    Monthly Report Form (MR1)

Name of Camp…………………………………..…. Province…………………………………………….

Data from (dd/mm/yyyy)…………………………….to (dd/mm/yyyy)…………………………………..

Crude Demographic Data


End of previous month
End of reporting month
Mid month

Population Cencus




Diseases
Inside camp
Outside camp


Cases
Rate
Deaths
Cases
Deaths

1. Acute diarrhea






2. Dysentery






3. Cholera*






4. Typhoid-total

Suspected cases

Confirmed cases




















5. Tuberculosis






6. Measles*






7. Diphtheria*






8. Pertussis






9. AFP/suspected Poliomyelitis*






10. Dengue infection






11. Malaria






12. Filariasis






13. Scrub Typhus






14. Meningitis.






14.1  Meningococcal  meningitis






15. Encephalitis






15.1 Japanese Encephalitis (Lab conirmed)






16. Leptospirosis






17. STDs                                                                                                                                                                               






18. Others severe infectious disease (specified)*






* urgent report

  Reporter…………………………………………
Date…………………………………………..

Note: Forms should be send to the appropriate local authority local authority and CCSDPT before the 15th of the following month
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