CHRONIC CARE: CVD/Hypertension/Diabetes/ Epilepsy/ Mental H — depression etc. NCD TREATMENT CARD

NAME:

SEX:

| DOB:

| Age:

Date first visit:

Village:

Unique number:

Treatment Supporter:

Ward/ Street:

Phone:

Relationship:

District:

Nearest health facility:

Telephone:

Treatment contract: / understand that | have

| agree to attend all appointments, take my medications, be active, eat healthily and stop smoking.

Patient’s signature: Health worker’s signature: Date: Height in metres:
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NCD Chronic Disease Treatment card. May 2018 version
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DIABETES ANNUAL REVIEW CARD
NAME: SEX: DOB: Date of diaghosis:
Village: Unique number: Treatment Supporter:
Ward/ Street: Phone: Relationship:
District: Nearest health facility: Telephone:
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