
District:_________________________               

Sub-district:_________________________               

Name of health facility:_______________________________________

Interviewer name:____________________ Supervisor name:______________________________

Date (DD/MM/YYYY): ___ ___ / ___ ___ /2017

[Please complete one row IF the vaccination card/health passport is not immediately  
available. Use this information to find the vaccination dates in the health facility register.]

Q. #

Child's 

Last name

Child's First 

name

Date of 

Birth Address Mother's Name

Registration 

number

Annex 3B: Health Facility Register Follow-up Form                                                           
(Please use one form per health facility )

Assessment of Missed Opportunities for Vaccination


