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No. of Adolescents Nature of ailments
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No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
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BUDGE BUDGE MUNICIPALITY Juiy
NT FRIENDLY CLINIC FOR THE MONTH OF. 5o 7
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S o e T T |Iﬁ T Iilllln_...
No of Adolescent { Adolescent refered Hb % report Hb % below 11
attending the tor Hb % estimation. received em %
clinic. Adolescent.
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Health Officer
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BUDGE BUDGE MUNICIPALITY
REPORT OF ADOLESCENT FRIENDLY CLINIC FOR THE MONTH OF Jansary.
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for Hb % estimation.
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Health Officer

Budge Budge Municipality.

H s

ALETBHIDINAW FDANE 39INE

iO'ON KP4

Brsl eipe £L£B e

Td WJIEEIZ0 BBeE 8 "9=d



BUDGE BULDGE MUNIC U A3 6T Y

ADOLESCENT HEALTH CAR} FROCRANME.
ATTENDANCE OF ADOLESCENT CLINIC,

APRIL /2007

02.04.07.
09.04.07.
16.04.07.
23.04.07,
30.04.07.

MAY /2007,

07.05.07,
14.05.07.
25.05:07,
28.05.07,

JUNE / 2007,

04.06.07,
11.06.07,
18.06.07.
25.06.07.
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Total Hb% test repait cecgived = 4§

Detection of Anacinia ( beloy, | gm.% =14
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deulth Officer

Bud. - Bidge Munije lity,
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RESULT OF Hb% DONE FOR FIRST TIME OF ADOLESCENT
GIRLS IN
BUDGE-BUDGE MUNICIPALITY
Below | 7.1-8 [8.19 [91-99[10  [10.-11 |1L1-12 |121-13 | 13.1-14 | Above
7% 14%
3 5 10 |51 [38 180 232 133 |46 3
43% | 71% | 1.43% | 7.27% | 5.42% |25.68% | 33.09% |18.98% |6.57% | 42%

Total number of adolescent girls attended clinic ( once or more ) : 798

Total number Hb% done: 701
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Reporting format for 3 %:

Adolescents friendly Clinics o
\ Chandernagore Municipal Corporation i
70 For the Month of March, 2010 Q’ _b‘Q
The e ZZ Fvfer! P
SUDS .[//‘*d oL Total Nos. of Clinic Held during the period - 04 days.
P
l
] Hb% Report having less Psycho Mens Gl Anaemia | Others Total
C Attened | estimat | forHb% than 11 gm% logical tural (Specify)
N the ed obtained Hb
T Clinic
H
MARCH-
2010
17 | = g | Cebkkiuiens | s 2 1 12 2 17
(PID)

Q30 - (7 ,J \,3..,'\/4_,

l .I. | : AJ‘W

ernagore

Municipal Corporatio



HELP LINE : 12666

DIAL : 2683 5297 / 2562 / 6706
FAX : 2683 5068

_

CHANDERNAGORE MUNICIPAL CORPORATION, WEST BENGAL (INDIA) PIN - 712 136

0. VIl/AdIc./'09-10/ go4 Date- 02.03.10

o~
From: Health Officer p— w{\:‘
&7 %/ o
o, %‘
To X
The Health Expert,
C.M.U, KUS.P.

llgus Bhaban, H.C Block,
Sector-lli, Salt-lake City,
Kolkata-106

Sub. :- Reporting of Adolescent friendly clinic from Nov.'09 to Feb.'10

Madam,

| am submitting the Report of Adolescent friendly Clinic which is held at
Student Health Home, Chandernagore branch from Nov.'09 to Feb.10.

This is for your kind information please.

Yours faithfully,
7 1 ]
/JL i i f\m‘/
Health Officer

Chandernagore Municipal
Corporation




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ...Nov."09 to February'10

Total Nos. of Clinic Held during the period - 17 days.

I

M Hb% Report having less Psycho Mens Gl Anaesmia Others Total
e} Attened estimated | forHb% than 11 gm% | logical tural (Specify)
N the Clinic obtained | Hb
H
Nov.'09

30 5.0 | 1 6 20 |30
Dec.'09

2 \ 0 2 0 4 15 21
Jan.'10

Al 0 0 4 6 11 21
Feb."10

Ret 0 0o | 7 4 7 |18
Total

10 3 | 2| 12| 2 53 |90




HELP LINE : 12666

N\ DIA L: 2683 5297 / 2562/ 6706
FAX : 2683 5068

E-mail - chandernagorecorporation@yahoo co.in
Website - WWW chandernagore.org.

CHANDERNAGORE MUNICIPAL CORPORATION, W.B.(INDIA) PIN-712136

No. VIi/Adic./'09-10/003 Date-26.11.09
o'
/o
From: Health Officer \0
N
‘b‘
To s
The Health Expert,
CMU, KUSP.

llgus Bhaban, H.C Block,
Sector-lll, Salt-lake City,
Kolkata-106

Sub. ;- Reporting of Adolescent friendly clinic from May'08 to Oct. '09

Madam,

| am submitting the Report of Adolescent friendly Clinic which is held at
Student Health Home, Chandernagore branch from May'09 to Oct.'09.

In this connection, | would like to state that we have up to now reported the
Anaemia patient detected clinically, irrespective of whether the patient is suffering from
any other disorders like menstural, G. | related or chronic PID.

This is for your kind information please.
Yours faithfully, J,L

= Vtheer
Chandéftiagere Municipal
T “Eorporatiston
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Nos. of Clinic Held during the period......:g..‘.lff..d.&?})\ ;

Chandernagore Municipal Corporation

For the Month of ...May'09 to October'09

Reporting format for
Adolescents friendly Clinics

Hb%

Mens

Gi

Anaemia

Others

L] Report having less Psycho Total
o Attened estimated | forHb% than 11 gm% | logical tural (Specify)
N the Clinic obtained | Hb
T
H
May'09
Nil Nil Nit 82 90 32 45 14 263
June'09
Nil Nil Nil 7 9 0 1 1 18
July'0®
Nil Nil Nii 6 14 2 3 1 26
August Nil Nil Nil
= 5 7 5 6 0 |23
Sept.'09 Nil Nil Nil
- 2 6 4 3 19
Oct.'09 Nil Nil Nil
68 71 30 21 2 192
Total Nil Nil Nil
172 193 75 80 21 541

ool




DIAL : 2683-5297 / 2562 / 6705 \_
FAX : 2683-5068

&W Q?/ HELP LINE : 12666

v Chandernagore Mumclpal Corporation, 712 136

No.VII/Adlc/08-09/002 Date-28/03/2008
From:- Health Officer

To,

The Health Expert,
CMU KUSP
ILGUS BHABAN
H.C. Block Sector

Salt Lake City
Kolkata-106
Sub.:- Reporting of Adplescent friendly Clinic
from Jan'08 to April, 2009
Madam,

| am submitting the Report of Adolescent friendly Clinic which is held at Student
Health Home , Chandernagore branch from Jan.'08 — April,09.

In this connection, | would like to state that we have up to now reported the
Anaemia patient detected clinically, irrespective of whether the
patient is suffering from any other disorders like menstural , G.| related or chronic PiD.

As per your order, we will start Hb% estimation of Adolescent patients attending
our clinic from May,2009 onwards.

This is for your information please.

Yours faithfully,

Xmmﬂ&w &

Health Officer
Chandernagore Municipal
Corporation




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ...APRIL — &009.

Nos. of Clinic Held during the month ......... ,m. ................

No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated | Hb% than 11 ﬁgwmumag
obtained gn% Hb
Ch P!
32 — — = l G =2 g sl R




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of

MARCH ~3b0 9

No. of Adolescents

Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 m b ,umvmnzﬁ
obtained gm% Hb :
Uh o1 D
1l — - =" — 3 N g 3

Signature of H.O./ oN.\_.o.

\A\ ;




Reporting format of
Adolescents friendly Clinics

Chandernagore Municipal Corporation............

For the Month of ...FEBRVARY — Ab0

No o} ehiiann. sbalel ob,?t,.\,\ﬂ A rrenith

No. of Adolescents Nature of ailments
Attended | Hb% Report | Having | Psychological | Menstural Others
the estimated | for Hb% | less (Specity)
clinic obtained | than
11gm%
b Ch PID
PI
L N T ) 40 . |




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ... JANVARY —&00

—
5.
el R

Nos. of Clinic Held during the month ..

No. of Adolescents Nature of ailments
>:m=n.6.a Ic.w\o Report for | having less | Psychological | Menstural Gl Anaemia Oﬁsmq.m
the Clinic | estimated M_WM_MEQQ Mﬁﬂu 1 _m_ " D i __, Specify)
ch 1D
'8 et — T _ 3 + 1 ™

i b

Signature of




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of . DECENBER -~ 2008 -

Nos. of Clinic Held during the month .......... _+ ...............
No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia_ Others
the Clinic | estimated Hb% than 11 Celonsa Specify)
obtained m% Hb @

Ch PID

18 i 3 e s h X T L

J

Signature of H. .h\b.



Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of .. N2 VENMBER ~Ap08 -

Nos. of Clinic Held during the month ... 5.

No. of Adolescents

Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11
obtained gm% Hb
Q437 ot — - [+ 2+8 LB+ 1Q42n L
- © e ® -© .;E

Signature o




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ..0CTOBER — 200§ .

Nos. of Clinic Held during the month ........ i

No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia,| Others
the Clinic | estimated Hb% than 11 '3 o E (Specify)
obtained gm% Hb m v
Ch P1D
128, — — — & 29 127 | o V%
38

P e k?ﬁ%

Signature of H.O./




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ... . SEFTEMBER ~ 00 ¢

Nos. of Clinic Held during the month ........... I. = SR
No. of Adolescents Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others

the Clinic | estimated Hb% than 11 thi. Specify)
obtained gm% Hb ( uvA
Ch p1D
120 — e — 3 3] 24 q90 L

.

zm.‘?/%éw% 4425& 1.3&0
Fael .wezf&ccﬂ“m ,
sﬂoﬁh\ﬁb\u}lfwl. ﬁ%\f
ol -

D.% %rr_rP:)b(L\

Signature of H.O./ 0\\0



Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of »«pc,ﬁf\.maov

Nos. of Clinic Held during the month ....... I ................

No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 (Specify)
obtained gm% Hb
ch PID
N $

\ﬁ%

Signature of H. O_,




Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of

Nos. of Clinic Held during the month ........ :”

No. of Adolescents

Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 = )\ (Specify)
obtained gm% Hb _‘&Sﬁn?_ﬁv
¢h D
i W s = v J
Q 3 L
ail e e L. i |

\%?s..

Signature of H.O./ >\_.o.




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of .uczm.‘mgow

T
Nos. of Clinic Held during the MONTh ...oeeemmmmenisssasene
No. of Adolescents_ i T Nature of ailments T R ||||_+
Attended | Hb% __ Report for I_l_..mi_._m less __ume.nzo_nmdnm_ Menstural | Gl _rzmmﬂmm Dmﬂ:mqm _
the Clinic | estimated | Hb% than 11 (Specify)
Bl AR g | L |L_ﬂ@|z}|4 e
_
| | | | | | | | | 11H|ow3@ __
| _ _




Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ....... 00 L 0. .G e

Nos. of Clinic Held during the month ........

MAY — Q008

lmv ]

SEsEsEsEEEEmEEEEEEmE

No. of Adolescents

Nature of ailments

Aftended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 - Zmumo:S
obtained gm% Hb ﬁé
Ch?1D
A3 ol ki ]
i 1 - H - e -

olip ok

Signature of H.O./ AH.O.




Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ... ABRIL ~200% -
Nos. of Clinic Held during the month ......... Tr ...............
No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 T A (Specify)
obtained gm% Hb A ?;qu
Ch 1D
10 = — e | 2 | pa m

Signature of H.O./ >\.A.O.




Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of ... MARCH — 2008 .

No. of Adolescents Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others

obtained gm% Hb

the Clinic | estimated Hb% than 11 h , uﬂmnonzﬁ
m_

Ch 21D
o Iy 5y B ic3 ! [ wﬂ

Signature of H.O./ 0\_.0.



Reporting format for
Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of .. [EBRUARY —~ 200% .

Nos. of Clinic Held during the month ......... £ s a5 s aia

No. of Adolescents Nature of ailments
Attended | Hb% Report for | having less | Psychological | Mensturai Gl Anaemia | Others
the Clinic | estimated Hb% than 11 oy N(Specify)
obtained | gm% Hb (cArsnollyh
G 1D
¥ —~ 7 i , < 6 A

Signature of OHV\_AO




Reporting format for

Adolescents friendly Clinics

Chandernagore Municipal Corporation

For the Month of

Nos. of Clinic Held during the month ...

uirzc.)_n,\ -~ 00% -

CE LR L T T

3

sernssrsssdessnsans

No. of Adolescents

Nature of ailments

Attended | Hb% Report for | having less | Psychological | Menstural Gl Anaemia | Others
the Clinic | estimated Hb% than 11 . (Specify)
obtained m% Hb chamsently)
Uy PID
w = x o = — | - IN .H\
L

Signature of H.0./ >\_.o.




Reporting format for

P 2 e S nmto. @
;Mg Adolescents Friendly Clinics \u\\\\x -
m\f\ww\&“/é _ YALISAAL Municipality

For the Month of rN ane.~2 010

* ®ew agy

No. of Adolescents N ature of ailments

L

Attended Hb % Report

having
the clinic | estimated | for Hb % | less than

obtained | 11 0 . , . .

. _ WH_M_ i Psycho- | Mens- GI Anae- Oﬁrmum

| logical | tural mia | (Specify)

| 22 &
7 i A L . = Uy
.\... %\m NI / % \Nu ,_
Health Officer

HALISAHAR MUNICIPALITY

Signature of HO x AHO ™~
‘2 -




meoﬁmﬂ_m format for
Adolescents Friendly Clinics

¥

For the Month of ..DAREH.20/0..

R S e ey

No. of Adolescents N ature of ailments

_ : / 7
1 Attended Hb % Report having |
the clinic | estimated | for HL % | less than;

| B
1Nnaii y N

btained | 1 % . .
o. % i Hmw g Psycho- | Mens- GI Anae- Oﬂ._mu.m
'} logical | tural mia | (Specify)

14 @ &5 D 68 38 16 19

Signature of WQx AHO
, - | Health Officer
(, 3 HALISAHAR MUNICIPALITY



meoamﬁw format for 4 |
M Adolescents Friendly Clinics .\&W,ﬂ

v

LS

WV

1

HARSA KT | Municipality

For the Month of .E m.,o«nﬁovm

~2qL0
AL
No. of Adolescents 4 Nature of ailments
Attended | Hb % Report having |
| the clinic | estimated | for HL 0/ less than /
: 2 obtained | 11gm % ‘ ‘ _
"Hp | Psycho- | Mens- GI | Anae-| Others
' logical | tural mia | (Specify)
1o¥ . & 23 | 06 06
.= .“.._.._x.. | 5 |
5@ 261®
_ F T AT Signature of HO / AHO
- |~ Health Officer
. ta

HALISAHAR MUNICIPALIFY °




Reporting format for
Adolescents Friendly Clinics

- HRELSEPAT. . Municipality

\\x.“nﬂuh.-
R~

For the Month of JANYARY: 2010, (2],

s L%
N N
-

= 11

No. of Adolescents

Attended

i

Nature of ailments

i,

Hb % Report having
the clini estimated | for Hb % | legs than i
obtained 11 gm % . . .
TH Psycho- | Mens- GI Anae- Others’
| logical | tural mia | (Specify)
n« S i - e 02 2E ) z i o2
| @N\bz po. 200

r

A0

Signature of HO f AHO

-~ Health Officer
HALISAHAR MUNICIPALITY

.
-




ADOLESCENT FRIENDLY CLINIC, KALYANI MU

FOR THE MONTH OF OGTOBER 2009

No. Of Adolescents

Nature of ailments

Hb% Report for | Having less | Psychological | Menstrual Gl Anaemia | Others
Attended estimated Hb% than
clinic obtained 11gm% Hb
3 1 0 3 1 1 Generat weakness-
1% 2
ARl -3
uTl -1
Fever-1
Bed wetting-1
PID-1
ADOLESCENT FRIENDLY CLINIC, KALY MUNICIPALITY
FOR THE MONTH OF TEMBER2009
Nature of ailments
No. Of Adolescents
Hb% Report for | Having less | Psychological | Menstrual Gl Anaemia | Others
Attended estimated Hb% than
clinic obtained 11gm% Hb
0 - 0 3 1 " General weakness -
6 2

ADOLESCENT FRIENDLY CLINIC, KALYANI MUNICIPALITY




\\\

FOR THE MON' UST, 2009

No. Of Adolescents

Nature of ailments

Hb% Report for | Having less | Psychological | Menstrual Gl Anaemia | Others
Attended estimated Hb% than
clinic obtained 11gm% Hb
0 0 L4 0 4 6 2 General weakness -
26 5

PID-1
Acne + Scabies-2
Loss of appetite-1
Pruritus vulva-1
UTI-1
ARI-3




Page 1 of 1

. .

Adolescent friendly clinic report  '"box X
TRULERRIRNE e show details 2:17 PM (21 hours ago

Dear Dr Goswami,
Please find attached the report for Adolescent Friendly Clinic under Kalyani Municipality for the months of June anl x
Ty BovSy

Kind regards,
kasturi

4] REPORT FOR ADOLESCENT FRIENDLY CLINIC.doc

http://mail.google.com/mail/?ui=2& view=bsp&ver=1qygpcgurkovy 9/7/2009
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b

Reporting format for
Adolescents Friendly Clinics

Kalyani Municipality
For the Month of May 2009

No. of Adolescents 11

Nature of ailments

Attended the Hb % Report | having less
clinic estimated | for Hb % than
obtained | 11gm %
Hb Psycho- | Mens | GI | Anem Others
logical | -trual -ia (Specify)
11 0 0 0 0 2 0 - White

discharge:
2
General
Weakness:
7

Kophwt' JBekd..
Signature of HO / AHO
Dr. KASTURI BAKSHI

Assistant Health Officer
Kalyani Municipality

\m\nxl



"i

Reporting format for
Adolescents Friendly Clinics

Kalyani Municipality
For the Month of April 2008 to March 2009

No. of Adolescents Nature of ailments

Attended the Hb % Report | having less
clinic estimated for Hb than
% 11 gm %
obtaine Hb Psycho- | Mens | GI | Anem Others

d logical | -trual -ia (Specify)
56 attended 2 at clinic 776 126 3 12 10 [ 126 White
clinic and & 774 in Less discharge:
913 School than |16
adolescents 11gm | UTL:2
were attended % Dental: 1
W% Bm.&nm_ (361 General
ear 1n —mmm ]
schools for than mmmwsmmm.
correction of 12gm
anemia %) Acne: 2
(report
attached)

Koo Torn B akel-.

Signature of HO / AHO

Dr. KASTUR! BARSH
Assistant Health Officer
Kalvani Municin~"

\m\m\aA



Reporting format for
Adolescents Friendly Clinics

Kalyani Municipality
For the Month of April 2009

No. of Adolescents 15 Nature of ailments
Attended the Hb % Report for | having less
clinic estimated Hb % than
obtained 11 gm %
Hb Psycho- | Mens | GI | Anem Others
logical | -trual -ia (Specify)

15 0 0 - 0 0 | - White
discharge:
6
General
Weakness:
8

Kap b 3ol

Signature of HO / AHO
. RASTURI BAKSHI
Assistant Health Officer
Kalyvani Municipality

\m\m\o




Reporting format for

Adolescents Friendly Clinics

Kanchrapara Municipality
For the Month of March - 2010

X

No of Adolescents

Nature of ailments

URCHRAPARA MUNICI?

Attended Hb% Report | having less
the clinic | estimated | for Hb% | than 12 gm Psycho- | Mens- | Gl | Anae- | Others
g obtained % Hb Jogical | tural mia | (Specify)
11 8 1 1 1(Eye)
baka
s T e e e
Signature of H.O.
cer
Meatth Off or
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il NOHHU/Yé 3
» ’ A
5ffice of the Board of Councillors '

NAIHATI Phone : 2581-2098
From D EE Sl Dated 29/ 63/ 2080
Te ook aitacharya T. ;
Health Officer oy gha grxJect Officer(Health)
Chairman / Vice-Chairman Ilgus Bhavan, H.C.Bleck,
NAIHATI MUNICIPALITY Secter-111, Bidhannagar,
Kelkata — 7000 106,

Sub : Submission ef Adelescents Friendly
Clinics repert.

Sir,

I am sending herewith the Adolescents Friendly
Clinics Repert fer the Menth ef January 2010 te March
2010 fer your deing the needful.

Please acknowledge the same and eblige,

Thanking You,

Y/o?thf ully

Wﬁﬂf" §
Health Officer

Encle : As stated above, Naihati Municipality

__ Health Officer
IVaﬁuﬂihdunhﬁpaﬁty




Reporting format for

7 . . ) :
Adolescents’ Friendly Clinics
.....Naihali... Municipality
For the Month of ....Maich.20.Q..
Clinte =08 (Five)
No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specify)
s B 0h 0| Ol ¢ I 07 08 0
<

c ;\ﬂ_

Signature of HO / AHO
~_Health Officer
Naihati Municipality




Reporting format for
Adolescents’ Friendly Clinics

... Naihods ..... Municipality

For the Month of ...Februwsny 2010

Clinle = 08 m.mh.@a@

*:://

Fa

No. of Adolescents

Nature of ailments

Attended Hb % Report having

the clinic | estimated | for Hb % | less than
obtained | 12 gm %

Hb Psycho- | Mens- | GI | Anae- | Others

logical | tural mia | (Specify)
6| t8 12 I 0 17 (9 3 02
v 2__—=4[le
Signature of HO / AHO
Health Officer

Naihati Municipality




Reporting format for \
Adolescents’ Friendly Clinics -
.Naihats. ..... Municipality
For the Month of ...J9nvay. ..29(0
Clinie =07 (5evem)
No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 12 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specify)
o 15 \ 09 0 19 13 29 03
1,u\| \\ A e

A=

Signature of HO/ AHO
Health Officer

Naihati Municipati+-




. |

No..HA Ll_/ ""3
6ft. of the Board of Councillors e
NAIHATI :‘b-\"lf Phone : 2581'2098
F g >
roﬁr. Surya Kr, Bhattacharya D“““-13—4Q<3009
Health Officer To, 1 Project Directogp P -
KUSP/CMU, A,
Chairman / Vice-Chairman Ilgus Bhavan,
NAIHATI MUNICIPALITY Salt Lake,
Kalkatas

Sub : Reports of Adolescent Health Care
Training Programme,

S5ir,

I am sending herewith the Pre & Post training results
of Adolescent Health Care Programme held in this Municipality
on 12,10,09 to 13,10,09 & 26,10,09 t,f’ 27,10,09 & 5,11,09 to
07.11.09 & 09,11,09 to 10,11.09 (04 Batches) \5‘»

L)

P R. . : NJ
Kindly accept the same & oblige W A‘
4

Thanking You,

Yours Sincerely

%ﬂ

Health Officer ol
Naihati Municipality



NAIHATI MUNICIPALITY

Training on Adolescent Health Care Programme
Under Health Component of K.U.S.P.

Batch Nox | D | Venue [HAU-I,LALDI&N| Date 12/10]09 313/10/29)]
Total Marks:30
:I. Name of Trainees | Pre-Evaluation Post Evaluation
0.
ol | Anite Skew 30 - ah
02 Lalifa Shew 3a 2h |
03 | Rimku Ragbhar 30 30
0k | Anupa kunmi 30 2h B
'_95 Jyott Singh 30 30 '
‘06 | Koushlay Fansad 30 30 i
07 | Raby Frasad 30 ' 28
08 | Pugn kumaont SAkrw 28 30
109 | Riva yadav 28 30 K
':73 Prnky Pranad 28 1 28
1| Rupa Show T 28 28
12 | Puga Sk | 28 20
13 Shuvapnee Gihosh 28 28
| 1h | Pepiya Singh 2g 28
15 | Anide Gini | 28 28
}j Smé'.-l-o\ yadav 28 28
17 | Ashima lahon | 28 28
| 18 | MomTu Shaw 28 26
19 | Guddd Shaw 28 28
i 2 | Rdn_m s wan ’ 26 26
20 | Pufa Shenmo 26 30
| 22 | Bobby kon -, i ¥ 28
|23 | Molé Hwudea 26 ' 28 N
24 | kebidx yodav | 26 28
25| Nisha Haigom | 26 | 29

-

Naihat Municipality




re NAIHATI MUNICIPALITY

Trainirig on Adolescent Health Care Programme
Under Health Component of K.U.S.P.

BatchNo.: | 04 | Venue [HAU-T. Laldigh | Date [09.1-09 310.11- 09 |

Total Marks:30
:l. Name of Trainees Pre-Evaluation Post Evaluation
0.

Nomnita Deonod 28 30
Tumpe  Sohe 26 30
Tumpa Sanden 26 30
JoyH  Shew 26 30
Pruiyomica Sahe 292 22
Rinkd Sheto 26 30
Pinkd’ Shaed 22 30
SalRy Gihash 12 30
ATLP;+0L H=ona 26 30
Rakhi Mehodn 18 30
Modby Shatw 18 30
Rogom) Pastsam 18 20
Sumem  Paud 292 30
Shampa nath 20 30
Susmite Nzl 20 30
Simo Shatd 22 3o
Pratime Shato 2H4 3o
Pugo. Singh (8 20

Pindd Shatd 20 30
Srvedn Shaw 4 30
Somgiin Shaw 28 30
Asha. Sheeo 24 30

Reami Shat 30 30

Rembs Kephara 29 30

Sima kenharu 25 30




r

® NAIHATI MUNICIPALITY
Training on Adolescent Health Care Programme
Under Health Component of K.U.S.P.
Batch No.: | ok jVenue IEAU-I.LaJd:,aE Date @-II.OB 9 i0-11-09 J
Total Marks:30
Sl | Name of Trainees Pre-Evaluation Post Evaluation
No.
PuTe Pant 22 30
Pu:fﬁ\ Groo wami 20 30
Swohoma Pon 20 20
| Py keshene 20 30
Soni Kenherid 20 30
Samyu Pov 20 28
S wl eleha Tholwn 18 30
Somdhya Dow 18 28
Tonhomo- leahar |8 3n
Romdsma lkahrn 18 30
Sipna Nk 18 30
Renkd  Prowad 19 30
l Mau_d}wri Pove 18 2@
| Sima shew 2 30
| Serrgis Chocadhory 18 28
Sobi+~ Dov 16 i 28
Rant Shew 18 | 30
Tompo Doduy 20 30
shila. Dow 20 20
Dol clscodhuy - Nk 26
Meno. Deomodh 20 28
Soni Shaw 20 20
Moy o G)cr;wwm:c 26 20
Grva Choosdhuny - 28
Meni ko, Poud 20




NAIHATI MUNICIPALITY

-
" Training on Adolescent Health Care Programme
Under Health Component of K.U.S.P.
Batch Nc.: | 03 | Venue [HAU-I,LAd.;j@ Date [05-11-09 8 07.11.09 |
Total Marks:30
gl. Name of Trainees Pre-Evaluation Post Evaluation
o.

Somgito Faul 30 30
Rinke Seho 30 30
kadshnoa Dow 28 28
Pugo. Rovm 28 30
Sunoyomo Jewmard Taws wan 28 30
Sonoy Jawswalt 29 30
Rowsomn FPoanvin 28 20
Neho bumsni Tiwant 26 30
Sima choamdo. 26 30
Mou SWThalL 26 30
Pononnee Malliek 26 26
ﬁfa[a Mondal 26 30
Priya Dovs 26 30
Gutoonee Dova 26 30
Tornta ichadun 26 - 26
Rokdrma Dovs 26 30
Sa}..;'naj fanveen 2¢ 30
Sabnom Fonveen 26 30
Yan min Panveen 26 30
SowAma lawmmt Tadowar 26 30
Sony Rom 26 28
Promttka Don 24 30
Lobomi Don 24 30
Toysknea Chadenaborss” 24 28
So/ma./oh' Dutta. 24 28 |




N NAIHATI MUNICIPALITY

Training on Adolescent Health Care Programme
Under Health Component of K.U.S.P.

BatchNo.: | 03 ] Venue [HAU-I, Laldight | Date [05.11-09 807.11.09 |
Total Marks:30
| Sl Name of Trainees Pre-Evaluation Post Evaluation
| No.
| Mitam kumme Skas 24 28
Punorm Shae 24 28
Mefuz2 o Khatun 24 30
Amina. Panvin 24 28
Ro2ina khotun ‘ 24 36
Chamdno. khatun 24 26
Champ o Dey P24 20
Thanna Don h 30
Simo Acherjes 24 30
kant I\fma‘maA 2k 30
Diparnita Skanmea. 2k 30
Ashma lchadun 22 28
Rubi tehatun 2% 30
Tq’mb_' a{dt_nobml?" 29 24
Thuma SrAA 20 29
Dipa Do 20 28
Priyamko. Biswr, 26 30
Monisha Don 20 30
Ayesha Panbin 18 26
Shama Panbin 18 26
Taheno Panbin 8 26
Puga  clocodhuwry” 18 28
Reokma Poabin 14 I8
Falka NER (%
Nildet Raok'd 1%




Reporting format for

1 A
Adolescents Friendly Clinics A
SowdnDun. Duvwn | Municipality
For the Month of ..d..@.f.éfvmv...ga
Ve
No. of Adolescents Nature of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than. ’
obtained | 11 gm % =
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specify) ;
S 1R
/ m \O ﬂ, . o CJTL«T&? ~87
>3 sy |19 L (87 |'% BBE Pidie..d
URTy -

\m v

Signature of HO / AHO

bl N



2 ® X

A A

; i~ Phone No. :- (033 ) 2551 - 2743
5

2549 - 8388
Memo No: SDDM/Health/205 /09-10
Office of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

Date: 07.12.09

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
November ,09

Please find herewith details report on Adolescent Friendly Clinic for the
Month of Novwember,09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

.@gﬁm

alth nr



Reporting format for

Adolescents Friendly Clinics X
STBNL.... Municipality
MAﬂ\ﬁfl_\@( ]U?C_((u Lt~
For the Month of _.Twaw%bm.
No. of Adolescents ngm of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than. ’
obtained | 11 gm % i
Hb Psycho- { Mens- | GI | Anae-| Others
logical | tural mia | (Specify) L
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Phone No. :- (033 ) 2551 - 2743

2549 - 8388
Memo No: SDDM/Health/ /41 /09-10

[ffice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics Oct, 09

Please find herewith details report on Adolescent Friendly Clinic for the
Month of Oct,09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

’1%7 i |
Hea | cer




EOWHHZQ FORMAT FOR ADOLESCENTS FRIENDLY CLINIC

SOUTH DUM DUM MUNICIPALITY

............1

l\—._,.:\wﬂn period of Oct ,09
No. of Adolescents Nature of Ailments
Attended Hb % Report for | Having less | Psychological | Menstural GI Anaemia Others
the Clinic Estimated Hb % than 11 gm. ( Specify )
Obtained % Hb

159 58 58 10 L 79 19 23 Dental Caries-7
Malnutrition- 4
Fever- 7
Headeach- 2
Dermatitis — 6
Worms - 12
Total -38

= ﬂ.umunu i \_.4__.%

Health Offjcer -




&

Phone No. :- ( 033 ) 2551 - 2743
2549 - 8388

o
Memo No: SDDM/Health/ '4Y /09-10

(ffice of the Councillars of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics June-09

Please find herewith details report on Adolescent Friendly Clinic for the
Month of June-09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

AT
i ﬂgﬂkﬂb(')'f".ﬁ:er.
th Dym, Dusen Mu "‘CM.



' REPORTING FORMAT FOR ADOLESCENTS FRIENDLY CLINIC

SOUTH DUM DUM MUNICIPALITY

JungE - R009
For the period of Agil:3008-=Mureirr 2009
No. of Adolescents Nature of Ailments
Attended Hb % Report for | Having less | Psychological | Menstural Gl Anaemia Others
the Clinic Estimated Hb % than 11 gm. ( Specify )
Obtained % Hb
Worm infection-12
201 135 135 41 1 94 11 41 LRTI- 11

Dental caries- 12
Skin Disease- 16
Sinusitis- 3

54

mmmuu:r..oo- uu. %

Seuth Dum Dum Municipsiis
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Memo No. SDDM/UHIP/ 135 /oo - 17 ' 25512357 2743

Office of the Councillors of South Dum Dum Municipality
NAGER BAIAR, KOLKATA — 700074

To

The Project Director.
CMU.KUSP,

Salt Lake,

Kolkata.

Sir,

Sub: Monthly Report on Adolescent Friendly Alinics
May-2009.

Please find herewith details report on Adolescent friendly Clinics
For the month of May-09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

oy o

Seuth Dum Dum Munisipaiit;

3\”’w
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Reporting format for
Adolescents Friendly Clinics

w?rﬁ @?w,:@ v Municipality

For the Month of ... TPM\ . T3

No. of Adolescents

Attended
the clinic

Hb %
estimated

Report
for Hb %
obtained

having
less than
11 gm %
Hb

Nature of ailments

Psycho-
logical

Mens-
tural

Gl
mia

Anae-

Others
(Specify)

Ll - ~

54

54
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vei-2

T -
Dewna iy - ¢
B FAES Ty - ]
(s - %

EPtLedgy |

EYE - L
Amzﬁ_jw o

A.%L .A‘Jl

Signature of HO/ >EO

Mookh Jﬁos

éouth Dum Dum Municips

ainy



Ll { o
& o il
Q,L‘R © Phone No. :- (033 ) 2551 - 2743
& 2549 - 8388
Memo No: SDDM/Health/ 1€ /09-10 W

Dffice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics April-09

Please find herewith details report on Adolescent Friendly Clinic for the
Month of April,09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfuily,

/Sg ’a/f Bt U 7
Health Officer.

“calth Offices
“@uth Dum Dym Municipatiy
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Reporting format for

Adolescents Friendly Clinics
S oulh deam @ts@ Municipality

For the Month of ... \u‘\

K hels

LR R N NN '.\' LN ]

-

No. of Adolescents

Nature of zilments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 11 gm %
Hb Psycho- | Mens- | GI | Anae- | Others
logical | tural mia | (Specif
& pecicy
2 W
\iAN N‘»m‘u N\h\w N\mu N L WN\ \m Mlm m.nH.vp.v 8
- .3
v, o=
Rl - 2

B 7517

Signature of HO / AHO

Aesfh Otfices

.'.3 Duimns Qump .5:.:03




Memo No. !DDM/Health/'>. /09 =10
Phone - 25512357 2743

(Office of the Councillors of South Dum Dum Municipality

NAGER BAIAR, KOLEATA - 700074

/\ Dateﬁéﬁes»’: "k

To Dh. I]

The Project Director, ML A S8 - \egp ,
CMU,KUSP, ﬂ“‘% ' e
Salt Lake, WL h’
Kolkata. -
Sir,

Sub: Annual Report of Adolescents Friendly Clinics 2008-09,

Please find herewith the Annual report for the year 2008 — 2009 in

respect of Adolescents Friendly clinics held in different HAUs and sub-
centres .

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

HE;@E){ . ’07

M
8euth Dum Dum Municipaiity



PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

From: The Health Officer,
Panihati Municipality

Memo No: PM/Health/ AHC/26/10-11 Date:- June 15, 2010
To,

The Project Director , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar

Kolkata- 700 106

Subject: Report of 8 ( Eight) “Adolescent Health Clinics” in Panihati Municipality for
the Month of April 2010 and May 2010.

Sir,

Enclosed please find here with reports of 8 (Eight) “Adolescent Health Clinics™ in
Panihati Municipal area as per guidelines in Formats .

This is for favour of kind information and necessary action please.

irg faithfully,

¢
Health Offiger, Panihati Municipality.



x
From: The Health Officer
Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For

Adolescents’ Friendlv Clinics

For the Month of APRIL 2010

No. of Adolescents B Nature of ailments
Attended | Hb% Report for | Having less | Psychological | Menstrual | GI | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb ARI, Skin
diseases etc
103 23 18 18 01 27 32 79 21
W
W q

Signature of H bﬁV@

2% v
e o]

>s
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m_.on.: The Health Officer
Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of MAY 2010

No. of Adolescents

Nature of ailments

Attended Hb% Report for | Having less E%.nro_ommnu_ | Menstrual | GI | Anaemia Others
the clinic | estimated Hb% than 12 gms% _ (Specify)
obtained Hb _ ARI, Skin
.h| diseases ete
109 33 22 y 7 18 47 62 33
— = S —1 — N B — 1 - [ — e e
O e
o'
\
Signature of HO/AHO
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PANIHATI MUNICIPALITY L
Office Of the Health Department
PANIHATI, NORTH 24 PARGANAS
From: The Health Officer,
Panihati Municipality
Memo No : PM/ Health / AHC / 26¢/ 09- 10 Date:- March 23, 2010

To,

The Project Director , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of 12 (Twelve) “Adolescent Health Clinics” in Panihati Municipality
for the Month of February 2010 and March 2010.

Sir,
Enclosed please find here with reports of 12 {Twelve) “Adolescent Health Clinics” in
Panihati Municipal area as per guidelines in Formats .
This is for favour of kind information and necessary action please.
Yﬂmfaithfully,

|
% [yl
Health Oﬂll’!:?‘, anihati Municipality,

. Health Officer
Panihati Municipality




PANIHATI MUNICIPALITY

Office Of the Health Department
PANIHATI, NORTH 24 PARGANAS

From: The Health Officer
Panihati Municipality

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of February 2010

No. of Adolescents | Nature of ailments
Attended Hb% Report for | Having less | Psychological | Menstrual | Gl | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI etc.
109 48 39 37 01 12 28 49 19
1
oW
<

Signature EO\%



From: The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of March 2010

No. of Adolescents

Nature of ailments

Attended Hb% Report for Having less Psychological | Menstrual GI Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI ete.
119 58 41 38 00 19 38 52 10

4
0

Signature of

o\
HO/A
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PANIHATI MUNICIPALITY

Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

From: The Health Officer,
Panihati Municipality

Memo No: PM/H/ AHC/176/09- 10 Date:- February 18, 2010

To,

The Project Director , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of “Adolescent Health Clinic” Camps in Panihati Municipality up to the
Month of December 2009 & January 2010.

Sir,
Enclosed please find here with reports of 8 (Eight) Adolescent Health Clinics have under taken
in the month of December’09 and January 2010 under Panihati Municipal area as per
guidelines in Reporting Formats.
This is for favour of kind information and necessary action please.

YoursAaithfully,

18/ /v000
Health Officer, Panihati Municipality.

ealth Officer
Panihati Municipality




From: The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY

Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of January 2010

No. of Adolescents

Nature of ailments

Attended Hb% Report for | Having less | Psychological | Menstrual | Gl | Anaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI etc.
89 43 39 37 00 12 38 67 36
C)
10
5 \ s

Signatyre of HO/AHO

ealth Officer
Panihati Municipality
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From: The Health Officer

Panihati Municipality

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATI, NORTH 24 PARGANAS

Reporting Format For
Adolescents’ Friendly Clinics

For the Month of December 2009

No. of Adolescents

Nature of ailments

Attended Hb% Report for Having less | Psychological | Menstrual | GI | Apaemia Others
the clinic | estimated Hb% than 12 gms% (Specify)
obtained Hb Skin, ARI etc.
82 41 32 31 00 13 34 68 28

Sighature of HO/AHO

s

| Health Officer

Panihati Municipality
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PANIHATI MUNICIPALITY A !
\
Office Of the Health Department
PANIHATI, NORTH 24 PARGANAS
From: The Health Officer,
Panihati Municipality
Memo No : PM/ Health / IPP VILI//? / 09- 10 Date:- December 13,2010

To,

The Project Director , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of “Adolescent Health Clinic” Camps in Panihati Municipality up to the
Month of December 2009.

Sir,
Enclosed please find here with reports ef-8<(Eight) Adolescent Health Clinics have under taken
in the month of December’09 Panihati Municipal area as per guidelines in Reporting Formats .
This is for favour of kind information and necessary action please.

Yours faithfully,

Health Officer, Panihati Municipality.



From

Mem:

To,

The T

11.G1
Kolk:

Subje
ol Dg:
Sir,

[ K
in the

PANIHATI MUNICIPALITY
Office Of the Health Department

PANIHATL NORTH 24 PARGANAS

1e Health Office:
nihati Munici

‘0 : PM/ Heal Vill//sp / 09- 10 Date:- January 11, 2010

¢t Director , (
HAVAN, Se¢ lhan nagar

- 700 106

Report on “Adeleseent Health Clinies™ in Panihati Municipality for the Month
rer” 2009,

lease find here vifh réports on “Adolescent Health Clinics” have under taken

nth of Decenpey 0% im Panihati Municipal area as per guidelines in Formats .

This ig for fixour ofkmd jufgvnation and necessqry action please.

Y ours faithfully,

f |g’wf°

Iealth Officer, Panihati Municipality.



PANIHATI MUNICIPALITY

NEToo OF the Yoalth Department

PANTEHATI NO ‘JJ:-.— N-d 1)”3.)2»@

s
From: The Health Officer
Panihati Municipality

r Format For
escents’ Friendly Clinics

For the Month of December €09

, No. of Adolescents Nature of ailments
i i b $ =l .fnr.:., wul o~ Anace ...mm- Oﬁ—-ﬂ-ﬁm

[t inic pated f than 12 gms% (Specify)
_ obtained Hb ARI, Skin

diseases ete

73 23 18 18 nil 13 18 43 12
R
ei
\y _



PANIHATI MUNICIPALITY

Office Of the Health Department

From: The Health Officer,
Panihati Municipality 1
Ale W2,

Memo No : PM/ Health / FRR3#H1/ /287-00- ] Date:- December 2, 2009

To,

The Project Director , CMU

ILGUS BHAVAN, Sector-3, Bidhan nagar
Kolkata- 700 106

Subject: Report of 8(Eight ) Adolescent Health Clinic Camps in Panihati Municipality
up to the Month of November 2009 (Started from 10.10.2009).

Sir,

Enclosed please find here with reports of 8 (Eight) Adolescent Health Clinics have under
taken in Panihati Municipality as per guidelines in Reporting Formats .

This is for favour of kind information and necessary action please.

Yours faithfully,

- rvlf"f

Health Offiger, Panihati Municipality.




Reporting format for h%,w N

- " Adolescents Friendly Clinics

LA Municipality

i) For the Month of GQ‘Qmm% Zeos R_MTR E%Qm o /.10, 2209)
A&DI AO ﬁm qﬁkﬁwpm\v 4 m_c\,o\sﬁw .5 10.69, MA\\Q\QQN%\ 0. o.wb

No. of Adolescents ngm of ailments

Attended Hb % Report having . _
the clinic | estimated | for Hb % | lessthan | - . |

obtained | 11 gm % :
2 Hb Psycho- | Mens- | GI | Anae- Others
i . logical | tural | mia | (Specify)
. R72 .@mﬂ
£8 (g 68 4) Y 21 bz | 45 12,10

mmmaﬁwﬁ.m of HC ' AHO

_ : | ealth Officer
Panihati Municipality




" Adolescents Friendly Clinics

Reporting format for

L ParaaaTe Municipality

For the Month of .. NOVEMAEL.-2e2)
Mo @ Cousps - 4 ( afufes, 1/7)°0, 21/1/09 4 28[u/o7)
No. of bmchmnmﬁﬁm Nature of w&EmEm-; - -
Attended Hb % Report having e _
the clinic | estimated | for Hb % | less than _
obtained | 11 gm % _
5 Hb Psycho- zmd,_m- , Gl | Anae- | Others
S logical | tural mia | (Specify)
. RTE |lggm
2 5 .
4 6 bs 42 — |10 [{B8 [ 48 |4 |,s
A
[/

Signature of/HO / AHO
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LN
7N Phone No. :- ( 033 ) 2551 - 2743
C/\’/( g S )2549—8388 )
Memo No: SDDM/Health/ /6© /09-10 _ /.- >
Office of the Councillors of South Dum Dum Municipality <=

Nager Bazar, Kolkata - 700 074

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
May, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of May, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours faitl__lfully,
A Al

Hféalth Officer.



Reporting format for
Adolescents Friendly Clinics

S, Dase. Du-Municipality

sE o9

For the Month of ..

::m:.%.o:_.@:

No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | estimated | for Hb % | less than
obtained | 11 gm % .
Hb Psycho- | Mens- GI | Anae- | Others
logical | tural mia | (Specify)
. o Y-
11 3s 3 | 1o : ¢4 |1 |3 P&
2~ Ny
R~ &runh

@l

Signature of HO/ AHO
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Phone No. :- ( 033 ) 2551 - 2743 %

2549 - 8388
Memo No: SDDM/Health/ 133/09-10

[ffice of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

Date: 9.4.2010

To

The Project Director,
CMU, KUSP,

Salt Lake,

Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
March, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of March, 2010.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

%) —

o e L




Reporting format for

3 7
Adolescents Friendly Clinics
Sl Deom D, Menitcipality
For the Month of g&f@?\ -
No. of Adolescents Z%.E.m of ailments
Attended Hb % Report having
the clinic | estimated | for Hb % | less than. .
obtained | 11 gm % e
Hb Psycho- | Mens- GI | Anae- | Others
logical | tural mia | (Specify) ;
: i e %35 swﬁts.ﬁ
S . . nhal cancs — [l
95 1.9 | B T e | e iig T Pede
. m.w»n\ﬂ..“.wsmmga “

ttttttttttttt - »a

I e
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H

@uv- » _.,- ‘- ;. .
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@
Phone No. :- (033 ) 2551 - 2743
2549-8388 | |
Memo No: SDDM/Health/104 /09-10 b i
Office of the Councillors of South Dum Dum Mum[:lpahty
Nager Bazar, Koikata - 700 074
Date: 08.03.10
I
¢t Y
wbo ¥
To v
The Project Director,
CMU, KUSP,
Salt Lake,
Kolkata.
Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
February, 2010.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of February, 2010.

Kindly acknowledge receipt.

Thanking you,
Yours faithfully,

Juh= fﬁ@ﬁsjﬁ}/

‘ cer
vouth Dum Dum Municipality
Kolkats



“» Reporting format for

Adolescents Friendly Clinics s
S Db Didiee.... Municipality
For the Month of %mhﬁﬁﬁ.zw AL|D
No. of Adolescents . Nature of ailments
Attended Hb % Report having |
the clinic | estimated | for Hb % | less than. ;
obtained | 11 gm % e
Hb Psycho- | Mens- Gl Anae- | Others
logical | tural mia | (Specify) i
3 | . : WT_JS & W &%
ﬂpn.d, m.. f ﬂ r \NO ﬁ f M.w : _O ..Wﬁ ﬁb:w.rﬁnc?r -21
WP —
ot

L Ratk el by
Signatune.of HO / AHO
south Dum Dum Munizinpar
Kolkats



Phone No. :- (033 ) 2551 - 2743 :
2549 - 8388
Memo No: SDDM/Health/104 /09-10

Office of the Councillors of South Dum Dum Municipality
Nager Bazar, Kolkata - 700 074

i &\QV Date: 07.01.10
¢

M‘%

To \'}Srr
The Project Director, Wv 9
CMU, KUSP, N
Salt Lake, v
Kolkata.

Sir,

Sub : Monthly Report on Adolescent Friendly Clinics
December-09.

Please find herewith details report on Adolescent Friendly Clinic for the
Month of December-09.

Kindly acknowledge receipt.

Thanking you,

Yours faithfully,

"
.
=

LY
f 3y

7/
ea!t‘ Officer.



4
R&PORTING FORMAT FOR ADOLESCENTS FRIENDLY CLINIC

SOUTH DUM DUM MUNICIPALITY

For the period of April, 2008 — March. 2009 e

!
.~

No. of Adolescents Nature of Ailments
Attended Hb % Report for | Having less | Psychological | Menstural Gi Anaemia Others
the Clinic Estimated Hb % than 11 gm. ( Specify )
Obtained % Hb
2105 1263 1263 538 78 902 403 412 Skin Disease:-
a) Eczema / Seb.
Dermatitis —170
b) Worms
Infestation —140
Total — 310
\,\%,\ % ,,: dqhw
Signature of HO / AHO

Heoalh Offiew
‘2uth Dum Dum Munigipalits



P ' \Vypz‘ Ph. : 2600 6531

) %/ WFax Phone : 2509 7560
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CHAIRMAN :
TAPASH CHATTERJEE
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For the Zoﬂ&u. of ..ACRLL .

ase BEN

H.A.O-

Reporting format for
Adolescents’ Friendly Clinics
RGO

,.7.... Municipality

- 2010

e 2R

Nature of ailments

M! No. of Adolescents
Attended Hb % Report | having
the clinic | éstimated | for Hb % | less than
tained | 12 gm %
e Wm ; Psycho- | Mens- GI | Anae- | Others
logical | tural mia | (Specify)
1y &7 | <07 | 1 i) X
L | 'y G £
MP. & G\F\V
hi® 10 o
m&ﬁmﬂﬁm of EO \ >EO

-
Qa

1543

»M.hbo QOE»?EH M
20burathpyr, Koika

Or modﬁ Q—wﬁuﬁ
Health Off:.

LU kg
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Reporting format for

HAV-TV

Adolescents” Friendly Clinics
Roimhes. Gopalprn. Municipality

For the Month of ..fgedl. . 2210

oo (28]1]10)

;.>$mm.umm

the clinic | estimated

‘No. of Adolescents

Hb c\c

Report
for Hb %

i obtained

Nature of ailments

having
less than i
12 muﬁ c\c , i
Hb Psycho- | Mens- GI Anae- Oﬁrmnm, |
logical | tural mia Amvmnmmﬁi_
% 21 Colibad
( Apperdicdd
: 1 Cepilapts)?

n 5 _ L;w ymdwgmmﬁm_

g é

EO \ >E@o§ Gupw

4ealtn Office:

oy wes 6' |l Lo - SOpAIpW LﬁEpSTn&i
gﬁuEEuE N%E

_ |
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Reporting format for
Adolescents’” Friendly Clinics

1T Ottt Ao R e,

UAWL.. . RGM .. ..... Municipality ]
For the Month of ....AFL 6. ......
) %
__. ‘No. of Adolescents Nature of ailments
| i i .
” Attended Hb % Report having
! the clinic | estimated for HIb % | less than
obtained | 12 gm % ST
_ Hb Psycho- | Mens- Gl Anae- | Others |
__ logical tural mia AwﬁmQQVL
4 £ %
o9 #il ) - L R O < oP@z -
. ..T.-(‘T o~
| | e

%//o

Q\n)/a

“ 5@%

‘_w_.\

u ..............

4

|
i
|

rHO/ >:09 Sova Gupo

4ealtn Office:

Wl Lo - SO Alpu _&E:C»Th
Ragnunathour Kolkats.®9

A

4



RATARKAT. . OLA. :bmﬁ%sinmwm:@

Reporting format for
Adolescents’ Friendly Clinics

For the Mornth of \&\vw\\v\o

HAU No. 3

No. of Adolescents

Nature of ailments

Attended Hb % Report having
the clinic | éstimated | for Hb % | less than
obtained | 12 gm % -
Hb Psycho- | Mens- GI | Anae- | Others
logical | tural mia | (Specify)
me | D4 24 15 | E |
_Signature of HO/ AHO
Dr. Sova Gupe
Health Office

A:”.r ;..hfﬁuovp;u:- M ipdan
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