Cluster control form
Cluster control form


Cluster number:                           Village/Neighborhood: ________________________ 
 Team number:
Date of sampling:  _____/_____/_____
	HH  no.  on  HH  list
	HH

No:
	Name of Head of HH and contact info
	Date and time of visit 1
	Date and time of visit 2
	Date and time of visit 3
	Final result of visits

1 = completed
2 = partly completed

3 = refused

4 = HH not found

5 = Other non-response
	Specimen Collection

1= completed

2=blood only

3= urine only

4=stool only


	Food Specimen

1=Salt

2= sugar

3= oil
	Reason for non-response / partial completion
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