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MONTHLY PROGRESS REPORT

District: Date:
SI | Name of | Name of | Name of | no. of | number of | Remarks/whether
NO | ICDS block nutritionist | clinic beneficiary | functioning or not
project conducted
Total number of beneficiaries:
Name of| PW | LW | 0-6 6Months | 1Yr —3Yr| 3 Yr-5Yr| 6 Year | A.G | Other
Block Months | -1Yr
Name of Number of Number of SUW | Number of MAM MUW | Normal
Block SAM Weight
QOutreach clinic conducted
Total Number of Outreach Conducted
No of
S|
Block outreach conducted Date Location

No




Number of client seen

Number of client seen:

Name | P.W | LW 0- 6Months | 6Months - 1Yr | 1Yr-3yr 3Yr-5Yr 6Year | AG Other
of block

Total

Follow Up Cases Conducted for:

Number of follow up cases
Name of | PW| LW 0-6 6 Months - | 1Yr-3yr | 3 Yr-5Yr | 6 Year | A.G| Other
block Months 1Yr

Total

Comorbidity conditions if any

Name of block Number of Referral Referred To

Total

Date:

Place: Programme officer




