’ SELF ASSESSMENT CHECKLIST
Issue Category

Clients/patients

Health worker

Issue Descriptions

Impro
ved

• Patients have negative attitude
towards most health providers
as such they wait till condition
develops into a chronic illness
• Undermining attitude of health
providers towards
patients/clients related to
i. Delay in attending to
patients
ii. Patients are not
treated/welcomed warmly
iii. Patients disrespected
iv. Workers do not cooperate
with patients
v. Shouting at patients
vi. Returning patients if they
have come late
vii. Use of in appropriate
language with patients
viii. Prescribing medication
before the patient finishes
explaining symptoms
ix. No proper care given to
patients
x. Important people do not
stand on a line as other
patients
xi. Not seeking permission to
vaccinate children and
women receiving TTV as
well as in mass drug
administration for
helminthic infections
xii. Health passport book lined
on the floor
xiii. Clients not given enough
information on drug usage
xiv. Asking patients to move out
for cleaning without proper
excusing to work in the
room
13	
  

	
  

Not
Impro
ved

Comments

	
  
Issue Category

System Related
factors

Issue Descriptions

Impro
ved

• Unprofessional behaviour
related to
i. Late reporting for duties by
some health workers
ii. Absenteeism by some health
workers
• Demanding money or a bribe
from clients, knowingly or
unknowingly
• Housekeepers have inferior
feeling when doing their work
• No respect among workers
• Poor sanitation
i. Toilets not cleaned frequently
ii. Inadequate latrines
• Low community participation
• Poor waste management
• Poor traffic control
• Poor record keeping related to
i. Missing records
ii. Incomplete records
iii. registers are worn out
iv. Lack of registers.
v. Inventory sheet not used.
vi. Lack of files and shelves
vii. No specific places where
records can be kept.
viii. Lack of security over records.
• No proper training on how to
write reports
i. No report validation
• Pilferage of resources
i.
Failure to track
medication items from
pharmacy to the end
user
• Inadequate resources:
i. No drugs and other necessary
resources
ii. Shortage of health workers
creating too much work load
iii. Inadequate consumables for
cleaning purposes
iv. Inadequate of resources for
Infection prevention
14	
  

	
  

Not
Impro
ved

Comments

	
  
Issue Category

Issue Descriptions

Impro
ved

v. No request of resources from
the DHO

Social-cultural

Leadership/Man
agement

• Inadequate
communication
due to:
i.
Limited stationary lead to
problems with printing and
supply of forms such as
referral forms
ii.
Shortage of fuel leading to
poor
transport
communication
iii.
Inadequate phone units
thereby hindering effective
referral of patients
iv.
Unreadable prescriptions
• Communication
breakdown
among
departments due to
i. No meetings in the
work place
ii. lack of motivation
among staff
iii. Unable to delegate
responsibilities
• Delivery beds too high
• Cultural and Language
barrier
• Religious beliefs affecting
prescription of care
• Most patients are illiterate
hence they do not
understand accordingly
• No office to handle some
ethical issues.
• No cleaning rosters.
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Not
Impro
ved

Comments

	
  
Issue Category

Issue Descriptions

•
i.
ii.
iii.
iv.
v.

Impro
ved

Not
Impro
ved

Ineffective communication
from management
manifested through
late communication to
staff
Inadequate supervision
lack of feedback from
management
Poor communication from
management to HSAs in
remote areas.
In adequate information
provided to staff

	
  

GROUPS TO ADDRESS THE CHECKLIST
1
2
3

Clients/ patients and health workers
Systems related factors
Socio cultural and Leadership/ Management
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Appendix 5: Action Plan
REVIEWED ACTION PLAN FOR MFERA HEALTH CENTRE
AUGUST 2015
BOTTLENECK

INDICATOR/FEEDBACK

TARGETS
ACHIEVED AND
REASONS
No meetings
conducted because
HAC was not
oriented.
Increased patients
positive attitude
towards health
workers
2 meetings held

WHAT NEEDS TO
BE DONE

Patients have negative
attitude towards most
health providers as such
they wait till condition
develops into a chronic
illness

Number of meetings held

Undermining attitude of
health workers towards
patients
Unprofessional
behaviour

Meeting conducted

Continue reinforcing
discipline and MPSR

Records consolidated at one
place

Some have changed
their behaviour but
others are naturally
rude
health workers no
longer ask for bribe
or money from
patients
housekeepers having
a positive attitude
towards their work.
Some put on
uniform and
cooperate
Quarterly general
meetings held
among staff
Improved
interpersonal
relationships
Achieved clean
environment both
for inside and
outside despite the
challenges with
water shortages
Records are well
organised

Demanding money from
clients knowingly or
unknowingly

health workers no longer ask
for bribe or money from
patients

Housekeepers have
inferior feeling when
doing their work

Performance and equal
treatment.
housekeepers having a
positive attitude towards their
work

No respect among health
workers

Minutes for meeting
Improved inter-personal
relationship.

Poor sanitation

Improved sanitation

Poor record keeping

Low community

Minutes for the meeting

No meetings held

Behavioural change
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HAC to be
oriented/trained

More meetings
should be conducted

Keep it up

Need to continue
supervising them to
reinforce the
behaviour
Continue holding
general meetings

Need to lobby for
more resources to
sustain good
sanitation.
Develop a general
cleaning roster
To sustain this there
is need to have
locked cabinets
Hold meetings to
discuss on record
keeping
HAC and Village

	
  
BOTTLENECK

INDICATOR/FEEDBACK

participation

Increased community
participation

Poor waste management

Proper disposal of wastes.

Pilferage of resources

All resources should be put in
one room
(Reduction in pilferage of
resources)

No office to handle
ethical issues
No cleaning rosters

Establishment of the said
office
Roster development

In effective
communication from
management
Poor traffic control

Improvement in
communication

attained

Controlled traffic movement
on the facility.

Delivery bed too high

Availability of recommended
beds.
	
  

Not improved
because the facility
is not fenced
Not yet. Problem not
shared with HAC
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TARGETS
ACHIEVED AND
REASONS
with communities

Ash pit
constructed
• IPT team
functioning
• Dust bins well
displayed
• Refuse pit dug
• No littering
around the
facility
• Incinerator
available
• All medical
consignments
such as
pharmaceutical
resources are
well managed by
Pharmacy
Clerks
• All food
commodities are
stored in one
place
Not established
•

none

WHAT NEEDS TO
BE DONE
Heads should
mobilise
communities to
participate in
activities at the
facility
Continue
maintaining the
initiatives

Continue

Designate someone
and office by 12/8/15
Management to
develop the roster by
13/8/15
Continue improving
Need to lobby DHO
to budget for fence
construction
HAC to be informed.

	
  

Appendix 6: List of Participants
NAME	
  
Godfrey	
  Tchereni	
  
Medson	
  Faela	
  
Frighton	
  Phompho	
  
Grant	
  Mpemberera	
  
Mirriam	
  Maloya	
  
Eliza	
  Derreck	
  
Phylis	
  Navitcha	
  
Lucy	
  Chatuwa	
  
Henry	
  Saidi	
  
George	
  Mlongoti	
  
Lamison	
  Chinkuyu	
  
Martin	
  Changalala	
  
Getrude	
  Chimlambe	
  
Mathews	
  Makoka	
  
Julius	
  Makolija	
  
Dyna	
  Malla	
  
Judth	
  Manyenje	
  
Felix	
  Mwenda	
  
Dalitso	
  Chilunga	
  
Innocent	
  Mangoni	
  
Emmanuel	
  Banda	
  
John	
  Jere	
  
JessyTembo	
  
John	
  Baela	
  
	
  

DESIGNATION	
  
DCSA	
  
DCSA	
  
HAC	
  
SDCA	
  
HAS	
  
Hospital	
  Attendant	
  
HAS	
  
DCSA	
  
Hospital	
  Attendant	
  
Ground	
  Labourer	
  
Ground	
  Labourer	
  
Ground	
  Labourer	
  
Hospital	
  Attendant	
  
Senior	
  Medical	
  Assistant	
  
Nurse	
  Midwife	
  Technician	
  
Hospital	
  Attendant	
  
Nurse	
  
Medical	
  Assistant	
  
HSA	
  
DCSA	
  
Clerk	
  
DCSA	
  
Hospital	
  Attendant	
  
Hospital	
  Attendant	
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CONTACT	
  DETAILS	
  
0881459624	
  
0884909680/	
  0995646242	
  
0999680134/	
  0884239059	
  
0991217182/	
  0884545763	
  
0888679727/	
  0998466480	
  
0881769997/	
  0993763221	
  
0884819257	
  
0884545777/	
  0999476300	
  
0882121370	
  
0881456181/0994748939	
  
0884390232	
  
	
  
0992807522	
  
0999617113	
  
0992799444	
  
	
  
0888526325	
  
0881620559	
  
0884304864	
  
0884400010	
  
0888204130	
  
0884400012	
  
0884545770	
  
	
  

