Rural Water Supply & Sanitation Programme (RWSSP)

Community Health Indicator Assessment on Diarrhoea and Scabies/ Skin diseases.

                         Monthly Cumulative Summary Sheet

         RWSSP CR 02



Village: _______________Scheme Name: _______________  

Month:
______________________
Year:   2010


	Week

No.
	Total Recorded
	                Complaints
	          Sex
	Age Group
	Total Sickness confirmed at Health Facility
	Total Cost 

(In Kina)

	
	
	Diarrhoea
	Scabies/ skin diseases
	M
	F
	<5 yrs
	5yrs +
	
	

	1


	
	
	
	
	
	
	
	
	

	2


	
	
	
	
	
	
	
	
	

	3


	
	
	
	
	
	
	
	
	

	4


	
	
	
	
	
	
	
	
	

	5


	
	
	
	
	
	
	
	
	

	
	TOTAL
	
	
	
	
	
	
	
	


Name of Recorder: ______________________
Status: ___________________________

Signature:_____________________________
Date: _____/ _____/ 2010

Witness:

Name of Watsan Chairman: ______________________
Signature: ____________________________________
Date: ____/ _____/ 2010

Verification by NSA
Name of Officer:

_________________________


Signature:

_______ __________________
Position:

_________________________
Date: 


_____/ _____/ 2010

Note:

This form has to be completed by the community and delivered to the NSA at the end of every month.


