Weekly Epidemiological Form

REPUBLICA DE MOGAMBIQUE
MINISTERIO DA SAUDE

FICHA DE CONTAGEM DE NOVOS CASOS DE DOENGAS PARA NOTIFICAGAO OBRIGATORIA
(a ser preenchida diariamente pelo clinico)
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This form is sent from the health facilities to the district, where it is entered into SIS-MA database.
Data are first informally reported from health facilities by text message or phone call




