
 
 
 

 

  
 
Name of Agency: ……………………………………… member of DP-Net Nepal 

Address in Nepal:……………………………………………………..…………… 

Address of HQ:……………………………………………………………………… 

Focal Person of the agency for DP-Net: 
Name:..………………………………………………………Email:………………………………..……….. 
 
Name:..………………………………………………………Email:………………………………..……….. 
 
Name:..………………………………………………………Email:………………………………..……….. 
 
Mandate/ Areas of Engagement  
 

Disaster Phase: Preparedness                                 Mitigation      
     
                            Relief/Response                             Recovery 

 
    Any other specify         ……………………………………………..   

   
        
Functional Areas:             Health                   Education   
 
                                            Structural            Any other specify           ……..……… 

 
 

Hazard/ Specific expertise:           landslide                   Flood                Earthquake  
 
                             Epidemiology            Any other specify          ….……………………… 
 

Membership:      Life   Annual 

       Institution     Individual 

 

Name: …………………………………...            Phone no: …………………………… 

Post: ……………………………………..             Email: ………………………………. 

Signature 

                       
 

 
Supported by UNDP Nepal with assistance from 

European Commission through its Humanitarian Aid department 

Contact: DPNet Secretariat ,     email: dpnet@wlink.com.np 
Nepal Red Cross Society, Kalimati, Kathmandu, Nepal                   Web site: www.dpnet.org.np 
      Ph: 9777-01-6226613 
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