
MONTHLY REPORTING FORMAT QF D IS T R irr

NTame of the District.......................................... ....

SI
No

Indicator Number Remarks
1. Infrastructure Functional 

Sub Centres
Functional

PHC
Functional

CHC
Functional

SDH
Functional

DH
Functional 

State Hospital
2. Health & 

Wellness 
Centre

runctional

Proposed for 
Functional in 
the present 
Financial 

Year
Total target to 

achieve
CHO

Engaged
3. PMJAY Family 

targeted as 
per SEC data

E- Card 
generated for 

no. of 
families
No. of 

Hospital 
Empanelled

No. of 
patients 

attended the 
hospital

Claim settled
Amount of 

fund
generated4. lottd no. oJ 

patients
Allopathic

OPD ______L _ _



'

Ayurvedic
OPD ---------i

Homeopathic
OPD

Dental OPD 
IPD ----------- ----------- -

5. Total No. of 
Birth

Public
Institutional

------ ---■-- -—_________

Private
_ Institutional 

Home 
Delivery

1

—
Normal
Deliveryv S e r f  in n

No. of Birth 
Registered as 
per RBD Act

6. Laboratory
Test

No.
Performed in 
Public facility

No.
Performed in 
empanelled 

private 
Laboratory

Cross check 
in

District/State
laboratory
Reagent

availability

n
Equipments

AMC
/. Drug

Availability
No. as per 
EDL in SC
No. as per 

EDL in PHC
No. as per in 

CHC
No. as per in 

SDH

O
No.as per in 

DH
■--

p. Human
'Resource

No.
Allopathic 
MO posted
No. Ayush 
MO posted

- - - - ---------- - - -____ _



No. of 
Pharmacist 

posted
No. of Ayush 
pharmacist 

posted
No. of Staff 

Nurse posted
No. of LT

posted
No. of

Radiographer
posted

No. of Driver 
posted

No. of GDA 
posted

y. Service
Delivery

Annual
Target

Cumulative 
Achievement 
the month of 

reporting

Achievement 
for the 

reporting 
month

Remarks

Full
immunisation

%
Complete

immunisation
%

Birth dose 
coverage %

Annual 
Target in 
Number

Cumulative 
Number till 
the month of 

reporting

Number on 
the month of 

reporting

Remarks

Pregnancy
Registered
Full ANC 
delivered

Anaemia in 
pregnancy
Total no. 

pregnant lady 
given 100 

IF A tablets
Institutional

delivery
Maternal
Mortality
Maternal

Death



r."r'  ■ ---------------

—
Review

conducted —

Home
delivery

------- ----------

Infant
Mortality

iniant Death 
review 

conducted
Female

SterilisationT
F Male

Sterilisation
No. of Eye 

camps 
organised n

No. of 
cataract 
Surgery 

performed

t

No. of Health 
Camps 

conducted
No. of 

Outbreaks —
No. of 

Sputum 
examined for 

AFB 1
No. of new 

cases
No. of new 
cases under 
treatment
No. of old 

cases
No. of new 
cases under 
treatment

No. of Fever 
cases

■

I

No. of fever 
cases

screened for 
Vlalaria/VBD

i

J j No. of 
)ositive cases

—

1__ — —i
No. of 

mortality



1

No. of cases 
of Leprosy 
diagnosed

No. of 
positive case 

of HIV
No. of cases 
of Cancer
Leading
Cancer

No. of HTN 
diagnosed
No. of DM 
diagnosed

No. of both 
HTN & DM

10. Act & Rules No. of 
Clinical 

Establishment 
inspected

No. ofUSG 
Center 

inspected
No. of 

Medicine 
Shop 

inspected
No. of Food 

samples 
collected

11. Monitoring & 
Visit by 
District 

Officials

Total no. of 
health facility 

visited

12. Blood
Donation

Camp

Number
organised

13. Birth & Death 
Registration

Birth
Registered
Registered 
after 1 yr

Death
Registered

14. RKS No. of 
meeting 

conducted
15. Miscellaneous


