
                                                                                            

                                                                                                                                                                 
 

1 
 

 

 
MOH summary format  -3  
PDHS area ……………………………… RDHS area ………………………… MOH area …………………..…… 
 Infants 1+ - 2 yrs 2+ - 5 yrs 
 Number Percentage Number Percentage Number Percentage 
Total number under care       
Total  weighed       
Of those weighed, total in green zone (normal)       
Total moderately underweight (orange zone)(x)       
Total severely underweight (red zone) (xx)       
Total over weight (purple zone) (ow)       
Total number whose length measured       
Total in green zone       
Total in orange zone        
Total  in red zone       
Total number whose height measured       
Total in green zone       
Total  in orange zone        
Total in red zone       
Total in purple zone       
Weight for Length        
Total no. assessed for weight for length       
Total green zone        
Total in orange zone         
Total in red zone        
Total in purple zone        
Weight for Height        
Total no. assessed for weight for height       
Total in green zone        
Total in orange zone        
Total in red zone        
Total in purple zone        
 

This format has to be filled by MOH triplicate based on the MOH summary format (Format 3) and original sent to Director, Maternal and Child Health, 231, 
De Saram Place, Colombo 10, with a copy to MO/MCH while the third copy should be retained at the MOH office. 

MOH summary format - 4  


