
Survey Name and Year
Malaria Status and Referral Slip
Date:___________________________
Mother’s Full Name:  ________________________________________
Participant’s Name:_________________________________________
Malaria Result:  __________Positive
Malaria Form: _____ P. falciparum   _____   P. vivax   _____ Both
Referral to Health Center: __________ Yes
Phlebotomist’s Signature:  ____________________________________
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