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NHMIS/COMM/HF/001A
HEALTH FACILITY COMMUNITY OUTREACH SERVICES MONTHLY SUMMARY FORM 

	1. NAME OF COMMUNITY
	2. 

Total Number of VHWs
	3. Number of Trained VHWs
	4. Number of Trained & kitted VHWs
	5. Number of Trained kitted & functional VHWS 
	6. 

Total Number of TBAs
	7.

Number of Trained TBAs
	8. Number of Trained & kitted TBAs
	9.

Number of Trainedkitted & functional TBAs
	10. Total Number of Births
	11. Total Number of Deliveries
	12. Number of Women using Modern Contraceptives

	
	
	
	
	
	
	
	
	
	Live Birth 
	d.

Still Birth
	e. 

Total No. of Births
	a.
THW
	b.
UTHW
	c.
Total
	

	
	
	
	
	
	
	
	
	
	a. 

< 2.5 kg 
	b.

> 2.5 kg
	c.

Total 
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VHW = Village Health Worker; TBAs = Traditional Birth Attendants; THW = Trained Health Worker; UTHW = Untrained Health Worker

NHMIS/COMM/HF/001B
HEALTH FACILITY COMMUNITY OUTREACH SERVICES MONTHLY SUMMARY FORM

CASES SEEN AND DEATH BY DISEASE
	1. NAME OF COMMUNITY
	2. *DISEASE CONDITION……………………………………………………

	
	3. NUMBER OF CASES SEEN
	4. NUMBER OF DEATHS


	
	a.
< 12 MONTHS
	b.
12-59 MONTHS
	c.
5 - 9 YEARS
	d.
10 - 19 YEARS
	e.
> 19 YEARS
	a.
< 12 MONTHS
	b.
12-59 MONTHS
	c.
5 - 9 YEARS
	d.
10 - 19 YEARS
	e.
> 19 YEARS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	


* Disease Condition: Malaria, Measles, Pneumonia, Tetanus, Malnutrition, Accidents, STI, HIV/AIDs, Diarrhea, Oral Conditions, Mental Conditions, Eye Conditions, Skin Conditions, others (specify)
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