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 Name   Signature Date 

Prepared by    

Checked by    

Received    

 

Malaria Data 

Case Death 

Male Female Male Female 

< 5 yrs 5 yrs + < 5 yrs 5 yrs + < 5 yrs 5 yrs + < 5 yrs 5 yrs + 

Headcounts (Weekly)         

No. of Malaria suspected      

No. of Malaria tested 
mRDT     

Microscope     

Malaria confirmed 
(positive) 

Uncomplicated     
Severe         

Malaria parasite species 

P.falciparum (P.f)      

P.malariae (P.m)     

P.vivax (P.v)     

P.ovale (P.o)     

Pan     

Mixed (P.f+Pan)     

No. of Patients with 
uncomplicated Malaria 
given 

AsAq     

ALU     

Other ACTs     

Primaquine     

Other IDSR Diseases 

Cholera         

Bloody diarrhoea (Dysentery)         

Diarrhoea (not dysentery or cholera)         

Animal bite         

Measles          

Celebro Spinal Meningitis (CSM)          

Yellow Fever (confirmed)         

Acute Flaccid Paralysis (AFP)          

Dengue fever         

Neonatal Tetanus (NNT)          

Plague          

Rabies          

Viral Hamerogic Fever (VHF)          

Keratoconjunctivitis          

Human Influenza          

Anthrax          

Chicken Pox          

Typhoid (Confirmed)         

Pneumonia 
Severe         

Moderate         

Small Pox         

Trypanosomiasis          

Chikungunya         

Name of health facility ________________ District ___________Week #_____: _____ - ____________20___ 
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