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8TH MICRO GAMES 2014

A POHNPEI FSM

STATE OF POHNPEI Department of Health Services
Public Health Surveillance Form

Point of Care (name of dispensary/community health centre/private clinic/hospital/games village/venue):

Note: Please enter information into the rows below for each
patient who has one or more of the eight syndromes listed.
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On the last page of each working day, please report on the following fields

Total number of encounters (all causes) for the day

Total number of visits (syndromes only) for the day




