
Region Zone/Subcity/Woreda Health Facility Name Begin Date End Date

Hospital
Assistive Technology Service Tally Sheet



Woreda--------------------------                               Facility Name-------------------                      Quarter------------------                        Year------------------------

SN Data element
Tally

Count
Tally

Count
Age less 15 Age grater than 15 & Above

1 Total 
Registered

Male

Female

2 Physical 
Impairments

Male

Female

3 Mobility 
Impairment

Male

Female

4 Hearing 
Impairment

Male

Female

5 Visual 
Impairments

Male

Female

6 Psychical 
Impairment

Male

Female

7 Other
Male

Female

Assistive Technology Service Tally Sheet

Total Service Delivered

Total registered


