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

Health Centre /Clinic/Hospital 
Adolescent nutrition Service Tally



Adolescent Nutrition Service Tally
Woreda ________ Health facility____________  Year______________ Month_______________

Service

Male Female
Total 
count  10-14 15-19   10-14 15-19

Tally Count Tally Count Tally Count Tally Count

Nutritional screeing 

Nornal

Under weight

Overweight

Obese

Very obese

Total count 

Deworming

Dose 1

Dose 2

Total count 

Iron Folic acid(IFA)

Adolsecent received 
IFA tablets  for four 
conscuative  weeks in 
the reporting period


