	National Micronutrient Survey
Referral Form
Please refer all subjects who are found to have severe anaemia, severe acute malnutrition, hematuria (positive urine dipstick) or malaria (positive RDK). Subjects should be referred to the nearest government health facility.
Date: ____/____/2015-16     Name of subject: _________________    Age: _______  Village: __________
Hemoglobin: __________ g/dL                 Oedema present?   Y  /   N              MUAC:   _______ cm
Rapid malaria diagnosis:   Positive  /  Negative                          Urine hematuria: Positive  /  Negative
Presumed Diagnosis:  [ ] severe anemia     [ ] severe malnutrition    [ ] malaria    [ ] urinary schistosomiasis
[ ] other: _______________________ 

Signature of team nurse:  ______________________________________________

Questions? Contact study coordinator,---------------------------------------------------(name and number)

	National Micronutrient Survey
Referral Form
Please refer all subjects who are found to have severe anaemia, severe acute malnutrition, hematuria (positive urine dipstick) or malaria (positive RDK). Subjects should be referred to the nearest government health facility.
Date: ____/____/2015-16     Name of subject: _________________    Age: _______  Village: __________

Hemoglobin: __________ g/dL                 Oedema present?   Y  /   N              MUAC:   _______ cm

Rapid malaria diagnosis:   Positive  /  Negative                          Urine hematuria: Positive  /  Negative

Presumed Diagnosis:  [ ] severe anemia     [ ] severe malnutrition    [ ] malaria    [ ] urinary schistosomiasis

[ ] other: _______________________ 

Signature of team nurse:  ______________________________________________

Questions? Contact study coordinator,---------------------------------------------------(name and number)

	Malawi National Micronutrient Survey
Referral Form
Please refer all subjects who are found to have severe anaemia, severe acute malnutrition, hematuria (positive urine dipstick) or malaria (positive RDK). Subjects should be referred to the nearest government health facility.
Date: ____/____/2015-16     Name of subject: _________________    Age: _______  Village: __________

Hemoglobin: __________ g/dL                 Oedema present?   Y  /   N              MUAC:   _______ cm

Rapid malaria diagnosis:   Positive  /  Negative                          Urine hematuria: Positive  /  Negative

Presumed Diagnosis:  [ ] severe anemia     [ ] severe malnutrition    [ ] malaria    [ ] urinary schistosomiasis

[ ] other: _______________________ 

Signature of team nurse:  ______________________________________________

Questions? Contact study coordinator,---------------------------------------------------(name and number)


