VMMC MONTHLY REPORT FORM
	Reporting period 
	

	Province 
	

	Facility name
	

	Supporting agency(ies)
	

	Total number of clients registered
	

	Total number of clients given group education
	

	Total number of clients offered pre-test counseling
	

	Total number of clients offered testing
	

	Total number of clients tested positive
	

	Total number of HIV-positive clients referred/linked to care and treatment
	

	Total number of clients with STI
	

	Total number of clients circumcised

12–15

15–24

24–30

>30
	TOTAL = 

	
	

	
	

	
	

	
	

	Total number of clients offered immediate postoperative care and counseling
	

	Total number of clients returned for Day 2 follow-up
	

	Total number of clients returned for Day 7 follow-up
	

	Total number of clients reported with moderate and severe adverse events
	


Report by:

_____________________________________________

Reporting Date:
_____________________________________________

Signature:

_____________________________________________

Report to:
_____________________________________________

_____________________________________________ 

	REPORTING PERIOD: 

	REPORT BY: 

	ADVERSE EVENT CODE

(Type, Timing, Severity)

e.g., severe intra-operative bleeding BL-A-3

	TOTAL
	NUMBER MANAGED AT SERVICE SITE
	NUMBER REFERRED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ADVERSE EVENT SUMMARY FORM

REPORT DATA
______________________________________

SIGNATURE
______________________________________

REPORT TO
_______________________________________

