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Any Danger signs 

1.=Unable to 

breastfeed 2= Unable 

to drink,3=Vomits 

everything

4.=Bloody Diarrhoea, 
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Total New Clients:

Total Re- visits: Total VAS 12-59 Mnths

Referrals 

From Other Health Facility:

To Other Health Facility:

To Community unit

To within facility

From Cu

From within facility

Total Congenital deformities

Total with Disability

Total underweight:

Total Over weight

Total Stunted:

Total Children on Exclusive Breast Feeding:

Total VAS 6-11Mnths

Total  Assesed fof developmental milestones

Total Dewormed


