Delhi School And Anganwadi-based Mass Deworming Program 2015
feeeh Ry 3 e -3mfa aHRE AT FEFA 2015

Deworming Day Monitoring Form (Anganwadi) — 16" April 2015

FiRaTee fgw AffeRayas (3nereemE) - 1634

Please refer to Instructions column for details on how to fill this monitoring form.

KEY

SHANMACT BIHD! HARISATARIRAT hioTTTIEdTe HictlH HieH | /L)

In case of any queries, please contact your field supervisor.

BRI AR ST a1 R @ o1, e ThuddeThad I |

OBSERVATION: Fill response
based on your observations.

3adlehel: 39eT 3ol &
IR W fafear &

After filling the response to the final question, please re-check that the entire form is complete. @

HTAATLT & 3ccl I FAGAGHIHARRII AT AT 781, THDIIHoTah |

Monitors must fill up the forms whatever he/she has observed or got the information form the
respondents but corrective measures should be taken wherever required.

HiAed St $o o g8 S@dr / W § A1 Goor o g9 REWise & 9o w8, Bied A 9 aqe
M oIfheT STl STer 3aeTs &1 agl Tel & 39y off Ry o @R,

INTERVIEW: Fill based on the
response of the interviewee.

AT&TTchR: AT&TTchR &oF aTol

gfaferar & 3maR o #91|

Namaste! My name is
program in Delhi Government schools and anganwadis. We would like to ask the anganwadi worker a few questions about the program.

THEA! FRT ATH

HIAATT HIIHAAIAITRIADNGS | HITANST Rl T TH HAAABGIRAGSHATTIDATIE ¢ |

. | work for the organization Evidence Action-Deworm the World Initiative. We are monitoring the ongoing deworming

g I1ATISE vHE- dlad g ged sfaRiTfed Aee WisAd gleAfeed Tel W fagarery AR ATEASTSY smerRa

SECTION A: ANGANWADI DETAILSEUS 37: 3TsTamat faor
A.l Anganwadi Name
.1 3RS &7 AT
A.2 Anganwadi ID
a2 TSRS Y
A3 Project
3.3 SIS Cr




A.4 LS Name
.4 TATHhHH

A.5 CDPO Name

a5 | HSrdieTEmam
A.6 District
a6 | o
SECTION B: MONITOR DETAILS
WUeH: HifAeTehTieraiur
INSTRUCTIONS
IEEN)

B.1 | Monitor Name

.1 UIECLEIEIL

B.2 | Monitor Contact No.

.2 “
Circle AM or PM. B.3 | Monitoring Start Time H H : [\ AM
PRIERICEREE R CIERIC] e Er R S ECatet ) et et firre qaig
o 9.3 ) -

PM
AU
SECTION C: INTERVIEW WITH ANGANWADI WORKER
WUSH: AT [hRIehd [ THTATeRT
Fill this section based on the Anganwadi worker’s (AWW)responses to the questions asked. &:
G SHIATHATEIRERATT IO T Haldl 9 & 75 gfaferar & 3R @ |
()

Some questions may require verification of responses by checking registers, forms, etc. for which YOUR OBSERVATIONS are required. e
FOTHIHTCUSREH, AT ST ST AT ST AT S Hehd o [ ATAeh ST TRATE B T




INSTRUCTIONS SKIP /
PROMP
T?
Ask AWW for attendance register and | C.1 | Total registered children aged 1-6 years in anganwadi
check enrollment for children aged 1-6 according to the attendance register
years. TRHa TSR TIha HSY RUTRITE | 4.1
i -G e e SRR TR 1 -Gl ==t
()
P
Ask AWW for attendance registers and | C.2 | Total Attendance of children aged 1-6 years in anganwadi
check today’s attendance for children today
aged 1-6
years MaTwRhRaEuRafat e 1-6adrarssiianar i Sufterts e
UT3TR 1 -6Adehaselieh s
()
suRufrhrarmn /
Ask AWW. C.3a | What are the different sources of information about the | 1. DEPARTMENTAL
W@Wﬁwﬁqﬁ| recent round of deworming? COMMUNICATION
Q FIAART & gl & 38 & IR A A & Bewt et | femely waig / F=r
@ i F=r d 2. RADIO A
3. NEWSPAPER HATIRYA
CIRCLE ALL OPTIONS THAT APPLY. 4. POSTERS e
el o] fashedt W 9ol §=1d | > SMS i
6. TRAINING girafor
7. OTHERS SPECIFY..................
Hg
97. DON'T KNOW / DON’T
REMEMBER
qcT =T / Al AT
Ask AWW. C.3b | What are the different ways that children can get infected |1. HAVING FOODS WITHOUT
EUEE IS EaRERIRRE] with STH? WASHING HANDS

@«

T T A BT adF § O 723 STH ¥ o & aa &

?

YT BT 4T Mol o o

2. NOT WASHING HANDS AFTER
USING TOILETS




CIRCLE ALL OPTIONS THAT APPLY.

el o] fashedt W aMerr Sl |

el & 3UANT & §IG §T gl

o J

3. NOT USING SANITARY LATRINE

JAe e 3UANT FAgT A A

4. MOVING IN BARE FEET

9T dig gHe e o

5. CONSUME VEGETABLES AND
FRUITS WITHOUT WASHING

foar ee gfesrr 3R v @ A

6. HAVING LONG AND DIRTY
NAILS

oFd 3R I A WA b

7. OTHERS SPECIFY....oovenrennnee.

3T qARY

97. DON'T KNOW /
DON’T REMEMBER

qcll 6T / Ile; el
Ask AWW. C.3c | Did you attend official training in the last 1 month for 1. YES >
W@Wﬁqﬁ| deworming? 1. gf SKIP to
@Q T 3 TSl 1 ARl F HfAARG & T Hig 2. NO C.3e
3MoarRer gfreror ferar g2 oTel Y 3eqx
97. DON’T KNOW / .
DON’T REMEMBER SITq
97. IdT ALI/ATE R
Ask AWW. C.3d | Why did you not attend the official training? PROBLEM WITH:-
S UEC I EAREIRE] 3m9e 3itgaRes gfetor =t =T o 1. LOCATION
Q 2. TIMINGS
@ 3. DID NOT KNOW THE
DATE
4. MONETORY

CONSTRAINTS
5. ATTENDED TRAINING IN THE
LAST YEAR
6. OTHERS (Specify).........




qALT AT-
. STE r
. AT &r
. dRI@ SEr gar a1

. oo a¥ & yfdeyor =T ar

1
2
3
2. 3R AR
5
6
1

3T (3ol FY)ewennnene

Ask AWW. C.3e | Was that training useful for you? . Strongly disagree
EUCC I EaREIRRE] FAT Jg TRAGTOT 39S fw 3wl or 2 @ e EEAd
&Q 2. Disagree

3agHAd

3. Agree

TgAd

4. Strongly Agree

@ T FeAd

5. Don’t know/ Not Applicable

qeT gl / AN et
Ask AWW AND prompt with options. C.4 | Did you get information on deworming by the Lady 1. YESE
W@Wﬁﬁw@%&m@ Supervisor in the departmental/ sector meeting? 2. NOFE
@Q FT AT /drwdas H Al gIdeTsh & 39! 97. DON'T KNOW /

HIFARIT & TR H SAhRT & TS? DON’T REMEMBER T =IE/aTE

Tl
Ask AWW. C.5a | Did you receive poster for deworming program? 1. YES& SKIP to
ST RIS | , R .
&Q h T STTIRT HIUTI HTIsHH o TN F hIS Tt et 82 2. NOT q:ff;;

ST

As‘k AWV:/. L . C.5b | Have you seen the posters that you have received? 1; YES SKIP to
SIUEEISEIRERIEPE] I S QT yIod fRAT 9T FAT A9 9% S@T § ? gl
@Q 2. NO > C.SEQ:ﬁ-.Se

el RS




Ask AWW.
K INECISEIRET

@«

[
[

NS
NEGT
[N

C.5c

What are the useful things that you remember from the
posters?

e & T UFT FAT FT IYAEN a7 DS T §2
CIRCLE ALL OPTIONS THAT APPLY.

el o] fashedt W aMerr STl |

1. DRUG DOSAGE AND
ADMINISTRATION

gars / 39T T G IR gEu

2. ADVERSE EVENT

i vera / oreyor

3. HEALTH INFORMATION ON STH
AND TRANSMISSION

STH 3R %o & aN 7 Ty

ST

4. PREVENTION OF WORM
INFECTION

HIH HQEUT / Seherlel & g

5. OTHERS (SPECIFY)

6. NOTHING WAS USEFUL
o o 3Tl et ar

97. DONT KNOW / DON'T
REMEMBER

qdT &1 / ATG AGT

Ask AWW.
S UEC I EAREIRE]

@

C.5d

Do you think poster is really helpful to give the information
about deworming?

FIT MR 9T ¢ fF FA aneer & R F Jwed & F
T O aFE H AR AT ?

1. Strongly disagree

' e A

2. Disagree

JdgAd

3. Agree

TgAd

4. Strongly Agree

&t T HeAd

5. Don’t know/ Not Applicable
ECE I ASIUEE]

Ask AWW and check if available in
anganwadi.

()

ST s w4

C.5e

Can you show me where the Deworming Day Poster is
posted?

AT [eETEhd g [Sheh T ST T eh [T RIS ?
D c

1. CLEARLY POSTED/ VISIBLE TO

ALL TETadergermamTameT/
TR

2. HIDDEN IN A ROOM/




PARTIALLY VISIBLE
FHHPUTG AT [ SR e
or

3. NOT POSTED/ NOT VISIBLE

e/ et

Ask AWW. C.6a | Did you receive an SMS about the deworming program? 1. YES & SKIP to
S UECICEARERIRRE] AT ITHT FAAIA FEFH F IR 7 FS WA |, \o a7 | C.7a
@ e g2 97. DON'T KNOW /DON'F—»| 0-728 .
REMEMBEREISTd /areTeia RS
C.6b | If yes, please mention how many SMS did you receive?
gfg & aaw % e fhas vaTATH yed Y 4 7
C.6¢c | What time do you prefer to receive the SMS? 1. MORNING qee
. - . AFTERNOON aragY
3T THUATH fFH IFT W Itd FLAT YIS I g 7
3. EVENING AMMH

CIRCLE ALL OPTIONS THAT APPLY.

a8l o fdehedl WX AMeT ST

4. NOT TO PREFER THE SMS
5 OTHER specify

C.ed

What are the useful things that you recall from the SMS?
TOUATE H ¥ 3T I FAT FA1 39AEN 919 / Da Te § ?

CIRCLE ALL OPTIONS THAT APPLY.

ST o] g & 37 &8l faehedl oY alterr S0 |

1. DATES OF DEWORMING

A AT HT fardar

2. AVAILABILITY OF
HANDOUTS/DRUGS

gUS T3¢y / 399 AT carsar &

EECCIGIE

3. AVAILABILITY OF REPORTING
FORMAT

Raiféar wEfe f 3Tcrstar

4. BENEFITS OF DEWORMING

HIA AR & ol1eT

5. DRUG DOSAGE AND




ADMINISTRATION

ears T G AR geEreT

6. ADVERSE EVENT
MANAGEMENT

ICERGR

TG I TeT

7. NOTHING WAS USEFUL

o o 3Tl et o

97.00N'T KNOW / DONT

REMEMBER

e, At / 9T el
C.6e | Do you think the SMS was helpful in providing information | 1. Strongly disagree
about deworming? ' e A
Wmm%ﬁ*mmm*m#m 2. Disagree
UETT ¥ H AGEIR 4T ? 3 \EAd
3. Agree
TgAd
4. Strongly Agree
o TE TEAd
5. Don’t know/ Not Applicable
ECE SV
C.7a | Did you receive the community’handbills for deworming? 1.YESzi SKIP to
FATATIR I TR R AT Sl el reTTa? 2NOH ——————*
N 97. DON'T KNOW /DON'T—»| C-8a%i1.8a
REMEMBERTEISTI/ameeia W AT
C.7b | What did you do with this handbill? 1.Distributed to the community
IS HES ST AT AT RaT? TGS fad R ehdT

9

2.Kept it in this center SHhGHIWET

3.Distributed in the anganwadi
- ‘ﬂ E’% 13 1 a uT
4. Others (specify) 3o, 3ol




o S
Ask AWW and check if available in C.8a | Can you show me the Anganwadi Worker Handouts for 1. AVAILABLEIUSTSY
anganwadi. deworming? SKIP to
. 2. NOT AVAILABLE 3cJ9clstF——p
AN “ o)
- T 3T { HIAARM & §83m3ed fe@r asha g2 c.98Y.9
- ¢ . ¢ .
SRRt s w4 SRy
Ask AWW. C.8b | The Anganwadi Worker Handout was helpful in retaining 1. DRUG DOSAGE AND
W@Wﬁwﬁq@ which of the following deworming related protocols? ADMINISTRATION ST S8
«“@> A e s
aiferagds ? 2. ADVERSE EVENT
MANAGEMENTS et
CIRCLE ALL THAT APPLY. giffaiysy
JTeY |l forshed! 9 T SiTY) 3. HEALTH INFORMATION ON STH
AND TRANSMISSION TE2TH &
IO 9T Tamee st SRt
4. PREVENTION OF WORM
INFECTIONSTH Tshmor & Uk
5. DID NOT HELP AT ALL %3 Heg
e et
Ask AWW. c.9 Can you show me the Adverse Event Protocols? 1. YESEI
CIUECIEEAR BRG] FAT AT 3 St THIETT STEehicd fo@m Jehd o7
@ 2. NOTEl
Ask AWW. C.10 | Where did you receive information about drug delivery? 1. PROJECT MEETING PROMPT
3 fa (o [oBaN N ¢ -
eI CARE I E] a garsal & fAaRoT & SIThRY 39T sgl ¥ Rerd &2 | TESHEH WITH
@ 2. OTHER ANGANWADIS 3= | OPTIONS
EIEICCIE
3. FROM SMS




TguATE O
4. DID NOT RECEIVE gl 9red

§3—1T
98. OTHER, SPECIFY 31od, 3cold
o SO
Ask AWW. C.10 | Which of the following did you receive? 1. TABLETS &aere SKIP to
. ¢ .
wma@mﬁaﬁf@q@’ : & b | SRR ISITE ST 2. SYRUPST&RY C.14
@ 3. BothaHl 14 9T
4. NONE OF THE ABOVE — T
ECEL GRS IE ) Slfq
Physically check the information on the | C.11 | According to the drug packets, what is the expiration date of | TABLETS¢aere SYRUPSTIXT
drug packetsgar FR¥e WS ?Ié' the deworming tablets/ syrups?
~ 9T YT & HTAR HIAI taore o 1. BEFOREL6 1. BEFORE16
) . > N ¢ April April
ST & ge ST wE S T TFAURAY 3 AT §? 16 A TS | 16 s1icr P9
2. AFTER16 April |2 AFTER 16 April
16 3T ke 16 3T Hellg
Ask AWW AND prompt with options. C.12 | When and how did you receive the deworming drugs? 1. AT THE PROJECT MEETING
. e e . HIAATIT gar &a 3R Ha AT oz TS s3eh & PROMPT
HUHslslehldehdld |°|°|')Q’q|°h{‘||3{q£9| 2. DELIVERED BY THE LADY WITH
SUPERVISOR/NODAL OFFICER. OPTIONS
@Q ETaEh / Areasttaehiiar fear =T
3. OTHERS (specify)3=d 3eoid
SO
Ask AWW. W@Wﬁq@| C.13 | How many drugs did you receive?
39l fhdelr garfAer g2
TABLETS SYRUPS
F [ T o




Ask AWW and check if available in

anganwadi.
()

SRRt s w4

C.14

Can you show me the ASHA Reporting Format?

T 3T H{ e Rlféar gu= fe@r devel &2

1. AVAILABLE3YTsY

2. NOT AVAILABLE3T{UcTsY

Ask AWW and check if available in

anganwadi.
()

AR s

C.15

Can you show me the Anganwadi Reporting Form?

T 39 AT AT Reifear go fe@r aaha g2

1. AVAILABLE3UcTsY

2. NOT AVAILABLE3T{UcTod

Ask AWW BUT do not prompt with
options.

AT frehedt & T B

@

C.16 | When will you submit the completed Anganwadi Reporting | 1. AT THE NEXT PROJECT
form? MEETING3TTAT TS o3k #
R EU JTATS RAET Yo7 A d AT FA 8?2 | 2. SOME OTHER DATE
(Specify) FBHAALE (ST )
97. DON’T KNOW / DON'T
REMEMBERYAT T&1/aTE &t
C.17 | Will you retain the record of deworming at the anganwadi 1. YESZI
after 23rd April? .
b 2. NOTE

FIT 39 23 37ielsh di Y AT

3. DON'T KNOWUIAT&I

HIAATAATRPISILN?
Ask AWW. Mi:|4®||5"|oh|q°chqf{‘|q£§ C.18 | Are children getting deworming drugs in your anganwadi 1. YESEI
@ today? . . . NOTEF

T 3MM9eh ATHAIG H 3Tl gl I HfAATIA

HIEATEY STRETE?
Ask AWW BUT do not prompt with C.19 | If a child says he/she is unwell, can we give him/her the | 1.  YES&T
options. deworming tablet/ syrup? 2. NOTE
ATHETEIREFAT fTehedl o T U= e § A § @ TS o7, poNTKNOW / . .

‘ = HIAARNT I aNA/FERT & ST Fehell 872 DON’T REMEMBERYATg1/3TS &l
Q C.20 | How many deworming tablets per child are to be given? 1-2years More than2 years
@ a | GAhTTIRIH HATRITR TehdeA N T ATE el Tg ? 1. Half smer 1. Half s
[
2. ONEU# 2. ONEU#

3. MORE THAN

3. MORE THAN




ONEUFHHSITST ONEUSHHSITST
97. DON'T 97. DON'T
KNOW / DON'T | KNOW / DON’T
REMEMBER REMEMBER
EEEIERERICEH I E ISR ERIEE T
C.20 | How many deworming syrup per child are to be given? 1-2 years More than2 years
b TcAehaTdehleh (ATl eh fehclel AT Srofleile ? 1. Onebottle |1. One bottle
syrup T syrup Ush
CIG AT CIC AT
2. Half bottle 2. Half bottle
SYrupTeTaa SYrupTeTaa
o g o g
3. More Than 3. More Than
One bottle One bottle
THUSITET THUSITET
A A
97. Don’t Know P7. Don’t Know
/Don’t /Don’t
Remember Remember
AeiMae/aeels  Adiede/areeis
Ask AWW. ﬁia|4q|s‘]oh|efohqf{‘|q§§ C.21 | Is there a possibility of any adverse events being reported 1. YES®T SKIP to C
by children after taking the deworming drug? 2 NOTET > 23
Q AT FIFATR shl M A o s18 % Thdepet qitfeerfaai 8-
. @ 23 ¥
T HTHT 272 “
Ask AWW BUT do not prompt with C.22 | What possible adverse events could be reported by children | 1.  MILD ABDOMINAL

options.

HAETSIRTRatd fahedt & TR B

@«

after taking the drug?

eIl BRT T T o a1 HTferd Sfderet ufeurfrr wm ar
TRl 82

PAINUZHE RIS

2. NAUSEA/

VOMITINGIIFRY/Icet
3. DIARRHOEASHIET

4. FATIGUE¥hTH
97. DON’T KNOW /DON’T




CIRCLE ALL OPTIONS THAT APPLY.
el o] fashedt WX aMerr ST

REMEMBERYAT Tei/3Te &l
98. OTHER, SPECIFY 3T (3col@

C.23 | In case a child complains of stomach ache or nausea after 1. MAKE THE CHILD LIE DOWN
taking the medicine, what should be your response? IN SHADES=H ! B | feteran
ST IS ST GolT o o oG U2 &8 o1 wiefehd 3T T RIRFT | 5 GIvE WATER/ORS W/ s ¥
AT ®, T ATIhT . gidfshar g 3. TAKE THE CHILD TO THE
HOSPITAL IMMEDIATELY / CALL
DOCTOR IMMEDIATELYT{T sl %!
JTEATA < ST/ STeret hl
D
97. DON’T KNOW /
DON’T REMEMBERYT T&1/3Tg &t
98. OTHER, SPECIFY 3 (30‘@@
C 2x 8 JO
C.24 | If the child continues to report symptoms of stomach ache, | 1. CALLPHC OR EMERGENCY
vomiting, diarrhoea, etc. even after a few hours, what NUMBERTTT=rET 3T
should be your response? STTITAFRTAT o O FieT 4T
N F H A1 ot =l | U2 7€, It SR St st > TAKE THE CHILD TO THE
fRTehTIa =Y TRt ©, T SR SATIehT ST WidfshaT grfl? HOSPITAL / CALL DOCTOR
TO ANGANWADI =3 &1
STEIATA o SITUH/STeFT ol SATHETET
EESI

97. DON'T KNOW /
DON’T REMEMBER TdT -T&i/3T1e -t

98. OTHER, SPECIFY 31T (3(*@@




SECTION D: OBSERVATION ®T T - 3Tdelldhel

Fill this section based on YOUR OBSERVATIONS in the anganwadi.3TITHSTE! BT 3TToheiah ST RIS HE SahI |

()

INSTRUCTIONS

SKIP / PROMPT?

Check if children are being D.1 Can you see any deworming activity | 1. YES&T
given or preparing to be given taking place? 2. NOT&T SKIP to E
deworming medicine. . E 9T ST¢
T AT Toreft SpfHmTer TfcfarferT s
70 a1 T S L fF BET A6 A TTI@T R
T q@e & T F A @
()
AR E et
Fill  this based on vyour | D.2 | Which of these are being included by | 1. HARMFUL EFFECTS OF
observations.  3TII3TATH the worker as a part of health WORMSH URRTeR R
FATTR education to children? .| 2. HOW WORMS GET TRANSMITTEDS i
SIH § R hEishdl GaRT Soal | ey &
o~ % Ty e & AR O AMAT | 3. BENEFITS OF DEWORMINGFH T 3 ot
Ve frar I ar? 4. METHODS OF STH
PREVENTIONSHEETIRIHITH % ailh
CIRCLE ALL THAT APPLY. 5. NO HEALTH EDUCATION GIVENGHIS &aTeey
oy g arer woft Aot v | R i AR
e a?l'lﬁ'l 6 COUI..D NOT OBSERVE AS | REACHED LATE
§ 9T ¥ ugE 36T TR T8l U
D.3 | Did the AWW ask the children if they | 1. YESET
are sick/under medication before 2. NOTE SKIP to D5
giving the medicine? D 5 9T 3¢

FIAT ATHATEIHR—hRA] oF T
@l &l ¢ { Ugel YT AT foh 9
AR gfear o W} &2




D.4 | If there were sick children what did 1. SEPARATE THE CHILDREN
the AWW do? oI @l 3ol Y fear
afg # Four SR I & A AWW | 2. GIVE THE MEDICINE
& Far T ar ? gars & &
3. DID NOT GIVE THE MEDICINE
gars el &
4. SEND BACK TO HOME
W A fear
5. OTHER SPECIFY.......etrrerireerernssnnneenccsnannnes
3T FHUAT AT
D.5 | Who is giving the deworming drugs 1. ANGANWADI WORKER / HELPER
to the children? ANHTE R Riehdl/HeTI%
Sal T HIAAAT HT €dlT PleT | 2. SOME OTHER PERSON (Specify)Ts 371
¢ W@ 87 ST (FTAE TL) e reeeee e eensensmsmmmssssssse
3.  OTHER CHILDREN 3T s=d
D.6 | Did the AWW tick v" each child’s 1. YESTI
name/roll no. in the anganwadi 2. NOTE
enrollment register after giving them
the deworming drugs?
T HIAATT HT gar <ol & dIe
TS IR RIS IS TS [ THIhe
Ty # I & AH/FAS &
33T TET T AT Vel 87
D.7 | Did you see any child being given 1. YESEI
more than prescribed dose of 2. NOTE
Albendazole? )
FIT AT <@ fop fopeft s==r o
Treffcawmn @ sifere Hfmme forean
(Albendazole) &t 5T T 82
D.8 | Did you see any child being given less | 1. YES &l
than prescribed dose of 2. NOTE

Albendazole?




AT AT <@ for fordlt s=ar

HIAUTRAATAE FH HHAH fhgar
(AIbendazoIe)HrTTvlTE(T%?
D.9 What was done with the spoilt 1. THROWN AWAY%h feam mar
tablets (dropped, spit out etc.)? 2. GIVEN TO CHILDRENS=ST &1 f&om 7ot
M N 3. LEFT ON THE FLOOR %3l W BT faam man
%(ﬁ'lﬁ ?ﬁa aﬁ?ﬁ 3:”_%)? 4. KEPTIN SOME OTHER PLACEﬁﬁFﬁ Y
SPTE W T faam
5. NO TABLETS WERE SPOILTSIS «ft et
e 77 7
6. Not applicableWE%Qf
98. OTHER, SPECIFY3T, ST T ...ceeneeee.
D.10 | Did you see any child with adverse 1. STOMACH ACHE U< @2

effects (nausea, vomiting, stomach-
ache, etc.) after taking the medicine?

FAT GGT A o oG AT fohelt =t =l
fee feafa o (TR, 3, Yeas
3eTfe) fowa 2

CIRCLE ALL THAT APPLY
SIUGEECIKERISICEI

2. NAUSEA TR

3. VOMITING 3%t

4. DIARRHEA ST

5. DID NOT SEE ADVERSE EVENTS fdehel

et 71 28

SECTION E: COMMENTSEUS : feuafury




SECTION FEUs %

INSTRUCTIONSTGST
Circle AM or PM.‘EI'?%’/ F.1 Monitoring End TimeH o sht HeieT HeieT Mfae MfTae AMQEI'T%’
TG T AT §HTS THITY 1 90 PM3TIE
F.2 | AWW Name3TiHaTE! shriehdl st
EIE]
F.3 AWW Contact No.3ATHaTS!
TR T hirede Hal
F.4 Anganwadi Supervisor
Name3TTHeTe! Fidereh st A9
F.5 | AWW Signature3TTHeTg! hidishal

ohl BEATET




