Cluster summary sheet


Cluster number:                                                  Name of cluster: ________________________ 	 
Name of region: ________________________________________

Name of District: _______________________________________

Team number:

Date of sampling: __ __/__ __/ __ __ __ __ (day/month/year)
	Target group
	# Interviews
	# biological specimens collected
	# Food specimens

	
	Complete 
	Incomplete
	Refused
	Unavailable
	Blood 
	Urine 
	Stool 
	MRDR
	Oil
	Salt
	Sugar

	Pre-school children
	
	
	
	
	
	
	
	
	
	
	

	School age children
	
	
	
	
	
	
	
	
	
	
	

	Women
	
	
	
	
	
	
	
	
	
	
	

	Men
	
	
	
	
	
	
	
	
	
	
	

	Other target group
	
	
	
	
	
	
	
	
	
	
	

	Total
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