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INTERGRATED MONITORING & EVALUATION FORM 
Monthly Records of Immunizations, School Visits, Clinics & Patrols Held & Supervisory Visits 

 

Name of Center__________________________________LLG___________________________District__________________________Province_______________________________     

 

Month of __________________________________ Year_________________________ District Population _____________________ Provincial Population ___________________ 
 
 

Total Catchment 
Population 
= 

Services Targets % J F M A M J J A S O N D total 

MV 6-9Mths Targets               

 Actuals               

No of Villages 
= 

OPV 3rd Doses Targets               

 Actual               

No Of Houses 
= 

Pentavalent Targets               

3rd Doses Actual               

No Of Under 1Yrs = 300 BCG at Birth Targets               

 Actual               

No Of 1- 5Yrs 
= 

BCG < 1Yrs Targets               

 Actual               

No Of 7 Years 
= 

HB 3rd Doses Targets               

 Actual               

No Of 13 Years 
= 

A/Natal TT BD Targets               

 Actual               

Women 15-44 Years = 455 A/N 1st Visits Targets               

 Actual               

Adults 45 Years [+ ] 
= 

A/N 4th Visits Targets               

 Actual               

Deliveries HC Targets               

No Of Schools 
= 

 Actual               

F/P New Targets               

Growth Rate 
= 

 Actual               

School Visits Targets               

No Of EBC – CHE-Sites  Actual               



= Mobile Clinic Targets               

 Actual               

No Of Mobile Clinics= EBC - CHE Targets               

 Actual               

No Of Static Clinics = Supervisory Visits Targets               

No Of Foot Patrol Sites 
= 

 Actual                

Static Clinic Targets               

 Actual               

No Of Health Facilities= Foot Patrol Targets               

 Actual               

No of Aid Post Under the 
Center 

Training Conducted 
& Attended 

               

No of Staffs 
 
  

Number Referrals                

 

Date of Report Recording: _____/_______/ _________    Officer Recording: _________________________________________ 

 

Comments: ____________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Verification by OIC:  _________________________________   Date: ___________/____________/_________________ 

Name:    _________________________________  

Note: Make sure the health center has a copy; original is sent to EBC Health Secretary Office with completed HIS form along with other reports, forms etc. on 

monthly basis. For a good manager keeps own records of activities implemented.  
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