
SALISBURY SUDANS LINK 

 
 
Please contact Dr Sandi Malpas if you have any queries; please email completed forms to 
sandmalp@hotmail.com 

Name of Facility:_______________________ Date of Visit: __________ 
 
Run by ECSS / Government / NGO?  _______________________________________ 
 

Staff 
Job Title Name Qualification Date Most recent 

courses (title and 
date) 

Pay 

Clinical Officers 
 
 

    

Nurses 
 
 

    

Midwives 
 
 

    

Pharmacists 
 

    

Community 
Health Workers 
 

    

Lab Technicians 
 
 

    

Admin Staff 
 
 

    

Cleaners 
 
 

    

 
Staff paid by:  __________________________________________________ 
 

Facilities 
 
Number of In Patient beds: _______________  Privacy for consultations  ______________ 
 
Cleanliness of rooms:  _____________________   Electricity:  Yes / No 
 
Toilet facilities:  _________________   Water for hand washing:  __________________ 



SALISBURY SUDANS LINK 

 
 
Please contact Dr Sandi Malpas if you have any queries; please email completed forms to 
sandmalp@hotmail.com 

Medicines 
Medicine cupboard/room: Yes / No 
 
Names of Medicine donors:  __________________________________________________ 
 
Frequency of deliveries:  ________________  Date of last delivery:  ___________________ 
 
Major drugs left on shelf/in boxes:  _____________________________________________ 
 
Expiry date:  ________________________________________________________________ 
 

Records   
Official Attendance Record Book up to date:  Yes / No  
 
Number of patients per week in last 4 weeks:  __________ 
 
Main illnesses diagnosed:  __________________________________   
 
Number of Malaria patients in last 4 weeks: ________ 
 
Ante Natal Record Book completed:  Yes / No Blood Pressures recorded: Yes / No 
 
Urines tested:  Yes / No    Number of births in clinic in last year:  ______    
 
Number of Maternal deaths in last year:  ____  Number of perinatal deaths in last year: ___ 
 
Immunisation Records? Yes / No If so what?  ___________________________________ 
 

Other Services 
Health Promotion Activities? Yes / No  If yes, what?  ________________________________ 
 
HIV testing/counselling?  Yes / No   Dentistry?  Yes / No  Ophthalmology?  Yes / No 
 
Co-operation with other Government Health Facilities 
 
Near by:  Yes / No  Which? ________________________________   
 
Within 3 miles?  Yes / No Which?  _____________________________ 
 
Other private health facilities:  Yes / No  Which?  _____________________________ 
 
Nature of co-operation:  _______________________________________________________ 
 
Any other comments? (Please use a separate sheet if needed) 


