Rajasthan Coverage Validation Form (Anganwadi) 2015
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Please refer to Instructions column for details on how to fill this monitoring form.
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After filling the response to the final question, please re-check that the entire form is complete.

OBSERVATION: Fill response
based on your observations.
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INTERVIEW: Fill based on the respor
of the interviewee.

Selcy; $eeyg Gol alel &l
gfafshar & 3R WX |

Namaste! My name is
success of the recently conducted deworming program in schools and anganwadis. We would like to ask the anganwadi worker a few questions
about the program.

. | work for the organization Evidence Action-Deworm the World Initiative as a Monitor. We are assessing the
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SECTION A: ANGANWADI DETAILS
WU 3: AET-TETS fAavor
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Anganwadi Name
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Anganwadi ID
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Sector
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A.5 | CDPO Name
3.5 | IErd3 &1 a1

A.6 | Project
3.6 | UileT
A.7 | District
37 | e
SECTION B: MONITOR DETAILS
Fus T Alfeel &1 faaor
INSTRUCTIONS
farger
B.1 | Monitor Name
9.1 | Al &7 A1
B.2 | Monitor Contact No.
9.2 | AlffdeX FT Flecde A
Circle AM or PM. B.3 | Monitoring Start Time AM
ales a1 FIET F FW Men | .3 | AffeREr U g F FHT qates
| PM
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SECTION C: INTERVIEW WITH ANGANWADI WORKER
@Ug H: HIATE FRIGAT ST ARITHFR

SH WS & HITErs! FRAFAT ¥ I T Halell R & a5 gfafsrar & 3R @1 o)

Fill this section based on the AWW'’S RESPONSES to the questions asked.

«

Some questions may require verification of responses by checking registers, forms, etc. for which YOUR OBSERVATIONS are required.
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INSTRUCTIONS SKIP /
forder PROMPT?
B I
Ask AWW for attendance | C.1 | Total no. of registered children aged 1-5 years
register & check enroliment for in anganwadi according to the attendance
children aged 1-5 years. |1 | register
HITAATS FRAFAT F 3ufeufy Yoreer & HqaR Jeeearsr 7 1-5 a¥
o & Uollhd dTdi dT el J&IAT
3feyfa e A 3k 1- e =F 3
5 ¥ & dTdf F G0l
T S HI
()
Ask AWW. C.2 | Did you get information on deworming by the | 1. YES
ITASTST FRIhdT T T | Lady Supervisor in the departmental meeting? | 1 gT
Q A .2 | 77 oy dod A Afger dae d IR | 5, No
@ HIAARET & TR H SRR & 7S5? et
97. DON’T KNOW /
DON’T REMEMBER

97. Udr FAE/ATE TeY




Ask AWW. C.3 | Did you receive any SMS about coverage 1. YES &
HITASTS Hwdr § G| reporting? 2. NO it
@ 3 | ar U iR FRFH & IR H
I THUATH JIed g37?
Ask AWW. C.4 | Did you receive any of the followings? 1. POSTER 91¥eX
3TRTASTST HIHAT I q§| . FI7 39l fAeafaf@d & & #1% gred §'3-1T? 2. HANDOUTS ¥s3msew
; 4. i
C@ Circle all that apply. , 3. OTHER (SPECIFY) 3% (3ear@
St oft A @ 37 Wt ax e g )
4. NOT RECEIVED WTed =gt g3m
Ask AWW. C.5 | Did you have the sufficient drugs for 1. YES &
HeTATSY FREFHAT H IS deworming? 2. NO agt
Q S | o1 HAARE & [T 3 9w gasar
€« 5
C.6 | After Deworming do you have extra storage of | 1. YES &
Drugs? 2. NO =& > SKIP to C.8
.6 | HfAamE & o w2 39E aw AR .8 W A
garsar & §é &
C.7 | If yes, Total number of tablets/syrups that was
left after deworming?
.7 | I g, o HACARET & d1g 39 I el
IR 5 gw &2
Ask AWW. C.8 | Can you show me the Anganwadi Reporting 1. AVAILABLE39astr — > SKIP t
. . o
HATATST ! § T | Form? . ‘ 2. NOT AVAILABLE 3ie[dersts C.10
g@ 0O 8 | arr 39 H Jriretarsy Raféar go fmr :
/7 TS .10 I
Ask AWW for Attendance | C.9 | Why isthe Anganwadi Reporting Form not 1. DID NOT RECEIVE IT gg gl
Register and count the no. of available? oy
childrenaged 1-5 years with | 9.9

single-ticks.
IS FRGAT ¥ IuRRAfY
W 79 3k 15 af &

3eTAeTSr RO 99T a7 3uctedT g7 §?

2. SUBMITTED ITTO
LADY SUPERVISOR #AfgdT

TAdeTF F UTH STAT FI &A1 =47
3. UNABLE TO LOCATE IT 38&




gedl Y FEAT A AUET W

axX # 9ar 9= # 3rwAY

304 ATH & WA TH IR Hel 4. OTHERS 3¢ ..cccooererererrnenns
AT AITTL | | eeessessssesssssssessnanes
()
/\/
Ask AWW for Attendance | C.10 | Is the Anganwadi Reporting Form complete? YES &
Register and count the no. of FIAT HITEE AT 997 qff aRE I 81T NO oT&f
i - i 10 A
chlldren.aged 1-5 years with | ¥ 3T 32 NOT AVAILABLE <
double-ticks. > 2
IS FRIGAT ¥ IuAfT
WFexr A @k 15 av &
goal 1 gEAr A AUEAT W
3% A7 F THEA & IR T
1 AT semw|
()
Ask AWW and check if | C.11 | Did children registered in your center get YES &
. . o SKIPto D
Summary Form is actually deworming medicine in the past two weeks? NO o1& .
available in anganwadi. A | 71 39 dg W deligd S=di @ oo ar ¢ W
IerAaTS SRS § @ & a2 HCTE & SR PRI gar fHe?
AR 99 A wwH (a)
Uy § AT ALK
()
Ask AWW. C.11 | Do you know about any adverse event |1. YES, Mild adverse event &I,
HITASTEY FIIHdr T TS| happened after taking the medicine? g W s RIS SKIP to
‘ ° 11 3T g S . C.14
@ " bl N gd adr H aﬁ;:'alﬁﬁa a;ﬁ 2 YES, Serious adverse event g, T4 |
Har o yideer gRfEufY ST 272 . .
(b) R i gfaga aRfeafa .
3. No adverse event ®§ ot Gl

gfager aftfeafa &t




Ask AWW.
HITASTS Hwdr § G|

«

C.12

.12

If yes, then what type of adverse effects were
happened after taking the medicine?

gfg g, ar 9ad & gar o & 91 fhdl e
1 e Reufr dar gé?
Circle all that apply.

@ o g weft ox o w=e)

MILD ABDOMINAL PAIN
NAUSEA / VOMITING
DIARRHOEA

FATIGUE

97. DON’T KNOW / DON'T
REMEMBER

98. OTHER, SPECIFY

PWNR

4. qFTA
97. 9dT AGY/AIE ALY
99. HI$ gfafshar &t

Ask AWW.
HaTATTS HHAT H TS|

«>

C.13

.13

What was your response on that events?

39 ufaat & smady = fafear o

1. Was the child ask to lie down in
Shade

2. Was the child taken TO THE
HOSPITAL

IMMEDIATELY /WAS DOCTOR
CALLED

IMMEDIATELY
97. DON'T KNOW /
DON’T REMEMBER

98. OTHER, SPECIFY

1. T F BE & Rrern T
2. A T FY IFATT

T/ ST I AT 7T |

97. UdT AgV/ATE TGt

98. I, Jed@ HY




Ask AWW. C.14 | Did you receive any adverse event reporting YES & SKIP to
HITASTS Hwdr § G| form? ‘ NO =7t >
& WA | 3 A Afager aRTERE B R & c.17
@ T FIg yu7 Her? FIT R
A
Ask AWW. C.15 | Can you show me the adverse event reporting Available 39dstr
’ . form Not Available 3fe[qdsti—» SKIP to
HAASTST SRl & IS 15 | F1 39 gfage aRfEufadt i Refér @1 a5 ; C.17 §.17
@ w7 fe@r e §2 g7 S

Ask AWW.
HaTATTS HHAT H TS|

«>

C.16

.16

Did you fill the adverse event reporting form?
#4139 Gldper gRTEgfoat & Raiféar =
99T 9T o7?

YES &
NO gl

Ask AWW for Attendance
Register and count the no. of
children aged 1-5 years with
single-ticks.

IS FRARAT ¥ U
FW™oEer aAnt @ik 15 I &
goal 1 gEAr A AUEAT HW
3d& ATH F HHA TH X Fal
&1 faar |

()
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C.17

.17

According to the anganwadi attendance
register, what is the total number of children
having single-ticks v" in front of their names?

SIS 3T FSE & IER, T wedi
Fr fohdeir T&ar § S AT & A T R

ﬂ_aao'rﬁerr;r/mngm%‘?

Ask AWW for Attendance
Register and count the no. of
children aged 1-5 years with
double-ticks.

AT FRARAT ¥ U
WFexr 79 3k 156 af &

C.18

|.18

According to the anganwadi register, what is
the total number of children having double-
ticksv'v" in front of their names?

AT YA AT & AR, W Sl
$1 Faer g § S J# & gFHa & §R
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()
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Ask AWW for Anganwadi
reporting form &answer this
question

HIETE FRAFAT § IS
RNoféer gax &#6Er 3R 3@ wee
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()
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C.19

.19

Total registered children aged 1-5 years who
have been dewormed from 10-13 February
according to the Anganwadi Reporting Form

(a) MALE
(31) &Y

(b) FEMALE
(&) Hfigel

HATAEST RAMET 997 % 3HJaR 10-13 wRad
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SECTIOND: COMMENTS
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SECTION E
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INSTRUCTIONS

fader
Circle AM or PM. E.1 Monitoring End Time AM
qatee / AOIE 9 e HifIeRaT FHI FHATT T AT qatest
TATT PM
HTET
E.2 AWW Name
JITASTST FIRAShdl ST ATH
E.3 AWW Contact No.
JTITASTST FIIHAT T Plecde oTa
E.4 Anganwadi Supervisor Name
JITASTST JAdeTh &l AT
E.5

AWW Signature
JTITTSTEY AT HI FEATER




