JICA/MOH/RHTC Sri Lanka Elderly Care Health Policy Model Forming Project

Jan.2015—Mar.2017

The project was carried out from January 2015 to March 2017 in cooperation with
JICA, the Ministry of Health Indigenous Medicine Sri Lanka.

Photos is taken at the final and launching seminar of the elderly care health policy.
Members of the project were given a token of appreciation from the health
minister,Sakuhomachi Town made project proposal, and implemented by the Rural
Health Training Center Saku City for 2 years.
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