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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:  I understand that I have ……………………… 
                                   I 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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SYMPTOMS 
Complications 

 

W
e

ig
h

t:
  
  
  
  
  
  

W
a

is
t:

  

<
1

0
2

c
m

 (
M

) 
<

8
8
c
m

 (
W

) 

B
lo

o
d

 P
re

s
s
u

re
  

<
1

3
0

/8
0
 m

m
H

g
 

U
ri

n
e
 D

ip
s
ti

x
 

(p
ro

te
in

s
/k

e
to

n
e

s
/g

lu
c
o
s
e

) 

R
a

n
d

o
m

 b
lo

o
d

  
G

lu
c
o

s
e

 

<
1

1
m

m
o

l/
l 

F
a
s

ti
n

g
 b

lo
o

d
 G

lu
c
o

s
e

  
 

<
6

m
m

o
l/
l 

O
th

e
r 

te
s
ts

 &
 i

n
v
e

s
ti

g
a
ti

o
n

s
 

 

H
C

T
 s

ta
tu

s
/ 

o
n

 m
e

d
ic

a
ti

o
n

 

R
e

fe
rr

e
d

 t
o

 h
e
a

lt
h

 e
d

u
c

a
to

r?
 

F
a
m

il
y

 p
la

n
n

in
g

/ 
m

e
th

o
d

 

TREATMENT 
New drugs started, 

drugs stopped, 
side effects, 

advice  
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  Feet examination  

Normal? Y/N 
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COMMENTS 
 symptoms, examination, tests to do,  

advice given,  
other  
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DIABETES ANNUAL REVIEW CARD 

NAME:   SEX: DOB:  Date of diagnosis:   

Village: Unique number: Treatment Supporter:  

Ward/ Street:  Phone:   Relationship:  

District:  Nearest health facility: Telephone:  


