
 
 

 

DHIS2 Daily RMNCH Reporting Form 
 

                          Tehsil ____________ District _____________ 
 

Section I: Identification 

1 Facility ID       3 Signature of Facility In-charge  

2 Facility Name  4 Designation  
 

Section II: Maternal and Newborn Health (From Maternal Health  & Obstetric  Registers) 

1 1st Antenatal Care visits (ANC-I)   16 Number of Premature Births   

2 ANC-1 women with Hb. <10 g/dl   17 Stillbirths in the facility   

3 2nd Antenatal Care visits (ANC-II)   18 Maternal death   

4 3rdAntenatal Care visits (ANC-III)   17 Intra Uterine death (IUD)   

5 4th & Above Antenatal Care visits (ANC-IV& 
Above)   19 Infant death (0-12 months)   

6 1st Postnatal Care visit(PNC-1) in the facility   20 Neonatal deaths within 28 days  

7 Postnatal Care Revisit   Neonatal deaths in the facility (complications) 

Deliveries in the facility 21 Birth Trauma  

8 Normal vaginal deliveries   22 Birth Asphyxia   

9 Vacuum / Forceps deliveries   23 Bacterial sepsis   

10 Cesarean Sections   24 Congenital Abnormalities   

11 Total No. of Abortions   25 Prematurity   
12 Dilation and curettage (D&C)   26 Hypothermia  
13 Manual Vacuum Aspiration (MVA)   

27 Others (Specify)   14 Live births in the facility   

15 Live births with LBW < 2.5kg  
 

Section III: Family Planning Services (From FP Register) 

1 Total FP 
visits 

Total Below 25 Years 
2 New 

Visits   3 No. of 
Counselling 

  
4 

Clients referred 
by LHW  

  

5 Total 
PPFP 

Total Below 25 years 
6 Total PAFP 

Total Below 25 Years 

        

Method 

Number of clients 

Method 

Number of clients 

Old 
Client 

New Clients 
No. of 

Discontinued 
Specific 
Method 

Removal 

Insertion 

Routine Post 
Pregnancy Routine Post 

Pregnancy 
Below 25 

Years 

1 POP 
cycles        5 IUCD         

2 COC 
cycles        6 Implants         

3 DMPA Inj        7 Tubal Ligation         

4 Condom 
Pieces        8 Vasectomy         

 

Section IV: Immunization (From EPI Register) 

Antigen 
Dose Antigen Dose 

0 1 2 3  1 2 3 4 5 

1 BCG         7 Rota           

2 Hepatitis B Birth Dose         8 Measles           

3 OPV         9 Typhoid           

4 Pentavalent         10 DTP           

5 Pneumococcal         11 TT           

6 IPV           
 

 

Section V: Nutritional Screening 

Sr.# Category Male Female 
Pregnant 
Women 

Lactating 
Women Total 

1 Screening           
2 SAM           
3 MAM           

 

Section VI:1034 Rural Ambulance Service 

Sr.# Description  Total # 
1 Pick up from home to facility for delivery  
2 Drop Back to home  
3 Emergency child referrals  
4 MRC referrals  

 

 

 
Date: ___________________ 

1 3 2 0 9 6
Medical SuperintendentTHQ Hospital Shorkot

Shorkot Jhnag




