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

Health Centre /Clinic/Hospital 
 Pregnancy Test Tally Sheet



Woreda:__________________________ Facility: _______________                                                           
Year:__________________ Month:__________________

Description
10-14 years 15-19 years ≥20  years

Total
Tally Count Tally Count Tally Count

Women tested    

HCG postive  
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