








Child 2 Child 3

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/mm/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 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)

Remark :

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

PNC Checkup (Yes/No)

Post Partum Contraception 

Method used 
(None/Sterilisation/IUD/Injectibles)



Beneficiary Details For Children

State : Uttar Pradesh District : Health Block : 

Health Facility : 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, 

Public/Private Institution)
Name of ANM

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-B0(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 - 

dd/mm/yyyy)

Vitamin A Dose-2  (Date - 

dd/mm/yyyy)

PentaValent-1 (Date-

dd/mm/yyyy)

Vitamin A Dose-3 (Date - 

dd/mm/yyyy)

At 10 weeks after birth JE vaccine (Date - dd/mm/yyyy)

DPT2 (Date - dd/mm/yyyy) Measles 2 (Date -dd/mm/yyyy)

OPV2  (Date - dd/mm/yyyy) At 2-5 years after birth

Hepatitis-B2  (Date - 

dd/mm/yyyy)
Vit. A Dose-4 (Date - dd/mm/yyyy)

PentaValent-2 (Date-

dd/mm/yyyy)
Vit. A Dose-5 (Date - dd/mm/yyyy)

At 14 weeks after birth Vit. A Dose-6 (Date - dd/mm/yyyy)

DPT3 (Date - dd/mm/yyyy) Vit. A Dose-7 (Date - dd/mm/yyyy)

OPV3 (Date - dd/mm/yyyy) Vit. A Dose-8 (Date - dd/mm/yyyy)

At 16 years of birth

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)

Remark : TT16 (Date - dd/mm/yyyy)

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

Closed : (Death 

/abortion/Permananet Migration)
At 10 years of birth

Date of child death (if applicable) TT10 (Date - dd/mm/yyyy)


