L6y
TR CHOTI0TH0Y / THOSTTZOTR0 / THOMI0EI0TH0 BTSNy BricH /2016—17 / 51—3h / faaie: (4. 8-20) )

favg ~x<fir ween fvm @ aaefa ad 2017—18 § wHowlodlogwo BRI v @rfww 29
THoH0E U DIy BRAe P AR 8 a-xif¥r sde vd 1w g Al @ W ¥ |

HEIeq / HEre,
S Rl A & =i WRa WRHR W WIS 3mR03Nowlo 2017—18 (ROP F.No. 10(7)/2017-
NHM-I Dated 06.06.2017) § UT& WG T4 TG WRey fAvH & o dRieRT Al @) 9odi d5&
faiw 30062017 & Tuiver wE W@ 9970 A o W frlm & ww A M wwliga A
TTIOUHOINZOUH0 TG THOHIOA0UHO & I UHOTHOIRO is el ds5.3.22 “BfeT sife
gHoHoCIogHo BTy Brie / wffw gy fove /9@ @i ¥ FegeR aoie wed e mm 2—
“Approved Rs 57.66 Lakh for printing of follow-up formats to capture the service delivery data as

per RCH portal (as per data information provided by the State).
Printing should be done based on competitive bidding and by following Government protocols”.
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FMR Code: B15.3.2.2 (Printing of MCTS follow-up formats/ services due list/ work plan)
' Approved @ Rs 3.00/ASHA/ month
S.No Districts No. of ASHASs for printing of follow-up formats to capture
the service delivery data afte'r immunization.
Col.1 Col.2 Col.3 Col.4= Col.3 x Rs. 36/-

1 Agra 2806 101016
2 Aligarh ; 2850 102600
3 Allahabad : 4371 ; 157356
4 Ambedkar N 2372 85392
¢ 5 Amethi 2250 81000
6 JP Nagar 1419 51084
7 Auraiya 1266 ) 45576
8 Azamgarh 4220 151920
9 Bagpat 1028 37008
10 Bahraich 3191 114876
11 Ballia 2919 105084
12 Balrampur 1979 71244
13 Banda 1523 54828
14 Barabanki 3258 117288
15 Bareilly 2903 104508




Approved @ Rs 3.00/ASHA/ month
S.No Districts No. of ASHAs for printing of follow-up formats to capture
the service delivery data after inmunization,
Col.1 Col.2 Col.3 ~ Col.4= Col.3 x Rs. 36/-
16 Basti 2323 83628
17 Bijnor 3070 110520
18 Budaun 2563 92268
19 Bulandshahar 2291 82476
20 Chandauli 1953 70308
21 Chitrakoot 852 30672
22 Deoria 2930 105480
23 Etah 1492 53712
24 Etawah 1372 49392
25 Faizabad 2556 92016
26 " | Farrukhabad 1497 , 53892
27 Fatehpur 2311 83196
28 Firozabad 1664 59904
29 G B Nagar 778 28008
30 Ghaziabad 688 24768
31 Ghazipur 3623 130428
32 Gonda 3186 114696
33 Gorakhpur 3603 129708
34 Hamirpur 1104 39744
35 Hapur ‘ 717 25812
36 Hardoi 3550 127800
37 Hathras 1232 44352
38 Jalaun 1381 49716
39 Jaunpur 4145 149220
T 40 Jhansi 1260 45360
41 Kannauj ' 1492 53712
42 Kanpur Dehat 1700 | 61200
43 Kanpur Nagar 1686 60696
44 Kashganj 1150 41400
45 Kaushambi 1660 59760
46 Kushinagar 3392 C 122112
47 Lakhimpur K 3552 127872
48 Lalitpur 982 35352
49 Lucknow* (+3) 1551 55836
50 Mabharajganj 2666 © 95976
51 Mahoba 697 25092
52 Mainpuri 1562 56232
53 Mathura 1788 64368
54 Mau 1751 63036
55 Meerut 1688 60768
56 Mirzapur 2148 77328
57 Moradabad 2218 79848
58 Muzaffarnagar 2267 81612




Approved @ Rs 3.00/ASHA/ month
S.No Districts No. of ASHAs for printing of follow-up formats to capture
the service delivery data after immunization.
Col.1 Col.2 Col.3 Col.4= Col.3 x Rs. 36/-
59 Pilibhit 1426 51336
60 Pratapgarh 3041 109476
61 Rae Bareli ’ 2305 82980
62 Rampur 1705 61380
63 Saharanpur 2695 97020
64 Sambhal 1776 63936
65 Sant K Nagar 1586 57096
66 SRavidas N 1355 48780
67 Shahjahanpur 2597 ) 93492
68 Shamli 982 35352
69 Shrawasti 1114 . 40104
70 * | Siddharth N 2393 86148
71 Sitapur g 3944 141984
72 Sonbhadra 1548 55728
73 Sultanpur 2556 92016
74 Unnav 2623 94428
75 Varanasi 2083 74988
TOTAL 1,60,175 57,66,300

30 57,66,300.00 (T Fa9H &g farde suR A9 | A415)
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Beneficiary Details For Pregnant Women
State : Uttar Pradesh District :

Health Block :

Health Facility : SubFacility / SubCentre:

Mother ID

Name

Gram Panchayat /Village

Migrated (In /Out)

Address

Benefeciary Detail

Health Provider Detail

Husband's Name

Name of ANM

Phone no. of whom
(Self/ Relative/ Neighbour/Other)

Phone No. of ANM

MOBILE No./ Phone No. (With
STD Code)

Name of ASHA

Date of Birth (dd/mm/yy) or Age

Phone No. of ASHA

JSY Beneficiary (Yes / No)

Linked facility for delivery (DH/ SDH/ CHC/
PHC/ SC)

Caste (SC / ST/ Others)

Name of Linked Facility

Month of pregnancy (1-9)

ANC Details

Delivery Details

LMP (Date - dd/mm/yyyy)

Date of delivery

1st ANC (Date - dd/mm/yyyy)

Place of Delivery

2nd ANC (Date - dd/mm/yyyy)

Home delivery (SBA/Non SBA)

3rd ANC (Date - dd/mm/yyyy)

Institutional delivery (DH/ SDH/ CHC/ PHC/
SC/ Pvt. Accredited/ Pvt.)

4th ANC (Date - dd/mm/yyyy)

Institution Name

TT1 (Date - dd/mm/yyyy)

Delivery Type (Normal /CS /Instrumental)

TT2 (Date - dd/mml/yyyy)

Complications (Yes / No)

TT Booster (Date - dd/mm/yyyy)

Date of Discharge from Institution
(dd/mm/yyyy)

100 IFA Tabs distributed
(Date - dd/mm/yyyy)

Date of JSY Benefits payment (dd/mm/yy)

Anemia (Normal/ Moderate-<11/
Severe <7)

Abortion (MTP<12/ MTP>12 /Spontaneous
/None)

Complications (Hypertensive /
Diabetics/ APH/ Malaria / None)

Outcome of current pregnancy
(0/1/2/3/4/5/5+)0=Still Birth

Refered to the facility (Type &
name)

Child 1

Child 2

Child 3

Child 4

RTI_STI (Yes/No)

Weight of Child (In Kgs)

Aadhaar No

Child Sex (M / F)

Enrollment number

Initiated Brestfeeding in 1 Hr. (Yes
/No)

PNC Details

Closure of case

PNC Home Visit ( Within 48 hours/
within 7 days/ More than 7 days)

Reason of closure : (Death
/abortion/Permananet Migration)

PNC Complications (PPH/
Sepsis/ Death/ Others/ None)

Date of maternal death (if applicable)

PNC Checkup (Yes/No)

Post Partum Contraception
Method used
(None/Sterilisation/IUD/Injectibles)

Remark :

This format is available in Reports G. Beneficiary Card (For Mother) on MCTS portal report section.




State : Uttar Pradesh

Health Facility :

Beneficiary Details For Children

District : Health Block :
SubFacility / SubCentre:

Child ID

Name

Migrated (In /Out)

Mother ID (If available)

Benefeciary Detail Address

Mother/Father's Name

Address

Phone no. of whom(Self/
Relative/ Neighbour/Other)

Gram Panchayat/Village

MOBILE No./ Phone No. (With

STD Code) City/ Mohalla
Date of Birth (dd/mm/yyyy) Health Provider Detail
Place of delivery (Home, Name of ANM

Public/Private Institution)

Caste (SC / ST/ Others)

Phone No. of ANM

Blood Group

Name of ASHA

Gender

Phone No. of ASHA

Immunization Details

At Birth At 9-14 months after birth

BCG (Date - dd/mm/yyyy)

Measles (Date - dd/mm/yyyy)

OPV 0 (Date - dd/mm/yyyy)

Vit. A Dose-1 (Date - dd/mm/yyyy)

Hepatitis-BO(Date - dd/mm/yyyy)

At 16-24 months after birth

At 6 weeks after birth MR Vaccine (Date - dd/mm/yyyy)

DPT1 (Date - dd/mm/yyyy)

DPT Booster (Date - dd/mm/yyyy)

OPV1 (Date - dd/mm/yyyy)

OPV Booster (Date - dd/mm/yyyy)

Hepatitis-B1 (Date -

Vitamin A Dose-2 (Date -

dd/mm/yyyy) dd/mm/yyyy)
PentaValent-1 (Date- Vitamin A Dose-3 (Date -
dd/mm/yyyy) dd/mm/yyyy)
At 10 weeks after birth JE vaccine (Date - dd/mm/yyyy)
DPT2 (Date - dd/mml/yyyy) Measles 2 (Date -dd/mm/yyyy)
OPV2 (Date - dd/mm/yyyy) At 2-5 years after birth
Hepatitis-B2 (Date - .
ddimmiyyyy) Vit. A Dose-4 (Date - dd/mm/yyyy)
PentaValent-2 (Date- .
ddimmiyyyy) Vit. A Dose-5 (Date - dd/mm/yyyy)
At 14 weeks after birth Vit. A Dose-6 (Date - dd/mm/yyyy)

DPT3 (Date - dd/mml/yyyy)

Vit. A Dose-7 (Date - dd/mm/yyyy)

OPV3 (Date - dd/mm/yyyy)

Vit. A Dose-8 (Date - dd/mm/yyyy)

Hepatitis-B3 (Date - dd/mm/yyyy)

Vit. A Dose-9 (Date - dd/mm/yyyy)

PentaValent-3 (Date-dd/mm/yyyy)

At 5 yearsof birth

Closure of case DT5 (Date - dd/mm/yyyy)

Closed : (Death
/abortion/Permananet Migration)

At 10 years of birth

Date of child death (if applicable)

TT10 (Date - dd/mm/yyyy)

At 16 years of birth

Remark :

TT16 (Date - dd/mm/yyyy)

This format is available in Reports G. Beneficiary Card(For Child) on MCTS portal report section.




