Rapid Assessment of AFP Surveillance

Assessment of AFP Surveillance by AFP case evaluation 
(Please carry the CIF /CVF of the case for quick cross check of the information)
Name of the State: ____________________________________
Name of DISTRICT ____________________
Name of reviewer:______________________________________
Date of review _____________   

Name of the AFP case:______________________________________
EPID number:______________

Date of ONSET: _______________________


Date of NOTIFICATION:___________

Date of INVESTIGATION: ______________

History of visiting different health care giver/sites before it was notified /reported: 

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

Date of STOOL SPECIMEN COLLECTION: S1________________  S2__________________

Any issue with stool specimen collection process at the house hold level?

YES / NO 

_____________________________________________________________________________________

Date of STOOL SPECIMENS SENT TO LAB
_____________________________________________

Any delay in sending the specimen to the lab?




YES / NO 

Date of stool RECEIVED BY LAB:________________________________________________________

Any mismatch of data/information with CIF/CVF or other notes?


YES / NO 
_____________________________________________________________________________________

_____________________________________________________________________________________

