






RWSSP CR 01

Rural Water Supply & Sanitation Programme (RWSSP)

                     Community Health Indicators Assessment on Diarrhoea & Scabies/ skin Diseases                                     

Month: _________________
Week No. ______
Date report start: ___/ ____/ 2010
Date report end: ____/ ____/ 2010




Page No: _________
Village: _________________Scheme Name: _________________
Name of  Recorder: ________________ 
Status: ____________________















             
	No
	Date of Complaint
	          Name of Patient
	            Sex
	          Age
	        Type of Complaint
	Sickness confirmed/ attended at nearest HF
	Total cost of seeking treatment (travel, fees, medicine)

	
	
	
	Male
	Female
	< 5 yrs
	5 yrs +
	Diarrhoea
	Scabies/ Skin disease
	Yes
	No
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Note: 

1. Only place a tick (√) in the columns for males, females, age group, type of complaint either diarrhoea or scabies and yes or no for sickness confirmed at nearest health facility.

2. For each disease episode it has to be recorded once.

3. This form must be completed weekly and entered onto the summary sheet and be submitted to the NSA at the end of every month.

