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AR-2

AFGHAN REFUGEE HEALTH PROGRAMME
FAMILY CARD

Name

Passbook No.

RV

BHU

Serial No.

Stamp
Date: Signature of M.O.

Form AR/2 PCPPI-254] (84)/CCAR-3,00,000—10-11-84.
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AR-3
Senal No.————
ANTE-NATAL FORM

Name Age: RY/Dust:

Psssbook No. Menarche: LMP: EDD:

Family History (TB, Multiple birth, Asthma, Dizbetes etc)

Past History {TB, Multiple birth, Asthma, Dubetes etc}

History of Previous Preguancies and labours including abortions—

Dalte of birth Place of | Duration| Abnorma- Labour Puerperium Baby
or aboruion birth of preg- | Ities in -

No. month/year Home/Hosp | nancy |pregnancy [Normal | Abnor-] N A Wi, | Normal | Congenit:

- mal approx. Defect

Form AR/3
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AR-3

Height
[Yate of
tundus

Presenty-
tion and
pasition

Relation ot
presenting
past 1o brim

Foctal
heart
sounds

B.P

Weight

Urine

Qcedemu
Give
site

Hb",

Imitial ot
exdrner

DIET HISTORY:

Advive on Nutrition on each visit

PCPPi 1602(83) C.C.A.R. 16-1-83 —— 1.00 000,
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AR-4
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AR-4

ATIRPZIN NS . u
REASONS M
FOR__ 5

n
SPECIAL
cARE P77 AU N S S [ . e »
y
Y " o 1 B 3 .
N LSS A O
‘T 1y
12 o R g o 4 0 3
1&\:. ¥ Vi
1" 24
|
10 L a2
2
'] 11
- "
B e Y
.“ B m
/ k2] 1 3 48 67 a9 vz
s i1 T2 POUNDS L_\r.m“ ATH YEAR
5 i .
19 .
7% POUNDS o Il L] L] SOUID FOOD s/ | AGE
4 i LT T 12 3 4 86 7 8 9 101 12
G s vl . Vol Tt gt b
3 ’ HI JV2 3ro vean R e "
& Craam of wheat pudding 4 MONTHS
r BN l shvadoed whadt Dorriige,
B 2 597 2 3 4 5 & 7 8 % 112 mashed bansna and potwls
R POUNDS 44 c_—\_\tonzc YEAR ) )
5 .n/. L..\qu.u\._.."...,\.\*\\\ Y
m AW Rice  hichn  egae  end | 4 MONTHE
m mashed vegsisbiss

Jlbr isTvear

1 2 3 a 8% & 7 A 9 10 11 12

F..\ﬁ\:»\r__..\ﬁ.\aﬁ\\'mcm\
m:h‘L\_c-.Q\Skh shp 2
-l

Keep bieasi feeding as

long

as possible but add other

fuds from 4th month

L ...\n\u\“_\. C\.\-..\‘H\..tk\\c_. = s,
ESlibre e n i St o 1y H

AT FOURTH MONTH,"START FEEDING SOLID
FOQDS SO THAT CHILD IS EATING ALL FAMILY
FOOD BY 18 MONTHS

.\b\_..RW\“ w\x\\:»-\t-.ﬁw
J\ﬂlatwun.\:._\h-._sﬂa“ V
gl

..\.\Lr\_:.ﬁgb_\\
Yhan the mother & mitk i
not anaugh or the chid 1
not grownng property yeu
can give ofher mik Bt
S04 | uss bottts Ahways ubs
cup and apoon o leed the
chidd Thaws e sady %
chaan
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AR-5

22. Drug supply

19, Bacteriological & X-Ray exam. 20. | 21. Date 23. Default action
Date Ref. No. | MIC | CUL |X-RAY || No. Due Taken SM ~ INH | EMB Ist 2nd
13
14
15
24, Sensitivity tests 16
Date SM INH
17
18
25, Dates for Streptomycin injections
26, Status 27. Date 28. Remarks

Treatment compl.

Patient lost

Patient died

Form AR 35

AFGHAN REFUGEE HEALTH PROGRAMME — Treatment Card/TB

PCPPI-1601(83) CC.AR.—50,000-19-1-83.
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AR-6

Date

Please report on date for

Date Please report on date for

Form AR/6
PCPPI—21(83) C.C.A.R —27-1-R1—50,000
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AR-8

Seral No.—— -

AFGHAN REFUGEE HEALTH PROGRAMME —REFERRAL FORM

Hospital where referred to:

Name: Passbook Number :

Vehicle : Date: Signature of M.O.

Hospital where referred to: Serial No:
Name: - Age —————— Passbook Number :

Past medical history :

Symptoms :

Findings :

Diagnosis

Treatment given :

Reason for referral :

Dale: BHU:
Signature of M.O.
BHU: {Please return to BHU) Serial No:
Name Passbook Number:
Diagnosis :
Laboratory & X-ray:

(attach slips/use other srdc)

Treatment :

Hospitalization :

Recommendations :

Date: Place: Signature of Officer
in charge

Form AR8

PCPPL 13480 C.C.A R.(S&E R Div.) ~-12-1-83---1,000{Pads).
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AFGHAN REFUGEE HEALTH PROGRAMME

Province:

/Y.

Organization:

District/Agency.

BHU:

MONTHLY REPORT

Nature of sickness

Men

Women

Total

Eye infection

Ear infection

Upper respiratory infection

Bronchitis

T.B. suspected

T.B. confirmed

Diarthoea

Dysentery

Worms

Other gastric problem

Urinary tract

Nervous sy stem

Joints/Bones

Skin discase

Malaria

Fever (P.V.0.)

Anasmia

Malnutrition Ist Degree
2nd Degree

3rd Degree

Obstetric

Gynaecological

Turn over please
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AR-9

Nature of sickness Men

Women

Children

Totai

0—4 5-14

Dental

Other (Specify, if notifiable
infectious disease, goitre i.e.)

Total

No. of patients referred to Govt. Hospitals

No. of births: -

No. of deaths with causes if known:

Remarks. (epidemics, training activities i.e.):

Stafr:

Medical Officer: LHV:

Malaria Supervisor/
Sanitary Inspector

Vaccinator/
Motivator.

Traditional Birth Attendant (TBA) !
Community Health Worker (CHW).

Compounder/Dispenser:

Nursing

Orderly Other,

TBA trainee/
CHW trainee:

Vehicles:

Ambulance:

Other vehicles:

(specify)

Date.

Form AR/9

Signature of IC
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Name of Centre/BHU

nl..\Ll. v

S

District/Agency
AFGHAN REFUGEE HEALTH PROGRAMME IMMUNISATION REGISTER

..Iu.r\%

i Trdapr g¢s | orr g&. poLio | D L ] - P

.h(mx\ X H\\. ..'.\L !“\LL_\M \n\ﬂr st
=" » b » hﬂ.q&_ ('] \ . N

S R P A T R R T L R e I e el -l

AR-10
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AR-10
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AR-11

AFGHAN REFUGEE HEALTH PROGRAMME District/Agency .......... ..., .
EXPANDED PROGRAMME ON IMMUNIZATION
MONTHLY IMMUNIZATION RETURN
{. Immunization performed during themonthof ... ... ... ... .. Your ............ ... LBHUL RV e
Total POLIO D.PT DT T.7T
Aye groups stten- | BCG, - Momis
dence 1 1i m Br I I Hi Br. 1 i Be { 11 B

0—11 Months

1223 Months

24 Yearn

5+ Yomus

Women
{15—45)

Total

2. Uptodate work dooe sinoe Junuary 18

todate during the current year.

011 ‘oszwu

12-~23 Months

24 Y

5+ Yours

Womzen
{15~45)

— VU S,

Total

]

FORM AR/11

....................................

Note. To be fnrwarded to the FSMO immaediately aiter
the expiry of saxch month for onwand transn ission
to P.D.H.



DISTRICT/AGENCY
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MORTHLY REPCRT

ONM DIAGNOSTIC AND TREATMENT ACTIVITIES

................................

BASIC HEALTHUNIT.................. et

i, NUMBER OF ALL ATTENDANTS/VISITORS :

3. DIAGNOSTIC ACTIVITIES

AR-12

Persons Sputum examinations X-ray examinations
Patieats
Suspect cases
Positive Slides Negative Slides Number detected
New
Old N, A
TOTAL

3. TREATMENT ACTIVITIES

Patients under treatment at end of previous mouth

Started treatment New

dwring thismonth | ...... ... .. .. L. Lo ol e ok
Others (1)
Cured

Discharged

during this month | ..o .o ol ciiin i i e e b s
Others (2)

Patients under treatment at ead of this month

Reguiar

Defaulters

{1). relapses, referred
and resumed treatment.

Duted. ... casntnsn..

(2). died, trapsferred and lost

as defaulters,

Officer in charge.. ... s

Submission of this report 1o FSMO not later than 10 days after the last day of the month under rcview. Instructions

-e¢ gverieafl

FORM AR/12

AFGHAN REFUGEE HEALTH PROGRAMME
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AR-12

INSYRUCTIONS POR THE PREPARATION OF MONTHLY REPORTS ON DIAGNOSTIC AND YRPAY.
MENT ACTIVITIES, TUBERCULOSIS CONTROL: PROGRAMME

DISTRICT : Pleaze cnter the name of the district.

F ASIYHEALTH UNIT : Name of Refogee Village and Unit/subunit.

MONTH : Indicate the month fcr which the report has been prepared.

YRAR 1 Seifexplanstory.

1. . NUMBER OF ALL ATTENDANTS/VISITORS ¢ Nomber of persons reporting to the contre during she moath
with any symptom, mncluding cough

NEW : Nomber of persons reporting to the centie forfthe first time.

OLD: Persons for follow-up, under treatment, already diagnosed cases (Source of mformation. Daily register
of sttendants.)

2. DIAGNOSTICJACTIVITIES
SPUTUM EKAMINATIONS: Number of specimen sent for starning and resuite of those,

POSITIVE SLIDES: Meaos AFB Positive shid. s
NEGATIVE SLIDES: Mcans AFB Negative sliues

X-RAY EXAMINATIONS: Number of persons sent for X-ray exsminations and results of those

SUSFFCT CASES DETECTED: Cases cousidersdiby a physiciaa 81 positive es grousd of labertery andior
x-ray changes of the tungs, Only for “ new examined rersons. ™

3. TREATMENT ACTIVITIES

PATIENTS UNDER TREATMENT OF PREVIOUS MONTH: See fila of treatment eards.

STARTED TREATMENT DURING THIS MONTH-NEW : Newly detected, first time registered cases.
STARTED TREATMENT DURING THIS MONTH-OTHERS: All other cases such as; * relapses * (cured
TB cases in whom active TB  occurred agam); ** resumed ™ (defaulters who resumed treatment after a period of inter.
ruption) ** referred ™ (cases referred for treatment from outside).

DISCHARGYFD DURING THIS MONTH-CURED: Symptomliess apd abacillary during ome to ene and haif
year of regular  treatmeat,

DISCHARGED DURING THIS MONTH-OTHERS: Mcans * ded “ (selfexplanatory); ™ tramsferred " (for
coptwoation of treatment to otherginstitutions), * Lost at defamiter ” due to interruption of treatment more then
12 months. Treatment cards of such patients shall be discharged as “ Lost ™.  See also definition of “* defanlter
PATIENTS UNDER TREATMENT AT END OF THIS MONTH : 1Selfexplanstory, soures 1 file of treatment cards
afer havrag mciuded new cards and discharged cured and other sategories mnder, (2)

REGULAR : Means patients who collected drugs during this month soder review regardiess of their regularite
during the previous months.

DEFAULTERS : Petents "failing to collect drugs dwring thu month mader review toi2 sonsecutive months, Pat-
ients defauiting more than 12 months should be discharged from treatment file as “ Lost}". Notc that ; " regular™
plus * defaulters™ *‘gives the gumber of patients under treatment at end of this month”.

Note ™ Mumber of treated patients at end of previous month™ phes * started trestment” sainus “discharged'”
is cqual to “number of treated patients at end of this month”.

Note : Number of paticnts at end of this month will be sutommtrcaily ransferred in to the next moath under colamn
“patents under treatament at ead of previousimonth”.

PCPPY {7JOCAR~I-3-83—250 Ron
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AR-13
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AFGHAN REFUGEE HEALTH PROGRAMME MALARIA REGISTER

Prarct—- — - e e RV i BHU e Ddte:

AR-14

Sr. Monthly Daily Namne Age Sex Passbook Laboratory results Treatment
Nu. | number | number ) number ¥ m t
——__ e — e e s e ey maatahel Sty s JRS BN
R (U RO S G PR SRR S o] - e
T e e — — - S S — - —t b - —_—
L - e e —_ _t S,
e . e s
- e — ﬁl'\ll — e - — e —— e e \Jl.! B
S S — — B S
T N .
_— - —_— e e B LRV & e — _
- SIS SR S \.....J%l.l!u’!.. l..i..:fL.l'..'illiqﬁlll P

Form AR, 14
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AFGHAN REFUGEE HEALTH PROGRAMME, MALARIA REPORT

Districi/Agency RV BHU Month
Positive Treatment Type & quantit
Date zruasmﬂ._cﬂ_qw Spray : No. of homes/ Mﬂa—h.ﬁ&««. Other environ- Comments
o ol Slides pv pf mixed Prevent | Partial | Radical lents/appx area used mental measures

Total

AR-15
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AR-15
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AR-16

AFGHAN REFUGEE HEALTH PROGRAMME
OUT-PATIENT REGISTER

FORM AR-16

Annusl | Monthly Daily NAME Sex | Age Passbook No. Iat visit] Sutwequent Treatment
Mo, No. No. visht
i
e o
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