National Malaria Indicator Survey 2010
 
Ministry of Health

Medical Care Referral Form
This child has been evaluated by a Ministry of Health nurse as part of the National Malaria Indicator Survey (MIS) and is found to be in need of further medical attention. 

Name of child: ______________________ _
Gender: ______   Age: ________
Condition Description:______________________________________________

Hemoglobin (Hb): _________ g/dl


Malaria RDT result: ___________

Health Facility Referral: _____________________________________________

Attending Nurse from MIS: __________________________________________

Signature: ________________________
Telephone: _________________

Date Signed:_________
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