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 Ministry of Health  
[HIA2] 

 Service Delivery Reporting Form 
      

District name:________________________________        Facility name:____________________________________________________________       Code:______________________________________           Month:_____________ Year:________ 

      
1.0  Child Health and Nutrition 2.0  Maternal Health and Newborn Care 
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Prepared by:…………………...................  Designation: ………...……………    

Signed:………..........................................              Date:……………………………….. 

Verified by:…………………........              Designation: ………...……………    
Signed:……….............................             Date:……………………………….. 

Received by:…………………........               Designation: ………...……………    
Signed:…...……............................               Date:……………………………….. 

4.6 Neonatal Deaths

Early  (0 -7 days) IPD1-270

Late (8-28 days) IPD1-275

Total Neonatal deaths IPD1-280

4.7 Inpatient Utilisation

In patient bed days IPD1-285

OPD Qualified staff IPD1-290

IPD Qualified staff IPD1-295

Number of beds IPD1-300

4.8  Cancer Screening and Diagnosis
Screened Referred

Breast cancer CSD1- CSD1-

Cervical CSD1- CSD1-

Prostate cancer CSD1- CSD1-

[5] Human Resources

A B C D

Staff Category

Number 

at start of 

the month

New 

recruits/ 

trans-in

Staff 

losses    

/Leave

Number 

Worked at 

end of the 

month

Doctor HR1-01 HR2-01 HR3-01

Medical Licentiate HR1-02 HR2-02 HR3-02

Clinical Officer HR1-03 HR2-03 HR3-03

Registered Midwife HR1-04 HR2-04 HR3-04

Enrolled Midwife HR1-05 HR2-05 HR3-05

Certified Midwife HR1-06 HR2-06 HR3-06

Registerred Nurse HR1-07 HR2-07 HR3-07

Enrolled Nurse HR1-08 HR2-08 HR3-08

Pharmacy Staff HR1-09 HR2-09 HR3-09

Nutrition Staff HR1-10 HR2-10 HR3-10

Environment  Health HR1-11 HR2-11 HR3-11

Other Paramedicals HR1-12 HR2-12 HR3-12

Administrative staff HR1-13 HR2-13 HR3-13

Support staff HR1-14 HR2-14 HR3-14

[-] [=]

7.3 Rodents and Vector Control

Vector/Rodent complaints received  ENV3-005 Vector/Rodent complaints attended to  ENV3-010

Total number of households  ENV3-015

Households having ITNs  ENV3-020

Number of ITNs distributed- Community dist  ENV3-025

Number of ITNs distributed- Mass campaign  ENV3-027

Structures targeted for spraying against 

mosquitoes
 ENV3-028 Structures sprayed against mosquitoes  ENV3-030

Estimated tones of refuse generated  ENV3-035 Tones of refuse collected  ENV3-040

8.0 Mortuary Services

Number of BID MOT1-005

Number of bodies claimed from mortuary MOT1-010

Number of postmortem performed MOT1-015

Number of mortuary body-days MOT1-020

9.0 HMIS Quality Assurance

Ran out of forms (1=Yes, 0=No) QAS1-005 Comments…………………………………………………………………...
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