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CSBA Monthly Progress Report (   ) 
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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 ( ) No. 
Death ( ) 

No. 

1.  Diarrhoea ( ) 
  

2.  ARI ( ) 
  

3. Snake bite (  ) 
  

4. Drowning (  ) 
  

5. Injury / Trauma ( ) 
  

6. Skin Disease (   )   
   

7. Conjunctivitis (  ) 
   

8. Other Disease (  )  
  

Comment ( ) 
 



  

  No. of Flood Affected Union(s) (    ) 
 

  No. of Permanent Shelter(s) / Centre(s) (   ) 
 

  No. of Temporary Treatement Centre(s) (    ) 
 

 No. of Medical Team Functioning(s)  (     

)  

  Is the Buffer Stock Satisfactory? (    ?) 
 

  If unsatisfactory, please explain- (    )  

 

Daily OPD and Emergency Visits, Admission Data Set 

 

Dogbite report (     ) 

  

 

   

 (Dogbite patient) 

   

 (Other patient with 

other bite) 

   

 (Total patient 

with bite) 

  

 (Rabies) 

  
0

  

              



   (Received)  (Used)  (Stock) 

 (ARV)   
0

 

 (RIG)   
0

 

 

(IDRV) 
            

  (1st Dose)   (2nd Dose)   (3rd Dose) 
  (4th 

Dose) 

    

 

EPI Infant Data Set (Form-1) 

 



EPI Women Data Set (Form-2) 

 



EPI Upazila Stock Report (Form-3) 

 



 

EPI District Stock Report (Form-4) 

EPI Stock Report (District EPI Store) 

Item Sl. 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)     

12 Syringe (0.5 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     

23 Safety Box     



24 Moni Flag     

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

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

25 ILR     

26 Gas/Electric/Kerosine Freeze     

27 Solar Freeze     

28 Deep freezer     

29 Fast Freezer     

30 Fridge Tag      

31 Voltage Stabilizer      

32 Vaccine carrier 4 ice pack      

33 Vaccine carrier 2 ice pack      

34 Vaccine carrier 1 ice pack      

35 Cold box      

36 Moni Table Cloth        

37 Scissior        

38 Plastic Bowl        

39 Carry bag        

40 Brush Crubbing        

41 Cotton 100gm        

42 Soap Box        

43 Duster        
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Form-3    -   
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    (Live birth) 
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   (Still birth) (  
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Form-4: Community Clinic Monthly Mobilization Report 



     (   

 ) 

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

 

'   

Number of Stablish 

CG 

  

 

Monthly 
MeetingCG 

'  

  

Other 
meeting of 

CG 

 

'  

 

Number of 
CSG 

 

  

 

Number of 
meeting 
CSG's 

 

'  

  

 

Number of 

Coordination CSG's 

meeting 

      

 

Geo Coordinate Dataset 

 

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 

(Session target) 

(      ) 

No. BCC activities undertaken 

(Achieved ) 

(      ) 

No. of participants 

Male Female 
 

  
 

 
  

 

Heath Assistant Monthly Activity Report 

Directorate General of Health Services 

Monthly Report ( Health Assistant) 

No. of pregnant women (    ) New (        ) 
 

  Old (    ) 
 

No. of mother who delivered received 

Antenatal care  

(       ) 

  

  

ANC 1 (        ) 
 

ANC 2 (        ) 
 

ANC 3 (         ) 
 

ANC 4 (        ) 
 

Received IFA during pregnancy (         ) 
 

Delivery ( ) 

At home ( ) 

Skilled Attendant (       

)  

Unskilled Attendant (      

 )  

At Facility ( /        ) 
 

Total Live Birth (   ) 
 



No. of live births with low birth weight (       ) 
 

Total Stillbirth (   ) 
 

Postnatal care within 2 days after delivery (         ) 
 

Total Death (   ) 

0-7 days (    ) 
 

8-28 days (    ) 
 

29 days - <1 year (      ) 
 

1 - <5 years (      ) 
 

Maternal death (     ) 
 

All other death (   ) 
 

Communicable 

Disease 

(  ) 

Diarrhoea ( ) 

Male ( ) 
 

Female ( ) 
 

Tuberculosis ( ) 

Male ( ) 
 

Female ( ) 
 

Leprosy ( ) 

Male ( ) 
 

Female ( ) 
 

Fileriasis 

( ) 

Male ( ) 
 

Female ( ) 
 

Kala-Azar(  ) 

Male ( ) 
 

Female ( ) 
 



Other ( ) 

Male ( ) 
 

Female ( ) 
 

 

Monthly Disease Profile Data Set (Indoor)  

 







 
 

Monthly EmOC Data Set 

 





 

Monthly Hospital Bed Statement Data Set 

 



Monthly IMCI Dataset 

 

 

 

Monthly Manpower Data Set 

Monthly Manpower Data Section 



 

No. of 

Sancti

oned 

Posts 

(Reven

ue) 

No. of 

Sancti

oned 

Posts 

(Devel

op) 

No. of 

Filled 

Up 

Posts 

(Reven

ue) 

No. of 

Filled 

Up 

Posts 

(Devel

op) 

No. of 

Existin

g Male 

Staffs 

(Rev. 

+ 

Dev.) 

No. of 

Existin

g 

female 

Staffs 

(Rev. 

+ 

Dev.) 

No. of 

staffs 

having 

update

d 

online 

PDS 

No. of 

Male 

Staffs 

(Rev. 

+ 

Dev.) 

will go 

to LPR 

in next 

3 

months 

No. of 

Female 

Staffs 

(Rev. 

+ 

Dev.) 

will go 

to LPR 

in next 

3 

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 I 
         

Nurse – Class II 
         

Nurse – Class III 
         

Professor 
         

Senior consultant 
         

Senior lecture 
         

Statistician/Statistical 

Assistant/Assistant Statistician          

Technologist - Pharmacy 
         

Total Class I 
         

Total Class II 
         

Total Class III 
         

Total Class IV 
         

Vice principal 
         

 

 



Monthly Major Equipment Information Data Set 





 

Monthly Mobile Phone Health Dataset 

 

NASP form-1 (High risk group) 

 

 



NASP form-2 Training 

 



NASP form-3 (VCT) 

 

Telemedicine report 

 

SI report (    ) 
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Union level monthly patient report 

Yearly Total Patient Dataset 

 
 
Indoor patient Hospital case sheet 

 

 



 
 

 

Community clinic child case sheet (Individual record) 

 



 
 
 
Community clinic Mother’s case sheet (Individual record) 



 

 



 


