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Total number of clients 

by type of visit 
       

 
                        

 

Total number of clients by age group and 
pregnancy status        

 1Use CTC number. If client is referred from another service, use that service’s file number.   2New   3Returning   4Transferred in   5HIV positive   6HIV negative   
7Exposed child   8Unknown status   9Client’s condition deteriorated, requiring medical transfer  10Client reached target weight, WHZ, BMI, BMI-for-age or 
MUAC.  11Client missed more than three consecutive visits. 


