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Health Counsellor Daily Activity Summary Reporting Log Form P-HC-S2
Period of reporting (dd/mm/yy): From to week number: HC Code: PHC code
Contact Date Trial ID Gender | Disorder Type of Reason for Contact | For Home visit, Outcome
Contact number of other
patients visited
dd/mm/yyy M/ F A B C D

This sheet is to be filled for every contact with the patient

Please write N/A wherever not applicable. Codes are listed overleaf.



Codes for Completing Health Counsellor Activity Summary Reporting Log Form P-HC-S2
A. Codes for disorder B. Codes for type of contact
1. DD 1. PHC
2. HD 2. Telephone
3. DP 3. Home visit
4, HD & DD 4. Other (specify)
C. Codes for reason for contact D. Codes for outcome
1. Conduct session 1. Successful
2. Talking to patient close one 2. Unsuccessful (specify)
3. Reminder for appointment
4. Other (specify)




