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Date Weight MUAC Length SD 
score

Oedema 

(+/++/+++)
Illness/com
plication

Appetite 
test 

(pass/fail)
Date Weight MUAC Length

SD 
score

Oedema 
(+/++/+++)

Illness/com
plication

During Admission During Discharge from NRC

Sex 

(M/F)

Age in 

months

Type of 

Admision
Personal DetailsSAM No.Sl.

No

Refered by 

ANM/ Mitanin/ 

AWW etc with 
contact no.

 Address (mention 

village, muhalh, 

block, dist etc)

Caste

Father:

Child:

Mother:

Father:

Child:

Mother:

Father:

Child:

Mother:

Father:

Child:

Mother:

Father:

Child:

Mother:

Father:

Child:

Mother:

Father:

Father:

Child:

Mother:

Child:

Mother:
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Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic
Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic
Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic

Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic
Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic

Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic

Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic

Any other medicine

Vit A

Folic Acid 

Potassim

Magnesium

Zinc

Iron

Multivitamin

Antibiotic

Any other medicine

Medicines and suppliments given (mention the dose given on each day)
Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Day 7 Day 8 Day 9 Day 10 Day 11 Day 12 Day 13 Day 14 Day 15 Day 16 Day 17 Day 18 Day 19 Day 20Sl. Albendazole 

(before 
discharge)

Child Name
No 
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Name 
of Child 

 Date of 
Admis-

sion

Weight (kg) Follow Up – I

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 Date

Wt.  

        
MUAC

Height 

  

  

WFH SD

Illness

   

                                                      
Oedema
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Follow Up – II Follow Up – III Follow Up – IV Target
Day                         

of Min. 
Wt. (A)  

Min. Wt.

Day of 
Disc. 
(B) 

Disc. 
Wt.   

Length 
of Stay 

in  
program

(B-A)

Average  
Wt. 

Gain  
(g/kg 
body 

wt./day)

Output 
Indicator 

of the 
program

Date

Wt.  

  

MUAC

Height

      

WFH SD

Illness

      

                            

                          

Oedema

Date

Wt.  

  MUAC

Height

    

  

WFH SD

Illness

      

                             

                         
Oedema

Date

Wt.  

  MUAC

Height 

      

WFH SD

Illness

  

    

                                                      
Oedema

Wt. (kg)  
15% wt. 

gain from 
adm. wt. 
(free of 

oedema)


