Delhi School And Anganwadi-based Mass Deworming Program 2015
feeeh Rgmme 3 siweE-3meRa awRE FAE FEFEA 2015

Mop-Up Day Monitoring Form (Anganwadi) — 20t" April 2015

AY-377 Raw AffeReoyas (3eeeErE)) - 203

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

SHATICIRAT BIHPT FADISIRINAT HioTU AGrdTel HicdH Pl | /L) OBSERVATION: Fill response

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

BRI RIAfRE 2idT a1 T & fof, ATaiaTTohadadaThaddehay | HaAHA. 3 FAA
AR WX gfafear §

After filling the response to the final question, please re-check that the entire form is complete. @ INTERVIEW: Fill based on the

HTAATLT & 3ccl I FAGAGHIHARRII AT AT 781, THDIIHoTah | response of the interviewee.

Monitors must fill up the forms whatever he/she has observed or got the information form the ATTchR: HTETchR ol dTel

respondents but corrective measures should be taken wherever required. gfafear & 3maT 9T 9¥

Al St $o o g8 S@dr / W § A1 gEe o g9 REWise & 9o w8, Bied A 9 aqe
N AfheT T ST@T 39T & J8T Tal Hla & 397 Y fFd S IR,

Namaste! My name is . | work for the organization Evidence Action-Deworm the World Initiative. We are monitoring the ongoing
deworming program in Delhi Government schools and anganwadis. We would like to ask the anganwadi worker a few questions about the program.
JAE! AT AH_ gl1HREw ved- fi9d ¢ ged sfAftefRRe Aee Tereaw gl@ﬂﬁ_ﬁlﬁﬂﬁi‘%ﬁmwﬁ?m

TR HIAARNT HRAPHIAIAIRIARIGS | TS HRABAT H S HRIFHDINAGOAAAISATR & |

SECTION A: ANGANWADI DETAILS@YUS 3: 3eTeTarsY faaor

A.l Anganwadi Name
a1 3ATASTEr ST ATH

A.2 Anganwadi ID
ar.2 TSRS ST

A3 Project
A3 | TN

A4 LS Name
TATHERHEH




.4
A.5 CDPO Name
5 | HEdiensmEm
A.6 District
a6 | e
SECTION B: MONITOR DETAILS
QUST: AIACTRTIIaRuT
INSTRUCTIONS
B.1 | Monitor Name
.1 AR
B.2 | Monitor Contact No.
Tq.2 -
Circle AM or PM. B.3 | Monitoring Start Time H H : [\ [\ AM
THRIARE RSeS| | | e N e 2 firre firre ESiC)
- o)
PM
ARG

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. &:

TG SHIANHATERE®RATY & T Farar 9 &1 75 gfafkar & 3R W |
()

Some questions may require verification of responses by checking registers, forms, etc. for which YOUR OBSERVATIONS are required. e
FOTHIHITCUSREH, AT ST ST AT ST AT SHahd oo [ ATAeh ST A TRATE BT




INSTRUCTIONS SKIP /
PROM
PT?
Ask AWW for attendance register | C.1 | Total registered children aged 1-6 years in anganwadi
and check enrollment for children according to the attendance register
aged 1-6 | 7.1
years. eI ehRishd sy e fer e SuRerfaR SRR T A THeTE H 1 -
TR - BaNeRtSTTehdered o IpeTeEaT
()
6 i% = FE . F E . E’l/‘/
Ask AWW for attendance registers | C.2 | Total Attendance of children aged 1-6 vyears in
and check today’s attendance for anganwadi today
children aged 1-6
years. THATE [heha TS R AR T 1-6irasaiReToTR SufRaf Hrperde
TSR ] -6 AT harselichTTsTehT
()
Ask AWW. C.3a | What are the different sources of information about | 1. DEPARTMENTAL
W@Wﬁqﬁ| the recent round of deworming? COMMUNICATION
C@ FRAIT & gl F W3S F TN F T F et | feomela waig / =R
et T T . 2. RADIO SED)
3. NEWSPAPER HJARYIA
CIRCLE ALL OPTIONS THAT APPLY. 4. POSTERS qrecs
. . 5. SMS THTHATH
Y 9] fashedl 9 aer §4AT0|
® 6. TRAINING EIRE
7. OTHERS SPECIFY........ccccun...
3T qAY
97. DONT KNOW / DON'T
REMEMBER
qdT el / TG Aer
Ask AWW. C.3 | What are the different ways that children can get (1. HAVING FOODS WITHOUT

EUECICEARERIR RG]

infected with STH?

WASHING HANDS




¥ P A AT qOF § O T=2 STH & 7@ @
Hhd ¢ ?

CIRCLE ALL OPTIONS THAT APPLY.

el o] fashedl o IMelr ST |

=T 8T eT AT ol &

2. NOT WASHING HANDS AFTER
USING TOILETS

lareT & 39AET & dIG g @l

e o

3. NOT USING SANITARY LATRINE

Ay A 3TN G Feed A

4. MOVING IN BARE FEET

e i gHT ey &

5. CONSUME VEGETABLES AND
FRUITS WITHOUT WASHING

fear av afesar 3R war @ @

6. HAVING LONG AND DIRTY
NAILS

oFd 3R I A WA

7. OTHERS SPECIFY......eveeverurrrnnee

g ARy

97. DON'T KNOW /
DON’T REMEMBER

qlT ST / Al et

Ask AWW.
S UEC I EAREIRE]

@

C.3c

Did you attend official training in the last 1 month for
deworming?

Wmﬁﬁa—cﬂﬂﬁﬁrﬁag%m%m%ﬁv
1S 3toaies gfRetor fomr &2

1. Y&S—m—n

1. &

97. DON’T KNOW /

DON’T REMEMBER ollU

SKIP to
2. NO C.3e

el dr.3emw

97. Udr FAE/ATE TeY

Ask AWW.
: .
ERECISEARETIEL ]

@«

Why did you not attend the official training?

39ar 3gaRes gfreTor Far g foram

PROBLEM WITH:-

1. LOCATION

2. TIMINGS

3. DID NOT KNOW THE
DATE

4. MONETORY
CONSTRAINTS




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

qAETT AT-
1. ST hr
2. A &
3. IR g 9dr AT
4. 3MiAS HREpel
5. Moo av # gfaor fo=r ar
6. 3T (3eol@ H).........
Ask AWW. C.3 | Was that training useful for you? 1. Strongly disagree
EUEE I EaREI R E] e | ¥ IE wRETOT 3TaF AT SR a1 ? 7« Re 3wedd
@ 2. Disagree
AqeAd
3. Agree
HeAd
4. Strongly Agree
{1 e FEAd
5. Don’t know/ Not Applicable
qell ST /AN e
Ask AWW AND prompt with | C.4 | Didyou getinformation on deworming by the Lady 1. YESE
options. Supervisor in the departmental/ sector meeting? 2. NO aé’r
. Qr N ’l . .
TSR e foreheiehmerys F1 TRl /emedes & Afger wdass @ 97. DON'T KNOW /
C;Q 3R FIAARIA F TR H SAARRY & T5? DON'T REMEMBER U EI/ATE
ol
- - - 3 -
As.k AWW. : C.5a | Did you receive poster for deworming program? 1. YESZT SKIP to C.6a
@ R AT AT FHUATTH H1eisha 3 o i 1S ot e 82 | 2 NOTRl | Hr.6amSITU
Ask AWW. C.5 | Have you seen the posters that you have received? 1. YES
H TSR S| b |39 S TRET UcT AT AT FT MU ag @I ¥ ? | &F




€«

v

2. NO
EH]

Ask AWW.

KU EADC It )

‘ Tl

@

C.5c

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

Qe & & UST FAT F47 3SR a1 / A ge §
CIRCLE ALL OPTIONS THAT APPLY.

el o] fashedl W IMell ST |

1. DRUG DOSAGE AND

SKIP to C.5e
T .5eTSTT

ADMINISTRATION
aars / 39T T G IR gEu
2. ADVERSE EVENT
T gaTa / F8yor

3. HEALTH INFORMATION ON STH
AND TRANSMISSION
STH 3iR %oy & I & Ty

SATTRRY

4. PREVENTION OF WORM
INFECTION

HIH TGWOT / Setherelel & FraTd

6. NOTHING WAS USEFUL

$o o 3TN LT AT

97. DONT KNOW / DON'T
REMEMBER

qaT 6T/ A1E 6T

Ask AWW.
S UEC I EAREIRE]

@

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

FIT ITIHT 91 ¢ fF FO e F IR A S &R
F AT 9FeT aHs #H HAeEIR AT ?

1. Strongly disagree

I e AT

2. Disagree

JFagHd

3. Agree

TEAd

4. Strongly Agree

7 e HgAd

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

Ask AWW and check if available in
anganwadi.

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

1. CLEARLY POSTED/ VISIBLE TO

ALL TEaderaerTTTTen/




HECIR TSR ST RATATI A G THR 6 R HATIH (G Eeh A RETHRITHTIT | Felehl T
/Q Y 2. HIDDEN IN A ROOM/
PARTIALLY VISIBLE
FHHHGATGHTT/ ARTH TR fETET
T
3. NOT POSTED/ NOT VISIBLE
ﬁ» / ﬁ § :l:..é
As.k AWW. . C.6a | Did you receive an SMS about the deworming 1. YES @I SKIP to C.7a
S IUECICEARERIRRE] program? 2. NO & & 7
FIT IR FIRAIT FEHHA F I & TS : - /a ™
@ ¢ 97. DON’T KNOW /DON’F—> —
TuUHATH ﬁ?ﬂ ? . .
o REMEMBERTESTHA /TR
C.6 | If yes, please mention how many SMS did you receive?
b Ify & saw &F 3ger frder TaTATH o R & 2
C.6¢c | What time do you prefer to receive the SMS? 1. MORNING
39 THUATH fhd AT T 9T 60T 90 A& ? | 2. AFTERNOON
GRS
3. EVENING
CIRCLE ALL OPTIONS THAT APPLY. _ATH
4. NOT TO PREFER THE SMS
el 9] faehedl W IMell Sl | THUATH THG el Y ©
5. OTHER specify
ke B 1o £ S T g T
C.6 | What are the useful things that you recall from the | 1. DATES OF DEWORMING
d SMS? 2. AVAILABILITY OF

TUATE H § 39 I T 7 396 910 / e 1
g7

CIRCLE ALL OPTIONS THAT APPLY.

ST o] g & 31 @8l faehodl 9T alterr S|

HANDOUTS/DRUGS

3. AVAILABILITY OF REPORTING
FORMAT

4. BENEFITS OF DEWORMING

5. DRUG DOSAGE AND
ADMINISTRATION

6. ADVERSE EVENT




7. NOTHING WAS USEFUL
97.00N'T KNOW / DONT
REMEMBER

1. Hf& awre & At

2. RUS 3T3¢H / 33F AT carsat &
3YeISEIT

Raifésr wiefe i 3uctstrar

HIA AR & olreT

edrs &1 gl 3R Fetre
ART IHT FT JaeT

o o 3Tl et ar

97. maﬁ/waﬁ

N9 v W

Do you think the SMS was helpful in providing
information about deworming?

FIT AP orar ¢ fF vouATw FAGwRE F v F
STHFRY YT F # AGGIR oT ?

1. Strongly disagree

R e AT

2. Disagree

FagHd

3. Agree

FgHd

4. Strongly Agree

R RE HgHAd

5. Don’t know/ Not Applicable
G WASIUEE

C.7a

Did you receive the community handbills for
deworming?

FATHATIR IR TSR R ShHh TN HHHG IR [T ol fietTe ?
c 9

1.YES=i
2.NOTEt ———— %

97. DON’T KNOW /DON'T—>
REMEMBERTESTHA/ameEie

SKIP to C.8a
aqr.8a I

ST

What did you do with this handbill?

IS HL S o aTIF AT R AT?

1.Distributed to the community

JHEIRITadRdRaT

9

2.Kept it in this center SHhGHIWET

3.Distributed in the
anganwadi3THaTSl ATddRdhar
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. AVAILABLE3UcTsY
anganwadi. deworming? 2. NOT AVAILABLE 37sTTelsti—, SKIP to
. . . FAT 3T H{Y FIAAAA & LS5 fe@r Fhed 3 C.9
AT FRIFAHISI ST R £ ar.9
0 | .
/\/ W
Ask AWW. C.8 | The Anganwadi Worker Handout was helpful in 1. DRUG DOSAGE AND
W‘@W‘T@qﬁ| b retaining which of the following deworming related ADMINISTRATION ;T[gﬁ'@qa
@ protocols? SRULSC]
: : % 2. ADVERSE EVENT
WT%?@%%" MANAGEMENTYcehet
N
CIRCLE ALL THAT APPLY. . 3. HEALTH INFORMATION ON STH
SR Fef ferehel o M S| AND TRANSMISSION TEEIT o
TOHT I TETee it STt
4. PREVENTION OF WORM
INFECTIONSTH TshHor §f Uk
5. DID NOT HELP AT ALL %3 Heg
e foreft
Ask AWW. C.9 | Can you show me the Adverse Event Protocols? 1. YESEI
S UEC I EAREIRE] T AT {3 Siciehet Tiieertd Terehied foer wehd 82
@ 2. NOTEl
Ask AWW. C.1 | Where did you receive information about drug 1. PROIJECT MEETING
S UEC I EAREIR RG] 0a | delivery? PIiRISEIGEED PROMPT
g@ gargat o fARoT T ST HTIHT Fel § 2. OTHER ANGANWADIS 3= OI‘DIYrII-(I;)I-II\IS

Ao &2

K IEIGEIE

3. FROM SMS TqUH &




4. DID NOT RECEIVE sTgl 9Tcd
g3
98. OTHER, SPECIFY 31, 3cod@

Ask AWW. C.1 | Which of the following did you receive? 1. TABLETS ¢aae
EIUECISEIRERIE ] Ob | s REH g 2. SYRUPSRRY SKIP to
@ 3. BothaHl C.14
4. NONE OF THE ABOVE ——» Q:n-.14 qJ
ARG N
Physically check the information on | C.1 | According to the drug packets, what is the expiration | TABLETSZseie SYRUPSTITT
the drug packetsgaT F e W 1 date of the deworming tablets/ syrups? L BEFORE 20
- YFe & AR HIAIRI Faere/ T : 1. BEFORE 20
&1 15 ST T e ST Y g g_{ ¢ , April April
) Qau:”qil 220 %- ZO@W zoaﬁaa;qgﬁ
2. AFTER 20 April |2. AFTER 20 April
203TTHAITE 2037TITHATE
Ask AWW AND prompt with C.1 | When and how did you receive the deworming drugs? | 1. AT THE PROJECT
options. 2 | FfHamee gar w9 3R Fu el o MEETINGU I SHTSISRH PROMPT
’ . 2. DELIVERED BY THE LADY WITH
AT IRRIFAT TheaichHTeTe
‘ 5 =l SUPERVISOR/NODAL OFFICER. OPTIONS
Q WW/#@EC‘H DEARIFALE e =T
@ 3. OTHERS (specify)3=d 3col@
B orrurerrrssssssmnssssssssssmnsssssssssssssssees
Ask AWW. ITTFSTEIhRIshd Y 1:1\%| C.1 | How many drugs did you receive?
3 | 39l TRl carfdelr g?

@

TABLETS

oo

SYRUPS

o




Ask AWW and check if available in | C.1 | Can you show me the ASHA Reporting Format? 1. AVAILABLE3UTSY
anganwadi. 4 | ST 3T HY MR RAIéer gua fe@r dhd §?
- ¢ - N
SAMTIFEFRTESHT S 2. NOT AVAILABLESTTeTSH
()
Ask AWW and check if available in | C.1 | Can you show me the Anganwadi Reporting Form? 1. AVAILABLE3UTTsY
anganwadi. 5 | &7 3T 7Y AHeEr RAfET gaa fe@r deha
. N . S ) P}
SAMSTFERTESHT ST Rl £ 2. NOT AVAILABLESTTeTsH
) )
Ask AWW BUT do not prompt with | C.1 | When will you submit the completed Anganwadi 1. AT THE NEXT PROJECT
options. 6 | Reporting form? MEETING3TTATI SIS 3o
AT RIS foehedt o ST ¥R EU JHeTeAaTSr ROAfET o &1 & STAT FXA | 2. SOME OTHER DATE
Ecl &7 (Specify)FBITR G (STerE X)
@ 97. DON’T KNOW / DON'T
REMEMBERTAT T&1/3T¢ &1
C.1 | Will you retain the record of deworming at the 1. YESZI
anganwadi after 23rd April? .
7 8 P . 2. NOTE
FIT AT 23 3k i Y STHarSt 3 ,
ve « . DON’T KNOWHTAT&]
HIAATRIARIRAISILIN?
Ask AWW. g}-{il|.-|®||s.h|oh|ejch('|?{d|qt£§ C.1 | Are children getting deworming drugs in your 1. YES®I
@ 8 anganwadi today? 2. NOTSl
T 379k ATHSTST H 37T STl . HiARIE
HIGArEr STRETR ?
Ask AWW BUT do not prompt with | C.1 | If a child says he/she is unwell, can we give him/her YESET
options. 9 the deworming tablet/ syrup? NOTE
, 5 i IR PG qedT FE & H I AR & @ FT | 97 poneT KNOW /
I IS EIPE TSIt ACE Tl . .
S 39 HAARG HT Mel/fAIT & ST Fhell 872 DON’T REMEMBERTA&1/ATE &l
E@' C.2 | How many deworming tablets per child are to be 1-2years More than2 years
O0a | given? 1. Half strer 1. Half e
@ TRFTRARFAARARRANIEATAL? 2. ONEwr |2 ONEww
3. MORE THAN |3. MORE THAN




ONEUFHHSITST ONEUSHESATET
97. DON'T 97. DON'T
KNOW / DON'T | KNOW / DON'T
REMEMBER REMEMBER
EREIECHRICE N IR HEIE RIS N
C.2 | How many deworming syrup per child are to be given? 1-2years More than2 years
Ob | YcAhaTUDIRHATADI [hdall RIRT Grolleile ? 1. Onebottle 1. One bottle
[
syrup T syrup Ush
AaeT AaeTald
2. Half bottle 2. Half bottle
SYrup3ITeITaa SYrupATerTaT
it FATIT
3. More Than 3. More Than
One bottle One bottle
THHSIATT THUSITET
97. Don’t Know DB7. Don’t Know
/Don’t /Don’t
Remember Remember
REIERRICE I S IECRICE R
Ask AWW. d{il|4q|s(\|qq|ejqqd?{1q“\g§ C.2 | Isthere a possibility of any adverse events being 1. YES®T SKIP to C
1 reported by children after taking the deworming drug? 2 NOTET 23
gg ) T HIATI hl M T o o18 Fo Fldshel C 23
. . EES
afefeerfet 8 it et 272 “
Ask AWW BUT do not prompt with | C.2 | What possible adverse events could be reported by 1. MILD ABDOMINAL
options. 2 children after taking the drug? PAINUZHETRIES
2. NAUSEA/

TS hRihd ™ faehedl o ST
B

@

Sl g GaT T o ST ETiard Tfcrepet aitfeertaa =
B Hehell 22

VOMITINGTFRY/IceT
3. DIARRHOEASHIET

4. FATIGUEYhH

97. DON'T KNOW /DON'T
REMEMBERYAT Tei/3Te &l




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

98. OTHER, SPECIFY 31T (3¢l

C.2 | In case a child complains of stomach ache or nausea 1. MAKE THE CHILD LIE DOWN
3 after taking the medicine, what should be your IN SHADES=H ! B | feteran
response? 2. GIVE WATER/ORS 9rl/ 3feimue 2
SR IS Sl ol T o @G 9 T8 AT bt A AT 3. TAKE THE CHILD TO THE
FRTeRTEI T &, AT 3ATIehT T STk SRTT? HOSPITAL IMMEDIATELY / CALL
DOCTOR IMMEDIATELYT{T sl %!
IEAT o ST/ STeret hl
)
97. DON’T KNOW /
DON’T REMEMBERYAT -TE1/3TE Tl
98. OTHER, SPECIFY 3T (3ool®@
2 3
C.2 | If the child continues to report symptoms of stomach 1. CALL PHC OR EMERGENCY
4 ache, vomiting, diarrhoea, etc. even after a few hours, NUMBERﬁ'Q%FFﬁEIT
what should be your response? STITARTE Fa 9 FieT FOT
SR % T oG off ool H U 9, e ANTHRAT I |, h e THE CHILD TO THE
fRTehTara =Y TEt &, AT SR STTeh! T Aidfsham grii? HOSPITAL / CALL DOCTOR
TO ANGANWADI << shl
AEIATA o ST/l bl ATHETS!
LRSIl

97. DON'T KNOW /
DON’T REMEMBER TdT -T&i/3T1e -1&t

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

SECTION D: OBSERVATION ®%T ¢ - 3Tddllde

Fill this section based on YOUR OBSERVATIONS in the anganwadi.?ﬁl'i"'ﬂﬁ'@ ﬁﬂﬁ&l%ﬂd%&lﬂl(%%@%%lﬂil

()




INSTRUCTIONS SKIP / PROMPT?

Check if children are being D.1 | Canyou see any deworming activity | 1. YES&T
given or preparing to be given taking place? 2. NOTET SKIP to E
deworming medicine. . E W Srv

T ST TRt TS TTfcfarfer ot
30 o1q Sl ST Rl o SET B gU @ ?
HfEE gard & T ¥ A @

()

AT,
Fill this based on your|D.2 | Which of these are being included by | 1. HARMFUL EFFECTS OF
observations. the worker as a part of health WORMSBEﬁ'aF{FﬁWW
ST DT education to children? | 2. HOW WORMS GET TRANSMITTEDS fiy

SoTH @ TR Rl AR TTH | oy

0O % Fareed fAa & @ 9 MAT | 3 BENEFITS OF DEWORMINGHEHTIH 3
f TRar =T ar? 4. METHODS OF STH
PREVENTION E=RURIeRITH o qiich

CIRCLE ALL THAT APPLY. 5. NO HEALTH EDUCATION GIVENIS Eaeeq

a9 @ A W Rwedt ww | A AR

e a?mil 6. COULD NOT OBSERVE AS | REACHED LATE

O H g (AT SATheI a1 L I
D.3 Did the AWW ask the children if they | 1. YESEI

a.re. sick/under.rrTedication before 2. NOTE SKIP to DS

giving the medicine? D5 9T ATT

FIT AMHEIRREIFRAT o T3

@l gdl &1 & Ugel qo1 o7 f&h 3
AR g/car of @ 87
D.4 If there were sick children what did 1. SEPARATE THE CHILDREN

the AWWdo?
uﬁaﬁrao—cnanmgang’r?ﬁ AWW
A T AT 9T ?

I B 37T HT AT
2. GIVE THE MEDICINE

garg & a

3. DID NOT GIVE THE MEDICINE
garg ¥er &




4. SEND BACK TO HOME

X AT feam

5. OTHER SPECIFY.....coosmmmennsunsssssnssnsnsnnsssssnssnns
3= HUAT Tl

D.5 | Who is giving the deworming drugs 1. ANGANWADI WORKER / HELPER
to the children? AT R RIhdl/HgTh
STdl T ARG HT a1 HlT |2, sOME OTHER PERSON (Specify)ahTs 3171
& Y@ 87 SR (STAG TL) cesmmssssssssssassssessssssassens
3. OTHER CHILDREN 31 5=
D.6 Did the AWW double tick v'v" each 1. AWW DOUBLE TICKED
child’s name/roll no. in the (v V)T R o et Tar & faermeT
anganwadi enrollment register after ;
giving them the deworming drugs? )
FT EE@'HT?TFT $r ear e & 9 2. AWW TICKED ONLY ONCE
e e (v )T RIRAT 3 shael Tk Tal i
SHUslslenldehdlH s Sl HIehed] E
— Had & - * )
ST 3 Seel & S/ 3. DID NOT TICK F=TT & erren
33T GIErHer I AL v v e
g7
D.7 Did you see any child being given 1. YESEI
more than prescribed dose of 2. NOTE
Albendazole? )
FAT HATY T foh foheft s =t
fretfmmn @ SAeres AT fohear
(Albendazole) €t 5T &I &2
D.8 Did you see any child being given less | 1,  YES &
than prescribed dose of 2. NOTE
Albendazole? )
T AT <@ foh fopeft =t
FifereiRaATT %1 Himee frgar
(Albendazole) €t ST &1 &2
D.9 | What was done with the spoilt THROWN AWAY% fear mar

tablets (dropped, spit out etc.)?

2.  GIVEN TO CHILDRENS=SI =h! feam =




TS ST o 9T AT fohaT Srar

(T g8, oeht g i)

3. LEFT ON THE FLOOR %31 W BT f&m mar
4. KEPT IN SOME OTHER PLACEfHT 371
STTe W @ e wan

5. NO TABLETS WERE SPOILTIS ¥t it

6. Not applicable Fl'l"'lj—t?f

98. OTHER, SPECIFY3T, 3o X covvvrvrernenee.

D.10

Did you see any child with adverse
effects (nausea, vomiting, stomach-
ache, etc.) after taking the medicine?

FIT €T A o ol1g AT ferel s=t =t
fiea fafa & (@R, 3, Yeas
HONRTCIR

CIRCLE ALL THAT APPLY

TR B Tt T TAT ST

1. STOMACH ACHE 92 ¢
2. NAUSEA TRt

3. VOMITING 3t

4. DIARRHEA ST

5

. DID NOT SEE ADVERSE EVENTSgﬁT’k—Q’f
et 7 g

SECTION E: COMMENTS@US : feoaforri




SECTION FEUs %

INSTRUCTIONSE3T
Circle AM or PM.‘EI'T‘&’/ F.1 Monitoring End TimeHTHeGT i Heier Hsier MfTTe MftFe AM‘?{E'Y_&'
UG I BT oAU T &7 99T PM3TIUE
F2 | AWW Name3THSTE! shishdl ol
¥
F.3 AWW Contact NO.W@
FHTehd! ohT hirede FalT
F.4 Anganwadi Supervisor
Name3TTHsTE! Giaetesh o1 919
F.5 | AWW Signature3TiTHeTS! shidiehal

ohl &ATEL




