PHCU Cover Sheet
PHCU Code:				Region/Woreda/Health Centre: 
Name of Supervisor                                                     Name of enumerators
Health Facilities:
	
	Facility Name
	Health Facility Code
	GPS Coordinates NORTH
	[bookmark: _GoBack]GPS Coordinates EAST
	Coverage Data Collected (tick if yes)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	



Interviews conducted:
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	Interviewee
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Interviews not conducted of those on Roster and why:
	
	Individual Code  
	Reason not interviewed; document attempts to contact
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Name of those not on Roster (former employees, on study leave longer than 4 months)
	Name
	Position
	Facility
	Date of Departure
	Code 
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Notes on data collection:
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	Item in Folder
	Tick if included
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