Operation Research Training
[image: image1.png]


[image: image2.png]





            Name: ZHIGUI XIA




Designaiton: Project Assistant




Office: National Institute for Parasitic Disease Control and





 Prevention




Add.: # 207 Rui Jin Er Lu, Shanghai




Tel. No.  86-021-6437708-4411  Fax.: 86-021-6433267




E-mail:  xyg1976@yahoo.com

[image: image3.png]


[image: image4.png]






Name:  Trieu Nguyen Trung







Designation:  Director of IMPE Qui Nhon




Office:  IMPE Qui Nhon 611A Nguyen Thai Hoc, Qunhon City




Fax:  84-56-647921




E-mail:  vsrkstctqn@dng.vnn.vn




[image: image5.png]


[image: image6.png]






Name:  Le Xuan Hung




Designation:  Head of Epidemiology Dept.




Office:  NIMPE Hanoi, Luong the vinh Street, Hanoi




Fax:  84-48-543015




E-mail:  Lxhung@netnam.vn

[image: image7.png]


[image: image8.png]






Name:  Siv Sovannaroth




Designation:  Medical Entomologist




Office:  National Ceter for Parasitology, Entomology and 





  Malaria Control program # 372 Monivong Blvd.





  Corner of St. 32, Phnom Penh




Tel. No.  855-11-957866  Fax:  855-232-11926




E-mail:  sovannaroaths@cnm.gov.kh/ peusal@yahoo.com

[image: image9.png]


[image: image10.png]






Name:  Srey Sophanaroth




Designation:  Staff of Technical, CNM




Office:  National Ceter for Parasitology, Entomology and 





 Malaria Control program # 372 Monivong Blvd.





 Corner of St. 32, Phnom Penh




Tel. No.  855-11-957866  Fax:  855-232-11926




E-mail:  phanaroth@yahoo.com/ Saokryn@yahoo.com

[image: image11.png]


[image: image12.png]






Name:  Adhi Sambodo







Designation:  ST Staff of Malaria Subdirectorate




Office:  Percetakan Negara 29 P.O. Box 223






Tel. No.:  062-021-4247573  Fax: 062-021-427573




E-mail:  adhisambodo@yahoo.com

[image: image13.png]


[image: image14.png]






Name:  Nindito Soeko Werdi







Designation:  ST Staff of Malaria Subdirectorate




Office:  Percetakan Negara 29 P.O. Box 223






Tel. No.:  062-021-4247573  Fax: 062-021-427573




E-mail:  swnindito@yahoo.com

[image: image15.png]


[image: image16.png]






Name:  Somphou Sivilay




Designation:  Manager Malaria Control Program,





          Chief of Provincial Malaria Station





Office:  Bolikhamxay Province




Tel. No.: 856-21-214040/ 252673/ 856-54-272567 




Fax:  856-21-218131




E-mail:  cmpe@laotel.com

[image: image17.png]


[image: image18.png]






Name:  Viengphone Sengsavath




Designation:  Technical Officer, Vice Chief of Technical





          And administrative Section (CMPE)





Office:  Center of Malariology, Parasitology and Entomology




Tel. No.: 856-21-214040/252673  Fax:  856-21-218131




E-mail:
 cmpe@laotel.com

[image: image19.png]


[image: image20.png]






Name:  Supawadee Konchom




Designation:  Technical Officer




Office:  Bureau of Vector Borne Diseases, Ministry of 





 Public Health, Tiwanon Rd.  Muang District, Nonthaburi 





 11000, Thailand




Tel. No.:  66-2-5903134  Fax:  66-2-5918422  




E-mail:  supawade@health.moph.go.th

[image: image21.png]


[image: image22.png]9
)

-~










Name:  Suteera Poolthin



Designation:  Technical Officer




Office:  Bureau of Vector Borne Diseases, Ministry of 





 Public Health, Tiwanon Rd.  Muang District, Nonthaburi 





 11000, Thailand




Tel. No.:  66-2-5903134  Fax:  66-2-5918422  




E-mail:  suteera@health.moph.go.th

[image: image23.png]






Name:  Tanrang B. Yusin 




Designation:  Entomologist VBDC




Office:  State Health Dept.  of Sabah P.O. Box 11290 88814





 Kota Kinabalu Sabah, Malaysia




Tel. No.:  6088 717537/ 6088 716535   Fax:  6088-718637




E-mail:  tanrang_husin@hotmail.com









Name:  Gil dela Cruz




Designation:  Medical Officer IV








Office:  Laguna Chest Center Sta. Cruz, Laguna, Philippines




Tel. No.:  02-808-0509   Fax:  02-808-2004




E-mail:  gmc-md@mozcon.com





Name:  Rizal Leo B. Cala




Designation:  Municipal Health Officer




Office:  Pinukpok, Kalinga




Tel. No.:  0918 207-8179/ 0917 506-7548




E-mail:  rizalleo@yahoo.com





Name:  Franklin B. Luna




Designation:  Med. Lab.Tech.II




Office:  Research Institute for Tropical Medicine




Tel. No.:  02 807-2628 loc. 603








































