PHC FOLLOWUP REGISTER FORM

F.55

PHC Information

Name of the PHC:

Name of the Mandal:

Name of the District:

S. No Date

Name of the Patient

Age

Sex

Caste

Address

WAP No

Contact No

Surgery Name

NWH Name

NWH District

Date of
Admision

Date of
Surgery

Date of
Dischrage

Date of Follow-up (125 Procedures)

15t

Zr\d

3rd

Date

YES/NO

Date

YES/NO

Date

YES/NO

Date

YES/NO

Remarks if follow up not
done




