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FORMAT |

STATE : Monthly Progress Report for the Month of ...............20
Identification and back ground Information
Type of Project No. Of AWCs No.Of Mini AWCs
2
Total
Population of
the Project (as |Block PHC Linked
SL.NO.| Name of Project |Rural Urban Tribal No. Of Sectors |Sanctioned Functioning  [Sanctioned Functioning |of last April) to the Project




FORMAT I

Supplementary Nutrition

Children below 6 years

SC

ST

Pregnant Woman & Lactating

GENERAL Mothers Adolescent Girls
2
Population COVERAGE Population COVERAGE Population COVERAGE
SL No Name of Project |0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 Population COVERAGE Population | COVERAGE




FORMAT I

Supplementary Nutrition

Children below 6 years

Pregnant Woman & Lactating

SC ST GENERAL Mothers Adolescent Girls
»
Population COVERAGE Population COVERAGE Population COVERAGE
SL No Name of Project |0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 0-3 3-6 Population COVERAGE Population | COVERAGE




FORMAT Il

Nutritional status of Children

SI No

Name of Project

Total children
weighed

Normal Children

%

Moderately
Under weight

%

Severely Under
Weight

Ve




FORMAT IV

Immunization coverage

sl No

Name of Project

month

No of children completing |Of this ,No of children
12 months during the who have received all

vaccinations

No of un immunized
children

Percentage of coverage
(timely immunization
coverage ~" )




