Anganwadi Checklist: Chhattisgarh 2015/31TIdT3] B fa¥e: Sedidere 2015

........................................ 21 ¥ “ufady R - dl9d © ges sfARfed atHe 9o gN
Bl IG | JHETEST gl § A oy I HIAAIRIA HhhA HT TheIc HT acidT A I ¢

§H JTATS! Hdehdl ¥ $H HRHHA & R A FT Fald BT T6d 8|

A.1 | Anganwadi Name 3TTA€TST &l ATH
A.2 | Anganwadi ID 3TeTAaTar &1 ID
A.3 | Anganwadi Supervisor Name 3T9TTaTar qddeTsh I AT
A.4 | Sector Name & &l =T
A.5 | CDPO Name EEIdY3T T «ATH
A.6 | Project Name JISiere &l =T
A.7 | Name of District f[STalT &7 =T
B.1 | Monitor Name Hil@e< &l oATH
B.2 | Monitor Contact No. HITieX &l Plocde AT
INTERVIEW WITH ANGANWADI WORKER @US &: HT-aTd) ST HT WIRTHR
C.1 | Did you receive an SMS about the deworming program? | 1. YES/gT
T 3Tl HIAAAA HRIHH & R H HIg 2. NO/ET
TaTATH fRer Ur? 3. No Mobile/R\aTSdl =TgT &
C.2 | Did you receive any of the followings? FaT 3Tqaehr 1. Banner SoiX
feafaf@a # & #15 s g3 am? | 2. Pamphlet dFhelc
Circle all that apply. St &ff =y & 37 Weft ox e Tard| 3. OTHER (SPECIFY) 31T (3501
C:r 3
4. NOT RECEIVED 9Tedl =¥gl g31
Cc3 Did you receive any training about the deworming YES &
program? &1 319! AT FAHH b TR H NO &r
a5 gfIeTor Her ur?
c.4 Did you have the sufficient drugs for deworming? 1. YES &
T HIFARE & T 39 arg 9died garsai or? 2. NO 7i&f
C.5 | After Deworming do you have surplus storage of Drugs? | 1. YES &
AR & TG FIT TS I gargdr a1 &5 &2 2. NO =&
C.6 | Can you show me the Anganwadi Reporting Form? T | 1. AVAILABLE 39elst
T 31@- m ﬁ'tﬂﬁ?T gy %‘@T Tod %-? 2.  NOT AVAILABLE W
C.7 | Why is the Anganwadi Reporting Form not available? 1. DID NOT RECEIVE IT sT&r &elr
iaTTaTSr RAfET T Fat 3qereyr 787 §? 2. SUBMITTED in Office/sT#T &< fe=m
3. AVAILABLE 39elsyr




C.8 Did 10-19 years children get deworming medicine inthe | 1.  YES &
past two-three weeks in your center? &7 39 g T | 2. NO &Tgr

10-19 ITel & S<di A WS &I T TAE & SRM
RN gar e

C.9 Do you know about any adverse event happened after | 1.  YES &
taking the medicine? T 39T $H &aT T o & &6 & | 2. NO =8F
o AT Rl o e IRFRRY & Y # e §?

C.10 | If yes, then what type of adverse effects were happened | 1,  MILD ABDOMINAL PAIN/ 9 &
after taking the medicine?

At g, @ sarf B gar 9 & arg Rl aRE B afdge 6o &4

Feufyar a7 g2 2. NAUSEA/VOMITING TeFar/3eer
Circle all that apply. 3. DIARRHOEA/STIRAT
fSaa am gt @t o e = 4. FATIGUE/2IRTST
97. DON’T KNOW/DON'T REMEMBER
qdT Agi/TG sTer

98. OTHER, 3 (@).vvvvverrreen
Available/39elstr

C.11 | Can you show me the adverse event reporting form? &T | 1
3 i aRTEATET &1 RAfET 1 #1g g fe@r @t | 2. Not Available/37derstr
g? 3 Not Received/fAeT AT
C.12 | Did you fill the adverse event reporting form? 1. YES &
2
3

T 39 Sfcsper aRTEft Hr Ratféar & goa 4_T o NO &t
Not Applicable/39gea =g

C.13 | Children aged 10-19 years who have been dewormed on MALE/W FEMALE/Afgar Total/iﬂ
10 February according to the Anganwadi Reporting Form.

HETASET RAET 997 & HfaR 10 Wl N FHfdgea
5 & 10-19 9§ F F=al & For FEw

C.14 | Children aged 10-19 years who have been dewormed on MALE/W FEMALE/Afgar Total/iﬂ
13 February according to the Anganwadi Reporting Form.

Hiararst RO gu7 & 38R 13_wadl Ht FAwaa
f5 & 10-19 9§ F F=al & For FEd

D.1 COMMENTS fecaforr:

HAASTE FFAT FT Hieede daT; HATETE FRIFAT FT FEATRT:




