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Monthly Hospital Return on MCH and Reproductive Health

To be filled by the Medical Officer Public Health or any other MO designated by the Head of the Institution at the end of each month
and to be sent the Family Health Bureau, Ministry of Health before 10" of the following month
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Name of the HOSPIAL ......ceeeeerererreeereessereeesseessessseessessasessssssssssssessassssessssens
DISITICE: veeeveeereeereeeerneereeesseesseesseesaseesseessasessesssssssaesssessssessassssssnsesssassnsessasenns

1.1 | LRT - Laparoscopic
LRT - Minilaporotomy
Vasectomy

IUD - Interval

IUD - Postpartum
Implants

DMPA

OCP

Lactation management center Functioning/ not functioning

If functioning, No. of clients received services
Mother baby center Functioning/ not functioning
Day care centres/ créche facilities Available / not available

No. of Paediatric units in the hospital

No. of Paediatric units in which therapeutic feeding programme
for under 5 children with severe acute malnutrition (SAM)
implemented

Total no. of SAM children treated in clinics and ward with
therapeutic food (BP 100)

Perinatal death conference Conducted/ not conducted
No. of perinatal death (28wks- 1st week after birth)
No. of infant deaths

No. of maternal deaths

No. of child deaths (1-5 years)

Mithuru Piyasa for GBV Functioning/ not functioning
No. of clients receive services during the month

Yovun Piyasa Functioning/ not functioning

No. of clients receive services during the month
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