SMI BLZ MRR CHILD HEALTH 54

Field Question Answer

note_intro Salud Mesoamerica Initiative (SMI)

Login page for the Health Facility Survey
MRR_DATE (required) Today's Date:
MRR_INTERVW_ID1 Interviewer ID 1:
DISTRICT_ID (required) District ID: 2001 Orange Walk
2002 Corozal District
2004 Cayo District
995 Other
FAC_TYPE (required) What type of health facility is this? 1 Health Clinic / Health Post /
Mobile Unit
2 Community Hospital
3 Regional Hospital
FACILITY_ID (required) Facility ID:

MRR_DISTRICT_ID (required) What district is the child from? 2001 Orange Walk
2002 Corozal District
2004 Cayo District
995 Other

MRR_CHILD_DOB (required) Is the child's date of birth recorded? 1 Yes
0 No

MRR_CHILD_DOB_SPEC (required) What is the child's date of birth:

Question relevant when: selected( ${MRR_CHILD_DOB} ,'1') and ${calc_end_survey} I= 1



Field

note_chld_ineligible (required)

MRR_CHILD_ENROLLMENT_DATE_REC (required)

MRR_CHILD_ENROLLMENT_DATE (required)

note_check_enroll_before_dob (required)

note_dob_lastchance

MRR_CHILD_CONDUCT (required)

MRR_CHILD_SERVICES (required)
MRR_CHILD_SERVICES_AGE (required)

MRR_CHILD_FORM (required)

MRR_DEW_HAVE (required)

note_growthdev_intro

MRR_GROW_DATE_SPEC (required)

MRR_GROW_DATE_RECENT_SPEC (required)

MRR_GROW_ADM_SEX (required)

MRR_GROW_ADM_WEIGHT (required)

MRR_GROW_ADM_WEIGHT_UNIT (required)

Question

The child's birthday is not eligible or not recorded. Please only review records of children born 16

July 2017 - 15 July 2022.

Question relevant when: ${calc_chld_ineligible} = 1

Is the date of enrollment for child services/booking clinic recorded?

Date of enrollment for child services/booking clinic:
Question relevant when: selected( ${MRR_CHILD_ENROLLMENT_DATE_REC},'1)

The enrolliment date you entered is before the date of birth of the child. Please go back to correct

this response.
Question relevant when: ${MRR_CHILD_ENROLLMENT_DATE} <
${MRR_CHILD_DOB_SPEC}
You entered [MRR_CHILD_DOB_SPEC] as the date of birth and
[MRR_CHILD_ENROLLMENT_DATE] as the date of enrollment/booking.

Please confirm these are correct. You will no longer be able to change the date of birth after

progressing past this page.
How was the first visit (date of enrollment) conducted?
Question relevant when: selected( ${MRR_CHILD_ENROLLMENT_DATE_REC} ,'1))

Please record the health care services that the baby received within seven days of birth

At what age was the child enrolled in child services/booking clinic?

Which version of the record are you reviewing?

Has the child ever received deworming treatment?
Question relevant when: selected( ${MRR_CHILD_FORM} ,2)

Growth and Development

Please identify the medical record of children 0-59 months during the last 2 years and check if the

following is recorded:

Date of first visit:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

Date of most recent visit:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

Please record the sex of the baby:

Please record the weight of the baby at birth:

Weight:
Enter "-1" if date not recorded

Please record the units for the weight of the baby at birth:

Units:

Answer

1

Yes

0 No

1 Atthe facility

2 By phone (telemedicine)

995 Other (specify)

-1 Not recorded

-

N

w

IS

N

BN

Less than 1 week (<=7
days)

1-2 weeks

2 weeks to a month
After 1 month

Not recorded

Previous version (includes
a chart on brothers and
sisters)
Current version (includes
chart with age of child)

Yes

0 No

1 Male

2 Female

N

Not recorded

1 Grams

B 0N

Kilograms
Pounds

Ounces

N

Not recorded



Field Question Answer

Medical Record Login Battery > Growth and Development > Old Form > Vitamin A

MRR_CHILD_VITA (required) Did the child ever receive Vitamin A? 1 Yes

0 No
MRR_CHILD_VITA_NUM (required) Please specify the number of times Vitamin A was administered.

Question relevant when: selected( ${MRR_CHILD_VITA} ,1)
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10 or more
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A First Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6) or selected( ${MRR_CHILD_VITA_NUM} ,5) or selected( ${MRR_CHILD_VITA_NUM} ,4) or selected(
${MRR_CHILD_VITA_NUM} ,3) or selected( ${MRR_CHILD_VITA_NUM} ,2) or selected( ${MRR_CHILD_VITA_NUM} ,1)

note_vita_admin_old1 First Vitamin A Administered:

Please note the date and doseage for the first administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD1 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD1 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Second Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6) or selected( ${MRR_CHILD_VITA_NUM} ,5) or selected( ${MRR_CHILD_VITA_NUM} ,4) or selected(
${MRR_CHILD_VITA_NUMj} ,3) or selected( ${MRR_CHILD_VITA_NUM} ,2)

note_vita_admin_old2 Second Vitamin A Administered:

Please note the date and doseage for the second administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD?2 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD2 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Third Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(

$(MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6) or selected( ${MRR_CHILD_VITA_NUM} ,5) or selected( ${MRR_CHILD_VITA_NUM} ,4) or selected(
${MRR_CHILD_VITA_NUM} ,3)

note_vita_admin_old3 Third Vitamin A Administered:

Please note the date and doseage for the third administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD3 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Fourth Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6) or selected( ${MRR_CHILD_VITA_NUM} ,5) or selected( ${MRR_CHILD_VITA_NUM} ,4)

note_vita_admin_old4 Fourth Vitamin A Administered:

Please note the date and doseage for the fourth administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLDA4 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD4 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Fifth Administration
Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6) or selected( ${MRR_CHILD_VITA_NUM} ,5)

note_vita_admin_old5 Fifth Vitamin A Administered:

Please note the date and doseage for the fifth administration of Vitamin A listed.
MRR_GROWTH_VITA_DATE_OLDS5 (required) Date (DD/MM/YYYY):



Field Question Answer

Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLDS5 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Sixth Administration
Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7) or selected( ${MRR_CHILD_VITA_NUM} ,6)

note_vita_admin_old6 Sixth Vitamin A Administered:

Please note the date and doseage for the sixth administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLDS6 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Seventh Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8) or selected(
${MRR_CHILD_VITA_NUM} ,7)

note_vita_admin_old7 Seventh Vitamin A Administered:

Please note the date and doseage for the seventh administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD?7 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD?7 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Eighth Administration

Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9) or selected( ${MRR_CHILD_VITA_NUM} ,8)

note_vita_admin_old8 Eighth Vitamin A Administered:

Please note the date and doseage for the eighth administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD8 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Ninth Administration
Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10) or selected( ${MRR_CHILD_VITA_NUM} ,9)

note_vita_admin_old9 Ninth Vitamin A Administered:

Please note the date and doseage for the ninth administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLDS (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD?9 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Vitamin A > Vitamin A Tenth Administration
Group relevant when: selected( ${MRR_CHILD_VITA_NUM} ,10)

note_vita_admin_old10 Tenth Vitamin A Administered:

Please note the date and doseage for the tenth administration of Vitamin A listed.

MRR_GROWTH_VITA_DATE_OLD10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_VITA_DOSE_OLD10 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron

MRR_CHILD_IRON (required) Did the child ever receive Iron? 1 Yes

0 No
MRR_CHILD_IRON_NUM (required) Please specify the number of times Iron was administered.

Question relevant when: selected( ${MRR_CHILD_IRON} ,1)
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10 or more
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron First Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUMj} ,6) or selected( ${MRR_CHILD_IRON_NUM} ,5) or selected( ${MRR_CHILD_IRON_NUM} ,4) or selected(



Field

Question Answer

${MRR_CHILD_IRON_NUM} ,3) or selected( ${MRR_CHILD_IRON_NUM} ,2) or selected( ${MRR_CHILD_IRON_NUM} ,1)
note_iron_admin_old1 First Iron Administered:

Please note the date and doseage for the first administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLD1 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD1 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Second Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUMj} ,6) or selected( ${MRR_CHILD_IRON_NUM} ,5) or selected( ${MRR_CHILD_IRON_NUM} ,4) or selected(
${MRR_CHILD_IRON_NUM} ,3) or selected( ${MRR_CHILD_IRON_NUM} ,2)

note_iron_admin_old2 Second Iron Administered:

Please note the date and doseage for the second administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLD?2 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD?2 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Third Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUM} ,6) or selected( ${MRR_CHILD_IRON_NUM} ,5) or selected( ${MRR_CHILD_IRON_NUM} ,4) or selected(
${MRR_CHILD_IRON_NUM} ,3)

note_iron_admin_old3 Third Iron Administered:

Please note the date and doseage for the third administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLDS3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD3 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Fourth Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUM} ,6) or selected( ${MRR_CHILD_IRON_NUM} ,5) or selected( ${MRR_CHILD_IRON_NUM} ,4)

note_iron_admin_old4 Fourth Iron Administered:

Please note the date and doseage for the fourth administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLD4 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD4 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Fifth Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUM} ,6) or selected( ${MRR_CHILD_IRON_NUM} ,5)

note_iron_admin_old5 Fifth Iron Administered:

Please note the date and doseage for the fifth administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLDS5 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLDS5 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Sixth Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7) or selected( ${MRR_CHILD_IRON_NUM} ,6)

note_iron_admin_old6 Sixth Iron Administered:

Please note the date and doseage for the sixth administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLDS (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Seventh Administration
Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8) or selected(
${MRR_CHILD_IRON_NUM} ,7)

note_iron_admin_old7 Seventh Iron Administered:

Please note the date and doseage for the seventh administration of Iron listed.
MRR_GROWTH_IRON_DATE_OLD?7 (required) Date (DD/MM/YYYY):



Field Question Answer

Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD?7 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Eighth Administration

Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9) or selected( ${MRR_CHILD_IRON_NUM} ,8)

note_iron_admin_old8 Eighth Iron Administered:

Please note the date and doseage for the eighth administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLDS8 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Ninth Administration

Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10) or selected( ${MRR_CHILD_IRON_NUM} ,9)

note_iron_admin_old9 Ninth Iron Administered:

Please note the date and doseage for the ninth administration of Iron listed.

MRR_GROWTH_IRON_DATE_OLD9 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD9 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Iron > Iron Tenth Administration

Group relevant when: selected( ${MRR_CHILD_IRON_NUM} ,10)

note_iron_admin_old10 Tenth Iron Administered:

Please note the date and doseage for the tenth administration of Iron listed.
MRR_GROWTH_IRON_DATE_OLD10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_IRON_DOSE_OLD10 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Multivitamins

MRR_CHILD_MULTI (required) Did the child ever receive multivitamins? 1 Yes

0 No
MRR_CHILD_MULTI_NUM (required) Please specify the number of times multivitamins were administered.

Question relevant when: selected( ${MRR_CHILD_MULTI} ,1)
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10 or more

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin First Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULT|_NUM} ,6) or selected( ${MRR_CHILD_MULTI_NUM} ,5) or selected( ${MRR_CHILD_MULTI_NUM} ,4) or selected(
${MRR_CHILD_MULTI_NUM} ,3) or selected( ${MRR_CHILD_MULTI_NUM} ,2) or selected( ${MRR_CHILD_MULTI_NUM} ,1)

note_multi_admin_old1 First Multivitamin Administered:

Please note the date and doseage for the first administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLD1 (required) Date (DD/MM/YYYY):

Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD1 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Second Administration

Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULTI_NUM} ,6) or selected( ${MRR_CHILD_MULTI_NUM} ,5) or selected( ${MRR_CHILD_MULTI_NUM} ,4) or selected(
${MRR_CHILD_MULTI_NUM} ,3) or selected( ${MRR_CHILD_MULTI_NUM} ,2)

note_multi_admin_old2 Second Multivitamin Administered:

Please note the date and doseage for the second administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLD?2 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD?2 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Third Administration
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Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULTI_NUM} ,6) or selected( ${MRR_CHILD_MULTI_NUM} ,5) or selected( ${MRR_CHILD_MULTI_NUM} ,4) or selected(

${MRR_CHILD_MULTI_NUM} ,3)
note_multi_admin_old3 Third Multivitamin Administered:

Please note the date and doseage for the third administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLDS3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD3 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Fourth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULTI_NUM} ,6) or selected( ${MRR_CHILD_MULTI_NUM} ,5) or selected( ${MRR_CHILD_MULTI_NUM} ,4)

note_multi_admin_old4 Fourth Multivitamin Administered:

Please note the date and doseage for the fourth administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLD4 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_MULTI_DOSE_OLD4 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Fifth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULTI_NUM} ,6) or selected( ${MRR_CHILD_MULT]_NUM} ,5)

note_multi_admin_old5 Fifth Multivitamin Administered:

Please note the date and doseage for the fifth administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLDS5 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD?5 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Sixth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7) or selected( ${MRR_CHILD_MULTI_NUM} ,6)

note_multi_admin_old6 Sixth Multivitamin Administered:

Please note the date and doseage for the sixth administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLDS® (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_MULTI_DOSE_OLDS6 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Seventh Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8) or selected(
${MRR_CHILD_MULTI_NUM} ,7)

note_multi_admin_old7 Seventh Multivitamin Administered:

Please note the date and doseage for the seventh administration of multivitamin listed.
MRR_GROWTH_MULTI_DATE_OLD?7 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_MULTI_DOSE_OLD?7 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Eighth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9) or selected( ${MRR_CHILD_MULTI_NUM} ,8)

note_multi_admin_old8 Eighth Multivitamin Administered:

Please note the date and doseage for the eighth administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLDS (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Ninth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10) or selected( ${MRR_CHILD_MULTI_NUM} ,9)

note_multi_admin_old9 Ninth Multivitamin Administered:

Please note the date and doseage for the ninth administration of multivitamin listed.

MRR_GROWTH_MULTI_DATE_OLD?9 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD9 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded



Field Question Answer

Medical Record Login Battery > Growth and Development > Old Form > Multivitamins > Multivitamin Tenth Administration
Group relevant when: selected( ${MRR_CHILD_MULTI_NUM} ,10)

note_multi_admin_old10 Tenth Multivitamin Administered:

Please note the date and doseage for the tenth administration of multivitamin listed.
MRR_GROWTH_MULTI_DATE_OLD10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_MULTI_DOSE_OLD10 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Folic Acid

MRR_CHILD_FOLIC (required) Did the child ever receive folic acid? 1 Yes
0 No
MRR_CHILD_FOLIC_NUM (required) Please specify the number of times folic acid was administered. 11

Question relevant when: selected( ${MRR_CHILD_FOLIC} ,1)
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10 or more

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid First Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6) or selected( ${MRR_CHILD_FOLIC_NUM} ,5) or selected( ${MRR_CHILD_FOLIC_NUM} ,4) or selected(
${MRR_CHILD_FOLIC_NUM} ,3) or selected( ${MRR_CHILD_FOLIC_NUM} ,2) or selected( ${MRR_CHILD_FOLIC_NUM} ,1)

note_folic_admin_old1 First Folic Acid Administered:

Please note the date and doseage for the first administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLD1 (required) Date (DD/MM/YYYY):

Enter "-1" if date not recorded
MRR_GROWTH_FOLIC_DOSE_OLD1 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Second Administration

Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6) or selected( ${MRR_CHILD_FOLIC_NUM} ,5) or selected( ${MRR_CHILD_FOLIC_NUM} ,4) or selected(
${MRR_CHILD_FOLIC_NUM} ,3) or selected( ${MRR_CHILD_FOLIC_NUM} ,2)

note_folic_admin_old2 Second Folic Acid Administered:

Please note the date and doseage for the second administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLD?2 (required) Date (DD/MM/YYYY):

Enter "-1" if date not recorded
MRR_GROWTH_FOLIC_DOSE_OLD2 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Third Administration

Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6) or selected( ${MRR_CHILD_FOLIC_NUM} ,5) or selected( ${MRR_CHILD_FOLIC_NUM} ,4) or selected(
${MRR_CHILD_FOLIC_NUM} ,3)

note_folic_admin_old3 Third Folic Acid Administered:

Please note the date and doseage for the third administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLDS3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_FOLIC_DOSE_OLD3 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Fourth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6) or selected( ${MRR_CHILD_FOLIC_NUM} ,5) or selected( ${MRR_CHILD_FOLIC_NUM} ,4)

note_folic_admin_old4 Fourth Folic Acid Administered:

Please note the date and doseage for the fourth administration of folic acid listed.
MRR_GROWTH_FOLIC_DATE_OLD4 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_FOLIC_DOSE_OLD4 (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded



Field Question Answer

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Fifth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6) or selected( ${MRR_CHILD_FOLIC_NUM} ,5)

note_folic_admin_old5 Fifth Folic Acid Administered:

Please note the date and doseage for the fifth administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLDS5 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_FOLIC_DOSE_OLDS (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Sixth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7) or selected( ${MRR_CHILD_FOLIC_NUM} ,6)

note_folic_admin_old6 Sixth Folic Acid Administered:

Please note the date and doseage for the sixth administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLDS (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_FOLIC_DOSE_OLDS (required) Dose

Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded
Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Seventh Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8) or selected(
${MRR_CHILD_FOLIC_NUM} ,7)

note_folic_admin_old7 Seventh Folic Acid Administered:

Please note the date and doseage for the seventh administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLD? (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_FOLIC_DOSE_OLD7 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Eighth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9) or selected( ${MRR_CHILD_FOLIC_NUM} ,8)
note_folic_admin_old8 Eighth Folic Acid Administered:

Please note the date and doseage for the eighth administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLDS (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_FOLIC_DOSE_OLD8 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Ninth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10) or selected( ${MRR_CHILD_FOLIC_NUM} ,9)

note_folic_admin_old9 Ninth Folic Acid Administered:

Please note the date and doseage for the ninth administration of folic acid listed.
MRR_GROWTH_FOLIC_DATE_OLDS9 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_FOLIC_DOSE_OLD9 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Folic Acid > Folic Acid Tenth Administration
Group relevant when: selected( ${MRR_CHILD_FOLIC_NUM} ,10)

note_folic_admin_old10 Tenth Folic Acid Administered:

Please note the date and doseage for the tenth administration of folic acid listed.

MRR_GROWTH_FOLIC_DATE_OLD10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_FOLIC_DOSE_OLD10 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming

MRR_CHILD_DEWORM (required) Did the child ever receive deworming treatment? 1 Yes
0 No
MRR_CHILD_DEWORM_NUM (required) Please specify the number of times deworming treatment was administered. 11

Question relevant when: selected( ${MRR_CHILD_DEWORM} ,1)
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Field Question Answer

8 8
9 9
10 10 or more
Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment First Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6) or selected( ${MRR_CHILD_DEWORM_NUM} ,5) or selected( ${MRR_CHILD_DEWORM_NUM} ,4) or
selected( ${MRR_CHILD_DEWORM_NUM} ,3) or selected( ${MRR_CHILD_DEWORM_NUM} ,2) or selected( ${MRR_CHILD_DEWORM_NUM} ,1)

note_deworm_admin_old1 First Deworming Treatment Administered:

Please note the date and doseage for the first administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD1 (required) = Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD1 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Second Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6) or selected( ${MRR_CHILD_DEWORM_NUM} ,5) or selected( ${MRR_CHILD_DEWORM_NUM} ,4) or
selected( ${MRR_CHILD_DEWORM_NUM} ,3) or selected( ${MRR_CHILD_DEWORM_NUM} ,2)

note_deworm_admin_old2 Second Deworming Treatment Administered:

Please note the date and doseage for the second administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD?2 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD2 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Third Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6) or selected( ${MRR_CHILD_DEWORM_NUM} ,5) or selected( ${MRR_CHILD_DEWORM_NUM} ,4) or
selected( ${MRR_CHILD_DEWORM_NUM} ,3)

note_deworm_admin_old3 Third Deworming Treatment Administered:

Please note the date and doseage for the third administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD3 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Fourth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6) or selected( ${MRR_CHILD_DEWORM_NUM} ,5) or selected( ${MRR_CHILD_DEWORM_NUM} ,4)

note_deworm_admin_old4 Fourth Deworming Treatment Administered:

Please note the date and doseage for the fourth administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD4 (required) = Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD4 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Fifth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6) or selected( ${MRR_CHILD_DEWORM_NUM} ,5)

note_deworm_admin_old5 Fifth Deworming Treatment Administered:

Please note the date and doseage for the fifth administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLDS5 (required) = Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLDS5 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Sixth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7) or selected( ${MRR_CHILD_DEWORM_NUM} ,6)

note_deworm_admin_old6 Sixth Deworming Treatment Administered:

Please note the date and doseage for the sixth administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD®G6 (required)  Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD6 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded




Question Answer

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Seventh Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8) or selected(
${MRR_CHILD_DEWORM_NUM} ,7)

note_deworm_admin_old7 Seventh Deworming Treatment Administered:

Please note the date and doseage for the seventh administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD? (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD?7 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Eighth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9) or selected( ${MRR_CHILD_DEWORM_NUM} ,8)

note_deworm_admin_old8 Eighth Deworming Treatment Administered:

Please note the date and doseage for the eighth administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLDS (required)  Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD8 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Ninth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10) or selected( ${MRR_CHILD_DEWORM_NUM} ,9)

note_deworm_admin_old9 Ninth Deworming Treatment Administered:

Please note the date and doseage for the ninth administration of deworming treatment listed.
MRR_GROWTH_DEWORM_DATE_OLD9 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD9 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

Medical Record Login Battery > Growth and Development > Old Form > Deworming > Deworming Treatment Tenth Administration
Group relevant when: selected( ${MRR_CHILD_DEWORM_NUM} ,10)

note_deworm_admin_old10 Tenth Deworming Treatment Administered:

Please note the date and doseage for the tenth administration of deworming treatment listed.

MRR_GROWTH_DEWORM_DATE_OLD10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_DEWORM_DOSE_OLD10 (required) Dose
Please specify the value and units (mg, g, etc.) that was given.<br/><br/>Enter "-1" if date not recorded

MRR_GROW_AGEVISIT (required) Which appointments has the child attended? 6MO 6 month
1YEAR 1 Year
1HALFYEAR 1 1/2 Years
2YEAR 2 Years
2HALFYEAR 2 1/2 Years
3YEAR 3 Years
3HALFYEAR 3 1/2 Years
4YEAR 4 Years
4HALFYEAR 4 1/2 Years

0 None
Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 6 Months
Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"6MQ")
note_grow_dev_6mo Check if the following was recorded for the 6 month appointment in the medical chart. Please
specify the units (mg, g, etc.) of each medication that was given.
MRR_GROWTH_DATE_1 (required) Date (DD/MM/YYYY)
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_NEW_1 (required) How was the first visit (date of enroliment) conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_VITA_ADM_1 (required) Vitamin A: Administered? 1 Yes
0 No
MRR_GROWTH_VITA_DOS_1 (required) Vitamin A: Dose
Enter "-1" if dose not recorded
MRR_GROWTH_MULTI_ADM_1 (required) Multivitamins: Administered? 1 Yes

0 No



Field

MRR_GROWTH_MULTI_DOS_1 (required)

MRR_GROWTH_IRON_ADM_1 (required)

MRR_GROWTH_IRON_DOS_1 (required)

MRR_GROWTH_ALBEN_ADM_1 (required)

MRR_GROWTH_ALBEN_DOS_1 (required)

MRR_GROWTH_MEBEN_ADM_1 (required)

MRR_GROWTH_MEBEN_DOS_1 (required)

Question

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 1 Year

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"1YEAR")

note_grow_dev_1yr

MRR_GROWTH_DATE_2 (required)

MRR_GROWTH_CONDUCT_NEW_2 (required)

MRR_GROWTH_VITA_ADM_2 (required)

MRR_GROWTH_VITA_DOS_2 (required)

MRR_GROWTH_MULTI_ADM_2 (required)

MRR_GROWTH_MULTI_DOS_2 (required)

MRR_GROWTH_IRON_ADM_2 (required)

MRR_GROWTH_IRON_DOS_2 (required)

MRR_GROWTH_ALBEN_ADM_2 (required)

MRR_GROWTH_ALBEN_DOS_2 (required)

MRR_GROWTH_MEBEN_ADM _2 (required)

MRR_GROWTH_MEBEN_DOS_2 (required)

Check if the following was recorded for the 1 year appointment in the medical chart. Please specify

the units (mg, g, etc.) of each medication that was given.

Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 1 and 1/2 Years

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"IHALFYEAR")

note_grow_dev_1halfyr

MRR_GROWTH_DATE_3 (required)

MRR_GROWTH_CONDUCT_NEW_3 (required)

MRR_GROWTH_VITA_ADM_3 (required)

MRR_GROWTH_VITA_DOS_3 (required)

MRR_GROWTH_MULTI_ADM_3 (required)

MRR_GROWTH_MULTI_DOS_3 (required)

MRR_GROWTH_IRON_ADM_3 (required)

MRR_GROWTH_IRON_DOS_3 (required)

Check if the following was recorded for the 1 and 1/2 year appointment in the medical chart.

Please specify the units (mg, g, etc.) of each medication that was given.

Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose

Answer

1 Yes

1 Yes

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes

1 Yes

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes



Field

MRR_GROWTH_ALBEN_ADM _3 (required)

MRR_GROWTH_ALBEN_DOS_3 (required)

MRR_GROWTH_MEBEN_ADM_3 (required)

MRR_GROWTH_MEBEN_DOS_3 (required)

Question

Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 2 Years

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"2YEAR")

note_grow_dev_2yr

MRR_GROWTH_DATE_4 (required)

MRR_GROWTH_CONDUCT_NEW_4 (required)

MRR_GROWTH_VITA_ADM_4 (required)

MRR_GROWTH_VITA_DOS_4 (required)

MRR_GROWTH_MULTI_ADM_4 (required)

MRR_GROWTH_MULTI_DOS_4 (required)

MRR_GROWTH_IRON_ADM_4 (required)

MRR_GROWTH_IRON_DOS_4 (required)

MRR_GROWTH_ALBEN_ADM_4 (required)

MRR_GROWTH_ALBEN_DOS_4 (required)

MRR_GROWTH_MEBEN_ADM_4 (required)

MRR_GROWTH_MEBEN_DOS_4 (required)

Check if the following was recorded for the 2 year appointment in the medical chart. Please specify

the units (mg, g, etc.) of each medication that was given.
Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enrollment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 2 and 1/2 Years
Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"2HALFYEAR")

note_grow_dev_2halfyr

MRR_GROWTH_DATE_5 (required)

MRR_GROWTH_CONDUCT_NEW_5 (required)

MRR_GROWTH_VITA_ADM_5 (required)

MRR_GROWTH_VITA_DOS_5 (required)

MRR_GROWTH_MULTI_ADM_5 (required)

MRR_GROWTH_MULTI_DOS_5 (required)

MRR_GROWTH_IRON_ADM_5 (required)

MRR_GROWTH_IRON_DOS_5 (required)

MRR_GROWTH_ALBEN_ADM_5 (required)

MRR_GROWTH_ALBEN_DOS_5 (required)

Check if the following was recorded for the 2 and 1/2 year appointment in the medical chart.

Please specify the units (mg, g, etc.) of each medication that was given.

Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enrollment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Answer

1 Yes
0 No

1 Yes
0 No

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)

-1 Not recorded
1 Yes
0 No

1 Yes

1 Yes

1 Yes

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes

1 Yes



Field

MRR_GROWTH_MEBEN_ADM_5 (required)

MRR_GROWTH_MEBEN_DOS_5 (required)

Question Answer
Mebendazole: Administered? 1 Yes
0 No

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 3 Years
Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"3YEAR")

note_grow_dev_3yr

MRR_GROWTH_DATE_6 (required)

MRR_GROWTH_CONDUCT_NEW_6 (required)

MRR_GROWTH_VITA_ADM_6 (required)

MRR_GROWTH_VITA_DOS_6 (required)

MRR_GROWTH_MULTI_ADM_6 (required)

MRR_GROWTH_MULTI_DOS_6 (required)

MRR_GROWTH_IRON_ADM_6 (required)

MRR_GROWTH_IRON_DOS_6 (required)

MRR_GROWTH_ALBEN_ADM_6 (required)

MRR_GROWTH_ALBEN_DOS_6 (required)

MRR_GROWTH_MEBEN_ADM_6 (required)

MRR_GROWTH_MEBEN_DOS_6 (required)

Check if the following was recorded for the 3 year appointment in the medical chart. Please specify
the units (mg, g, etc.) of each medication that was given.

Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
Vitamin A: Administered? 1 Yes
0 No

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered? 1 Yes

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered? 1 Yes

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered? 1 Yes

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered? 1 Yes

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 3 and 1/2 Years

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"3HALFYEAR")

note_grow_dev_3halfyr

MRR_GROWTH_DATE_7 (required)

MRR_GROWTH_CONDUCT_NEW_7 (required)

MRR_GROWTH_VITA_ADM_7 (required)

MRR_GROWTH_VITA_DOS_7 (required)

MRR_GROWTH_MULTI_ADM_7 (required)

MRR_GROWTH_MULTI_DOS_7 (required)

MRR_GROWTH_IRON_ADM_7 (required)

MRR_GROWTH_IRON_DOS_7 (required)

MRR_GROWTH_ALBEN_ADM_7 (required)

MRR_GROWTH_ALBEN_DOS_7 (required)

MRR_GROWTH_MEBEN_ADM_7 (required)

MRR_GROWTH_MEBEN_DOS_7 (required)

Check if the following was recorded for the 3 and 1/2 year appointment in the medical chart.

Please specify the units (mg, g, etc.) of each medication that was given.

Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
Vitamin A: Administered? 1 Yes
0 No
Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered? 1 Yes

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered? 1 Yes

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered? 1 Yes

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered? 1 Yes

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 4 Years



Field

Question

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"4YEAR")

note_grow_dev_4yr

MRR_GROWTH_DATE_8 (required)

MRR_GROWTH_CONDUCT_NEW_8 (required)

MRR_GROWTH_VITA_ADM_8 (required)

MRR_GROWTH_VITA_DOS_8 (required)

MRR_GROWTH_MULTI_ADM_8 (required)

MRR_GROWTH_MULTI_DOS_8 (required)

MRR_GROWTH_IRON_ADM_8 (required)

MRR_GROWTH_IRON_DOS_8 (required)

MRR_GROWTH_ALBEN_ADM_8 (required)

MRR_GROWTH_ALBEN_DOS_8 (required)

MRR_GROWTH_MEBEN_ADM_8 (required)

MRR_GROWTH_MEBEN_DOS_8 (required)

Check if the following was recorded for the 4 year appointment in the medical chart. Please specify

the units (mg, g, etc.) of each medication that was given.
Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Medical Record Login Battery > Growth and Development > New Form > Growth Appointment - 4 and 1/2 Years

Group relevant when: selected( ${MRR_GROW_AGEVISIT} ,"4HALFYEAR")

note_grow_dev_4halfyr

MRR_GROWTH_DATE_9 (required)

MRR_GROWTH_CONDUCT_NEW_9 (required)

MRR_GROWTH_VITA_ADM_9 (required)

MRR_GROWTH_VITA_DOS_9 (required)

MRR_GROWTH_MULTI_ADM_9 (required)

MRR_GROWTH_MULTI_DOS_9 (required)

MRR_GROWTH_IRON_ADM_9 (required)

MRR_GROWTH_IRON_DOS_9 (required)

MRR_GROWTH_ALBEN_ADM_9 (required)

MRR_GROWTH_ALBEN_DOS_9 (required)

MRR_GROWTH_MEBEN_ADM_9 (required)

MRR_GROWTH_MEBEN_DOS_9 (required)

Medical Record Login Battery > Growth and Development >

note_ DEW3_NumAdmin

Check if the following was recorded for the 4 and 1/2 year appointment in the medical chart.

Please specify the units (mg, g, etc.) of each medication that was given.
Date (DD/MM/YYYY)
Enter "-1" if date not recorded

How was the first visit (date of enroliment) conducted?

Vitamin A: Administered?

Vitamin A: Dose
Enter "-1" if dose not recorded

Multivitamins: Administered?

Multivitamins: Dose
Enter "-1" if dose not recorded

Iron: Administered?

Iron: Dose
Enter "-1" if dose not recorded

Albendazole: Administered?

Albendazole: Dose
Enter "-1" if dose not recorded

Mebendazole: Administered?

Mebendazole: Dose
Enter "-1" if dose not recorded

Vaccines > Vaccines - Administered

Please record if the following is found anywhere in the record.

Please note the number of times each of the following medications was administered.

Answer

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes

1 Yes

1 Yes

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes

1 Yes

A ow N
A w N



Field

MRR_GROWTH_BCG_NUM (required)

MRR_GROWTH_MMR_NUM (required)

MRR_GROWTH_PENTA_NUM (required)

MRR_GROWTH_DPT_NUM (required)

MRR_GROWTH_HEPB_NUM (required)

MRR_GROWTH_FLU_NUM (required)

MRR_GROWTH_OPV_NUM (required)

MRR_GROWTH_OPVBOOST_NUM (required)

Question

Anti-TB (BCG):

MMR:

DPT/Hib/HepB:

DPT booster:

HepB (alone):

Influenza:

OPV/IPV/Poliomyelitis:

OPV/IPV/Poliomyelitis Booster:

Answer

o

o o O ~ W N o o a ~ W N o o a A O N o o u &~ W N o o u &~ W N o o o b~ W N

o o O ~ W N

5
6
Vaccine was not

administered

1

o g A~ 0N

Vaccine was not

administered

1

o g A~ 0N

Vaccine was not

administered

1

o g A~ W N

Vaccine was not

administered

1

o g s~ W N

Vaccine was not

administered

1

o g s~ W N

Vaccine was not

administered

1

o g s~ W N

Vaccine was not

administered

1

o g B~ W N

Vaccine was not

administered

1



Field

MRR_GROWTH_ROTA_NUM (required)

MRR_GROWTH_PNEU_NUM (required)

Question Answer

o o B~ W N
o g b~ W N

Vaccine was not
administered

Rotavirus: 11

o o B~ W N
o g B~ W N

Vaccine was not
administered

Pneumococcal conjugate vaccine: 11

o o A~ W N
o g~ W N

Vaccine was not

administered

Medical Record Login Battery > Growth and Development > Vaccines > BCG: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_BCG_NUM} ,1) or selected( ${MRR_GROWTH_BCG_NUM} ,2) or selected( ${MRR_GROWTH_BCG_NUM} ,3) or selected(
${MRR_GROWTH_BCG_NUM} ,4) or selected( ${MRR_GROWTH_BCG_NUM} ,5) or selected( ${MRR_GROWTH_BCG_NUM} ,6)

note_DEW3_BCGDATES_1
note_DEW3_BCGDATES_2
MRR_GROWTH_BCG_DATE_1 (required)

MRR_GROWTH_BCG_DATE_2 (required)

MRR_GROWTH_BCG_DATE_3 (required)

MRR_GROWTH_BCG_DATE_4 (required)

note_DEW3_BCGDATES_3

Please note the date for each administrration of the following vaccine
Anti-TB (BCG):

Anti-TB (BCG) 1st Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded

Anti-TB (BCG) 2nd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_BCG_NUM} ,2) or selected(
${MRR_GROWTH_BCG_NUM} ,3) or selected( ${MRR_GROWTH_BCG_NUM} ,4) or selected(
${MRR_GROWTH_BCG_NUM} ,5) or selected( ${MRR_GROWTH_BCG_NUM} ,6)

Anti-TB (BCG) 3rd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_BCG_NUM} ,3) or selected(
${MRR_GROWTH_BCG_NUM} ,4) or selected( ${MRR_GROWTH_BCG_NUM} ,5) or selected(
${MRR_GROWTH_BCG_NUMj} ,6)

Anti-TB (BCG) 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_BCG_NUM} ,4) or selected(
${MRR_GROWTH_BCG_NUM} ,5) or selected( ${MRR_GROWTH_BCG_NUM} ,6)
Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_BCG_NUM} ,5) or selected(
${MRR_GROWTH_BCG_NUM} ,6)

Medical Record Login Battery > Growth and Development > Vaccines > MMR: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_MMR_NUM} ,1) or selected( ${MRR_GROWTH_MMR_NUM} ,2) or selected( ${MRR_GROWTH_MMR_NUM} ,3) or selected(
${MRR_GROWTH_MMR_NUM} ,4) or selected( ${MRR_GROWTH_MMR_NUM} ,5) or selected( ${MRR_GROWTH_MMR_NUM} ,6)

note_DEW3_MMRDATES_1
note_DEW3_MMRDATES_2
MRR_GROWTH_MMR_DATE_1 (required)

MRR_GROWTH_MMR_DATE._2 (required)

MRR_GROWTH_MMR_DATE_3 (required)

Please note the date for each administrration of the following vaccine
MMR:

MMR 1st Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded

MMR 2nd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_MMR_NUM} ,2) or selected(

${MRR_GROWTH_MMR_NUM} ,3) or selected( ${MRR_GROWTH_MMR_NUM} ,4) or

selected( ${(MRR_GROWTH_MMR_NUM} ,5) or selected( ${MRR_GROWTH_MMR_NUM;} ,6)
MMR 3rd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_MMR_NUM} ,3) or selected(
${MRR_GROWTH_MMR_NUM} ,4) or selected( ${MRR_GROWTH_MMR_NUM} ,5) or



Field Question Answer

selected( ${MRR_GROWTH_MMR_NUM} ,6)

MRR_GROWTH_MMR_DATE_4 (required) MMR 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_MMR_NUM} ,4) or selected(
${MRR_GROWTH_MMR_NUM} ,5) or selected( ${MRR_GROWTH_MMR_NUM} ,6)
note_DEW3_MMRDATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_MMR_NUM} ,5) or selected(
${MRR_GROWTH_MMR_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > DPT/Hib/HepB: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_PENTA_NUM} ,1) or selected( ${MRR_GROWTH_PENTA_NUM} ,2) or selected( ${MRR_GROWTH_PENTA_NUM} ,3) or selected(
${MRR_GROWTH_PENTA_NUM} ,4) or selected( ${MRR_GROWTH_PENTA_NUM} ,5) or selected( ${MRR_GROWTH_PENTA_NUM;} ,6)

note_ DEW3_PENTADATES_1 Please note the date for each administrration of the following vaccine
note_DEW3_PENTADATES_2 DPT/Hib/HepB:
MRR_GROWTH_PENTA_DATE_1 (required) DPT/Hib/HepB 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_PENTA_DATE_2 (required) DPT/Hib/HepB 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_PENTA_NUM} ,2) or selected(
${MRR_GROWTH_PENTA_NUM} ,3) or selected( ${MRR_GROWTH_PENTA_NUM} ,4) or
selected( ${MRR_GROWTH_PENTA_NUM} ,5) or selected( ${MRR_GROWTH_PENTA_NUM}
.6)

MRR_GROWTH_PENTA_DATE_3 (required) DPT/Hib/HepB 3rd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_PENTA_NUM} ,3) or selected(
${MRR_GROWTH_PENTA_NUM} ,4) or selected( ${MRR_GROWTH_PENTA_NUM} ,5) or
selected( ${MRR_GROWTH_PENTA_NUM} ,6)

MRR_GROWTH_PENTA_DATE_4 (required) DPT/Hib/HepB 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_PENTA_NUM} ,4) or selected(
${MRR_GROWTH_PENTA_NUM} ,5) or selected( ${MRR_GROWTH_PENTA_NUM} ,6)
note_ DEW3_PENTADATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_PENTA_NUM} ,5) or selected(
${MRR_GROWTH_PENTA_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > DPT booster: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_DPT_NUM} ,1) or selected( ${MRR_GROWTH_DPT_NUM} ,2) or selected( ${MRR_GROWTH_DPT_NUM} ,3) or selected(
${MRR_GROWTH_DPT_NUM} ,4) or selected( ${MRR_GROWTH_DPT_NUM} ,5) or selected( ${MRR_GROWTH_DPT_NUM} ,6)

note_ DEW3_DPTDATES_1 Please note the date for each administrration of the following vaccine
note_ DEW3_DPTDATES_2 DPT booster:
MRR_GROWTH_DPT_DATE_1 (required) DPT booster 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_DPT_DATE_2 (required) DPT booster 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_DPT_NUM} ,2) or selected(
${MRR_GROWTH_DPT_NUM} ,3) or selected( ${MRR_GROWTH_DPT_NUM} ,4) or selected(
${MRR_GROWTH_DPT_NUM} ,5) or selected( ${MRR_GROWTH_DPT_NUM} ,6)

MRR_GROWTH_DPT_DATE_3 (required) DPT booster 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_DPT_NUM} ,3) or selected(
${MRR_GROWTH_DPT_NUM} ,4) or selected( ${MRR_GROWTH_DPT_NUM} ,5) or selected(
${MRR_GROWTH_DPT_NUM} ,6)

MRR_GROWTH_DPT_DATE_4 (required) DPT booster 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_DPT_NUM} ,4) or selected(
${MRR_GROWTH_DPT_NUM} ,5) or selected( ${MRR_GROWTH_DPT_NUM} ,6)

note_ DEW3_DPTDATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration

for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_DPT_NUM} ,5) or selected(
${MRR_GROWTH_DPT_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > HepB (alone): Dates Administered

Group relevant when: selected( ${MRR_GROWTH_HEPB_NUM} ,1) or selected( ${MRR_GROWTH_HEPB_NUM} ,2) or selected( ${MRR_GROWTH_HEPB_NUM} ,3) or selected(

${MRR_GROWTH_HEPB_NUM} ,4) or selected( ${MRR_GROWTH_HEPB_NUM} ,5) or selected( ${MRR_GROWTH_HEPB_NUM} ,6)

note_ DEW3_HEPBDATES_1 Please note the date for each administrration of the following vaccine

note_DEW3_HEPBDATES_2 HepB (alone):

MRR_GROWTH_HEPB_DATE_1 (required) HepB (alone) 1st Date Administered (DD/MM/YYYY):



Field

MRR_GROWTH_HEPB_DATE_2 (required)

MRR_GROWTH_HEPB_DATE_3 (required)

MRR_GROWTH_HEPB_DATE_4 (required)

note_DEW3_HEPBDATES_3

Question Answer

Enter "-1" if date not recorded

HepB (alone) 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_HEPB_NUM} ,2) or selected(
${MRR_GROWTH_HEPB_NUM} ,3) or selected( ${MRR_GROWTH_HEPB_NUM} ,4) or
selected( ${MRR_GROWTH_HEPB_NUM} ,5) or selected( ${MRR_GROWTH_HEPB_NUM} ,6)

HepB (alone) 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_HEPB_NUM} ,3) or selected(
${MRR_GROWTH_HEPB_NUM} ,4) or selected( ${MRR_GROWTH_HEPB_NUM} ,5) or
selected( ${MRR_GROWTH_HEPB_NUM} ,6)
HepB (alone) 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_HEPB_NUM} ,4) or selected(
${MRR_GROWTH_HEPB_NUM} ,5) or selected( ${MRR_GROWTH_HEPB_NUM} ,6)
Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_HEPB_NUM} ,5) or selected(
${MRR_GROWTH_HEPB_NUM} ,6)

Medical Record Login Battery > Growth and Development > Vaccines > Influenza: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_FLU_NUM} ,1) or selected( ${MRR_GROWTH_FLU_NUM} ,2) or selected( ${MRR_GROWTH_FLU_NUM} ,3) or selected(

${MRR_GROWTH_FLU_NUM} ,4) or selected( ${MRR_GROWTH_FLU_NUM} ,5) or selected( ${MRR_GROWTH_FLU_NUM} ,6)

note DEW3_FLUDATES 1
note DEW3_FLUDATES 2
MRR_GROWTH_FLU_DATE_1 (required)

MRR_GROWTH_FLU_DATE_2 (required)

MRR_GROWTH_FLU_DATE_3 (required)

MRR_GROWTH_FLU_DATE_4 (required)

note_DEW3_FLUDATES_3

Please note the date for each administrration of the following vaccine
Influenza:

Influenza 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Influenza 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_FLU_NUM} ,2) or selected(
${MRR_GROWTH_FLU_NUM} ,3) or selected( ${MRR_GROWTH_FLU_NUM} ,4) or selected(
${MRR_GROWTH_FLU_NUM} ,5) or selected( ${MRR_GROWTH_FLU_NUM} ,6)

Influenza 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_FLU_NUM} ,3) or selected(
${MRR_GROWTH_FLU_NUM} ,4) or selected( ${MRR_GROWTH_FLU_NUM} ,5) or selected(
${MRR_GROWTH_FLU_NUM} ,6)

Influenza 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_FLU_NUM} ,4) or selected(
${MRR_GROWTH_FLU_NUM} ,5) or selected( ${MRR_GROWTH_FLU_NUM} ,6)
Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_FLU_NUM} ,5) or selected(
${MRR_GROWTH_FLU_NUM} ,6)

Medical Record Login Battery > Growth and Development > Vaccines > OPV/IPV/Poliomyelitis: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_OPV_NUM} ,1) or selected( ${MRR_GROWTH_OPV_NUM} ,2) or selected( ${MRR_GROWTH_OPV_NUM} ,3) or selected(

${MRR_GROWTH_OPV_NUM} ,4) or selected( ${MRR_GROWTH_OPV_NUM} ,5) or selected( ${MRR_GROWTH_OPV_NUM;} ,6)

note_DEW3_OPVDATES_1
note_DEW3_OPVDATES_2
MRR_GROWTH_OPV_DATE_1 (required)

MRR_GROWTH_OPV_DATE._2 (required)

MRR_GROWTH_OPV_DATE_3 (required)

MRR_GROWTH_OPV_DATE_4 (required)

note_DEW3_OPVDATES_3

Please note the date for each administrration of the following vaccine
OPV/IPV/Poliomyelitis:

OPV/IPV/Poliomyelitis 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

OPV/IPV/Poliomyelitis 2nd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_OPV_NUM} ,2) or selected(
${MRR_GROWTH_OPV_NUM} ,3) or selected( ${MRR_GROWTH_OPV_NUM} ,4) or selected(
${MRR_GROWTH_OPV_NUM} ,5) or selected( ${MRR_GROWTH_OPV_NUM} ,6)
OPV/IPV/Poliomyelitis 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_OPV_NUM} ,3) or selected(
${MRR_GROWTH_OPV_NUM} ,4) or selected( ${MRR_GROWTH_OPV_NUM} ,5) or selected(
${MRR_GROWTH_OPV_NUM} ,6)

OPV/IPV/Poliomyelitis 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_OPV_NUM} ,4) or selected(
${MRR_GROWTH_OPV_NUM} ,5) or selected( ${MRR_GROWTH_OPV_NUM} ,6)
Dates are requested only for the first four administrations of a vaccine. The dates of administration

for the fifth and sixth dose are not required.



Field Question Answer

Question relevant when: selected( ${MRR_GROWTH_OPV_NUM} ,5) or selected(
${MRR_GROWTH_OPV_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > OPV/IPV/Poliomyelitis Booster: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_OPVBOOST_NUM} ,1) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,2) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,3) or
selected( ${MRR_GROWTH_OPVBOOST_NUM} ,4) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,5) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,6)

note_ DEW3_OPVBOOSTDATES_1 Please note the date for each administrration of the following vaccine

note_ DEW3_OPVBOOSTDATES_2 OPV/IPV/Poliomyelitis Booster:

MRR_GROWTH_OPVBOOST_DATE_1 (required) OPV/IPV/Poliomyelitis Booster 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_OPVBOOST_DATE_2 (required) OPV/IPV/Poliomyelitis Booster 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_OPVBOOST_NUM} ,2) or selected(
${MRR_GROWTH_OPVBOOST_NUM} ,3) or selected( ${MRR_GROWTH_OPVBOOST_NUM}
,4) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,5) or selected(
${MRR_GROWTH_OPVBOOST_NUM} ,6)

MRR_GROWTH_OPVBOOST_DATE_3 (required) OPV/IPV/Poliomyelitis Booster 3rd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_OPVBOOST_NUM} ,3) or selected(
${MRR_GROWTH_OPVBOOST_NUM} ,4) or selected( ${MRR_GROWTH_OPVBOOST_NUM}
,5) or selected( ${MRR_GROWTH_OPVBOOST_NUM} ,6)

MRR_GROWTH_OPVBOOST_DATE_4 (required) OPV/IPV/Poliomyelitis Booster 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_OPVBOOST_NUM} ,4) or selected(
${MRR_GROWTH_OPVBOOST_NUM} ,5) or selected( ${MRR_GROWTH_OPVBOOST_NUM}
,6)
note_DEW3_OPVBOOSTDATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_OPVBOOST_NUM} ,5) or selected(
${MRR_GROWTH_OPVBOOST_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > Rotavirus: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_ROTA_NUM} ,1) or selected( ${MRR_GROWTH_ROTA_NUM} ,2) or selected( ${MRR_GROWTH_ROTA_NUM} ,3) or selected(
${MRR_GROWTH_ROTA_NUM} ,4) or selected( ${MRR_GROWTH_ROTA_NUM} ,5) or selected( ${MRR_GROWTH_ROTA_NUM} ,6)

note_ DEW3_ROTADATES_1 Please note the date for each administrration of the following vaccine
note_ DEW3_ROTADATES_2 Rotavirus:
MRR_GROWTH_ROTA_DATE_1 (required) Rotavirus 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_ROTA_DATE_2 (required) Rotavirus 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_ROTA_NUM} ,2) or selected(
${MRR_GROWTH_ROTA_NUM} ,3) or selected( ${MRR_GROWTH_ROTA_NUM} ,4) or
selected( ${MRR_GROWTH_ROTA_NUM} ,5) or selected( ${MRR_GROWTH_ROTA_NUM} ,6)

MRR_GROWTH_ROTA_DATE_3 (required) Rotavirus 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_ROTA_NUM} ,3) or selected(
${MRR_GROWTH_ROTA_NUM} ,4) or selected( ${MRR_GROWTH_ROTA_NUM} ,5) or
selected( ${MRR_GROWTH_ROTA_NUM} ,6)

MRR_GROWTH_ROTA_DATE_4 (required) Rotavirus 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROWTH_ROTA_NUM} ,4) or selected(
${MRR_GROWTH_ROTA_NUM} ,5) or selected( ${MRR_GROWTH_ROTA_NUM} ,6)
note_ DEW3_ROTADATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_ROTA_NUM} ,5) or selected(
${MRR_GROWTH_ROTA_NUM} ,6)
Medical Record Login Battery > Growth and Development > Vaccines > Pneumococcal conjugate vaccine: Dates Administered
Group relevant when: selected( ${MRR_GROWTH_PNEU_NUM} ,1) or selected( ${MRR_GROWTH_PNEU_NUM} ,2) or selected( ${MRR_GROWTH_PNEU_NUM} ,3) or selected(
${MRR_GROWTH_PNEU_NUM} ,4) or selected( ${MRR_GROWTH_PNEU_NUM} ,5) or selected( ${MRR_GROWTH_PNEU_NUM} ,6)

note_ DEW3_PNEUDATES_1 Please note the date for each administrration of the following vaccine

note_DEW3_PNEUDATES_2 Pneumococcal conjugate vaccine:

MRR_GROWTH_PNEU_DATE_1 (required) Pneumococcal conjugate vaccine 1st Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded

MRR_GROWTH_PNEU_DATE_2 (required) Pneumococcal conjugate vaccine 2nd Date Administered (DD/MM/YYYY):

Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_PNEU_NUM} ,2) or selected(
${MRR_GROWTH_PNEU_NUM} ,3) or selected( ${MRR_GROWTH_PNEU_NUM} ,4) or
selected( ${MRR_GROWTH_PNEU_NUM} ,5) or selected( ${MRR_GROWTH_PNEU_NUM} ,6)



Field Question Answer

MRR_GROWTH_PNEU_DATE_3 (required) Pneumococcal conjugate vaccine 3rd Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_PNEU_NUM} ,3) or selected(
${MRR_GROWTH_PNEU_NUM} ,4) or selected( ${MRR_GROWTH_PNEU_NUM} ,5) or
selected( ${MRR_GROWTH_PNEU_NUM} ,6)
MRR_GROWTH_PNEU_DATE_4 (required) Pneumococcal conjugate vaccine 4th Date Administered (DD/MM/YYYY):
Enter "-1" if date not recorded
Question relevant when: selected( ${MRR_GROWTH_PNEU_NUM} ,4) or selected(
${MRR_GROWTH_PNEU_NUM} ,5) or selected( ${MRR_GROWTH_PNEU_NUM} ,6)
note_DEW3_PNEUDATES_3 Dates are requested only for the first four administrations of a vaccine. The dates of administration
for the fifth and sixth dose are not required.
Question relevant when: selected( ${MRR_GROWTH_PNEU_NUM} ,5) or selected(
${MRR_GROWTH_PNEU_NUM} ,6)

MRR_GROW_NUM_VISIT (required) Please record the number of visits in the medical record: 0 None
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Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > First Growth Appointment

Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,1) or selected( ${MRR_GROW_NUM_VISIT} ,2) or selected( ${MRR_GROW_NUM_VISIT} ,3) or selected(
${MRR_GROW_NUM_VISIT} ,4) or selected( ${MRR_GROW_NUM_VISIT} ,5) or selected( ${MRR_GROW_NUM_VISIT} ,6) or selected( ${MRR_GROW_NUM_VISIT} ,7) or selected(
${MRR_GROW_NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected(
${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected(
${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected(
${MRR_GROW_NUM_VISIT} ,20)

note. GROW_APPT_1 Please record the information for the first appointment:
MRR_GROWTH_DATE2_1 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_1 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_1 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_1 Weight (value)
MRR_GROWTH_HT_1 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_1 Height (value)
MRR_GROWTH_FEED_1 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Second Growth Appointment



Field

Question Answer

Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,2) or selected( ${MRR_GROW_NUM_VISIT} ,3) or selected( ${MRR_GROW_NUM_VISIT} ,4) or selected(
${MRR_GROW_NUM_VISIT} ,5) or selected( ${MRR_GROW_NUM_VISIT} ,6) or selected( ${MRR_GROW_NUM_VISIT} ,7) or selected( ${MRR_GROW_NUM_VISIT} ,8) or selected(
${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected(
${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected(
SOURBRERDWRNYIN VISIT},17) or selected( ${IMRR_PRAYY MEHVH WS ITortBhtsseirales6 GYREaGREMYNRY_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

MRR_GROWTH_DATE2_2 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_2 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_2 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_2 Weight (value)
MRR_GROWTH_HT_2 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_2 Height (value)
MRR_GROWTH_FEED_2 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Third Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,3) or selected( ${MRR_GROW_NUM_VISIT} ,4) or selected( ${MRR_GROW_NUM_VISIT} ,5) or selected(
${MRR_GROW_NUM_VISIT} ,6) or selected( ${MRR_GROW_NUM_VISIT} ,7) or selected( ${MRR_GROW_NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected(
${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected(
${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected(
${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_3 Please record the information for the third appointment:
MRR_GROWTH_DATE2_3 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_3 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_3 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_3 Weight (value)
MRR_GROWTH_HT_3 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_3 Height (value)
MRR_GROWTH_FEED_3 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Fourth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,4) or selected( ${MRR_GROW_NUM_VISIT} ,5) or selected( ${MRR_GROW_NUM_VISIT} ,6) or selected(
${MRR_GROW_NUM_VISIT} ,7) or selected( ${MRR_GROW_NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected(
${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected(
${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected(
${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_4 Please record the information for the fourth appointment:
MRR_GROWTH_DATE2_4 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_4 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_4 (required) Weight recorded? 1 Yes

0 No
MRR_GROWTH_WT_VALUE_4 Weight (value)



Field

Question Answer

MRR_GROWTH_HT_4 (required) Height recorded? 1 Yes

0 No
MRR_GROWTH_HT_VALUE_4 Height (value)
MRR_GROWTH_FEED_4 (required) Feeding 1 EB

2 BB

3 Bot

4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Fifth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,5) or selected( ${MRR_GROW_NUM_VISIT} ,6) or selected( ${MRR_GROW_NUM_VISIT} ,7) or selected(
${MRR_GROW _NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected(
${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected(
${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected(
${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_5 Please record the information for the fifth appointment:
MRR_GROWTH_DATE2_5 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_5 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_5 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_5 Weight (value)
MRR_GROWTH_HT_5 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_5 Height (value)
MRR_GROWTH_FEED_5 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Sixth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,6) or selected( ${MRR_GROW_NUM_VISIT} ,7) or selected( ${MRR_GROW_NUM_VISIT} ,8) or selected(
${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected(
${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected(
${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note. GROW_APPT_6 Please record the information for the sixth appointment:
MRR_GROWTH_DATE2_6 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_6 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_6 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_6 Weight (value)
MRR_GROWTH_HT_6 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_6 Height (value)
MRR_GROWTH_FEED_6 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Seventh Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,7) or selected( ${MRR_GROW_NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected(
${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected(
${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected(
${MRR_GROW _NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)
note. GROW_APPT_7 Please record the information for the seventh appointment:
MRR_GROWTH_DATE2_7 (required) Date (DD/MM/YYYY):



Field

Question Answer

Enter "-1" if date not recorded

MRR_GROWTH_CONDUCT_7 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_7 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_7 Weight (value)
MRR_GROWTH_HT_7 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_7 Height (value)
MRR_GROWTH_FEED_7 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Eighth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,8) or selected( ${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected(
${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected(
${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected(
${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_8 Please record the information for the eighth appointment:
MRR_GROWTH_DATE2_8 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_8 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_8 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_8 Weight (value)
MRR_GROWTH_HT_8 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_8 Height (value)
MRR_GROWTH_FEED_8 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Ninth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,9) or selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected(
${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected(

${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected(
${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_9 Please record the information for the ninth appointment:
MRR_GROWTH_DATE2_9 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_9 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_9 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_9 Weight (value)
MRR_GROWTH_HT_9 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_9 Height (value)
MRR_GROWTH_FEED_9 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded



Field Question Answer

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Tenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,10) or selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected(
${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected(
${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_10 Please record the information for the tenth appointment:
MRR_GROWTH_DATE2_10 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_10 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_10 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_10 Weight (value)
MRR_GROWTH_HT_10 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_10 Height (value)
MRR_GROWTH_FEED_10 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Eleventh Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,11) or selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected(
${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected(
${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_11 Please record the information for the eleventh appointment:
MRR_GROWTH_DATE2_11 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_11 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_11 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_11 Weight (value)
MRR_GROWTH_HT_11 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_11 Height (value)
MRR_GROWTH_FEED_11 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Twelfth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,12) or selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected(
${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected(
${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_12 Please record the information for the twelfth appointment:
MRR_GROWTH_DATE2_12 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_12 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_12 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_12 Weight (value)
MRR_GROWTH_HT_12 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_12 Height (value)
MRR_GROWTH_FEED_12 (required) Feeding 1 EB



Field Question Answer

2 BB

3 Bot

4 Semi solid

-1 Not recorded

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Thirteenth Growth Appointment

Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,13) or selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected(
${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected(
${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_13 Please record the information for the thirteenth appointment:
MRR_GROWTH_DATE2_13 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_13 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_13 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_13 Weight (value)
MRR_GROWTH_HT_13 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_13 Height (value)
MRR_GROWTH_FEED_13 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Fourteenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,14) or selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected(
${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_14 Please record the information for the fourteenth appointment:
MRR_GROWTH_DATE2_14 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_14 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_14 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_14 Weight (value)
MRR_GROWTH_HT_14 (required) Height recorded? 1 Yes
0 No
MRR_GROWTH_HT_VALUE_14 Height (value)
MRR_GROWTH_FEED_14 (required) Feeding 1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded
Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Fifteenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,15) or selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected(
${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_15 Please record the information for the fifteenth appointment:
MRR_GROWTH_DATE2_15 (required) Date (DD/MM/YYYY):
Enter "-1" if date not recorded
MRR_GROWTH_CONDUCT_15 (required) How was this visit conducted? 1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
MRR_GROWTH_WT_15 (required) Weight recorded? 1 Yes
0 No
MRR_GROWTH_WT_VALUE_15 Weight (value)
MRR_GROWTH_HT_15 (required) Height recorded? 1 Yes

0 No



Field

MRR_GROWTH_HT_VALUE_15
MRR_GROWTH_FEED_15 (required)

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Sixteenth Growth Appointment

Question

Height (value)
Feeding

Answer

1 EB
B/B
Bot

S 0N

Semi solid

-1 Not recorded

Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,16) or selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected(
${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_GROW_APPT_16
MRR_GROWTH_DATE2_16 (required)

MRR_GROWTH_CONDUCT_16 (required)

MRR_GROWTH_WT_16 (required)

MRR_GROWTH_WT_VALUE_16
MRR_GROWTH_HT_16 (required)

MRR_GROWTH_HT_VALUE_16
MRR_GROWTH_FEED_16 (required)

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Seventeenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,17) or selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19)

${MRR_GROW_NUM_VISIT} ,20)
note_ GROW_APPT_17
MRR_GROWTH_DATE2_17 (required)

MRR_GROWTH_CONDUCT_17 (required)

MRR_GROWTH_WT_17 (required)

MRR_GROWTH_WT_VALUE_17
MRR_GROWTH_HT_17 (required)

MRR_GROWTH_HT_VALUE_17
MRR_GROWTH_FEED_17 (required)

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Eighteenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,18) or selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_18
MRR_GROWTH_DATE2_18 (required)

MRR_GROWTH_CONDUCT_18 (required)

MRR_GROWTH_WT_18 (required)

MRR_GROWTH_WT_VALUE_18
MRR_GROWTH_HT_18 (required)

Please record the information for the sixteenth appointment:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

How was this visit conducted?

Weight recorded?

Weight (value)

Height recorded?

Height (value)
Feeding

Please record the information for the seventeenth appointment:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

How was this visit conducted?

Weight recorded?

Weight (value)

Height recorded?

Height (value)
Feeding

Please record the information for the eighteenth appointment:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

How was this visit conducted?

Weight recorded?

Weight (value)

Height recorded?

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

0 No

1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded

or selected(

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

0 No

1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)
-1 Not recorded
1 Yes
0 No

1 Yes
0 No



Field

MRR_GROWTH_HT VALUE_18
MRR_GROWTH_FEED_18 (required)

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Nineteenth Growth Appointment
Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,19) or selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_19
MRR_GROWTH_CONDUCT_19 (required)

MRR_GROWTH_DATE2_19 (required)

MRR_GROWTH_WT_19 (required)

MRR_GROWTH_WT_VALUE_19
MRR_GROWTH_HT_19 (required)

MRR_GROWTH_HT_VALUE_19
MRR_GROWTH_FEED_19 (required)

Medical Record Login Battery > Growth and Development > Growth visits > Individual Growth and Development Appointments > Twentieth Growth Appointment

Question

Height (value)
Feeding

Please record the information for the nineteenth appointment:

How was this visit conducted?

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

Weight recorded?

Weight (value)

Height recorded?

Height (value)
Feeding

Group relevant when: selected( ${MRR_GROW_NUM_VISIT} ,20)

note_ GROW_APPT_20
MRR_GROWTH_CONDUCT_20 (required)

MRR_GROWTH_DATE2_20 (required)

MRR_GROWTH_WT_20 (required)

MRR_GROWTH_WT_VALUE_20
MRR_GROWTH_HT_20 (required)

MRR_GROWTH_HT_VALUE_20
MRR_GROWTH_FEED_20 (required)

MRR_GROW_BEF (required)

MRR_GROW_HYPER (required)

MRR_GROW_DIA (required)

MRR_GROW_HD (required)

MRR_GROW_CANCER (required)

MRR_GROW_ALLERGY (required)

MRR_GROW_EPI (required)

Please record the information for the twentieth appointment:

How was this visit conducted?

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

Weight recorded?

Weight (value)

Height recorded?

Height (value)
Feeding

Was the baby exclusively breastfed?

Does the child have a family history of hypertension?

Does the child have a family history of diabetes?

Does the child have a family history of heart disease?

Does the child have a family history of cancer?

Does the child have a family history of allergies?

Does the child have a family history of epilepsy?

Answer

1 EB
B/B
Bot

A 0N

Semi solid

-1 Not recorded

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)

-1 Not recorded

1 Yes

1 Yes
0 No

1 EB
2 BB
3 Bot
4 Semi solid

-1 Not recorded

1 Atthe facility
2 By phone (telemedicine)
995 Other (specify)

-1 Not recorded

1 Yes

0 No

1 EB
2 BB

3 Bot

4 Semi solid
-1 Not recorded
1 Yes

0 No

-1 Not recorded
1 Yes

0 No

1 Yes

0 No

0 No
1 Yes

1 Yes
0 No
1 Yes



Field

MRR_GROW_SICKLE (required)

MRR_GROW_CHART (required)

MRR_GROW_REFFROM (required)

MRR_GROW_REFFROM_DATE_SPEC (required)

MRR_GROW_REFFROM_TIME_SPEC (required)

MRR_GROW_REFFROM_NAME (required)

Question

Does the child have a family history of sickle cell?

Was the weigh-for-age chart completed for the child?

Was the baby referred to another facility?

Date the baby was referred to another facility:

Date (DD/MM/YYYY):
Enter "-1" if date not recorded

Question relevant when: selected( ${MRR_GROW_REFFROM} ,1)

Time the baby was referred from the facility:

Time (HH:MM):
Enter "-1" if time not recorded

Question relevant when: selected( ${MRR_GROW_REFFROM} ,1)
What facility was the baby referred to?

Question relevant when: selected( ${MRR_GROW_REFFROM} ,1)

Answer

N

N

L o

Yes

No

Yes, fully complete for the
child's age

Yes, partially complete for
the child's age

No, not complete

Not found in the record
Yes

No

Not recorded

05 August Pine Ridge

Health Center

20 Caledonia Health Center

17 Corozal Community

Hospital

18 Corozal Health Center

(Urban)

42 Georgeville Health

Center

06 Guinea Grass Health

Center

21 Libertad Health Center

01 Northern Regional

Hospital

02 Orange Walk Health

Center (Urban)

23 Progresso Health Center
46 San Antonio Health

Center

04 San Felipe Health Center

39 San Ignacio Community

Hospital

40 San Ignacio Health

Center (Urban)

19 San Narciso Health

Center

45 San Pedro Health Center

22 Sarteneja Health Center
33 Valley of Peace Health

Center

31 Western Regional

Hospital

03 Zenobia Meggs Health

Center

32 Belmopan Health Center

(Urban)

41 Dr. Kevin & Kenneth

Gurrea Polyclinic Il

(Mopan Clinic)

60 National Hospital Belize

City (KHMH)

995 Other (specify):



Field Question Answer

-1 Not recorded

MRR_GROW_REFFROM_TYPE (required) Type of unit the baby was referred to 1 Health Clinic / Health
Question relevant when: selected( ${MRR_GROW_REFFROM} ,1) Post / Mobile Unit
2 Community Hospital
3 Regional hospital
995 Other (specify)

-1 Not recorded

COMMENT_CHILD Enter relevant comments about this section

note_endofsurvey You have reached the end of the survey.

If you believe you have reached this page in error, please click 'Previous' and revise your responses

as necessary.

Thank you for your time today.



