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	Admission date
	Patient’s name
	Residence address (health zone, town, village)
	Age
	Sex
	Treatmenta
	Outcomeb
	Vaccination
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a Treatment prescribed: INN, dosage, duration.
b Outcome: R = recovery, D = death, T = transfer.
c Enter the vaccination date written on the vaccination card.
d History: the patient does not have a card, but he (or his family) is certain that he was immunised against measles.
