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Cervial and Breast Cancer Screening Programme, Report Form

Cervial and Breast Cancer Screening Programme Report Form
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COLPOSCOPY REPORT Dataset

COLPOSCOPY REPORT FORM

Narmel

CIN-1

CIN-11

CIN-1II

Ca-cenix

Unsatisfactory

Others

If others please mention

the findings/report

Total

]
]

LEEF

Cold Caagulation

Cryctherapy

Follow- P

Others

If others please mention
the findings/report

]
]

MWarmal

CIN-1

CIN-II

CIN-1II

Ca-cervix

Others

If others please mention
the findings/report




Community Clinic_Upazila_report

Total Number of Community clinic : I 20 Reported Number of Community Clinic : I 20
Child Health & Nutrition (under 5 yrs) Maternal Health Services
General Patient (above 5
yrs)
Total Number Severe Malnutrition Male Female Total ANC ANC VISIT- Normal Total PMC
Visit 4 Delivary Visit
Male Female Male Female
1 2 3 4 5 G 7 2 g 10

No. of clients received FP services Referred Patient Total no. of service Receipient
Condom Oral Pill Injectable Male Female Male Female Total
11 12 13 14 15 16 17 13

CSBA monthly progress report

Directorate General of Health Services

CSBA Monthly Progress Report (FTQ3adiT wefeifoq gfo@ma)
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Daily Emergency Preparedness Dataset

Daily Emergency Preparedness Report

(For DGHS Control room)
Please contact: Control Room, DGHS (Phone: 8818736, Fax: 8819353:Mobile: 01759114488)

(All Report from Community level)

Affected (N[<r[B) No. Deat::l:j\g )
0.

1. Diarrhoea (Wﬁ?ﬁ) ‘— ‘—
2. AR (OFIR) . .
3. Snake bite (TS IFD) | |
4. Drowning (F1TATE (BN ‘— ‘
5. Injury / Trauma (GTTO) [ |
6. Skin Disease (’D‘Ff I A @IV) ‘

7. Conjunctivitis ((5TCAT &WIR) |

8. Other Disease (AJIJ () ‘ ‘

Comment (434]J)



No. of Flood Affected Union(s) (3T SIS 383 SRET
No. of Permanent Shelter(s) / Centre(s) (YR (PCHF AT

No. of Temporary Treatement Centre(s) (13 N BT @rad AN

Z
No. of Medical Team Functioning(s) (POUFO G0 VIGTSRIGE
AR5

Is the Buffer Stock Satisfactory? (7 A 3 % o 5 3 NG AP?) i

If unsatisfactory, please explain- (CTCBTGAP ql T JS))

Daily OPD and Emergency Visits, Admission Data Set

Daily OPD and Emergency Visits, Admission Data Section

Age Group 04 yoar Age Group 514 yaur Age Group 1534 yaor Age Groug 2549 year Age Group 50- yom
Maln Female Mada Femala Male Famale \aln Famala Main Famale
Admiszon Papents
Deamn
Emargency Patlams

Qutdoor Panents

Dogbite report (FPET FIAG ORIF I3 &f6@wA)

ok

PPEA IIA@ @NF v ”W@T% WW@T% SO G@INE
47T (Dogbite patient) SRYIT (Other pgtlent with TRYJT (.Tota.l patient 471 (Rabies)
other bite) with bite)
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*]RI0 (Received) 90 (Used) AN (Stock)

QFS (ARV) | o
R3S (RIG) | | o
>¥ (TI% (1st Dose) 3T (BT (2nd Dose) Y (I (3rd Dose) 8 CDGofﬁe)(Mh
—— —— —— ——

EPI Infant Data Set (Form-1)




EPlI Women Data Set (Form-2)

Womens Information




EPI Upazila Stock Report (Form-3)

ltem S ltem Previous Stock Received Used Damaged/Expired
1 BCG vial | | [ 1
2 BCG Diluent | | I:l
3 Pentavalent vial | | [ ]
4 OPV vial | | [ 1
5 Measles vial I I I:l
6 Measles Dilugnt | | I:l
7 Vitamin A Capsule | | [ 1
g TT vial | | 1
9 MR vial | | 1
10 MR Diluent | | [ ]
11 Syringe (0.05 mi) | | ]
12 Syringe (0.5 mi) | | [ 1
13 Syringe (3 ml) | | [ ]
14 Syringe (5 ml) | | |:|
15 Child register | | [ 1
16 Women register | | I:l
17 Child Card | | [ 1
18 TT Card | | [ ]
19 Tally Book (child) | | ]
20 Tally Bock (Women) | | [ 1
21 Child Report Book | | [ 1
22 Women Report Book | | 1
23 Safety Box | | ]
24 Moni Flag | | [ ]




EPI District Stock Report (Form-4)

Item SI. Item Previous Stock Received Used/Supplied Damaged / Expired

1 BCG vial

2 BCG Diluents

3 Pentavalent vial
4 OPV vial

5 Measles vial

6 Measles Diluents

7 Vitamin A Capsule

8 TT vial

9 MR vial

10 MR Diluents

11 Syringe (0.05 ml)

13 Syringe (3 ml)

14 Syringe (5 ml)

15 Child register

16 Women register

17 Child Card

18 TT Card

19 Tally Book (child)

20 Tally Book (Women)

21 Child Report Book

22 Women Report Book

| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
12 Syringe (0.5 ml) | | I
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |

23 Safety Box




24 Moni Flag

Cold Chain and Other Information (Total district information Including all upazila)

Item SI. | Items Functional / Stock Repairable Irrepairable Not Installed (Intact)

25 ILR

26 Gas/Electric/Kerosine Freeze

27 Solar Freeze

28 Deep freezer

29 Fast Freezer

31 Voltage Stabilizer

32 Vaccine carrier 4 ice pack

33 Vaccine carrier 2 ice pack

34 Vaccine carrier 1 ice pack

| |
| |
| |
| |
| |
30 Fridge Tag | | |
| |
| |
| |
| |
| |

35 Cold box

36 Moni Table Cloth I
37 Scissior I
38 Plastic Bowl I
39 Carry bag I
40 Brush Crubbing I
41 Cotton 100gm I
42 Soap Box I
43 Duster I
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Monthly General & Adolescents Patient Report

@a (Patient) -33 9=F (5-14yrs) 3-8 TRF (15-24yrs) -3 T1F (25-49yrs) to+ JRF (50+yrs) (A5 STt (Total)

FT (Male) ] I — ——
FEE (Female) I I — ——
mg\ﬁ? @-3% 927 (5-14yrs) 3@-28 T=T (15-24yrs) 2G-2% T23 (25-49yrs) o+ TZF (50+yrs) (A5 =47 (Total)

A9 (Male) ] ] — —
FIEAT (Female) ] ] I —

Form-2 WWW%"@ 81%@11_'1'
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Form-4: Community Clinic Monthly Mobilization Report




IR PTAT FIFIAAT TS O (OIPTYR A

GRIGEEG)

Community Clinic Management Information (Please Enter
all Data into Numbers)

Tago | P ﬁﬁﬂ@r %{mﬁ;a P o

AT BEREICIE|
Bt ) i STRY7t TR Tl
il RATT
Number of Stablish Monthly m til’?r f Number of
CG MeetingCG eeCGg o Number of meeting Number of
CSG ! Coordination CSG's
CSG's
meeting

Geo Coordinate Dataset

Geo-Coordinare Dataset

Latitude (M) | 22 BRAETT

Longitude ——
d [ 90.36120

(E)

Geo Coordinate Dataset Community Clinic

Geocoordinate for Community Clinics
Latitude (N) ‘
Longitude (E) ‘

CHCP Name ‘

CHCP Mobile No. *please don't input "0" on start. Ex: 1712345678



Health Assistant BCC report
Directorate General of Health Services
Monthly Report on BCC Activities

No. of BCC activities planned No. BCC activities undertaken No. of participants
(Session target) (Achieved )
Male Female
(GITRIEEIE K EifE ks R (G ERIN)! (GRg I kAR ko R (GER RS )

| |

Heath Assistant Monthly Activity Report

Directorate General of Health Services

Monthly Report ( Health Assistant)

No. of pregnant women (TSI0! AT 24T ) New (43 §ICT AQA TSIO! A T QT 7247
Old (RIS TSIV TR 747N

ANC 1 (FTTF > 1T TSFIAT GIT (I® 977 )

No. of mother who delivered received
Antenatal care

ANC 2 ( FITF 1T TSHAT GIT (IR 977 )

(2T T IR ASHIAT GT (TR
ANC 3 (FFHTF © I TSI G CIETR 977 M)
ANC 4 ( FFHTF 8 1T TSI GIT (IR 9T )

Received IFA during pregnancy (TSR S ST 8 A6 (IRARA GFF FIET 74
Skilled Attendant (75 J1f& =13t 8o (Gfereid T3t l—
TQA®)

At home (31 @_ (9)

Delivery (CSfeTelR) Unskilled Attendant (7 J1f& ait Ir8ICo (Siererst l—

9 @W®)
At Facility (S5 2Tsiiole st 3t 2@0R 9897 IEF R4

Total Live Birth (G5 &If¥o &)




No. of live births with low birth weight (F7 ST AR GTHCR 9T 7 74T

Total Stillbirth (GG Fo &)

Postnatal care within 2 days after delivery (23T 2 TR §T TSR GTIF (IETR 98 )

Total Death (CIG BIERISH)

Diarrhoea (G331
Tuberculosis (I5F5T)
Communicable
Disease Leprosy (3°0)
CRGTTF @)
Fileriasis
CEEIGIERIIRE)
Kala-Azar (1T §F)

0-7 days (o (T a i)

8-28 days (b (AT b o)

29 days - <1 year (3> T (XTF > IZFF I9)
1- <5 years (> 329 (AT ¢ IRET )
Maternal death (TSEIAD GG TG FQIF 147
All other death (TAFJT 3Pl A7)

Male (=9)

Female (ﬂfﬁﬂ‘)

Male (=9)

Female (ﬂfﬁﬂ‘)

Male (3[%9)

Female (ﬂf@ﬂ)

Male (3[%9)

Female m

Male (=F)

Female (d \Qﬂ )
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Monthly Disease Profile Data Set (Indoor)
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Monthly EmOC Data Set



Services

5
:

1. Mo. of ANC Service Recipients II'
2. No.of Admited Patienis [+ ]
3. 31 | No.of cases with Prolonged/ Obstructed Labor (Complication)
3.2 Mo. of cases with Ante partum Hemorrhage (ComplicationZ) II'
33 | No.of cases of full term pregnancy with Hand or Cord Prolapses(Complicationd) [0 ]
34 Mo. of cases with Ectopic Pregnancy (Complicationd) II'
35 | No.of cases with Hydatiform Mole (Complication12) |I|
36 | No.of cases with Leaking Membrane (Complication13) |I|
37 Mo. of cases with non-specific Abortion (Complication ) II'
3.8 Mo. of cases with Post-Partum Hemorrhage (Complication11) II'
39 Mo. of cases with Pre-Eclampsial Eclampsia (Complication3) II'
3.10 | Mo. of cases with Pregnancy/ Delivery related Complications II'
311 | No.of cases with Puerperal Sepsis (Complicationg) [0 ]
3.12 | Mo. of cases with retained Placenta (Complication1d) II'
3.13 | Mo. of cases with Ruptured Uterus (Complications) II'




3.13 | Mo. of cases with Ruptured Uterus (Complications)

3.14 | MNo. of cazes with Septic Abortion (Complications)

Total Complicated Mother

4. Mo. of Mormal Deliveries

5. Mo. of Forceps/Vacuum/Destructive Cperation

g. Mo. of Deliveries with Breech or Face Presentation
7. Mo. of Cesarean Deliveries

2. Total Deliveries

9. Mo, of Live Births (LE)

10. Mo, of Still Births (Fresh or Macerated)

11. Mo. of other Pregnant related Operations/Surgeries
12 Mo. of patients Referred In
13. Mo. of patients Referred Cut

14, Mo. of PNC Services

15 No. of Maternal Deaths (MD)

16. Mo. of total Meonatal Deaths

17. Mo. of Safe Blood Transfusions

18. Mo. of pregnant women received Misoprostol tablets
18. Mo. of normal deliveries with Mizoprostol

20. Mo. of normal deliveries with AMTSL at facility level

Monthly Hospital Bed Statement Data Set

Monthly Hospital Bed Statement Data Section

Filter in section Value
Average length of stay 362
Bed occupancy rate 62
Mo. of sanctioned beds 50

Total patient days 931

IH-APERRARAERRRE- AR



Monthly IMCI Dataset

Monthly IMCI Dataset

Age 0-28 Day(s)

29 Days- up
to 2 Months

2 Months- up
to 1 Year

1. Boy [ 2

2. Girl [ 1

1. Very Severe Disease | 3 [ 11 | 5 | 0 19
2. Pneumonia 14 | 1 15
3. No Pneumenia, Cough or Cold 24 | 67 91
4. Diarrhoea 4 | 6 10
5. Fever-malaria 0 | 0 0
6. Fever-no malaria 12| 39 51
7. Measles | 0 | 0 | 0 | 0 0
8 Ear problem | 0 | 0 | 1 | 2 3
e SoerE, o] [ s ;
10. Other Diseases | 0 | 0 | 5 12 17

Referred or advised admission | 0

Faciliator Code (CTR] #RIAPIRIF (FIG)

|s the facilitator trained for IMCI?

Monthly Manpower Data Set

Monthly Manpower Data Section




No. of No. of
Male Female

No. of
No. of No.of No.of No. of No_. o_f Existin No];fof Staffs  Staffs
Sancti Sancti Filled Filled =XIStN staffs — (Rev.  (Rev.
g Male having + +

li oned oned Up Up Staffs female update Dev) Dev.)
Posts Posts Posts Posts (Rev Staffs q WiII.go wiII.go

l(le)even (()D;avel l(le)even (()D;avel ErRev. online to LPR to LPR

P P Dev.) Dev.) PDS  innext innext

3 3
months months

Assistant Director/ Civil | | | | | | | | |
surgeon/ equivalent

Assistant Health Inspector ‘ ‘ | | | | | ‘ |

Assistant Professor ‘ ‘ | | | | | ‘ |

Assistant surgeon/ equivalent ‘ ‘ | | | | | ‘ |

Associate professor ‘ ‘ | | | | | ‘ |

Compounder for Alternative | | | | | | | | |
Medicine

Deputy civil surgeon/ UHFPO ‘ ‘ | | | | | ‘ |

Deputy director/ equivalent ‘ ‘ | | | | | ‘ |

Director/ Principal/ equivalent ‘ ‘ | | | | | ‘ |

Health Assistant ‘ ‘ | | | | | ‘ |

Health Inspector ‘ ‘ | | | | | ‘ |

Herbal Assistant (for Herbal \ \ | | | | | ‘ |
Garden)

Junior consultant/ equivalent ‘ ‘ | | | | | ‘ |

Junior lecturer ‘ ‘ | | | | | ‘ |

Medical Assistant ‘ ‘ | | | | | ‘ |

Medical Officer (M.O) | | | | | | | | |

Medical Officer for Ayurvedic | | | | | | | | |
Medicine



Medical Officer for
Homeopathic Medicine

Medical Officer for Unani
Medicine

Medical Technologist - Dental

Medical Technologist -
Laboratory

Medical Technologist -
Physiotherapy

Medical Technologist -
Radiography

Medical Technologist -
Radiotherapy

Nurse — Class |
Nurse — Class Il
Nurse — Class 111
Professor

Senior consultant

Senior lecture

Statistician/Statistical
Assistant/Assistant Statistician

Technologist - Pharmacy
Total Class |

Total Class Il

Total Class 111

Total Class IV

Vice principal




Monthly Major Equipment Information Data Set



Monthly Major Equipment Information Data Section

Filter in section

Ambulance
Anesthesia machine
Autoclave

C-arm

Cobal-60
Colorimeter

CT Scan
Drefibrilitator
Deskiop computer
Diathermy

Dot matrix printer
ECG

EEG

Endoscopy

Fax machine

Ink Jet Printer

Mo. of available Mo. of functional  MNo. of repairable out of the non-functional
1 1 a
1 1 a
2 a 1
a a a
a0 a a
1 1 a
a0 a a
1 1 a
3 2 1
a0 a a
a0 a a
1 a 1
a0 a a
a0 a a
a0 a a
a a a




Laparoscopy 0 0 0
Laptop computer 1 1 a
Laser Printer 3 2 1
Linear Accelerator 0 0 0
Microscope 5 1 4
MR 0 0 0
Photocopy machine a0 a a
Scanner 1 1 0
Elit lamp 0 0 0
Spectrophotometer 0 0 0
Sucker 1 1 0
Ultrasonogram a a a
Ventilator 0 0 0
X-ray machine 2 0 1

Monthly Mobile Phone Health Dataset

FIF IRIRT (I (R 9o Q9 0y

« Mo. of services provided by "Mobile Phone Health Service”
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NASP form-1 (High risk group)

NASP Bi-annaal Report-1 (Migh Risk Group)
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e ermestaeneen. = O3 O3S E (3 3
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NASP form-2 Training

Indicator

Nurse

Paramedic

Counsellors

Lab Tech

QOthers

Taotal

Number of health
service providers
trained in HIV (with
standard/endorsed
training package) to
provide prevention,
treatment, care and
support for HIV
infected and their
families

Government-Health

Government-FP

NGO

Private

COthers

Number of health
faciliies that provide
HIV testing and
counzelling services

Government-Health

Government-FP

NGO

Autonomous/Private

Semi-autonomous

Others

Number of people
reached with
advocacy/sensitization
meetingsiworkshops

Division-Mational
Leveal

Community-District
Level

A UUDLL




NASP form-3 (VCT)

NASP Bi-annual Report-3
<15 Years 15-19 Years 20-24 Years 25-49 Years B0+ Years
Indicator M = M E M E M F M F
- -
Sex | roste | | I I I I | I I I |
::SW)& Negatve | | [ ] ] ] ] [ ] ] ] |
exploited
e | Pregnan ] ] ] ] ]
industry
posme | ] i il i il | il i il |
Numberof PWID | Negatve || [ ] ] ] ] [ ] ] ] |
omariy Pregnant [ ] [ ] [ [ [
oot IRl ] i i i i i i i i |
:“;’m"‘““"‘ Negative [ ] ] ] ] ] ] ] ] ] |
e e ™™ [ [ [ [ [
results Negsive 1] [ [ [ L ]
Positve | | [ ] ] ] ] [ ] ] ] |
e | Negauve || il | | | il i il il il |
Pregnant [ [ [ [ [
Positve | | [ ] ] ] ] [ ] ] ] |
Others | Negatve | [ ] ] ] ] [ ] ] ] |
Pregnant [ [ [ [ [
hiale Female
Sex Worker I
Number of condoms
PWID 6170
distributed among | | | |
eyaffected - MSw, MSW & Hira —
populations (KAF)
Migrans | Il |
Others | | | |

Telemedicine report

S| report (TGS ICIFIT FifTF Afova)
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Union level monthly patient report

Yearly Total Patient Dataset

Yearly Total Patient Dataset

Indoor

3334

*Please input "0" in the indoor field if indoor facility is unavailable (as example USC Have no Indoor facility).

Indoor patient Hospital case sheet

Outdoor

GENERAL INFORMATION
) ; 10. Mohollah/Holding Mo. | |
2
1. Registration no |Sayem | /Para/Street MoVillage

2. Date of admission ‘2013—10—18 |I 11. Union ‘ ‘

3. Patient name |Test | 12 Upazila ‘ ‘

4. Selzctage Type | Declared =] 13 District ‘ ‘

14 Type of ID ‘ ‘ -

Select Date ‘2013'10'18 |I 15. 1D number | |

5.5ex  Male | - 16 Mobileno | ‘

6. Father's name | | 17. Service type ‘SCANU ‘ -

7. Husband's name | | 18. Hospital ward no ‘ ‘ -
8 Mothers name | | 19. Date of discharge / refer J |2013~1ﬂ—18 |I

death
9 Guardiansname | | 20.Outcome Improved & discharge | ~
DIAGNOSIS
(If the patient is dead, then fill only cause of death)
Main condition |AUQ Diarrhoea and gastroenteritis of presum| - Other condition N
CAUSE OF DEATH
Underlying disease (Main causs) ‘ ‘ -




DELIVERY INFORMATION

No. of live birth |

‘ Apgar Score

No. of still birth |

NEWBORN/CHILD INFORMATION

Place of birth ‘Dthers

| - Weight at admission (kg) ‘

Mode of delivery ‘

| = Height at admission (Cm) ‘

Birth weight (Grams) ‘

Gestational age (Weeks) ‘

Danger sign
Unable to feed [
History of convulsion [
Fever (=375 C =005 F) []
Fast breathing (60/min or above) [
Severe chestindrawing [C]
Maovement anly when stimulated or no movement at all [
Low body temperature (<355 C or <955 F) (]

Umbilical redness extend to skin [T

Treatment/Care given
Essential newborn care [
Resuscitation [C]
Kangaroo mother care [T
Photo therapy [C]
Tube feeding [C]
Thermal care with radient warmer [Z]
Thermal care with closed incubatar [C]
Antibiotic []
Other [

[ Print Discharge Ceriificate

|[ Print Referral Ceriificate || Print Death Ceriificate

Community clinic child case sheet (Individual record)




V'.Q‘ ry Severe Ear Problem
Dizease
Severe
Pneumonia
Pneumonia
No
Prneumania
Fewver-
Malaria
Fever-ho
Malaria

Birth Weight ‘ |

]
]

]

Measles

]

Drowning

]
]

Child injury

O
@

Diarrhea and Dysentry

@

Other disease

]

Is the child (<6 month) on exclusive breast feeding?
|s the child (6-23 months) provided (4 or 4+ food group)

complimentary food?

Weight (in |

kg) rNe ight for Age | ‘

Height (in |
©my)

rNeight for Height |

MUAC (6-52
months)

|He ight for Age | ‘

Immunizatiun| |
stats

Treatmeant | |

Referred to | |

Community clinic Mother’s case sheet (Individual record)



..

Mumber of - AMNC -
AMNC provided by
Anagmia - Danger -
sign
) Edema
Blood Systolic | | positive O
Pressure . Urine Sugar
Diastolic | Positive O
Urine
Weightin Kg Aloumin [
Positive
Counselling
Heightin Cm (Mutrition) [
Given
- Number of
Immunization
Status N A
provided

Number of = PNC -
PNC - provided by

Systolic | |ﬁxnaemia -
Blood
Prezzure
Dias’[ulic| | El:h_ama O
positive
- LIrine Sugar
Weight in Kg F‘DSiI!i;U'E -
Urine
Albumin ]
Positive
Counselling
Mumber of iti
IFA provided (Nmtrslti:.?eng -
Place of = E;mnlr::;rng N
delivery services
Delivered by -
Mumber of
live hirth
Mumber of
Sitill birth

[ e '




..

Mumber of - AN
ANC provided by
Anagmia - Danger
sign
Systolic E”‘?f“a
Elood positive
Prezzure i
Diastolic Urine Sugar
Pozitive
rine
Weightin Kg Albumin
Pozitive
Counselling
Heightin Cm (Mutriticomn)
Given
N Number of
Immunization
Status N I7A
provided

Mumber of T‘ PMC
PNC ) provided by
Systolic Anaemia
Blood
Pressure
Diastolic Edema
positive
N Urine Sugar
Veightin kg Positive
Urine
Albumin

Positive




