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    Deworming Record for Community:                 DATE  (dd/mm/yy):                         SITE/SCHOOL:                              LGA:                            STATE:                          TEAM     LEADER:

 MONTHS YEARS  yymmdd

Date of Birth

Page____  totals:           
©2010 MAMA Project, Inc. * If including Schistosomiasis control in campaign, either weight or height is needed to calculate Praziquantel dose

Instructions:                                         
Register entire community.                                                               

Report site totals as instructed.                               
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