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Please fill up only one Form for every facility.


	No.1
	Address and identification information

	1.1
	Name of the Facility
	
	

	1.2
	Upazila
	
	
	1.3
	Zila
	

	1.4
	Data collector's Name
	
	

	1.5
	Date of Visit
	
	|___|___| : |___|___| : |___|___|___|___|                                                     (dd/mm/yyyy)

	
	




Please circle correctly, which is observeed.

	No.
	Variable
	Yes
	No

	1
	Oxytocin available in the emergency room
	Y
	N

	2
	Oxytocin available in the delivery room
	Y
	N

	3
	MgSO4 available in the emergency room
	Y
	N

	4
	MgSo4 available in the delivery room
	Y
	N

	5
	Newborn resuscitation Area with ambu bag in the delivery room
	Y
	N

	6
	Separate ANC corner 
	Y
	N

	7
	Diploma midwife staffing the ANC corner
	Y
	N

	8
	Midwives staffing the maternity area
	Y
	N

	9
	Register book with midwife identification being used for deliveries
	Y
	N

	10
	Register book for PPH and eclampsia 
	Y
	N

	No.
	Please collect the information from register book.
	

	11
	Number of deliveries performed by midwives in the last six months
	

	12
	Number of PPH cases in the last six months
	

	13
	Number of eclampsia cases in the last six months
	

	
	
	

	Before leaving the observational place, carefully check whether all answes of the questions have properly recorded.



	
___________________________
 (Signature of Data collector's)

Date:____/____/______
	
___________________________ 
(Signature of Supervisor's)

Date:____/____/______
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