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Health facility:

Date Total caregivers | Total children Total caregivers Total children referred to nurse/clinical | Names of | Supervisor’s
in playbox in playbox counseled officer in the health facility CHV name and
session session (individually or in playbox signature

group) during facilitators | (CHEW or
playbox session health
facility in-
charge)
Female | Male Female | Male | Female Male Number Suspected with | Number with Other
developmental delays complications

reffered referred (Indicate
How many referred-
Malnutrition, Other
medical conditions)
Female Male Female | Male




