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2. Executive Summary

This internship work is an initial step in designing a Healthcare System for the Arabian
Republic of Syria. Syria itself is located at the eastern edges of the Mediterranean Sea, at the
Middle East area in Asia. It has a population of almost 20 million people. Syria is divided into 14
governorates. Each governorate has a number of regions. Each region has many districts and each
district includes many villages.

The Ministry of Health in Syria runs the Healthcare System in paper-based format. Information
is often duplicated in the various forms used in the Syrian healthcare system. Ministry of Health in
Syria is currently using more than 120 forms and reports in their healthcare system. Developing a
computer-based system would increase the productivity, efficiency and accuracy for healthcare
outcomes

The Arabic language is the only official language in the forms of the Syrian Healthcare Paper
System. Important to the success of transferring the Syrian Healthcare system from a paper based
system to an electronic system is a solid knowledge of both English and Arabic languages.

The Author obtained 128 forms from Dr. Graven to organize in such a way that would make
them uncomplicated and easily understood to anyone working in healthcare administration.
Identifying the repeated main forms and the repeated information in the forms of the different
departments was a main focus. Extracting all the fields from all the main forms, translating all the
fields including the Arabic Medical Terms into English was the biggest task in this internship.

Creating a Data Dictionary is an important step in the design of a database to provide a
description of the forms’ content. The Author created a data dictionary that contains a unique ID
number and name for every main form and its fields. Entering the required fields into an Excel
sheet in both languages (Arabic and English) was the last task.



3. Introduction

The objective of this internship is to develop a system that will facilitate the transfer of a paper-
based health care system that has been used in the Ministry of Health of Syria to a computer-based
healthcare system. The Ministry of Health in Syria is currently using more than 120 forms and
reports in their healthcare system. The paper-based system not only consumes a tremendous
amount of resources but also requires an enormous amount of management as well as storage.
Developing a computer-based system would increase the productivity, efficiency and accuracy for
healthcare outcomes (Gari D Clifford, 2009).Moreover, the speed with which a health care
professional can access patient records and retrieve results offers tremendous benefits including
increases in efficiency, cost savings and positive healthcare outcomes for the patient (Medpac).

The paper-based healthcare system in Syria serves a population of almost 20 million people
(Consulting). The healthcare system generates a huge amount of paper records and requires an
enormous storage area. Not only does the system require large amounts of storage for this large
amount of paper, but these records must be managed. The paper-based system requires a
considerable workforce to manage the records including the gathering, recording, compilation,
filing, copying, and transferring of patient information. Often information is redundant or outdated
and new records must be completed and filed. Information is often duplicated in the various forms
used in the healthcare system.

In order to address issues of large amounts of paper being used in the healthcare system and the
storage required to manage paper files, the author completed a comprehensive review of the forms
currently used in the Syrian healthcare system and reduced the number of forms that are used by
the paper-based system by identifying duplicate forms and repeats of information. Reducing the
number of forms in use helps the Syrian government in terms of fewer forms to complete and read,
as well as decreasing the amounts of space allocated to storage.

After surveying the flow of information and studying the forms currently in use, the author then
drafted an Entity Relationship diagram (E-R) (see page 11) which represents the first step in
designing a database for developing a computer-based healthcare system. The E-R diagram has a
set of entities. The entities have attributes describing the entities’ properties; and relationships
show the relationships between the entities. The entities in an E-R diagram could be people,
places, products ...etc. For example, entities in a hospital could be physicians, patients, and
departments. The patient entity could have an attributes of name, Date of Birth, and address.
Therefore, Entities would aid in showing what the database needs to include and the relationships
between data (Rolland, 1998).

Information Technology is the enabler of better, more efficient, faster, and accurate Health
Informatics System outputs (F Vartziotis, 2003). Having a fast, inexpensive, solid Electronic
Healthcare System is an ultimate goal for health management and productivity. Taking the first
steps in the actual design of an Electronic Healthcare System aids greatly in understanding the
requirements of an efficient Healthcare System. Taking the first step in creating a database for a



Ministry of Health of Syria is a significant move forward toward achieving Health Informatics
System (HIS).

The remainder of this report is organized as follows: A brief description is given in Section 4.
Responsibilities are discussed in Section 5. Section 6 presents the achievements. Section 7
discussed how this internship is related to health informatics.

4. Description

The Author worked with Dr. Michael Graven MD, MSc, MPH, and FAAP. Dr. Graven works
as Assistant Professor of Pediatrics, Division of Neonatal — Perinatal Medicine at Dalhousie
University in Nova Scotia. Dr. Graven is a Biostatistician, Computer Programmer, and Health
Informatics (HI) Practitioner for more than two decades. He is also a member of the Executive
Committee for HI Graduate Program at Dalhousie University. He is appointed as a Senior Advisor
for Health Affairs by the Ministry of Health, Government of Belize.

The Author completed his first year in Health Informatics under the Faculty of Computer
Science at Dalhousie University. Important to the success of transferring the Syrian Healthcare
system from a paper based system to an electronic system is a solid knowledge of both English and
Arabic. The author is completely bilingual in English and Arabic and is pleased to have the
opportunity to work with Dr. Graven since the author has an interest in the field and a desire to be a
pioneer in building a Healthcare System for the Ministry of Health in Syria. The project is an initial
step in designing a Healthcare System for the Arabian Republic of Syria.

Syria itself is located at the eastern edges of the Mediterranean Sea, at the Middle East area in
Asia (Atlas). It has a population of almost 20 million people. Syria’s gross national income per
capita is $4,110 and total expenditure on health is 3.9% of Gross Domestic Product (GDP). 54% of
the population is in urban areas and it has a 2.5% population growth rate. Syria is divided into 14
governorates. Each governorate has a number of regions. Each region has many districts and each
district includes many villages (World Health Organization).

The Ministry of Health in Syria runs the Healthcare System in paper-based format. The Arabic
language is the only official language in the forms of the Syrian Healthcare Paper System.

5. Responsibilities

Dr. Graven assigned the author with specific jobs as the follow:
1. Organize the Syrian Ministry of Health forms by categories
2. Find the repeated forms in different department of Syrian Ministry of Health
3. Extracting all the fields from all the main forms and translating all the fields including the
Arabic Medical Terms into English



4. Create Data Dictionary in English
5. Input the Data Dictionary into an Excel sheet in English and Arabic

6. Achievements

The Author’s role is to finish the work within the specific time of 13 weeks which is the
duration of the internship: April 16, 2009-July 16, 2009.

6.1 Responsibility number 1

The Author obtained 128 forms from Dr. Graven. These healthcare forms are forms presently in
use in Syria and were not in any particular order or had any obvious relationship to each other.
The author’s first task was to organize the forms in such a way that would make them
uncomplicated and easily understood to anyone working in healthcare administration.

Presently in Syria, information from the various healthcare forms is compiled and used to
produce monthly reports for the Ministry of Health. It is the responsibility of the district area to
collect the monthly reports from the Healthcare Centers at the various villages throughout the
country. These monthly reports contain demographic information, patient diagnosis, and
treatments data on patients. The district area takes this information from the various villages,
compiles it and generates one major report of the Healthcare Centers at the villages. The Regional
Healthcare Department then collects this monthly report from the district areas, and then creates
one large monthly report of the district areas. This report is then forwarded to the Ministry of
Health.

The author was able to organize the forms used in the Syrian Healthcare system into two main
categories. Table 1 shows the categories.

Category Number of Forms
Reports 94
Main Forms 34

Table 1: Number of Reports and Main Forms

The first category is “Reports”. The reports typically vary in size and purpose. Some of the
reports are completed in the Healthcare Centers at the villages while others are completed at the
district areas, regional areas, and some are completed at the Ministry of Health.

The second category is what the author calls the “Main Forms”. The main forms are the forms
that contain information such as patient demographics, diagnosis, treatment, procedure, history,
tests and lab results, and appointments. One main form contains as few as 6 fields while another
main form contains as many as 193 fields (see Appendix A). The main forms have repeated fields
like demographic information. It was found that a number of the main forms are handwritten
which makes interpretation difficult in some cases. All the fields in the main forms are filled out by
handwriting which might lead to misunderstanding or miss interpretations.



6.2 Responsibility number 2

Identifying the repeated main forms and the repeated information in the forms of the
different departments is the main focus of the second responsibility. After surveying the forms, it
was found that the same data is required to be filled in two different locations at the same health
department. Creating one standard master form will not only alleviate repetition with forms and
departments, but would also save time and money. The author reduced the number of main forms
used by the Paper-Based System in the Syrian Health of Ministry forms from 36 to 34. This is a
substantial reduction and it is the first step in achieving the goal of increasing overall efficiency in
the healthcare system. Reducing the number of reports and forms reduces the amount of time
needed to input data.

6.3 Responsibility number 3

The third responsibility represents the first step to developing a computer-based form and is the
most important job of this internship. The third responsibility involves two steps:

1- Extracting all the fields from all the main forms (34 forms in total).

2- Translating all the fields including the Arabic Medical Terms into English

For the first step, the author extracted a total of 2212 fields from the main 34 forms. The main
forms vary in the number of fields within each form from 6 fields to 193 fields. To facilitate the
process, every main form has been given a unique code in order to be identified. Within that main
form, every field has been given a unique code to be identified within that particular form. The
Author then entered all the fields of every main form into a separate Excel sheet.

For the second step, the author translated all the extracted fields from Arabic to English.
Translating the Arabic Medical Terminology into English Medical Terminology proved to be a
tremendous undertaking. Difficulties in finding a suitable medical translation from Arabic to
English or English to Arabic made the process challenging. To further complicate the process,
Syria developed its own Arabic medical terms with its own Arabic to English Medical Dictionary
which actually makes the translation process more difficult since the author did not have the Syrian
Arabic to English Dictionary to refer to.

An alternative to the Syrian Arabic to English Dictionary was online English to Arabic Medical
Dictionary. However, the accuracy of the translated terms depended on the accuracy of the Online
Medical Dictionary. There are many Arabic terms that have no equivalent medical terms in
English. For example, there are two different uses of the term “midwife” used in the Syrian
healthcare system forms which have no English Medical term that would clearly differentiate
between. One use of “midwife” in Syria is the license midwife while the other is expert, but
unlicensed midwife.



To overcome the problems of accuracy and the absence of equivalent terms, the author
contacted five Physicians and Specialists who are Arabic speakers and completed their medical
training in North America.

The author contacted: 1- Dr. A. Atiyah, Plastic Surgeon who practices in Cape Breton, N.S.
2- Dr. S. Belkhair, Neuro Surgeon practicing in Halifax, N.S. 3- Dr. K. Mussa, Family Physician,
practicing in Halifax, N.S. 4- Dr. A. Ashraf, Family Physician, practicing in Saudi Arabia 5: Dr. S.
Alleefy, Family Physician, practicing in Saudi Arabia. The author set about arranging meetings
with these Physicians and Specialist who willingly gave their time to participate in the project by
Conference Meetings and phone calls. A problem faced the participants’ physicians and specialists
was agreeing on some terms or finding equivalent Arabic to English Medical terms. For example,
there are more terms given to describe a baby from the stage of new born baby to child in English
Medical Terms than in Arabic Medical Terms.

6.4 Responsibility number 4

Creating a Data Dictionary is another important step in the design of a database. Pertaining to
this project, the data dictionary provides a description of the forms’ content. The data dictionary is
considered as “data about data” or the data schema. The Author created a data dictionary that
contains a unique ID number and name for every main form. Every field within a form has a
number; name in English; name in Arabic; and type, (see Appendix A). The author designed an E-
R diagram which is the first step in constructing a database schema, Figure 1.

6.5 Responsibility number 5

Entering the required fields into an Excel sheet in both languages (Arabic and English) is
the last task. It is a complicated process since an Arabic keyboard is required for the Arabic inputs.
The Author was able to order an Arabic Keyboard from Saudi Arabia. In order for the computer to
support Arabic scripts, changes were made in the computer settings. For example, instead of
reading left to right, Arabic requires writing from right to left. See Appendix A for all the
translated inputs.

7. Discussion

At the initial phase of designing a database, types of standards could be used. There are many
types of standards such as The United States Federal Geographic Data Committee standards
(FGDC), Health Level Seven (HL7), and International Organization for Standardization (ISO).
Standards serve the goals of having clear interoperability between healthcare workers, improve data
exchange, optimize workflow, and reduce ambiguity.



For this particular project the author decided to use standards such as Data Standards,
Vocabulary, Terminology, and Messaging Exchanging Standard that are the most useful and the
most efficient at this stage in the development of the project.

Data Standards should have a clear description of what a data fields contains, such as data type
and length. It provides a type of quality control measure in that data standards help in avoiding
mistakes in the various fields such as entering wrong data or entering data in a different format.
Agreeing on Standard Vocabulary and Terminology for medical code entries and conditions helps
in avoiding confusion and mistakes in patients’ medical files. Suggestions regarding Standard
Vocabulary and Terminology come from the International Statistical Classification of Diseases and
Related Health Problems, 10th Revision (ICD-10-CA) (WHO).

Message Exchange Standards assists the messaging delivery and exchange among healthcare
professionals and centers. For example, a physician in a Healthcare Center can refer a patient to
another Healthcare Center or refer a patient to a specialist. Currently in the Syrian healthcare
system referrals are made by handwritten cards by a physician. These cards do not have the useful
triage categories such as Urgent, semi urgent and elective cases like we tend to see in North
America. Instead, upon the patient’s arrival at the Healthcare Center, the administrative assistant
registers the patient. The referral card contains narrative text, with no straight forward indicator as
to the gravity of the patient’s condition upon referral. Instead the narrative text must be read which
may lead to misspelling or incorrect entry.

Converting the paper-based Healthcare System into a computer-based healthcare system has
many advantages in Health Informatics. Having the forms in electronic format eases the data
collection and aids in generating various report formats. Not only does an electronic format aid in
reporting, but the electronic system helps bring the user’s attention to certain necessary fields while
inputting the data. Having the electronic forms reduces the time in finding data entry errors which
might be costly if doing by hand. Avoiding spelling mistakes or unclear handwriting has
tremendous advantages in risk management such as avoiding Adverse Drug Events (ADEs) in
hospitals (Hillestad R Bigelow J, 2005).

The physician in a Healthcare Center can refer a patient to another Healthcare Center or a more
advanced specialist Healthcare center. Referral cards are handwritten by a physicians and it has no
triaged categories such as Urgent, semi urgent and elective cases. Upon the patient arrival at the
Healthcare Center, the administrative assistant registers the patient. The Syrian Healthcare System
has standard referral card, but with more narrative text which might leads to misspelling or wrong
entry.

Turing the paper-based Healthcare System into computer-based healthcare System has many
advantages in Health Informatics. Having the forms in electronic format eases the data collection
and generating various reports formats. It helps bringing the user attention to certain necessary
fields while inputting the data. Having the electronic forms reduces the time in finding data entry
errors which might be costly doing by hand. Avoiding spelling mistakes or unclear handwriting has
big advantages in avoiding Adverse Drug Events (ADEs) in hospitals (AHRQ).
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8. Conclusion

Ministry of health in Syria is using a paper-based healthcare system that requires more than
120 forms and 2200 fields of information which in turn are compiled and reported on. After
surveying the forms presently in use, the author managed to make a reduction in the number of
forms that would reflect saving time and resources for the ministry.

The goal of this work is to build a complete computer-based healthcare system. In order to
build such a system, the forms that are used by the Ministry must be translated into English since
computer software is designed in the English language while the main language in Syria is Arabic.
As this project stands, more than 2200 terms have been extracted from the forms and have been
translated into English. Since many of the terms are medical terms with no clear translation, the
author contacted health professionals to assist him in agreeing on appropriate translations.

In order to build a computer-based healthcare system, a database has to be designed. The first
step in building a database is to create a data dictionary. A data dictionary has been created and an
E-R diagram has been drafted.

12



9. Recommendations

Initial work for developing an electronic health care record system for the Ministry of Health
in Syria has been completed. To move the project into the next phase, the following
recommendations are made:

1- In order to assure a standard medical language throughout the Ministry of Health in Syria,
the translated terms used within the first phase of this project must be compared with those terms
listed in a Syrian Arabic-English dictionary that is currently in use in the country. It is therefore
advised that this reference be obtained and the cross checking of terms completed before moving
into the next phase of the project.

2- Work for this project was completed with the health forms available at the time phase one
of this project was completed. The health forms supplied for use in this project are not a complete
set of forms that are in used by the Ministry of Health. It is therefore recommended that a complete
set of forms be supplied in order to update the current work as well as to progress to the second
phase of this project.

3- Determine what standards are to be used within the Syrian Healthcare System

4- A deeper understanding of the communication channels and work flow within the Ministry
of Health is required in order to design a system that suits the Ministry of Health needs.

5- Survey healthcare workers to determine their particular needs in terms of what the system
needs.
6- Other recommendations pertain to determining the scope of the project, its duration, as well

as the amount of resources allocated to this project. It is therefore recommended that
representatives of the project meet with representatives in the Ministry of Health to outline the
logistics of the project.

13
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11. APPENDIX A

Form | Field | Desc-Arabic Desc-English Type Notes | Field-Class
1 1 4y ) gull A yall 4y ) s¢aall | Syrian Arabic Republic Title
1 2 diaall 335 | Ministry of Health Title
1 3 | Al ¥ daall dle HIl 4 e | Primary Healthcare Department Title
1 4 S« | Center Name Free Text
1 5 Aallal) daall Adaie | W.H.O Title
1 6 alilall 5 ,luz) | Family Record Title
1 7 zis | Model (1) Title
1 8 5mY) A8 e laslas | Family Members Information Title
1 9 ~Y | Name Free Text
1 10 5uY) 4 4adse | Order in the Family Free Text
1 11 waadl | Sex Free Text
1 12 53¥ 5l &, | Date Of Birth Free Text
1 13 elaayl AWl | Marital Status Free Text Table
1 14 Aaaladll Al | Education Level Free Text
1 15 Al | Job Free Text
1 16 el Jaall lausia | Annual Average Income Free Text
1 17 Aalall nall Allall | Personal Health Condition Free Text
1 18 Sl 344l | Environment and Residence Information | Title
1 19 <Ll ¢ 5 | Materials of Residence Title
1 20 s> | Bricks Check Box
1 21 ieul | Cement or Concrete Check Box
1 22 b | Clay Check Box
1 23 il | Tent Check Box
1 24 oS&udl & | Residence Title
1 25 dxphall 3.LaY) | Natural Lighting Title
1 26 i | Good Natural Lighting Check Box
1 27 i ¢ | Not Good aural Lighting Check Box
1 28 dgephall 4,41l | Natural Ventilation Title
1 29 iu% | Good Natural Ventilation Check Box
1 30 i3 e | Not Good Natural Ventilation Check Box

15




31 daludl | Property Size Title

32 id | Good property Size Check Box
33 i ¢ | Not Good Property Size Check Box
34 gles | Bathroom Title

35 s | Has Bathroom Check Box
36 Jisie e | Has Not Bathroom Check Box
37 gaba | Kitchen Title

38 s | Has Kitchen Check Box
39 Jisie e | Has Not Kitchen Check Box
40 4aaxill | Heating Title

41 —ha | Wood Check Box
42 J il cleiie | Petroleum Products Check Box
43 «L %S | Electricity Check Box
44 (322) by e | Others Free Text
45 <l sl | Drinking Water Title

46 ddle ol 4505 | Public Water System Check Box
47 ele et | Community Water System Check Box
48 & yide yu | Public Well Check Box
49 e yu | Private Well Check Box
50 & | River Check Box
51 sl olie aeni | Reservoir Check Box
52 Lain 43l jw il ol | Tested Drinking Water Title

53 ax | Tested Drinking Water Check Box
54 Y | Not Tested Drinking Water Check Box
55 s>all G pall | Sewage System Title

56 Aale (5 )lae 455 | Public Sewer System Check Box
57 ig8 3 8 | Septic Tank Whole in the Ground Check Box
58 38 e 3 s | Whole in the Ground Check Box
59 4 5380 oy sl 48 | On Ground System Check Box
60 (3) &y e | Others Free Text
61 4aladll (o pai | Garbage Disposal Title

62 8 < pa’ | Waste Disposal System Check Box
63 4 8l Jah meai | Collecting garbage center Check Box
64 Jiall b aea3 | Household Garbage Collecting Check Box
65 (32a) &b e | Others Free Text

16




66 ilbaall cilalae Cay i | Live Stuck Waste Disposal Title

67 adal 5 aead | Animal Waste Disposal Pit Check Box
68 B3> 5 aead | Animal Waste Disposal Pit and burn Check Box
69 =) Jlaxin) | Agriculture use Check Box
70 (33>) &by e | Others Free Text
71 5 luaYl o8, | Family Record Number Free Text
72 J iyl 8, | House Number Free Text
73 51 48, | Family Number Free Text
74 44 aul | Village Name Free Text
75 5.1 A€ 5 aud | First and last name of the family head Free Text
76 lall 8 ) | Box Number Free Text
77 zls3V &5 | Marriage Date Free Text
78 Juatilly o) si=ll | Address in Details Free Text
79 uilell 3, | Phone Number Free Text
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Form|FieldDesc-Arabic Desc-English Type Notes|Field-Class
2 1 Al 4 21l & ) seaall|Syrian Arabic Republic Title
2 2 iaall sl ) |Ministry Of Health Title
2 3 iaa 4y naqRegional Health Department Title
2 4 aall 4dalijRegional Area Name Free Text
2 5 el S _|Health Center Name Free Text
2 6 alilall 3 i) A8 jFamily Record Number Free Text
2 7 Sl 458 W8 Diabetic Card Number Free Text
2 8 Jiadll 8 jRegistration Number Free Text
2 9| Sl i sl Jaa 3 laiul|Diabetic Patient Form Registration Title
2l 10 S anl|Legal Name Free Text
2l 11 oaialliSex Title
2] 12 SiMale Check Box
2l 13 SillFemale Check Box
2] 14 53Y 5l & 4 Date Of Birth Free Text
2| 15 ol s=lllAddress Free Text
2| 16 JshliHeight Free Text
2l 17 Sl g sl|Current Weight Free Text
2| 18 LGl ¢ 5l|Idle Weight Free Text
2| 19 24l s jsEducation Level Title
2| 20 |llliterate Check Box
2l 21 iylxi)|Elementary School (Grade6) Check Box
2l 22 Aplaxelintermediate School (Grade9) Check Box
2| 23 4, 56/Secondary School (Grade12) Check Box
2| 24 iu=aa[Post Secondary Check Box
2| 25 ZgallJob Title
2| 26 ¢ )\ »|Farmer Check Box
2l 27 58 Jee|Office Work Check Box
2| 28 2 =[Craftsman Check Box

18




29 Al e Jile sl scliiqRetired or Unskilled Worker Check Box
30 o=l & )lDiagnosis Date Free Text
31 odailiSmoking Title

32 laws 10 o= JilLess than 10 cigarettes a day Check Box
33 5 )law 20 ) 10 c«|From 10 to 20 cigarettes a day Check Box
34 5 o 20 o= S| More than 20 cigarettes a day Check Box
35 osdaill saPeriod of Smoking Check Box
36 5 shall Jal so|Risk Factors Title

37 Alilall AadlRelated Family Title

38 5 AY) 5 Y1 asIFirst Degree Relative Check Box
39 445 4a 1 o J8l|Second Degree Relatives Check Box
40 335 90 peNone Check Box
41 ZladllObesity Title

42| JEal 5550 (e %20 o= siS|More than 20% of Idle Weight Check Box
43 535> s«|Obese Check Box
44 5392 3o & (No Obesity Check Box
45 Sl sl elislIHypertension Title

46 53 5 5q)YeS Check Box
47 335a e e|NO Check Box
48 dulay) 32Y 5 Lm8Normal Birth Title

49 535> s4|Yes Check Box
50 835> 50 ne|NO Check Box
51 cnsY\|Parents Title

52 sl As 0 4 _alFirst Degree Relative Check Box
53 iylids 2 4 dlSecond Degree Relatives Check Box
54 413 Y|Not Related Check Box
55 <52 &|Not Known Check Box
56 Sl laslDiabetes Control Title

57 1a|Good Check Box
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58 —aWeak Check Box
59 Sl eha g siDiabetes Type Title

60 s e adiadInsulin Dependent Diabetes Treatment Check Box
61 ol i) e adina 2|Non Insulin Dependent Diabetes Treatment Check Box
62 SUSLEAY I XXXXXXX Title

63 53 5> 54|EXists Check Box
64 835> 5« ne|Does Not Exist Check Box
65 g ¥ Type Title Table
66 uaaill s ai|Did Medical Examination Title

67 dulaYl|Positive Title

68 e Y il AauYear of Diagnosis Title

69 455 Jlie ) Diabetic Retinopathy Title

70 =il 5 ,2/|Did Medical Examination Check Box
71 u=aidll 5 > Did Not Do Medical Examination Check Box
72 duls)lPositive Check Box
73 Julsy) ne|Negative Check Box
74 Jie Y mndis AiulYear of Diagnosis Check Box
75 4K e [[Renal Disease Title

76 =il 5 ,al|Did Medical Examination Check Box
77 uaaidll 5 a0 ADid Not Do Medical Examination Check Box
78 LulaillPositive Check Box
79 iyl se|Negative Check Box
80 INie Y mndds LaulYear of Diagnosis Check Box
81 laci Jlic)|Peripheral Neuropathy Title

82 =il 5 ,2/|Did Medical Examination Check Box
83 u=aidll 5 > lDid Medical Examination Check Box
84 dulsjl|Positive Check Box
85 igladl 2 |Negative Check Box
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86 Jie YV jmnd s AuYear of Diagnosis Check Box
87 4l Ale 5 AlallCardiac Events Title
88 =il 5 ,2l|Did Medical Examination Check Box
89 u=aidll 5 > AlDid Not Do Medical Examination Check Box
90 dulsllPositive Check Box
91 dulayl 2|Negative Check Box
92 e Y Landii AauYear of Diagnosis Check Box
93 adains daile 5 4lal|Blood Vessels Injury Title
94 uaaidll 5 al|Did Medical Examination Check Box
95 u=adll 5 > Did Not Do Medical Examination Check Box
96, duls)lPositive Check Box
97 dulay) ne|Negative Check Box
98 e Y mndlis AiulYear Of Diagnosis Check Box
99 Jaelad Lile 5 Llal|Cerebal Ischemic Injury Title
100 =il 5 ,al|Did Medical Examination Check Box
101 uaaidll 5 a0 ADid Not Do Medical Examination Check Box
102 dulsllPositive Check Box
103 iyl e|Negative Check Box
104 INie Y mndiis LaufYear Of Diagnosis Check Box
105 AallxdlTreatment Title
106 dxa|Diet Check Box
107 < sa|Medication Check Box
108 ol sl Insulin Check Box
109 s + ol guillinsulin and Medication Check Box
110 5y ankais &2 4Date Of Keeping Record Free Text
111 bl aud|Physician Name Free Text
112 & sllSignature Free Text
113 o2l e & G Date Of Sickness Free Text Table
114 daal & )1 Visit Date Free Text
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Zu ) A Sl Jalas il

115 4xal l||Diabetes Lab Result in Date Of Visit Free Text
116 AallxdlTreatment Title

117 —aMedication Free Text
118 o il Insulin Treatment Free Text
119 Ll 4slliDosage in the Morning Free Text
120 lelus L8l Dosage at Night Free Text

& el Caplall DA 2uYI|First, Second, and Last Name of the Physician with

121 &8 5ll|Signature Free Text
122 Notes Free Text
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Desc-

Form | Field | Arabic Desc-English Type Notes Field-Class
combination of
integers tells the
province #, regional

A seanl) health area #, center
A el #, and Family record
3|A 3,4l | Syrian Arabic Republic Title
51
3|B daall | Ministry of Health Title
EERN) could be combination
3|C le 2 is.a | Regional Health Department of Dara'a Title of integers
5 lu)
3|D 4lilll | Family Record Title
What if this member
P has more than one
3 1 s Yl | Record Number Free text | house
FEVRI)
3 2 4l | Family ID Number Free Text
What would happen if
the head of the house
died? Could be
transferred to another
record or create a
3 3| 3.1 &, | Family Number Free Text | new record
3 4 | Jxdl A8, | House Number Free Text
What if there is more
than one wife or
having kids from
3 5 44l sl | Village Number Free text | previous marriage?
) a‘w‘
E)N\
3 6 &0 | Legal Name Free text
A s Usa
3 7 2l | Place and number of marriage document | Free text
&L
3 8 )5 | Marriage date Free text
O sid)
3 9 Juatils | Address in details Free text
3 10 | <l a3, | Phone Number Free text
..... dghie
3 11 4a.all | Name of Regional Health Area Free text
...... Ko
3 12 =l | Name of Health Center Free text
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Field-

Form|Field|Desc-Arabic Desc-English Type Notes|Class
A e il gladFamily Members' It would be a good idea to add a

4lA 5 Yl|Information Title unique ID

Positive
4 1 2l 8 jIndex Integer
4 2 ~Y/Name Free Text

What if the kids are from a different
4 3 EyY\‘gwyOrderin the Family Free Text father?
4 4 wiallSex Free Text
4 5 53 4l & )lDate Of Birth Free Text Table
4 6 Aelaay) Al Marital Status Free Text how can we update the status
4 7 Zaaidaill AalliEducation Level Free Text
4 8 ZagalllJob Free Text How can you update it?
4 9| sl Jaall la sisAnnual average income  |Free Text How can you update it?
Personal Health

4 10jisldll sl AlaliCondition Free Text How can you update it?
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Form | Field | Desc-Arabic Desc-English Type Notes | Field-Class

5| A oSl 543l | Residence Information Title

5] A1 Wl ¢ 5 | Materials of Residence Title

5| A2 s> | Bricks Check Box
5| A3 sl | Cement or Concrete Check Box
5| A4 b | Clay Check Box
5| A5 dad | Tent Check Box
5|8 oSl & | Residence Title

5| B1 Jaaphall 3.LaY) | Natural Lighting Title

5 | B1A 43k | Good Natural Lighting Check Box
5| B1B idMe e | Not Good Natural Lighting Check Box
5| B2 Gkl 4463l | Natural Ventilation Title

5 | B2A i3 | Good Natural Ventilation Check Box
5 | B2B 4 e | Not Good Natural Ventilation Check Box
5| B3 ialudl | Property Size Title

5 | B3A ik | Good property Size Check Box
5 | B3B ia3 pe | Not Good Property Size Check Box
5| B4 slea | Bathroom Title

5 | B4A 85 | Has Bathroom Check Box
5 | B4B 85 n& | Has Not Bathroom Check Box
5 | B5 &b | Kitchen Title

5 | B5A 85 | Has Kitchen Check Box
5 | B5B sk e | Has Not Kitchen Check Box
5|C il | Heating Title
5|cCl —ba | Wood Check Box
5] C2 Jsall cliiie | Petroleum Products Check Box
5| C3 «L %S | Electricity Check Box
5| C4 (3x) &l e | Others Free Text
5D <&l sl | Drinking Water Title

5| D1 dule ol 445 | Public Water System Check Box
5| D2 ole Jeie | Community Water System Check Box
5| D3 < e 4 | Public Well Check Box
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D4 s sy | Private Well Check Box
D5 % | River Check Box
D6 el el g | Reservoir Check Box
D7 Lan 44 je ol | Tested Drinking Water Title

D7A a3 | ATested Drinking Water Check Box
D7B ¥ | Not Tested Drinking Water Check Box
E >all s pall | Sewage System Title

E1 dale (5 )20 4S5 | Public Sewer System Check Box
E2 4483 8 | Septic Tank in the Ground Check Box
E3 338 ye 38 | Whole in the Ground Check Box
E4 4558 (o pa 4480 | On Ground System Check Box
E5 (2x) &l e | Others Free Text
F Al (o s | Garbage Disposal Title

F1 8 <y nai | Waste Disposal System Check Box
F2 3 8l Jala saead | Collecting Garbage Center Check Box
F3 JJiall 4 aexd | Household Garbage Collecting Check Box
F4 (2x) &l e | Others Free Text
G oldaal) culilie iyl | Live Stuck Waste Disposal Title

G1 —adad g aead | Animal Waste Disposal Pit Check Box
G2 3> 52«23 | Animal Waste Disposal Pit and burn | Check Box
G3 =)o) Jleain | Agriculture Check Box
G4 (2x) &y e | Others Free Text
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Form|Field|Desc-Arabic Desc-English Type Notes|Field-Class
BIA [ 3 EY el & lIFamily Mortality and History(Title
6|A1 Julislindex Positive Integer
6|A2 s ) au|Patient's Name Free text
6|A3 5! 8 428 selOrder in the Family Free text Table
6|A4 ua 4l e & ) Date of Sickness Free text
6|A5 a4l & 5ilType of Sickness Free text
6|A6 s M(Notes Free text
6/B 5 Y1 i il V|Mortality in the Family Title
6/B1 Juluslindex Positive Integer Table
6/B2 ~Y|Name Free text
6|B3 5 Y| 3 423 salOrder in the Family Free text
6/B4 54l & ,lDate of Death Free text
6|B5 34 )l (ulAge at Death Free text
6|B6 sl 5l cuMortality Reason Free text
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Field-

Form|Field|Desc-Arabic Desc-English Type Notes|Class
7 1 Ay gall A 2l 4y ) seaalliSyrian Arabic Republic Title
7 2 daall ) ysMinistry Of Health Title
71 3 & u)Date Free Text
7 4 Aladl 5 jlus) o8 JFamily Record Number Free Text
7l 5 ALailaall aul|Province Name Free Text
7 6 4alaidll ani)|Regional Area Name Free Text
71 7 o>l 38 ) auf|Health Center Name Free Text
7 8 ) 5 adll (2l el japsis ddayOral and Dental Diagnosis Card Title
7109 ~Y|First Name Free Text
7] 10 4y<ll|Last Name Free Text
7] 11 Y1 aul|Father's Name Free Text
7| 12 &Y auilMother’s Name Free Text
7] 13 alllAge Free Text
7] 14 osialllSex Free Text
7| 15 e laiay! AlaliiMarital Status Free Text
7| 16 ZigdlJob Free Text
71 17 —silel 23 Phone Number Free Text
7| 18 Ol s=llAddress Free Text
Note: Underline the matching word(Pregnancy-
Anesthetics Allergy -Medication Allergy-Fainting

7| 19|3nliall ALkl ciai Uad i siale s S(History-Smoking-Mentally Challenged-Others) Title
7| 20 Ao )l 5 sSEl|Main Complaints Free Text
7l 2 i) jaad Y |Dental Examination Title

(23 ol 3 923l e M/y/ 5 Note: Check tooth with cavity with "N", Missing

O—ndl 35 88al) Ja /¥ / udl tooth with "X", check tooth with permanent filling

KPS| [PUPSTE RUI | O Iy /Y with "T", check filled tooth with temporary filling
7| 22|l Aan yall 3 i /o with "H" Title
7| 23 i34l (il pand JsaMilk Teeth Check Table Title Table
7| 24V \ Free Text
7| 25|V \Y Free Text
70 26|l 1} Free Text
7 27| | Free Text
7| 28|l | Free Text
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7] 29|l | Free Text
70 30[l 11} Free Text
70 31 Il Free Text
70 32|V \Y Free Text
7| 33|V Free Text
7| 34|V Free Text
7| 35|V \Y Free Text
70 36|l Il Free Text
70 37| 1] Free Text
7| 38|l | Free Text
7 39|l | Free Text
7] 40|l 1 Free Text
70 41 1} Free Text
7| 42V v Free Text
7| 43|V \ Free Text
7] 44 Al awY) jasd JsaslPermanent Teeth Check Table Title Table
7| 45 8 8|Free Text
7| 46 7 7|Free Text
7| 47 6 6|Free Text
7| 48 5 5|Free Text
7 49 4 4|Free Text
7| 50 3 3|Free Text
7| 51 2 2|Free Text
7| 52 1 1|Free Text
7| 53 1 1|Free Text
7| 54 2 2|Free Text
7| 55 3 3|Free Text
7| 56 4 4|Free Text
7| 57 5 5|Free Text
7| 58 6 6|Free Text
7| 59 7 7|Free Text
7| 60 8 8|Free Text
7| 61 8 8|Free Text
7| 62 7 7|Free Text
7| 63 6 6|Free Text
7| 64 5 5|Free Text
7| 65 4 4|Free Text
7| 66 3 3|Free Text
7| 67 2 2|Free Text
7| 68 1 1|Free Text
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7| 69 1 1|Free Text

7| 70 2 2|Free Text

71 71 3 3|Free Text

71 72 4 4|Free Text

71 73 5 5|Free Text

7| 74 6 6|Free Text

7| 75 7 7|Free Text

7| 76 8 8|Free Text
Check

7 77 5,30 (liwsY) sac|Number of teeth with cavity Box
Check

7| 78 535854l L) 2ae|Number of missing teeth Box
Check

7| 79 ull ase 5 das el HLnd) 23c[Number of teeth with permanent filling Box
Check

7| 80 b sdaal ud) 222 [Number of teeth with temporary filling Box

7] 81 o) Gl 55 GasdDental Defects Examination Title
Check

7] 82 i jaiqlloose Box
Check

7] 83 A ;s Worn Out Box
Check

7| 84 523 jSupernumerary Box
Check

7| 85 5 ehisPartially Erupted Box
Check

7| 86 B_aleal XXXXXXXXXXXXX Box
Check

7| 87 dulidPlaque Build up Box
Check

7] 88 dulualSensitive Box
Check

7| 89 aXliWorn Box
Check

7| 90 4 liDiscolored Box
Check

7] 91 Ay e lOthers Box

7| 92 Jaclall Al 5 48 asd WLiliPeriodontal Examination Title
Check

7] 93 “alu|Healthy Box
Check

7| 94 i alGingival Hypertrophy Box
Check

7| 95 _lwail|Gingival Recession Box
Check

7| 96 s 3|Gingival Bleeding Box
Check

7\ 97 X XXXXXXXXXXXX Box
Check

7] 98 [SEPTENN OO0 00004 Box
Check

7] 99 2 yAlHalitosis Box
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Check

100 <l y8iGingival Ulcers Box
Check
101 Lol Ll XXXXXXXXXXXXX Box
Check
102 o aballal [ XXXXXXXXXXXXX Box
Check
103 51 ) A|Gingival Drainage Box
Check
104 Ay e lOthers Box
105 olalll Jasd Ul Tongue Examination Title
Check
106 ialu|Healthy Box
Check
107 5 52s|Color Box
Check
108 Als EUcles Box
Check
109 e Fissures Box
Check
110 b ¢ osllabnormal Colour Box
Check
111 Slads QledlliPapilla Inflammation Box
Check
112 Ay e lOthers Box
113 sEuall Sl Jiaidl (aad Ll TUJ Examination Title
Check
114 adu|Healthy Box
Check
115 u=_|Contusion Box
Check
116 Bl XXXXXXXXXX Box
Check
117 & 33 Dislocation Box
Check
118 _S|Fracture Box
Check
119 48 » aai{Ankylosis Box
Check
120 Ay e lOthers Box
121 Gk (asi -LudalOcclusion Examination Title
Check
122 adu|Healthy Box
Check
123 SN Box
Check
124 T Sna Lalal Lz HOOOOXXXXX Box
Check
125 aa as Zpalal duzac [XXXXXXXXXXXXX Box
Check
126 Halaa daalal Liae L fSaalXXXXXXXXXXX Box
Check
127 Fpalal Al A San Lime [XXXXXXXXXXX Box
128 A5 A8l A Sma diac [XXOXOXOXOXXKKX Check
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Box

Check
129 Ay e lOthers Box
130 Gl pdall 5 Glase fill asd _LualulPermanent and Temporary Filings Examination Title
Check
131 2 5 Y|None Box
Check
132 sua|Good Box
Check
133 4 giqlFair Box
Check
134 XlBad Box
135 i) g adlly 4ell Hlall 4l LeilulOverall Oral and Dental Healthcare Title
Check
136 su3/Good Box
Check
137 JséqFair Box
Check
138 ¢ Bad Box
139 A5l &I Jsaa[Routine Visit Table Title
Positive
140 Julidindex Integer
141 5V & bVisit Date Free Text
. Tabl
142 u=xddill Diagnosis Free Text avie
143 dalladll ¢ siTreatment Free Text
144 <UaaSlll|Notes Free Text
145 45kl @l yedlllUrgent Changes Free Text
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Field-

Form|Field|Desc-Arabic  |Desc-English Type Notes|Class
8 1| Akl 3 lux) A3 JFamily Record Number Free Text
A el Ay seanl

8 2 4, sll|Syrian Arabic Republic Title

8 3 iaall syl ) |Ministry Of Health Title

8 4 & Ul|Date Free Text

8 5 iLdladl auilProvince Name Free Text

8 6 4kl auf|Regional Name Free Text

8| 7| o>l Xl avlName of Regional Health Center Free Text

8 8 Jihl ZdayPediatric Card Title

8 9| Alilali3 luxl A8 JFamily Record Number Free Text Table
8 10 sildlPhone Number Free Text

8 11 Ol s=llAddress Free Text

8| 12| JdsY L3l & initial Visit Date Free Text

8 13 ~YIName Free Text

8 14 4u<ll|Last Name Free Text

8 15 53 5l & 4 Date Of Birth Free Text

8| 16 Jaall 324/Pregnancy Age Free Text

8l 17 32¥ 51 o3 5|Weight at Delivery Free Text Table
8| 18 5Y 5l LiSiMethod of Delivery Free Text

e ol

8| 19 33 JlliDelivery Supervisor Free Text

8| 20 45502 530 3lIIBlood Type Free Text

8| 21| A I s puusniyAllergies Free Text

8| 22| Adlile wlaslsFamily Information Title

8 23 <Yl|Father Title

8| 24 2Y\|Mother Title

8 25| M AN ;5 auYl|Father's Legal Name Free Text

8| 26| Wil yauY|Mother's Legal Name Free Text

8| 27 Y «c|Father's Age Free Text

8| 28 2! sac[Mother's Age Free Text

8 29 <3 adxillFather's Education Free Text

8| 30 o ad=ill|Mother's Education Free Text

8l 31 W LigalllFather's Job Free Text

8l 32 2 gl Mother's Job Free Text

8| 33| 4 5l 5 JllFather's Blood Type Free Text 33

;)U 3.3}&4” 'E‘)AJ\

Mother's Blood Type

Free Text
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Field-

Form|Field|Desc-Arabic Desc-English Type |Notes Class
Free
9 1 Allall 3 jlus) A8 Family Record Number Text
9 2 Ay sudl A 2l &y ) seaadl|Syrian Arabic Republic Title
9 3 iaall 3 ) ) s|Ministry Of Health Title
Primary Healthcare
9 4 A0V sl dle N 4, j4Department Title
Free
9 5 1Liladl aud|Province Name Text
Free
9 6 dilaidl aul|Regional Name Text
Name of the Regional Free
9 7 >l 38 4l aul|Health Center Text
9 8 5 Y asdati 28yFamily Record Card Title
Free
9 9 ~Y/Name Text
Free Means the wife's
9| 10 Al | Date Of Birth Text DOB
Free
9 11 A3gdJob Text Means the wife's job
Free
9 12 zls 3V & 5Date Of Marriage Text
Free
9 13 zs53V asilHusband Name Text
Free Means the
9 14 2l sa[Date Of Birth Text Husband's DOB
Free Means the
9 15 “digalJob Text husband's job
Free
9| 16 ol sll|Address Text
Free
o 17 L¥! ss=|Number of Children Text
Free
9 18 LS3 sacNumber of Male Children  [Text
Free
9 19 &Y axe|Number of Female Children [Text
9 20 3a¥ 5 JAl & lDate of Last Birth Date
Date of Last Menstrual
9o 21 i Al & jlPeriod Date
9 22 ¢l ,Y)|Breast Feeding Title
Check
9 23 a= Breast Feeding Box
Check
9 24 ¥|Do Not Breast Feeding Box
9 25 Jaa yall 34 sdl|Sickness History Title
Check
9| 26 4y i cldllCoagulation Box
Check
9 27 & nlJaundice Box
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Check

28 4,48 4f 408 cdllLiver or Renal Diseases Box
Free
29 Ay e |Others Text
N e s8aga s da B fpai/paia g Yl (5 45N
30 (wasaj e Js ACurrent Complaints Title
Check
31 Sl il gla ) Hypertension Box
Check
32 4,88 il Cardiac Diseases Box
Check
33 2l a0 ysAnemia Box
Check
34 < _S~Diabetes Box
Check
35 Aa s LXK Box
Check
36 ddiada L) jlasllIrregular Menstrual Cycle  [Box
Check
37 iy < 3{Uterine Bleeding Box
Check
38 < yulCancers Box
Check
39 s i ol si|Breast Tumor Box
Check
40 4 o) ) silFibroid Tumor Box
Check
41 ¢ »=|Epilepsy Box
Check
42 LlajObesity Box
Check
43 iaaiMigraine Headache Box
Check
44 S s3Varicose Veins Box
Check
45 U Smoking Box
46 il Alaxivall il dlilMethods are been used Title
Free
47 il JIMethods Text
Free Table
48 (Aw)Jlexin) s34Length of Using in years Text
Free
49 il ) & 35 CuwlThe reason of quitting Text
50 skl s=sdl|Medical Examination Title
Free
51 U5V Weight Text
Free
52 sdl yisliBlood Pressure Text
Free
53 ~baill yasdllPap Smear Text
Free
54 Sl Jleadl|Cardiovascular Text
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Free

55 43l JeallRespiratory System Text
Free
56 3l s=sdBreast Screen Text
Free
57 o goa 5ol Jaall KilslPrescribed Contraception  |Text
58 codlDate Date
Free
59 uaaldll aud|Examiner Name Text
Free
60 4=3 iSignature Text
61 30 & Visit Date Date
62 bl pasdliMedical Examination Title
Free
63 o) sWeight Text
Free
64 LslliBlood Pressure Text
Free

65 4y ,¢d 5, 20| Menstrual Period Text Table
Free
66, 48 yoa gall Ao Sll|Prescribed Contraception  [Text
Free
67 LsllQuantity Text
Free
68 SUaadall 5 LSl Complains and notes Text
Examiner Name and Free
69 Axd 55 5 pasldll aul[Signature Text
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Maternity

Card(MC)
Field-
Form Field|Desc-Arabic Desc-English Type |Notes|Class

Free

10 1 Al 5 )il 8 JFamily Record Number Text
100 2 4y gud) 4 y2ll 4y seanl|Syrian Arabic Republic Title
10 3 iaall syl ) /Ministry Of Health Title
10 4 Primary Healthcare Department  [Title
Free

10 5 Province Name Text
Free

10 6 Regional Name Text
Name of Regional Healthcare Free

10 7 Center Text
10 8 Blood Type Title
Free

10 9 Husband's Blood Type Text
Free

10| 10 Wife's Blood Type Text
10 11 Maternity Card Title
Free

10 12 Pregnant Name Text
Free

10 13 Age Text
Free

10| 14 Job Text
Free

10 15 Address Text
Free

10| 16 Husband's Name Text
10 17 Husband's Date Of Birth Date
Free

10| 18 Husband's Job Text
Free

10 19 Marriage Date Text
Free

10| 20 Number of Previous Pregnancies  [Text
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Free

10, 21 Number of Abortions Text
Free
10 22 Live Birth Text
Free
10 23 Still Birth Text
Free
10| 24 Number of Living Children Text
Medication Allergy(Type of Free
10 25 Substance) Text
Number of Types of Previous
10| 26 Al Y ) aae[Deliveries Title
Check
10 27 ZmpnhlVaginal Delivery Box
Check
10| 28 4, padlC-Section Box
Free
10 29 CLBIYIXXXXXXXXXXXXXXXXXXXXXXXX Text
Assistance in Delivery (Forceps- Check
10| 30 (hile-anas ) 3aclus 33Y dVacuum) Box
Y sl 5 Jseall cldaduisl Free
10 31 ALK XXXXXXX XX XXX Text
10/ 32 Aoyl il sudliSickness History Title
Check
10 33 ¢ S| Diabetes Box
Check
10| 34 4,88 cléllCardiac Diseases Box
Check
10 35 Sl il e H|Hypertension Box
Check
10 36 4, K clilRenal Diseases Box
Check
10| 37 ¢ »=|Epilepsy Box
Check
10| 38 oY |Smoking Box
Check
10 39 JsS|Alcohol Box
Check
10| 40 s _AOthers Box
Free
10 41 a(Specify Text
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Free

10 42 Al all 3 sudlllPrevious Surgeries Text
10| 43 bkl 3 sudliFamily Medical History Title
Check
10| 44 < _S«Diabetes Box
Check
10[ 45 4.8 cdl|Cardiac Diseases Box
Check
10| 46 Sl il e H|Hypertension Box
Check
10| 47 s _AOthers Box
Free
10| 48 a(Specify Text
10| 49 = JaslllCurrent Pregnancy Title
Free
10| 50 ¢ Al & liDate of Last Menstrual Period Text
10 51 4ad gl 39Y 5l & 5The Expected Delivery Date Date
10 52 ol yaaidl|General Examination Title
Free
10| 53 JshliHeight Text
Free I think it is
10| 54 bl Heart Text pulse Rate
Free
10 55 Jaall clal|Chest Stethoscope Text
Free
10| 56 sl asdBreast Screen Text
Free
10| 57| (sussal die ) Sl asdliPap Smear (When Needed) Text
10| 58 i3 <L 3l[Routine Visits Title Table
Free
10 59 &olDate Text
Free
10| 60 &L Jeall yec|Pregnancy Age in Weeks Text
Free
10| 61 oosWeight Text
Free
100 62 kil lasllBlood Pressure Text
Free
10| 63 ax )l =8 & jl|Anterior/posterior Cervix Text
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Free

10| 64 Ayuiall a8 jallFetal Motion Text

Free

10| 65 ¢LaYlStethoscope Text

Free

10| 66 SS9 s=adlUltra Sonography Text

Free

10| 67 ~ll ladlHemoglobin Text

Free

10| 68 Jsdl 85 4Urine Protein Text

Free

10 69 Jsd SulUrine Sugar Text

Free

10, 70 Jsdb mn &b S|Urinalysis Text

Supplementary Iron and Other Free

100 71 il siall 5 3aally ac aVitamins Text

Free

10 72 dua  AlReferral Text

Free

10, 73 el uailifAction and Notes Text

Free

10| 74 42 5 5 gaslill anl|Examiner Name and Signature Text

10| 75 5 skall Je JaalHigh Risk Pregnancy Title

Free

10| 76 4 3 (3 sfHistory Of High Pregnancy Risk Text
Free Table

10 77 42Y 5 (@& sulPrevious Deliveries Text

Free

10| 78 = Jea|Current Pregnancy Text

Date of Diagnosis High Risk

10[ 79| 3yskall de JWl yaas & Pregnancy Date
10 80 18 #@lTetanus Vaccine Title Table

10 81 53 52kl e jall sae|Number of Taken Dosages Title

10 82 dle all JiulTaken Dosages Title

Free

10 83 4c jall sac|Number of Taken Dossages?2 Text

Free

10| 84 4c jall sac|Number of Taken Dossages3 Text

Free

10| 85 ic yll axe|Number of Taken Dossages4 Text
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Free

10| 86 4e jall sae|Number of Taken Dossages5 Text
Free
10 87 4c jall sac|Number of Taken Dossages6 Text
/ g ) 3 shall Llle J geal) Table
10| 88 (sS4 Ja A/ a2iHigh Risk Pregnancies Title
10 89 4 3 (3 sulHistory of Sickness Title
Check
10| 90 4, 44l Cardiac Diseases Box
Check
10, 91 45K 4il|Renal Diseases Box
Check
10| 92 < _S«Diabetes Box
Check
10, 93 Shod A58 gl Hypertension Box
Free
10| 94 i 3 (3 slHistory of Sickness Text
Free
10 95 4 e (30 slHistory of Sickness Text
Free
10| 96 4 e (32 sulHistory of Sickness Text
Free
10, 97 4 y (3 sufHistory of Sickness Text
Free
10| 98 i 3 (3 sulHistory of Sickness Text
Free
10 99 4 e (30 slHistory of Sickness Text
Free
10| 100 4 e (32 sulHistory of Sickness Text
Free
10| 101 4 y (3 sufHistory of Sickness Text
Free
10| 102 i 3 (3 sulHistory of Sickness Text
10[ 103 23Y 5 5l su|Delivery History Title
Check
10| 104 i clbliu)Spontaneous Miscarriage Box
Check
10| 105 e sleusill Toxemia Box
Check
10| 106 2500 >24 s« (3 5|New born Weight Less than 2500 G [Box
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New Born Weight Greater than Check

10| 107 4500 <251 50 (554500 G Box
Check

10| 108 4ilus 4al_as @il sm|Gynecologic Surgeries Box
Check

10[ 109 Gl ale [History Of Infertility Box
Check

10| 110 5 e 33Y 5|Difficult Delivery Box
Check

10| 111 53¥ 5l J g~ e ilé JPrenatal Death Box
Check

10 112 5 5 4ial 33 JCongenital Abnormalities Box

Free

10| 113 dua &) suDelivery History Text

Free

10| 114 4pa e 3 suDelivery History Text

Free

10| 115 4pia e 3 su|Delivery History Text

Free

10| 116 4 e 3 su|Delivery History Text

10 117 = Jes|Current Pregnancy Title
Check

10| 118 22 -l 53 Jaa|Multiple Gestation Box
Check

10] 119 < yBleeding Box
Check

10| 120 £ 10 oe 8 338 23 #Anemia(Less than 10 g) Box
Check

10| 121 e g2 XXX XX Box
Check

10| 122 sl slisinl Amniocentesis Box
Check

10| 123 asJll Jals sl sai jalilIintrauterine Growth Retardation |Box
Check

10| 124 48l 33«|Membrane Rupture Box
Check

10| 125 4w 18 ¢« Jil yec|Less than 18 years old Box
Check

10| 126 43s 40 ¢+ SSI e|More than 40 years old Box
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Check

10| 127 RH AWRH Box
Check
10| 128 Sod yisigldHypertension Box
Check
10| 129 s S+Diabetes Box
Check
10| 130 4.8 43l Cardiac Diseases Box
10 131 el 280 «|Post Partum Care Title
10| 132 53l & 4Date Of Birth Date
10 133 83¥ ) e <l Delivery Supervisor Title
Check
10| 134 <hPhysician Box
Check
10| 135 LEMidwife Box
Check
10| 136 LLay Midwife Box
Check
10| 137 s_3l|Others Box
10| 138 s i ¢ siDelivery Type Title
Check
10| 139 ZapkiNatural Box
Check
10| 140 4 =dC-Section Box
Check
10| 141 sl 3.Y g Delivery with Assistance Box
10 142 53 5l O&4Place Of Birth Title
Check
10| 143 JuHouse Box
Check
10| 144 >= 3 xHealthcare Center Box
Check
10| 145 s_3l|Others Box
10| 146 Y1 4aThe Mother Status Title
Check
10| 147 ZaankiNormal Box
Check
10| 148 sl sMortality Box
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Check

10| 149 584 3 /Current Complain Box
Free
10| 150 2 Specify Text
10| 151 251 54ll la[The Infant Status Title
Check
10| 152 =::Normal Box
Check
10| 153 sl g Mortality Box
Check
10| 154 584 2 /Current Complain Box
Free
10| 155 23 /Specify Text
Free
10| 156 5L &oUVisit Date Text
Free Table
10| 157 <Uas3SWNotes Text
The Examiner Name and Free
10| 158 4xd 5y paasldll anlSignature Text
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Visit

Card(F12)
Desc- Field-
Form Field|Arabic Desc-English Type |[Notes|Class
11 1 Syrian Arabic Republic Title
11 2 Ministry Of Health Title
11 3 Visit Card Title
11 4 Regional Health Department Of Title
Free
11 5 Regional Area Name Text
Free
11 6 Health Center Name Text
Family Record Number/ Member Free
11 7 Number Text
Free
11 8 Name Text
11 9 Date Of Birth Date
Free
11] 10 National ID Text
Free
11] 11 Date Text
Free
11 12 Visit Type Text
Free
11 13 Body Temperature Text
Free
11| 14 Pulse Rate Text
Free
11| 15 Blood Pressure Text
Free
11| 16 Respiration Rate Text
Free
11| 17 Complains Text Table
Free
11 18 Exam Text
Free
11| 19 Diagnosis Text
Free
11| 20 Treatment and Follow Up Text
Free Who made the
11| 21 Name of Physician Text examination
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Comprehensive Medical
Examination Card(CMEC)

Form Field|Desc-Arabic Desc-English Type Notes CF)IIZES-
12 1 Alilall 3 jlual 43 Family Record Number Free Text
12 2 Zaaill &8 jCard Number Free Text

Rl g sgan
12 3 4, s-dl|Syrian Arabic Republic Title
12 4 daall 5,0 ) |Ministry Of Health Title
Regional Health Department Of
12 5 le )y dsady jaqDara'a Title
12 6 4dadlallProvince Name Free Text
12 7 dshillRegion Name Free Text
12 8 S _«ll|Center Name Free Text
bl yandll ZayComprehensive Medical
12 9 Jalill|Examination Card Title
12| 10 a~Yl[Name Free Text
12| 11 2l sdlliDate Of Birth Free Text
12| 12 4igallJob Free Text
12| 13 sinllSex Title
12| 14 SiMale Check Box
12| 15 <ullFemale Check Box
12| 16 u=aill & 5Date Of Examination Free Text
12| 17 2l AuadiBlood Type Free Text
12| 18 bl &8 l|National ID Free Text Table
12| 19 delaiay) AdlStatus Title
12| 20 < elSingle Check Box
12| 21 zs>«|Married Check Box
12 22 Je|Widow Check Box
12| 23 Glas|Divorce Check Box
12| 24 Zaaidaill AalliEducation Level Title
12| 25 llliterate Check Box
12| 26 5 | i|Enable to Read and Write Check Box
12| 27 sHi|Grade 6 Check Box
12| 28 gae)|Grade 9 Check Box
12| 29 <#5Grade 12 Check Box
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12| 30 *a|University Level Check Box
12| 31 s _allother Check Box
12| 32 SSall ol sic|Address Free Text
12| 33 zodl|Date Free Text
12| 34 sl &8 ) Building Number Free Text
12| 35 g )L aullStreet Name Free Text Table
12| 36 L ll\village Free Text
12| 37 &l Phone Number Free Text
12| 38 Jasdl|Work Title
12| 39 &oul|Date Free Text
12| 40 Jeall ¢ 5iType Of Work Free Text
12| 41 Jaall o)) sie|Working Address Free Text
12| 42 —iila|Work Phone Number Free Text
12| 43 Gyl @il sl History Title
12| 44 4Ll AalJiPrevious Treatments Title
12| 45 >)A = <S|0ut Patient Free Text
12| 46 (sie U y4lln Patient Free Text
12| 47 ALl lleadliPrevious Surgeries Free Text
12| 48 4 4 oYY Current Medications Free Text
) &l sall 5 = g Jll|Bruises and Accidents (How
12| 49 (wacmany) Free Text
12| 50 (SY) paiidllAllergy Free Text
12| 51  (SY) soal sLdlOther (specify) Free Text
12| 52 duaddll tlilall|Personal Habits Title
12| 53 (aXiISmoking Check Box
12| 54 Js~S|Alcohol Check Box
12| 55 Jal|Addiction Check Box
12| 56 s _l|others Check Box
12| 57| el 4l =l Yl|Chronic Diseases Title
12| 58 < _S~[Diabetes Check Box
12| 59|  de sl i|Chronic Diseases and Vaasa Check Box
12| 60 Ju{Tuberculosis Check Box
12| 61 Ll W OOOOXOXXOOXCK Check Box
12| 62 L_2Malaria Check Box
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Mediterranean

12| 63 LS| Anemia(Tholasemmia) Check Box
12| 64 Akl 34 sudi|Family History Title
Positive
12| 65 1 Julidindex 1 Integer
Positive
12| 66 2 Juludlindex 2 Integer
Positive
12| 67 3 Julusfindex 3 Integer
Positive
12| 68 4 Juludindex 4 Integer
Positive
12| 69 5 Juledlindex 5 Integer
Positive
12| 70 6 Juludindex 6 Integer
12 71 uasaidll #liTest Results Title
12| 72 243 3 )Blood Type Free Text
12| 73 JsdllUrine Free Text
12| 74 —ladlliHemoglobin Free Text
12| 75 Jl_dlFecal Testing Free Text
12| 76 ol yasdll|General Examination Free Text
12| 77 B oosl|Weight in KG Free Text
12| 78 A, JshllHeight in CM Free Text
12| 79 LsalliBlood Pressure Free Text
12| 80 u=dllPulse Rate Free Text
12| 81 watillRespiration Rate Free Text
12| 82 5 ,)_al|Body Temperature Free Text
il ylaaly (el ey
12| 83 ixallDiseases and Health Disorders  [Title
12| 84 < iTonsil Check Box
12| 85 2 Throat Check Box
12| 86 5 xialllLaryngitis Check Box
Not
12| 87 SladliTrachea Check Box Sure
12| 88 % YLounge Check Box
Not
12| 89 o5 8l AisInflame Colon Check Box Sure
Not
12| 90 (B AllEpigastric Pain Check Box Sure
12 91 4a sea 821 j[Heartburn Check Box
12| 92 Wl i JLieVomiting or Nausea Check Box
12| 93 dle a5 /J sei|Fatigue Check Box
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12| 94 2= AlllChest Pain Check Box
12| 95 LiaHypertension Check Box
Not
12| 96 GlasiMurmur Check Box Sure
12| 97 Againe lad sPOOOXXXXXXXXXXXXXXX Check Box
12| 98 Ayl e 5YY[Blood Vessels Check Box
12| 99 asll|Lever Check Box
12| 100 JwlliSpleen Check Box
12| 101 oiulliiRenal Diseases Check Box
12| 102 Jsdl A48 )a|Burning While Urinating Check Box
Not
12| 103 Jsll & phslUrianite Dripping Check Box Sure
12| 104 ¢dHearing Check Box
12| 105 <uYINose Check Box
12| 106 45 )l|Vision Check Box
Not
12| 107 A3alllIris Check Box Sure
Not
12| 108 4 dllICornea Check Box Sure
12| 109 ¢laaHeadache Check Box
12| 110 <l Depression Check Box
12| 111 el & AliBack Pain Check Box
12| 112 Jualiall i Glfloints Pain Check Box
Not
12| 113 4l .Y|Bones Pain Check Box Sure
12| 114 3_))_|High Body Temperature Check Box
12| 115 &lwl|Constipation Check Box
12| 116 Jl|Diarrhea Check Box
12| 117 % /JlasiCough/Cold Check Box
12| 118 U5 u=8Losing Weight Check Box
12| 119 —diPale Check Box
Not
12| 120 43 ) 5|Cyanosis Check Box Sure
12| 121 oiYl|Dental Check Box
12| 122 JEIOXXXKXXXXXXXXKXXXXXK Check Box
12| 123 il alel|Gynecology Check Box
12| 124 @2l pasdliClinical Examination Title
12| 125 —whliPhysician Name Free Text
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12| 126 4~ ¢iPhysician's Signature Free Text

12| 127| ool & )dll gasldSummary Of History Diseases Title
Positive

12| 128 Julidindex Integer

12| 129] AL <alis) &, 5Date of Diagnosed Case Free Text

Jism yall A adly
12| 130 v didliSummary Of the Case/Diagnosis |Free Text
12| 131 el plall ani|Physician Name Free Text
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Title:13-

Pregnancy
Visit Card(CF3)
Field-
Form Field | Desc-Arabic | Desc-English Type Notes | Class
Free
13 1 4kl a8, | Card Number Text
A el 4y ) seanll
13 2 454l | Syrian Arabic Republic Title
13 3 daall 3,35 | Ministry Of Health Title
Free
13 4 S4dwe | Hospital Name Text
Free
13 5 s>=a X » | Center Name Text
e des
13 6 5 shall | High Risk Pregnancy Title
13 7 <uw | Reason Title
13 8 23 ) | Blood Type Title
Free
13 9 213 ) | Blood Type Text
13 10 JISI 6 | Tetanus Vaccine Title
13 11 ie »ll | Dosage Title
13 12 &l | Date Title
Free
13 13 @ | Vaccine Text
Positive
13 14 14e_al | Vaccine Integer
Free
13 15 &oul | Date Text
Free
13 16 @ | Vaccine Text
Positive
13 17 2 4= ») | Vaccine Integer
Free
13 18 &oul | Date Text
Free
13 19 @ | Vaccine Text
Positive
13 20 3 4=_3) | Vaccine Integer
Free
13 21 &oul | Date Text
Free
13 22 @ | Vaccine Text
Positive
13 23 4 ie al | Vaccine Integer
Free
13 24 &oul | Date Text
Free
13 25 @ | Vaccine Text
Positive
13 26 542l | Vaccine Integer
Free
13 27 &ul | Date Text Table
daal e Al
13 28 Jsll | Routine Visit Card Title
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) Al oyl Free
13 29 (S8 | Legal Name Text
Free
13 30 5Y )l 2,6 | Date Of Birth Text
Free
13 31 zls M &6 | Marriage Date Text
Free
13 32 Ol | Address Text
13 33 Advice Title
13 34 ¥4l | Delivery Title
13 35 sY )l 2,6 | Date Of Delivery Date
Free
13 36 sl (& | Place of Delivery Text
Free
13 37 53¥ 4l ¢ 55 | Delivery Type Text
Free
13 38 B2Y 5l clladia) | OOOXXXXXX Text
13 39 4l | New Born Title
Free
13 40 oaall | Sex Text
Free
13 41 ood | Weight Text
Free
13| 42 45k | Height Text
Free
13 43 )l A~ | Newborn Status Text
s b Sl Free
13 44 &Y | Apgar in the first minute Text
Al bl Free
13 45 4.sall | Apgar in the fifth minute Text
Free
13 46 4alk cla 5 | Congenital Malformation Text
slaxall cilalall)
13 47 245l | Given Vaccines Title
Check
13 48 Jw | Tuberculosis Box
Check
13 49 | _A=ie » Jli | Polio (Zero) Box
b S gl Check
13 50 sl de » | Hepatises(1) Box
Free
13 51 <hadl | Notes Text
13 52 il 48l s | Postnatal Watch Title
mbii s | Advice: Encourage Family Planning
13 53 | gl ¥ 53,x¥1 | and Nursing Title
13 | 54 | sju3 a5 | Visit Date Title Table
13 55 a3k | Notes Title
13 56 cUaadl | Advice: Title
13 57 43 ) 3 sl | Previous Deliveries Title
Jseall 22 Free
13 58 4Ll | Number Of Previous Pregnancies Text
Free
13 59 Glalgayl 2 | Number Of Miscarriage Text
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Free

13 60 & 2315 | Live Birth Text

Free

13 61 <ue 305 | Still Birth Text

<) aae Free

13 62 cdsidl | Number Of Dead Children Text

Free

13 63 | #ba¥ sl e | Number Of Living Children Text

Aalea ciladlial
Jsen ) Al Free
13 64 (o5l Alle | XXXXXXX(High Risk Pregnancies) Text
ealiae collalial

13 65 Adle @la¥ s | XXX XXX XXX XXX XX XX Title
Check

13 66 e eeaa | XXX XXXX Box
Check

13 67 4 »ad | C-Section Box
Check

13 68 5% | Bleeding Box
Check

13 69 W e | Others Box

oeanl) UadlEs) Free

13 70 Al | XXXXXX Previous Postnatal Text

13 71 4lilall 3ol | Family History Title
Check

13 72 ¢ S» | Diabetes Box
Check

13 73 4yl <\l | Cardiac Diseases Box
s gl Check

13 74 % | Hypertension Box
Check

13 75 W e | Others Box

13 76 | Aua,dll Gl | Patient History Title
Check

13 77 ¢S5~ | Diabetes Box

Check Table

13 78 48 =l | Cardiac Diseases Box
Ssgla)) Check

13 79 L% | Hypertension Box
Check

13 80 omaad | Allergy Box
Check

13 81 iy «ldl | Renal Diseases Box
Check

13 82 ¢ »= | Epilepsy Box
Check

13 83 W e | Others Box

13 84 Sl desll | Current Pregnancy Title

Free

13 85 ¢wl ATz | Date Of Last Menstrual Cycle Text

&siall ol Free

13 86 s3¥ 4 | Expected Date of Delivery Text

Free

13 87 Jshll | Height Text

Free

13 88 el j=adll | General Medical Examination Text

Free

13 89 Sl jasdl | Pap Smear Text
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Free

13 90 <3 | Breast Exam Text
RYOAES mlas
) Ank &l iiul | Special procedure: Medical Free
13 91 (43w Ai | Consultations Text
13 92 &4l | Date Date
Free
13 93 bl anl | Physician Name Text
Jeall 48 50

13 94 Sl | Watching Current Pregnancy Title
Free
13 95 &9l | Date Text
Free
13 96 gs¥0 Jesll | Age of Pregnancy in Weeks Text
Free
13 97 ool | Weight Text
Free
13 98 Suyall gl | Blood Pressure Text
Free
13 99 Al | XXX XX XXX XXX XXX XX XX XXXX Text
Free
13 | 100 | ~>)ll mdgléyl | Anterior/ Posterior Cervix Text
Free
13| 101 syl | Stethoscope Text
Free
13| 102 sl | XXXXXXXXXXXX XX XX XXXXXXXX Text
13| 103 Jsd) | Urine Title
Free
13| 104 S | Urine Sugar Text
Free

13 105 Y1 | XOOOKXKKXXXXXXXXX Text Table
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Title:14-

Maternity
Health
Card(CF5)
Field-
Form Field | Desc-Arabic Desc-English Type Notes | Class
Free
14 1 4l 8, | Card Number Text
14 2 4 gull A all &) seanll | Syrian Arabic Republic Title
14 3 isaall 35 | Ministry Of Health Title
14 4 451 daall e )l & 13 | Primary Healthcare Department | Title
Free
14 5 ikiladl aul | Province Name Text
Free
14 6 ddhidl sl | Region Name Text
Free
14 7 >=ll Sdll il | Health Center Name Text
14 8 iyl Asall 4y | Maternity Health Card Title
Free
14 9 Y | Name Text
Free
14 10 Ll A | Marital Status Text
Free
14 11 Ol | Address Text
14 12 2l | Date Of Birth Date
Free
14 13 zs M asl | Husband's Name Text
Free
14 14 ila | Phone Number Text
14 15 Ss¥ e &6 | Initial Visit Date Date
14 16 Zalall wlead | Diagnosis Test Title
14 17 Aalll s &) ,5 | Date Of Sample Date
Free
14 18 =l | Age Text
Free Table
14 19 dallll 8, | Sample Number Text
Free
14 20 Zalall a1 | Sample Result Text
Free
14 21 alaa3lll 5 il | Procedures and Notes Text
14 22 3l 4=sd | Breast Screen Title
a5k Aala 4lle i) 5w | Family History of Breast Free
14 23 | (3 JS b e Jhw) o3 | Masses(Asked in every visit) Text
14| 24 s 43l &5 | Visit Date Date Table
Free
14 25 x| Age Text
14 26 il ¢) Yl | Procedure Title
Free
14 27 s paxd | Clinical Examination Text
Free
14 28 deladsypa | X-Ray Text
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Free

14 29 sl 5 43wl | Results and Notes Text
14 30 303 &5 | Visit Date Date
14 31 bl gasdl | Medical Examination Title
Free
14 32 aod | Weight Text
Free
14 33 Lszll | Blood Pressure Text
Free
14 34 43,68l 5,53 a5 | Menstrual Cycle Status Text Table
Free
14 35 445 padll il )l | Prescribed Contraception Text
Free
14 36 4.8 | Quantity Text
Free
14 37 claa3llly @il | Complain and Notes Text
Free
14 38 dadsiy yaaldl sl | Examiner Name and Signature Text
14 39 5L &5 | Visit Date Date
Free
14 | 40 ss<4) | Complains Text Table
Free
14 41 a3l il | Procedures and Notes Text
e Jle sl 2y 6l el | List of Years of Getting Maternity | Free
14 42 Ay Asall | Health Services Text Table
dlsel Bl sy iaadla | Above, Record years of visits to
alead e gl @)UY | the beneficiaries of the Maternity
Al Anlaay) sl | Heath Service. Regards to
5l askaii Cangy < LI | Family planning visit, only write
oA ale o oviy L 6 | down the year of with drawl of
14 43 g oAH Ay s die | card Advice
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Title: 15-Referring

Card(F19)
Field-
Form Field | Desc-Arabic Desc-English Type Notes | Class
Lol 4 seanll
15 1 4 sl | Syrian Arabic Republic Title
15 2 daall 3,55 | Ministry Of Health Title
Free
15 3 Alilall 5 jluxal A8, | Family Record Text
Free
15 4 daa 4 p2% | Healthcare Department of Text
Free
15 5 ddhis | Region Text
Free
15 6 S | Center Name Text
15 7 ) 4l | Referring Card Title
Free
15 8 S| To Text
Free
15 9 Sl aull | Legal Name Text
Free
15 10 =l | Age Text
Free
15 11 sl | Address Text
Free
15 12 uildl 23, | Phone Number Text
Free
15 13 <aa3l | Notes Text
15 14 Ay S, | Referring Center Title
Free
15 15 sadl paadill | Initial Diagnosis Text
Free
15 16 —wiaill | Categories Text
di L ilel s Free
15 17 A=Y | Procedures Have Been Done Text
4y yle ¢l al >0 | Please do what you think is
15 18 Llis | appropriate Title
15 19 &)W | Date Date
Free
15 20 Ayl iels | The Time of Referring Text
Free
15 21 4a 5iy cuall sl | Physician's Name and Signature | Text
15 22 Y iea | The Referred Center Title
Free
15 23 o=xddll | Diagnosis Text
Free
15 24 dadiall Clasaill | Complete Medical Examination Text
Free
15 25 Al | Treatments Text
Recommendations and Follow Free
15 26 dalially clua sl | ups Text
15 27 &)W | Date Of Arrival Date
Free
15 28 Jsasll icls | Time Of Arrival Text
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15 29 53l 7 5 | Discharge Date Date
Free
15 30 5l dels | Time of Release Text
Free
15 31 dad 5is bl aul | Physician's Name and Signature | Text
Maternity Services
Health Card Visits
(CF1)
Field-
Form Field|Desc-Arabic Desc-English Type |Notes |[Class
16 1 4y ) sl A yadl 4y seaallSyrian Arabic Republic Title
16 2 iaall )y {Ministry Of Health Title
Free
16 3 iaa 4y padHealth Department of Text
daall clead 3.-..;\)4 Ay
16 4 iulasYMaternity Health Record Visit Card Title
Free
16| 5 dahidlRegion Text
Free
16 6 S_dllCenter Name Text
Free
16 7 SN anYlllegal name Text
Free
16| 8 z sV aullHusband's Name Text
Free
16 9 Ol s=llAddress Text
Free
16/ 10 AulaiY) daall ddlly S8 Maternity Health Record Card Text
Free
16| 11 Ailall 5 luz) o3 JFamily Record Text
16| 12 SSoall s L Z= 4Initial Visit Date to The Center Date
33a o ddadladll sy HPrT
S 5 g luall 5 Calill 0 28I Advice: Madam: You must maintain the card
50 JS (8 s Ldlalaallfrom damage and loss as well as carrying this
16| 13 S_alllcard with you on every visit to the center Advice
Table's
16| 14| Jealldjle ; cilars <l 6 | Maternity Services Cards Numbers Title |[Title
. Table
16| 15 48l =ie & The Date of the Award Card Title | ToFill
.. . . the Table
16| 16 48yl A8 j(Card Number Title
Table's
16| 17| 5 alat clers cilily HllCard numbers of Family Planning Service Title
- ) . Tabl
16| 18 Adlayl) =i 5 )l The Date of the Award Card Title To Fill avie
the Table
16| 19 4yl A8 j(Card Number Title
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Title: 17-

Child
Vaccine Card
(CF21)
Form Field | Desc-Arabic Desc-English Type Notes
A all &) sl
17 1 454l | Syrian Arabic Republic Title
17 2 daall )5 | Ministry Of Health Title
Ao 0 4 s
17 3 4 5Y1 4auall | Primary Healthcare Department Title
GatRGatBY
17 4 sV | National Vaccine Program Title
Free
17 5 4bdlaall | Province Name Text
Free
17 6 dnuall dshidl | Health Region Name Text
Free
17 7 >=l S, | Healthcare Center Name Text
cilalel aada,
17 8 Jikll | Child Vaccine Card Title
Free
17 9 &A1 | Number Text
Free
17 10 45 ~Y) | First and Last Name Text
Free
17 11 sl 26 | Date Of Birth Text
Free
17 12 <Y aul | Father's Name Text
Free
17 13 A aul | Mother's Name Text
Dear Mother: Baby is a great gift. For your child's health
and to protect the child from diseases, come on time for
dilli: Y1 3 | visits and make sure to get vaccine from week one as
17 14 dadac Lexi | provided in the table below Advice Advice
17 15 sl | Visit Title
17 16 Jikll e | Child Age Title
17 17 @l | Vaccine Title
Positive
17 18 1 | Positive Integer1 Integer
& swa¥) A
17 19 | ¥ g Jds¥ | During the first week Title
SLE +
17 20 (1)2s) + e | Polio + Tuberculosis + Hepatises(1) Title
Positive
17 21 2 | Positive Integer2 Integer
17 22 | &l Ll 4y | Beginning of the third month Title
JLa =
17 23 (2)~s) + 15 | Quadriplegia + Polio(1)+Hepatises(2) Title
Positive
17 24 3 | Positive Integer3 Integer
17 25 | &V el 4y | Beginning of the fourth month Title
17 26 | &6 dl L, | Quadriplegia+ Polio(2) Title
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Positive

17 27 4 | Positive Integer4 Integer
el Ayl
17 28 u=&ll | Beginning of the fifth month Title
17 29 | A Jlay eby | Quadriplegia+ Polio(3) Title
Positive
17 30 5 | Positive Integerb Integer
17 31 | el L)y | Beginning of the tenth month Title
17 32 (3)2S +43=> | measles + hepatises(3) Title
Positive
17 33 6 | Positive Integer6 Integer
17 34 15 Ledll 40y | Beginning of Month 15 Title
17 35 | MMR MMR Title
Positive
17 36 7 | Positive Integer7 Integer
17 37 18 il 4l | Beginning of Month 18 Title
17 38 | Al dlsy, S | Paraplegia+ CPDT Title
Positive
17 39 8 | Positive Integer8 Integer
17 40 Sy 3 | Grade One Title
(SUFJLE
17 41 Wandl+Julyl | Polio + XXXXXX + Meningococcemia Title
Positive
17 42 9 | Positive Integer 9 Integer
17 43 | Sy gl | Grade six Title
17 44 SIS | XXX Title
GOlaldl Jgaa
17 45 Jikll | Baby Vaccine Table Title
17 46 s | Visit Title
17 47 c@ll¢ 5 | Vaccine Name Title
17 48 il %6 | Vaccine Date Title
17 49 il S » | Vaccine Center Name Title
17 50 zildl «d 55 | Vaccine Giver Signature Title
17 51 daaldll 5,30 | Next Scheduled Visit Title
Positive
17 52 1 | Positive Integer1 Integer
17 53 Judl | Tuberculosis Title
Free
17 54 il %6 | Date Of Giving Vaccine Text
Free
17 55 il 3« | Vaccine Center Name Text
Free
17 56 cilll «8 55 | Vaccine Giver Signature Text
Free
17 57 Laaldll 5,30 | Next Scheduled Visit Text
17 58 s Jli | Polio (zero) Title
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Free

17 59 il 2,6 | Date Of Giving Vaccine Text
Free
17 60 8l S e | Vaccine Center Name Text
Free
17 61 cildl 284 | Vaccine Giver Signature Text
Free
17 62 daaldll 5,30 | Next Scheduled Visit Text
17 63 Sl a8 Sl | Hepatises(1) Title
Free
17 64 8l % )5 | Date Of Giving Vaccine Text
Free
17 65 il S » | Vaccine Center Name Text
Free
17 66 cildl 855 | Vaccine Giver Signature Text
Free
17 67 4l s L3 | Next Scheduled Visit Text
Positive
17 68 2 | Positive Integer2 Integer
17 69 | Js JUis el | Quadriplegia + Polio(1) Title
Free
17 70 il % )5 | Date Of Giving Vaccine Text
Free
17 71 il € | Vaccine Center Name Text
Free
17 72 zildl «d 55 | Vaccine Giver Signature Text
Free
17 73 daaldll 5,30 | Next Scheduled Visit Text
17 74 4l oS Al | Hepatises(2) Title
Free
17 75 il 2,6 | Date Of Giving Vaccine Text
Free
17 76 8l S » | Vaccine Center Name Text
Free
17 77 cildl 855 | Vaccine Giver Signature Text
Free
17 78 4.8l 3,050 | Next Scheduled Visit Text
Positive
17 79 3 | Positive Integer3 Integer
17 80 | 4 dliy =Ly | Quadriplegia + Polio(2) Title
Free
17 81 il = )5 | Date Of Giving Vaccine Text
Free
17 82 il S » | Vaccine Center Name Text
Free
17 83 zildl «d 55 | Vaccine Giver Signature Text
Free
17 84 4.2l 3,430 | Next Scheduled Visit Text
Positive
17 85 4 | Positive Integer4 Integer
17 86 | 4 Jli, =L, | Quadriplegia + Polio(3) Title
Free
17 87 il 2,6 | Date Of Giving Vaccine Text
Free
17 88 8l S e | Vaccine Center Name Text
Free
17 89 cildl «8 55 | Vaccine Giver Signature Text
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Free

17 90 daaldll 5,30 | Next Scheduled Visit Text
Positive
17 9 5 | Positive Integerb Integer
17 92 duas | measles Title
Free
17 93 il 26 | Date Of Giving Vaccine Text
Free
17 94 il X« | Vaccine Center Name Text
Free
17 95 zildl 2d 55 | Vaccine Giver Signature Text
Free
17 96 daaldll 5,L 30 | Next Scheduled Visit Text
17 97 A6 oS Sl | Hepatises(3) Title
Free
17 98 il % )5 | Date Of Giving Vaccine Text
Free
17 99 il 3 | Vaccine Center Name Text
Free
17 | 100 zildl «d 55 | Vaccine Giver Signature Text
Free
17 | 101 daaldll 5,30 | Next Scheduled Visit Text
Positive
17 | 102 6 | Positive Integer6 Integer
17 | 103 | MMR MMR Title
Free
17 | 104 il 26 | Date Of Giving Vaccine Text
Free
17 | 105 il 3« | Vaccine Center Name Text
Free
17 | 106 cildl 284 | Vaccine Giver Signature Text
Free
17 | 107 Laaldll 5,30 | Next Scheduled Visit Text
Positive
17 | 108 7 | Positive Integer7 Integer
17 | 109 | AeelaJliy, S | CPDT Title
Free
17 | 110 il 2,6 | Date Of Giving Vaccine Text
Free
17 | 111 il S » | Vaccine Center Name Text
Free
17 | 112 cildl 855 | Vaccine Giver Signature Text
Free
17 | 113 4.8l 3,050 | Next Scheduled Visit Text
Positive
17 | 114 8 | Positive Integer8 Integer
17 | 115 Jui | Polio Title
Free
17 | 116 8l & )5 | Date Of Giving Vaccine Text
Free
17 | 117 8l € | Vaccine Center Name Text
Free
17 | 118 zildl «d 55 | Vaccine Giver Signature Text
Free
171 119 4l 5L | Next Scheduled Visit Text
17 | 120 JulaY) [ XXXXXXX Title
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Free

17 | 121 il 2,6 | Date Of Giving Vaccine Text
Free
17 | 122 il 3« | Vaccine Center Name Text
Free
17 | 123 cildl 284 | Vaccine Giver Signature Text
Free
17 | 124 daaldll 5,30 | Next Scheduled Visit Text
17 | 125 Ul | Meningitis Title
Free
17 | 126 8l % )5 | Date Of Giving Vaccine Text
Free
17 | 127 il S » | Vaccine Center Name Text
Free
17 | 128 cildl 855 | Vaccine Giver Signature Text
Free
17 | 129 4l s L3 | Next Scheduled Visit Text
Positive
17 | 130 9 | Positive Integer9 Integer
17 | 131 SeS AU | OXXXXXXX Title
Free
17 | 132 il % )5 | Date Of Giving Vaccine Text
Free
17 | 133 il € | Vaccine Center Name Text
Free
17 | 134 zildl «d 55 | Vaccine Giver Signature Text
Free
17 | 135 daaldll 5,30 | Next Scheduled Visit Text

64




Follow-up Card(FC)

Form Field|Desc-Arabic Desc-English Type |Notes|Field-Class
Laonll 4y seanll

18 1 4, s4ll|Syrian Arabic Public Title

18 2 da.all 5, 3sMinistry Of Health Title

18 3 4lailssProvince Name Free Text
18 4 dshillRegion Name Free Text
18 5 >l S )dlllHealth Center Name Free Text
18 6 48Uyl 3 JCard Number Free Text
18 7 il 8 jRegistration Number Free Text
18 8 dxal ye 4y Follow-up Card Title

18 9 ] e“s” First, Second, and Last Name Free Text|
18| 10 SN Y a=llFather's First, Second, and Last Name|Free Text
18| 11 82Y 5l 2o )i 5 (lSqDate and Place of Birth Free Text
18| 12 Ol sill|Address Free Text
18| 13 duadd allasddNotes Free Text
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Family Planning Card Visits (CF2)

Form Field|Desc-Arabic|Desc-English Type |Notes|Field-Class

19 1 Syrian Arabic Republic Title

19 2 Ministry Of Health Title

19 3 Health Department Of Free Text

19 4 Region Name Free Text|

19 5 Center Name Free Text

19 6 Family Planning Card Visits|Title

19 7 Name Free Text|

19 8 Husband's Name Free Text

19 9 Address Free Text

19| 10 Card Number Free Text

19 11 Advice Title

19/ 12 Advice Title

19| 13 Visit Date Title

19| 14 Method Title Table
19| 15 Next Visit Title

19| 16 Notes Title
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Early Breast Cancer Screening
Form(EBCSF)

Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class
200 1 4 ) sl A ) 4y ) seaall|Syrian Arabic Republic Title
20 2 daall 30 ) |Ministry Of Health Title
20 3 iaa 4y naqRegional Healthcare Of Free Text
20 4 S_«|Center Name Free Text
Oda s e Saall CaiSll 5 jlaiul|Early Breast Cancer
200 5 &llScreening Form Title
20 6 5 i) 28 Form Number Free Text
200 7 & d)|Date Date
20 8 208l auYIIFirst, Second, and Last Name |Free Text
20 9 B e, =llAge Free Text
20/ 10 Zagalob Free Text
20 11 daelaia ) Alali|Status Free Text
20 12 Ol slllAddress Free Text
20| 13 —aildiPhone Number Free Text
20/ 14 44l AllGeneral Examination Title
20/ 15 oosVWeight Free Text
20/ 16 LsallBlood Pressure Free Text
200 17w . ¢ oLl e jealliPuberty Age Free Text
20| 18 B seallMenopause Age Free Text
20 19 ..., 339 s/Age at First Delivery Free Text
20 20 Jaa Al &2\ |Date of Last Pregnancy Free Text
Contraception Methods in
200 21 Aexiaall 5 Y aaii Jilus slUse Title
20| 22 L ) aullMethod Name Free Text
20| 23 Jlaxin¥) &l siw 22 Number of Years of Use Free Text
Positive
20| 24 1lindex 1 Integer
Positive
20| 25 2|index 2 Integer
Positive
20| 26 3|index 3 Integer
20| 27 ¢La ¥l Syl Ja|Did You Breastfeed? Title
20| 28 Wall Am Check Box
20| 29 WiBefore Check Box
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20, 30 sl AllNever Check Box
200 31 (&) sllHistory Title

20 32 alLJlIFamily History Title

20 33 il A sllauBreast Cancer Check Box
200 34 3l al_al|Other Diseases Free Text
20| 35 uaddll|Personal History Title

20| 36 3l =l l|Breast Diseases Check Box
20/ 37 Aals el A3lag|History of Chemotherapy Check Box
20| 38 A ualalOthers Free Text
20| 39 3l asdBreast Examination Title

20| 40 JdlVisual Inspection Free Text
20| 41 wll|Palpation Examination Free Text
200 42 LY asdlAxillary Examination Free Text
20| 43 el il saiiMammography Free Text
20| 44 _xal|Procedure Free Text
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Malta Fever Patient

Form(MFPF)
Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class

21 1 4y sl Ayl 4y ) seanll|Syrian Arabic Republic Title

21 2 iaall 5 ) | Ministry Of Health Title

21 3 s daa 4, jaqHalab Regional Healthcare Department  [Title

Environmental and Chronic Diseases

21 4] A el Al al 3 5 sl Department Title

21 5 4bll|Malta Fever Screening Program Title

21 6] Akl es a8 sl Malta Fever Patient Form Title

21 7 A Number Free Text
21 8 o oul|Date Date

21 9 dshidRegion Name Free Text
21) 10 S -4daaliCenter Name Free Text
21 11 Jisidll & jlRegistration Date Date

21| 12 il 8 jRegistration Number Free Text
21| 13 w4l Gl sleqlPatient Information Title

21 14 a~YI|First Name Free Text
21| 15 i,<lLast Name Free Text
21 16 <Y aul|Father Name Free Text
21| 17 4 5¢l) 43 ID Number Free Text
21 18 Bl & J5Date Of Birth Free Text

Check
21) 19 SiMale Box
Check

21| 20 SillFemale Box

21 21 AigallJob Free Text
21| 22 ol sl|Address Free Text
21| 23 & Phone Number Free Text
21| 24 ikdlsJlProvince Free Text
21| 25 dshidlRegion Name Free Text
21| 26 4y dll\village Free Text
21| 27 ALl e Sl slaglCase Information Title

21] 28 U2l e & i The Date of Commencement the Diseases |Date

The Date of Commencement the
21| 29 oal_e V) e 7 Symptoms Date
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Check

21) 30 sn0a Ala|New Case Box
Check

21 31 4usURecurrent Box
Check

21] 32 ildiaqPossible Box
Check

21| 33 4ifiaDiagnosed Box

21| 34 ual_eY)Symptoms Title
Check

21] 35 Jualia dlilJoints Pain Box
Check

21| 36 )¢ BdExcessive Sweating Box
Check

21| 37 ole o s|Fatigue Box
Check

21| 38 Aaes ) Anorexia Box
Check

21| 39 U5 u=%|Weight Loss Box
Check

21 40 <M 3 ~3Night Sweats Box
Check

21 41 ¢lua + 3, s|Fever + Headache Box

21 42 LYl jaadinfection Source Title
Check

21 43 sl ae pildAnimal Contact Box
Check

21) 44 43 g cladia e sladAnimal Product Contact Box
Check

21| 45 culall Glaiie $PBleiul|Dairy Product Consumption Box
Check

21| 46 sl 5,20 5 llOther Sources Box

21| 47 sl ¢ siAnimal Type Free Text

21] 48 il & siProduct Type Free Text

21| 49 3 padl ja ndllilab Test Title

21| 50 dll pandidlllaboratory Diagnosis Title

21 51 2 odl|Date Free Text

21| 52 exdiuall jlsdYl|Used Test Free Text

21| 53 Dkdl|Unit Free Text

21| 54 s_Al @l lsa)Other Tests Title

21| 55 2 odl|Date Free Text

21 56 axdiudl HlidYllUsed Test Free Text

21| 57 Ddl|Unit Free Text

21| 58 =siall jaYliMicrobiological Culture Free Text

21| 59 z2odl|Date Date
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21| 60 cpaall sadIncubation Free Text
21| 61 dagillResult Free Text
21 62 ialldlTreatment Title

21 63 Al e & S Treatment Date Date

21| 64 ¢) sdlllMedicine Free Text
21| 65 cUac Yl & yhlRoute Free Text
21| 66 _llStrength Free Text
21| 67 a5l /4= xllDosage per Day Free Text
21] 68 saall|Duration Free Text
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Chlorine Test

Result(CTR)
Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class
i & Al jall gl yasd mils(Chlorine Test Result from the drinking
22 1 ls dadlas (o 8l e (10 33 salwater samples in Halab Province Title
22 2 eiMonth Free Text
22 3 ale|Year Free Text
22] 4 dauall dslaidl dlHealth Region of Free Text
Positive
22 5 Julidindex Integer
22 6 zasaill yasd & Date of Sample Free Text
22 7 uaadll &4lPlace of Sample Free Text Table
22 8 ol jaadWater Source Free Text
22 9 uaaidll AclujTesting Hour Free Text
22| 10 dagilllResult Free Text
22| 11 5_yilxall S sl Tester Name Free Text
22| 12 il dalidl s JHead of Health Region Area Name Free Text
22| 13 4yl daum 4x i L Head of Health Department Name Free Text
Head of Environment and Chronic
22| 14| Al sasdl (el Y5 0 (s Diseases Department Name Free Text
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Integrated Medical Care for
Children(IMCI)

Form Field|Desc-Arabic Desc-English Type Notes CF)II(ZES-

23] 1| Asll Ay el 4y ) eealliSyrian Arabic Republic Title

23 2 daall 30 ) |Ministry Of Health Title

23 3| 4dY) sl dle 1) &, padPrimary Healthcare Department  [Title

23 4 iaa 4y padHealthcare Department Name Free Text
23 5 daaall dshiddlRegion Name Free Text
23 6 S 4|Center Name Free Text

AlaSliall dniall e Hll|Integrated Medical Care for

23 7 IMCIJéklChildren Title

23 8 " e 03" yemyless than 2 months old Title

23 9 _¢éMonth Free Text
23| 10 sle|Year Free Text

Positive

23| 11 Julidlindex Integer
23] 12 ~=Yl[Name Free Text
23| 13 Allall 5 5lus) o8 jlFamily Record Number Free Text
23| 14 AuYL asll|Age in days Free Text
23| 15 oaalliSex Title

23| 16 SiyMale Free Text
23| 17 llFemale Free Text
23| 18 & god|Weight in KG Free Text
23| 19 5L ) & 53lVisit Type Title

23| 20 Sslinitial Free Text
23] 21 AalislFollow Up Free Text
23] 22 255> zei|Bacterial Infection Title

Possibility of dangerous Bacterial

23| 23| _uha a4 s med JWial|Infection Free Text
23] 24 a0 5 medllocal Bacterial Infection Free Text
23| 25| Wise ye a8 all madl|Not possible Bacterial Infection  |Free Text
23| 26 B xJaundice Title

23| 27 g OB DOOKXXXXXXXX Free Text
23| 28 U xJaundice Free Text
23| 29 Jesy) <¥s|Diarrhea Cases Title

73




23| 30 sk CilasdDehydration Free Text
23| 31 sleatl) =y Mild Dehydration Free Text
23| 32 <ilaad s 9 Y|Membranes Moist Free Text
23] 33 2l aius Jigal|Continuous Diarrhea Free Text
23| 34 Al A aMelina Free Text
Uil ) g la ) Al YL
23| 35 UJs|Nursing or weight lost problems  [Title
23] 36 gl AdSiqNursing Problem Free Text
23| 37 OJs u=di iy Weight lost problem Free Text
23| 38 Al JsladlOther Problems Free Text
23| 39 AaSiia e SaléllUntaken Vaccines Free Text
23| 40 la)Referring Title
23| 41 4, sUrgent Free Text
23| 42 a5 xnelSemi Urgent Free Text
23] 43 z =l Treatment Title
23| 44 43 s SlaladAntibiotics Title
23| 45 ¢|Intramuscular Free Text
23| 46 <3|Oral Free Text
& () Alad 4 b Jala)
23| 47 S _ll|Placebo Free Text
23| 48 A0 4 slOther Medication Free Text
23| 49 iaidl X |Follow Up appointment Free Text
23| 50 Al AassiFollow Up Result Title
23| 51 i lmprovement Free Text
23| 52 (i a2eNO Improvement Free Text
23| 53 daiall ¢ senqPage Total Free Text
s puaal) Am el o
23| 54 L= 51 Nurse's Name and Signature Free Text
23| 55| 4xd gy J syl undall anl|Physician's Name and Signature  |Free Text
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Infant Procedure
Guide(less than 2
months old)(IPG)

Field-
Form Field|Desc-Arabic Desc-English Type |Notes|Class
24 1 4y ) suall A yall &y ) ewalllSyrian Arabic Republic Title
24 2 daall 3 )y |Ministry Of Health Title
Free
24 3 daall 4 yadHealthcare Department of Text
Free
24 4 dshidlRegion Name Text
Free
24 5 S_dllCenter Name Text
24 6 Ol 993 piall i )l uxiNewborn Care under 2 months old Title
Free
24 7 ~=Y|Name Text
Free
24 8 =llAge Text
Free
24 9 2s(Day Text
Free
24| 10 oosM|Weight Text
Free
24 11 o)lall 4s )3iBody Temperature Text
Free
24 12 Sara )l Al ale JW|Ask what is the infant problem? Text
Free
24| 13 €. 3L Initial visit Text
Free
24| 14 $3xli o L j|Follow up visit Text
24| 15 & u|Date Date
24| 16 Aaliall & JFollow up date Date
Free
24| 17 o)lall 4s 3 Body Temperature Text
Free
24| 18 uosl|Weight Text
Free
24| 19 Aaliall AasiiFollow up result Text
Free
24| 20 A=l Treatment Text
Cledall e Jsm 5l o ) o8
24 21 (AuiKdl|Evaluate: Circle the discovered signs Title
Investigate about the possibility of getting
24| 22| esim med AlaY) Juisl e adlbacterial infection Title
S JNaayy Fag| wal Ja|Did the newborn get bacterial infection during |Check
24| 23 § sl i yallhis/her current sickness? Box
Check
24| 24| $iela)ll Je 0l e ania )l Ja|Poor Breast Feed? Box
Check
24| 25 fe 5 JS L Ja|Does the newborn vomit everything? Box
Look if the newborn has currently bacterial Check
24 26[0Y) JNRY) e gra M Jlay da baillinfection Box
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Free

24| 27 dadl) & .anl) &l e 22e/What is the Respiration Rate per minute? Text
Repeat the Respiration Rate Exam when it

24| 28 Y 3300 Js A alajexceeds ... Title
Check

24| 29 fa s (éRapid Respiration Rate Box
Check

24| 30 il Haall waasl ) ksl|Look for Pectus Excavatum Box
Check

24| 31 ) alia el Y killLook at Alar Flaring Box
Check

24 32 dalall pauiy haillLook and listen to XXXX Box
Check

24 33 Je0sl) aanty JhaillLook and listen to Wheezing Box
Check

24| 34 &8l 2l Gewat s laillLook and feel XXXXXXXX Box
Check

24 35| o3 b il Dl 35 s ) kaillLook for ear purulent Drainage Box
Check

24| 36 Call a (A8 3l aea s N kil ook for Eye Hemorrhage Box
2 s da liadl g5l ) kaillLook at the Umbilicus and circumcision; Is there |Check

24| 37 8 5l )l allany Erythema or Hemorrhage? Box
Check

24| 38 falall A ) jea¥) 2aay JajAny Cellulites Box

s 5l 237,5 < )5l all glas )

2 35,5 >) 5l ya alisil 5l (paally Check

24| 39 (o=l 335 » l|High or low body temperature? Box
S a Jda Sdoalad) el il )yl Check

24| 40 ] 313 5l|Look at Miliia? Is it mild or severe? Box
Look if the newborn has Lethargy Somnolence |Check

24| 41] =N BG ) uy gua )l Ja haillor last of been unconscious? Box
Jil & da g )l S a ) LaillLook at the newborn body movements, are Check

24| 42 §2uhll 4they normal? Box

Free

24| 43 —aualCategorize Text

Free

24| 44 \e|Treated Text

24|  45[%( p=nd S Al ) M8 2,25 adlinvestigate if there is Jaundice? Title

Free

24| 46 el a3 ;e JLul|Ask about when is it started? Text

Free

24| 47 $ S sl deay ol ¢ hailLook what color s it? Text

Free

24| 48 —aualCategorize Text

Free

24 49 le|treated Text

24| 50 Sl (e gaa Ml Fay Ja|Does the newborn have Diarrhea? Title
Check

24| 51 a~|Yes Box
Check

24| 52 Y|No Box

Free

24| 53 —aualCategorize Text

Free

24| 54 asn—— 9. Y4How many days ago it started? Text

76




Look at the newborn case in general, is the

24| 55 s da Adall gun Nl A ) liinewborn Title
Check

24| 56 $5,d (B 23 2> 51 Ja|ls there any blood in the stool? Box
Check

24| 57 f el 38U 4l o Lethargy or unconscious? Box
Check

24 58 Szeias BlIrritation and Anxiety? Box
Check

24| 59 il 55 A hilll ook at Sunken Eyes? Box

Free

24| 60 —aualCategorize Text
a i Ja ol 8 dualal) A8 wadllExamine the Dry Skin. Does it go back Check

24| 61 (ol e By ) w23 edaylslow(more than 2 second) Box
Check

24| 62 ?elayiSlowly? Box

Free

24| 63 —aualCategorize Text

Free

24| 64 leltreat Text

oali 5l gl Y b A e yad
A 3535 020 s B ) slInvestigate Weight loss and breast Feeding

24| 65 AalallProblems in non Urgent Cases Title

24| 66 gL YL 4y 52 22 55 JB[IS there Breast feeding difficulties? Title
Check

24| 67 axilyes Box
Check

24| 68 Yno Box

24| 69 el il 550 3 Estimate Approximate Weight for Age Title
Check

24| 70 w=ililUnder Weight Box
Check

24 71 =il pelNormal Weight Box

24] 72 &3 (e a2 Ja|Dose the Child Breast Feed? Title
Check

24| 73 axdlyes Box
Check

24| 74 Yno Box

24| 75 axd gl S yes, Title
Check

24| 76 faelu 240 JMA 5 e S How many times? Box

24| 77 S wa_n Ja sDoes the child suckle at night? Title
Check

24| 78 ax|Yes Box
Check

24| 79 Y|No Box

Qi 3l Al qm I ity Ja

24| 80 $s_Al|Dose the Child eat Solid Food or Other Liquid  [Title
Check

24| 81 a~|Yes Box
Check

24| 82 Yino Box

24| 83 ax l sall S If yes, Title
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24| 84 s s »SHow Many Times? Title
Free
24| 85 slac ) 45, )l & WWhat is the Nutrition Method? Text
24| 86 @il e gla )Y adlEstimate Breast Feeding Title
delull PR pam p ol Jaball S 1)fIf the Child Did not Suckle in the Last Hour, Ask
Lelila i o) 2Y1 (e il | dpalaliithe Mother to put the Child on her Breast and
24| 87|38y 4 sae aclia Hll laa¥ 5 | Ledi leWatch the Breast Feeding For 4 min. Title
Gl flamia pun )l 45 o
24| 88 1 kil L ll|Look for the Breast Feeding Position Title
24| 89 alall Midnaie i dadiae 48 |Straight or Slight Bend to the Back of the neck. [Title
Check
24| 90 axilyes Box
Check
24| 91 Yno Box
24 92 4Y Buadle aaa )l analGood Body Contact Title
Check
24| 93 a=i|Yes Box
Check
24| 94 Y|No Box
24| 95 Al slatls gaca )l ava|Good Body Contact Title
Check
24| 96 a=ilYes Box
Check
24| 97 Y|No Box
24 98 Jaa 3 giusa JalSIL auia ) aalGood Whole Body support Title
Check
24| 99 a~|Yes Box
Check
24| 100 Y|No Box
24| 101 A4 L Bad Position Title
24| 102 s3a da Good Position Title
ol TG0 e S8 ol O
24| 103 ¢ kil alallCan the Body Latch Title
24| 104 gl el apm )l (AYInfant’s Chain Touches the Breast Title
Check
24| 105 axYes Box
Check
24| 106 Y|No Box
24| 107 ORI A glia el dsilLower Lip Averted Title
Check
24| 108 axdlyes Box
Check
24| 109 Y|No Box
24| 110 el s IS5 7 5ide pdllMouth Wide Open Title
Check
24| 111 a=i|Yes Box
Check
24 112 Y|No Box
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O ST Al 38 Al (e allall vl

24 113 AATXOOXNXX Title
Check
24| 114 axilyes Box
Check
24| 115 Yno Box
Check
24| 116 Wlle 315 3 3 YNO Latch Box
Check
24| 117 4 e @iNot Good Latch Box
Check
24| 118 2a 3lilGood Latch Box
Uae DS a ) Jad IS5 i 0 da
24| 119 (<55 <l i ae ddsec y b JAdequate Breast Feeding Title
Check
24| 120 lilhae delia ) 2 50 Y|NoO Breast Feeding Box
Check
24| 121 sua e delia Not good Breast Feeding Box
Check
24| 122 sua delia JGood Breast Feeding Box
24| 123 Gl s il A ksl ook for Ulcers or XXXXXXX Title
Free
24| 124 —aualCategorize Text
Free
24| 125 \e|Treat Text
o) il gl s e a3
B o) g Al sl J s 3 iy
24| 126 ( ~sd|Investigate Vaccine Status Title
Check
24| 127 J{Tuberculosis Box
Check
24| 128 Jaki JLilPolio (zero) Box
Check
24| 129 A€ ledl|Hepatosis Box
Check
24| 130 K oxidlVitamin K Box
Free
24| 131 aall ~alll e sqNext Vaccine Date Text
Free
24| 132 le|Treat Text
Free
24| 133 A CDIKe 35 5 sadInvestigate Other Problems Text
Free
24| 134 —sualCategorize Text
Free
24| 135 le|Treat Text
Free
24| 136 2308l Aajlial) 2e solNext Visit date Text
sl sy e &Yl <y yiAdvise the Mother When to Take the Child for |Free
24| 137 158 32l Jimmediate Healthcare Text
JailaYl de all f il cialsll) e f|Give due vaccine and or vitamin Free
24| 138 Sl elsupplementation Text
Free
24| 139 Al milaiNutrition Advices Text
Free
24| 140 >l Jalall &8 53 5 anl|Health Worker's Name and signature Text
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24‘ 141‘

bl ad 55 5 aullPhysician’s name and signature

Free
Text
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Sick Infant Procedure(
From 2 months old to 5
years old)(SIP)

Field-
Form Field|Desc-Arabic Desc-English Type [Notes|Class
25 1 4y suall Ay yall &y ) ewalllSyrian Arabic Republic Title
25 2 daall 3 ) ) slMinistry Of Health Title
Free
25 3 iaa 4y padHealthcare Department of Text
Free
25 4 dahidlRegion Name Text
Free
25 5 S_dllCenter Name Text
5 i (gl ar g pall Jilall uiSick Infant Procedure( From 2
25 6 &l simonths old to 5 years old) Title
Free
25 7 a~=Yl[Name Text
Free
25 8 lllAge Text
Free
25 9 _el|Month Text
Free
25/ 10 uosl|Weight Text
Free
25 11 5 ) all 2 )3 Body Temperature Text
Free
25 12 Jikll A< ale JLsd|Chief Complaint Text
Free
25| 13 sl 34 |Initial Visit Text
Free
25| 14 Zaylie 5 j|Follow-up Visit Text
25| 15 dalidl & Follow-up Date Date
Free
25| 16 5 ) all 4x )3 Body Temperature Text
Free
25/ 17 uosl|Weight Text
Free
25| 18 72l AassilFollow-up Result Text
Free
25/ 19 zA=l|Treatment Text
25| 20 &oullDate Date
485Kl Gladlall paes Jga 3503 am ) ¢ aidlEvaluate: Circle the discovered
25| 21 (|signs Title
Investigate if the infant has any
25| 22| e ) 5ha ddle b las Jikl o jadlserious health problem sign? Title
Check
25| 23 a=ilYes Box
Check
25| 24 Y|No Box
Check
25| 25 el )l ol il e 08 e |Unable to drink or breast-feed? Box
Check
25| 26 =5 S LEyVomiting every thing Box
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Check

25| 27 48 yie cladidl LsdlGot bacterial infection Box
Check
25| 28 =5 34 4l yugllethargy or unconscious Box
Check
25/ 29 L CJAAJ KOG.000.000.0.9.00.0¢ Box
Check
25| 30 —sualCategorize Box
Check
25 31 le(Treated Box
Does the infant has difficulties in
25| 32| fosdil Ay saa 5 Jland) (e Jikall Jlay Jabreathing or does he/she cough?  [Title
Check
25| 33 aYes Box
Check
25| 34 Y|No Box
Free
25| 35 Lagd . ¢ s JidHow many days ago? Text
What is the respiration rate per Free
25 36 dady dadall A sl G e 23 |minute? Text
Check
25| 37 S sdiRapid respiration rate? Box
25 38 aall Galast ) Skilllook at XOmOMXXXX Title
Look and listen to
25 39 nrall () aand 5 L3 XXKKXXKXXXX Title
Look and listen to
25| 40 D08 (S an g IIIXXXXKXOKXOKXXKXXX Title
Free
25| 41 —sualCategorize Text
Free
25 42 le(Treated Text
25| 43 Sdlew¥) (e Jidhll Jlay Ja|Does the infant have diarrhea? Title
Check
25| 44 a=i|Yes Box
Check
25| 45 Y|No Box
Free
25| 46 Last v, ¢~ dilHow many days ago? Text
Look at the infant case in general,
25| 47 €58 o raaladl Jadall Al ) kaillis the infant Title
Check
25| 48 =3 38 sl Gy gllethargy or unconscious? Box
Check
25| 49 Saeie 5 SYIrritation and anxiety? Box
Free
25| 50 —sualCategorize Text
Check
25/ 51 § 5 (B a2 2x 5 Ja|ls there blood in the stool Box
25 52 ol e A RiI00K at XXXXXXXXXXXXXXXX Title
Give some water for the infant, is
25| 53 ¢ s Ja Jilll sl 38ithe infant Title
Unable to drink or has some Check
25| 54 Saniny oy ol il e 08 peldifficulties in drinking? Box
25| 55 Soldhae | gty o x5 Drinking in XXXXXXXX, thirsty? Check
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Box

Free
25| 56 —aualCategorize Text
25| 57 31 55 da | phaall 8 dpalall 448l asdl|Examine the XXXXXXXX, does it go [Title

Check
25| 58 (Ol e JS) ) pad easislow(More than 2 seconds) Box

Check
25 59 shaylvery slow Box

Free
25| 60 —auallCategorize Text

Free
25| 61 \e|Treated Text

Investigate if there is any problem
25| 62 tpseddll 3 AlKde 359 (e adlin the throat? Title

Check

25| 63 €2 2 53 Qalls there fever? Box
(8 Ao 5 Aadiuaia dpardy e 3 g 5 G Check
25| 64 Giall eaiglFeel if there is XXXXXXXX Box

Check
25| 65 fosaldl 8. as o Jafls there any pain in the throat? Box

Look if there is redness in the Check
25 66 poaldl A ) jeal 252 Hhillthroat? Box

Check
25| 67 G ) asalill b st 2 a5 kil Look if there is XXXXXXX Box

Free
25| 68 —sualCategorize Text

Free
25| 69 le|Treated Text

Does the infant have problem in
25| 70 i S0 (6 Ui oge Jibl Jla Jafthe ear? Title

Check
25| 71 axilYes Box

Check
25| 72 Y|No Box

Check
25| 73 £03YG e e all 3a 5 Ja|ls there annoying pain in the ear? |Box

Check
25 74 Y e el V) 35a s N killlook @t XXXXXXXXXXXXXXXX Box

Check
25| 75 3 s 2 5 Jafls there XXXXXXXX Box

Feel if there painful swollen at the |Check
25| 76 V)l lgai a5 3 5a 5 puwadlback of the ear? Box

Free
25| 77 AR i, § o3 Yie aai S |if 50, since when? Text

Free
25| 78 —sualCategorize Text

Free
25| 79 zle(Treated Text
25/ 80 S50~ ad i e Jilall Jlay Ja|Does the infant have fever? Title

Check
25| 81 axilYes Box

Check
25| 82 Y|No Box
25| 83 [ ITPTn f s JidHow many days ago? Free
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Text

25| 84 Al s (anil 5 hillLook and examine XXXXXXXXX Title
5,all Ja | Al 5 (e ST 504l cailS 1[I it was for more than 5 days, does [Check
25| 85 Yl 3 3_iudthe infant have fever every day?  |Box
25| 86 Joaall Aldle 252 5 (0 385 Check for Measles signs Title
signs of one of the following:
~dbe b lee 2ad 5 352 5 e aera =éklCough, Running Nose, Redness in - (Check
25| 87 Ol ) yeal il Slathe eye Box
A s JYA deaall Jilall cual Ja|Did the infant infected by Measles |Check
25| 88 fa.aldl|in the last 3 months? Box
Did the infant come from a region |Check
25| 89 Tl Be 5 50 Adlaia (10 238 98 Jalhave Malaria infection? Box
Free
25| 90 aualCategorize Text
Free
25/ 91 \e|Treat Text
25 92 daanlly W Llas Jadall JS13)If the child infected by Measles Title
o Ae oo da Ay sadll s 3l ) laillLook for oral ulcers. Is it deep or
25| 93 % _lifsuperficial Title
Free
25| 94 —aualCategorize Text
Free
25/ 95 \e|Treat Text
25 96 Jpalall A LY A or in the three past months Title
25| 97 el e (Al 3l I bsllLook for discharge Title
25| 98 A 8 s I killLook for opacity cornea Title
Investigate malnutrition and
25 99 g-‘nn )55} %Aﬂ‘ & g0 )u'anemia Title
25| 100 el sl padll Jsaill W haillLook for Cachexia Title
Estimate appropriate weight for
25| 101 el ) daaly 55l 2aslage (Growth milestone) Title
Check
25| 102 w=filunder weight Box
Check
25| 103 =il neNormal weight Box
Free
25| 104 —aualCategorize Text
Free
25| 105 \e|Treat Text
25| 106 pedll A deLhill Lad ) jad 5 lailLook and investigate XXXXXXXXXX  [Title
25| 107 il G ) laillLook for XXXXXXXX Title
25| 108 b sad s g Jafls there XXXXXXXX Title
25| 109 Coadll any aa 51 Jals there XXXXXXXX Title
Free
25| 110 —sualCategorize Text
25| 111 Lshill aiGrowth Milestone Title
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25| 112 Jihall sansy Ja|Does the child hear? Title
Check
25| 113 axilYes Box
Check
25| 114 Y¥|No Box
25| 115 (el 7 sae ) 323 5 alay Ja[Sitting Unassisted( 7 months old)  [Title
Check
25| 116 a=ilYes Box
Check
25| 117 Y|No Box
25| 118 Jikll 5 »» Ja|Does the child see? Title
Check
25| 119 axiYes Box
Check
25| 120 Y|No Box
25| 121 (0 12 yee ) e2a gl cady Ja|Standing Unassisted Title
Check
25| 122 alYes Box
Check
25| 123 Y|No Box
Free
25| 124 —aualCategorize Text
Free
25| 125 \e|Treat Text
25| 126 Jikll .35 jadinvestigate Child's Nutrition Title
25| 127 3 (e Jihall a5y Ja|Does the child breast feed? Title
Check
25| 128 axilYes Box
Check
25| 129 Y|No Box
24 A Gl i ae 4 L e p S DI the child breast feed, how many
25| 130 by . Siclultimes a day?....times Title
25| 131 S J3A wa y Ja|Does the child breast feed at night?|[Title
Check
25| 132 aiYes Box
Check
25| 133 Y|No Box
Free
25| 134 —ualCategorize Text
Free
25| 135 le(Treat Text
Does the child eat solid food or
25/ 136 Sl Ui s sf dandal Jakall J 5ty Jaother liquids/ Title
Check
25| 137 axilYes Box
Check
25| 138 Y|No Box
If yes, what are the solid food and
25| 139] S sl 54nekaVl 53 & Le aei (JS ithe other liquids? Title
Free
25| 140 ool A Ldslih o e ~SIHOw many times a day? Text
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Free

25| 141 LexkY) 44y )l & WWhat is the feeding method? Text
Free
25| 142 il 8 Jidall desid) aladall 28 o8 W What is the food portion in a meal? [Text
25| 143 40 Aald daa 5 Jadall J 5l Ja|ls there a special meal? Title
Check
25| 144 axiYes Box
Check
25| 145 Y|No Box
Free
25| 146 fas 5 Jihll azlay (| Who feeds the child and how? Text
During sickness, does eating habits
25| 147| ikl gl sladall QUai ity Ja = yall JS3 change? Title
Check
25| 148 axilYes Box
Check
25| 149 Y|No Box
Free
25| 150 fa and L)|If yes, How? Text
Investigate Developmental Growth
25| 151 il sill 5 skl daf e 4liall JaiMilestones Title
Free
25| 152 —sualCategorize Text
Free
25| 153 le(Treat Text
25| 154  Sladdu ()5S Levie @byl e 5 Cas :JLJ|Ask about recreational activities?  [Title
058 Latie i) aa bl 55 s JWilAsk about communication
25| 155 fluluactivities? Title
Free
25| 156 —aualCategorize Text
Free
25| 157 \e|Treat Text
e Adlayl de jall 5 Aagdlil) Jaball Ala jas
de jayclalalll Jea s iy aa) i slidlinvestigate vaccine status and
25| 158 (s 3a 32 T adidlvitamin A supplements? Title
25| 159 Js¥l g sl Week 1 Title
Check
25| 160 Jw{Tuberculosis Box
Check
25| 161 Jua JLiPolio (Zero) Box
Check
25| 162 1 2S il Heptoses (1) Box
25| 163 3 Jedl|Month 3 Title
Check
25| 164 1 =L _jquadriplegia (1) Box
Check
25| 165 1JL{Polio (1) Box
Check
25| 166 2 2 JgillHepatosis (2) Box
25| 167 4 ,eilMonth 4 Title
Check
25| 168 2 =L _Quadriplegia (2) Box
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Check

25| 169 2 JLPolio (2) Box

25| 170 5 sedl|Month 5 Title
Check

25| 171 3 =LjQuadriplegia(3) Box
Check

25| 172 3 JLiiPolio (3) Box

25| 173 10 s¢il|Month 10 Title
Check

25| 174 fuasMeasles Box
Check

25| 175 3 2 JgidllHepatosis (3) Box
Check

25| 176 | saalidlA vitamin Box

25| 177 15 eil|Month 15 Title
Check

25| 178 Akl Auas s Luas|Measles and Rubella Box
Check

25| 179 <SSiMumps Box

25| 180 18 ,¢il|Month 18 Title
Check

25| 181 dacly SNiParaplegia Box
Check

25| 182 4acla JLiPolio PCDT Box

Free

25| 183 Sl ~lll 2o seNext vaccine date Text

Free

25| 184 le(Treat Text

25| 185 AV COIKEA 355 adinvestigate other problems Title

Free

25| 186 —aualCategorize Text

Free

25| 187 \e|Treat Text

Free

25| 188 a0l dayliall 2e g4|Next vaccine date Text

saladl A1 Jalall 4l o) camy Jie 2Y1 <y =3/Advise the mother when to take  [Free

25| 189 I Althe child for immediate healthcare |Text

O ddliayl de ja )l AUl clalslll laeliGive coming due vaccine for extra  |Free

25| 190 Slisidllivitamins Text

Free

25| 191 43l =ilaiNutrition Advices Text

Health Worker's name and Free

25| 192 s el Jalall w53 5 anillsignature Text

Free

25| 193 :whll 4855 5 anl|Physician's name and signature Text
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No Title(NT)

Form Field|Desc-Arabic Desc-English Type Notes|Field-Class
26 1 sl o i|White Epidermis(WE) Check Box
26| 2 (TZ) Ll Jaa 5 8L XXXXXXXXXXX(TZ) Check Box
26| 3 (NC) dpulin) SLaSXXXXXXXXXXX(NC) Check Box
26 4 (HY) o) sthlLeukoplakia(HY) Check Box
26 5 (PN) L& XXXXXXXXXXX(PN) Check Box
26| 6 (MO) <l ) s4Mosaic(MO) Check Box
26| 7 (AV) 33L& & 503 e I XXXXXXXXXXX(AV) Check Box
26| 8 s allothers Free Text
26 9|A A Free Text
26| 10B B Free Text
26| 11|C C Free Text
26| 12D D Free Text
26| 13 Image Table
26| 14 u=asldllExaminer Title
26| 15 Shasllspecialist Check Box
26| 16 a8a XXXXXXXX Check Box
26| 17 &gl 5 au¥l|Name and Signature Free Text
26| 18 2ol (oia pall  EIXXXXXXXXXXXXXX Title
26| 19 Aomads 1o s s XXXXXXXX Check Box
26| 20 =5 Y e e Bl AlXXXXXXXX Check Box
26| 21 J s FXXXXXXXX Check Box
26| 22 Al e Adul ) SlaaXXXXXXXXXX Check Box
26| 23[SIL-LG SIL-LG Check Box
26| 24{SIL-HG SIL-HG Check Box
26| 25 s s & JHau XXXXXXXXX Check Box
26| 26 e GHa_ju XXXXXXXXXXX Check Box
26| 27 Agiall 23l Llal XKXXXXXXXXX Check Box
26| 28 s _A)|Others Check Box
26| 29 s |Specify Free Text
26/ 30 Sl andill ¢) aYIINext Diagnostic Procedure Title
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26| 31 g, 22 4alkalll sale )| Re-sample after.... Months Free Text
26| 32 ... 2 el s AUl 3ale )| Re-sample and scope after.... Months|Free Text
26| 33|ed. Aalladl any el s AUl sale)|Re-sample and scope after treatment|Check Box
26| 34 Aka 5 i 1 Allaiinl A JaXXXXXXXXXX Check Box
26| 35 AUl XXX Check Box
26| 36 AL IXOOXOOXKONKK Check Box
26| 37 A)) s 352 [XXXXXXXXXXX Check Box
26| 38 &> Jlaivl|Hysterectomy Check Box
26| 39 < _Al|Others Check Box
26| 40 s Specify Free Text
26 41 Sl gaiddll|Final Diagnosis Free Text
26| 42 ialbdTreatment Title

26| 43 & )Date Date

26| 44 laall anhall and|Physician's name and signature Free Text
26| 45 ¢~Y|Nothing Check Box
26| 46 Tl Yl Aalag XXXXXXXXXX Check Box
26| 47 Ay gauall Yl Al XXXXXXXXXXXXXX Check Box
26| 48 (s sa < AXXXXXXXXXXX Title

26| 49 U d|Laser Check Box
26| 50 398 Aa)_aXXXXXXXXXXXXXX Check Box
26| 51 A ) g B 5 e [ XXXXXXXX Check Box
26| 52 L8S SXXXXXXXXXXXXXX Check Box
26| 53 Allaiin de JAXXXXXXXXXXX Title

26| 54 Aada 5 3 XXXXXXXXXKXXXX Check Box
26| 55 AUl XXXXONOKKX Check Box
26| 56 AAIOXXXKXXXXXXX Check Box
26| 57 Aaled AXXXXXXXXX Check Box
26| 58 4adllX-Ray Check Box
26| 59 2> JuaiivlHysterectomy Check Box
26| 60 < _Al|Others Check Box
26| 61 s (Specify Free Text
26| 62 <Uas S| Notes Free Text
26| 63 iiadl|Follow up Title Table
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26| 64 dajlidl & JUFollow up date Free Text
26| 65 3354l ¢) ;2| Taken Procedures Free Text
26| 66 Zagill|Result Free Text
26| 67 slaxdll Aallaall|Provided Treatments Free Text
26| 68 <UaadlNotes Free Text
26| 69 dad 53 5 canlall aul|Physician's name and signature Free Text
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Cervix Uteri NA Sample Form for
Clinical Pathology(CUNAS)

Field-
Form Field|Desc-Arabic Desc-English Type |Notes|Class
uady aa e A3l s jlain
27 1 a4l = ddll|Cerrical Pathology Form Title
Adjusted XXXXXXXXXXX
27 2 Jaall landy caiailClassification Title
27 3 Al LAS|Adequate Specimen Title
Check
27 4 ~x8ill J s8a|Acceptable for Assessment Box
Acceptable for Assessment, but Free
27 5 = 8333 L3Sl 5 aniill J sl limited to Text
Check
27 6 audill J e peNot Accepted for Assessment Box
27 7 JsY)|Spepsis Title
Check
27 8 Al &l =i4Trichomonas Vaginals Box
Check
27 9 Uan SlaweCandida Albicans Box
Check
27 10 daad) J saad) L[ XXXXXXOXXXOXKX Box
Check
27| 11 sAlothers Box
Free
27 12 s (Specify Text
27 13 e LSS 38 OYAFXXXXXXXXXXXKX Title
Check
27| 14 —ilinfection Box
Check
27| 15 _saalAtrophia Box
Check
27| 16 4asllX-Ray Box
Check
27| 17 s A)|Others Box
Free
27| 18 2a|Specify Text
27| 19 Ay_allall 4,18l «ld sad|Dysplasia Title
27 20 T I 2020 TIOOOKKKOOXKX Title
Check
27 21| asae pe Jeaf Culd 33l Ata ) LA Box
Lmiiie hdon N 5 _Lglall J03 38
ALYl / A8da ahai s e sl Check
27 22 (gl (calall o) gl Aaa g XXXXKKKXXXKKX Box
Yol lle a5 Ll Jila ad
OUa_pudll / 22025 Jas e ainali 3 juc Check
27 23 ( Bledall JAIAXOOXXXXXXXX Box
Check
27 24 =) Ot s XXXXXXXXXXXXX Box
27 25 Joaadl 20800 DOOOXKXXXXXXXX Title
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Check

27| 26 LA dadis aa )l &y WIAINOrmal Endometrial Cell Box
Check
27| 27 Ll Aalu an )il Gie ol L&) Normal Cervical Cell Box
Check
27 28 2 a1 OXKXXXXXXXXNK Box
27| 29 ol caaill|General Classification Title
Check
27 30 Laylall 3 gaal) Gaal XXXXXXXXXXXXX Box
Check
27| 31 Al 4 518 Y AGXXXXXXXXXXXXX Box
Check
27 32 A ledall 1Al cld QAAXXXXXXXXXXXXX Box
Free
27| 33 u=xddll|Diagnosis Text
27| 34 &oull|Date Date
Pathology Specialist's name and  |Free
27| 35| Aadgis o el m il Jladl aulsignature Text
27| 36 4y ) sl A yall 4 ) ewalllSyrian Arabic Republic Title
27| 37 daall syl ) |Ministry Of Health Title
Free
27| 38 iaa iy padHealthcare Region Name Text
Free
27| 39 ishidRegion Name Text
Free
27| 40 JS_s|Center Name Text
27| 41 ax i AAUal A ja 3 LI XXXXXXXXX Sample Study Form  [Title
Free
27| 42 & Number Text
27| 43 5 liuyl 3| & Date of filling the form Date
Free
27| 44 sl aul|Lady's Name Text
Free
27| 45 sadl jecllady's Age Text
Free
27| 46 il 33l o sie|Lady's Address in details Text
Free
27| 47 il &8 5Phone Number Text
Free
27| 48 Sl aa dlIMarital Status Text
Free
27 49 )30 &l e 22e[The number of times married Text
Free
27| 50 ds¥) #1500 2ie eall|Age at the first marriage Text
Free
27| 51 IV Jaall xie yaalilAge at the first pregnancy Text
number of Times Getting Free
27| 52 Jseall 3ac|Pregnant Text
Free
27| 53 ¥ Y aac|Children Number Text
27| 54 sauall sl ,ll A Current Status Title
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Check

27| 55 Jala|Pregnant Box
Check
27| 56 «LudilPost Partum Box
Check
27| 57 53V 5l (e g 5ol 12 -6 JYA|Within 6-12 weeks from delivery  |Box
Check
27| 58 gl (e 288s(Using IUD Device Box
Check
27| 59 4aiaqSmoker Box
Using Hormonal Contraception Check
27| 60 A ga a5l kil il 5 J si{Method Box
Free
27| 61 il sl ¢ siMethod Type Text
Free
27| 62 #laiuY) sas|Duration of use Text
Check
27| 63 Al 43 5e 8 4500 JLw{Using other Hormonal Medication [Box
Free
27| 64 &5l ¢ s{Medication Type Text
Free
27| 65 #laiuY) sas|Duration of use Text
27 66 el Al & liDate of last Menstrual Cycle Date
Sample Date(Date according to Free
27| 67| 4kl 3 sall du dalalll 3340 & Vithe menstrual cycle) in days Text
allagmsdla J4) skl Al & jiDate of last sample(in case of
27| 68 ( 42\uprevious Sample) Date
Free
27| 69 dalud) 43l dAaiResult of last sample Text
27| 70 u=l_eYSigns Title
Check
27 71 Clailzal KXOOOKXOOXOOXOCNK Box
Check
27| 72 gleall a2y <8 3iBleeding After Intercourse Box
Check
27| 73 > <& y|Cervical Bleeding Box
Check
27| 74 el 2 a3 Bleeding After Menopause Age Box
Check
27| 75 s A Others Box
Free
27| 76 2as|Specify Text
27| 77 as )l Gie yeladCervical Appearance Title
Check
27| 78 >=hiNormal Box
Check
27 79 B0 O000 00000000004 Box
Check
27| 80 e x Sldl)|Chronic Inflammation Box
Check
27 81 Ja XXX Box
Check
27 82 AL XXXXXXXXXXXXXXXX Box
27| 83 s_A)Others Check
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Box

27| 84 s (Specify Title

27| 85 ¢4l paaidll|Microscopic Examination Title
Check

27| 86 axfill Jg8a ne|Not Accepted for Assessment Box
Check

271 87 33LAl LA dulu|Abnormal Cell Box
Check

27| 88 Apas 4 18 s XXXXXXXXXXX Box
Check

27| 89 el il Jladl N JsiReferred to pathology Specialist — |Box

27 90 <=5 ¥ JgdllNon Specific Inflammation Title
Check

27| 91 —adsiMinor Box
Check

27| 92 525 au sisIntermediate Box
Check

27| 93 LwaiiServer Box

Lab Technician's Name and Free

27| 94 And iy yidall S8 aullSignature Text

27| 95 _waill dadlProcedure Plan Title

Free

27| 96| i 223 2aUalll sale|Re-sample after.... Months Text

QA ) seall 5 AulelY) Ol AalagTreating XXXXXXX and XXXXXX, Free

27| 97 e 22y 2alalll salelthen re-sample after....months Text

27| 98 e any (3ic il ¢ jal|Early Pap Exam Title
Check

27| 99 @8 _all QL) = 3le 2xAfter Medical Treatment Box
Check

27| 100 5 il lmmediate Box
Check

27| 101 Ay e lOthers Box

Free

27| 102 s (Specify Text

Free

27| 103 4ad 53 5 yaslill aulExaminer's Name and Signature  |Text
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28-Diabetes National
Program(DNP)

Field-
Form Field|Desc-Arabic Desc-English Type |[Notes|Class
Halab Regional Health
28 1 s daa padDepartment Title
21l i 1 el sl
28 2 ¢ _Sudl|Diabetes National Program Title
Free
28 3 s3be(Clinic Name Text
28 4 U= all 44y Patient Card Title
Free
28 5 a~Y|Name Text
Free
28 6 allAge Text
Free
28 7 &Yl Address Text
Free
28 8 A Number Text
Free
28 9 AigdllJob Text
28] 10 sl Al gaadllAnnual Medical Examination Title
Free
28] 11 | Date Text
Free
28 12 i3 |Vision Text Table
Free
28| 13 ol =8 LasdFundoscopic Examination Text
Free
28| 14 <UaaSlNotes Text
Free
28| 15 &o4l|Date Text
Free
28| 16 ¢) sdlllMedicine Text
Free
28| 17 ic nliDosage Text Table
Free
28| 18 Jilaill|Lab Result Text
Free
28] 19 dxalyall & YFollow up Date Text
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Field Survey

Table(FST)
Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class
Al Slud) zwa) Js2alField Survey Table of the children Immunization
O O Jul daasliljunder the age of five years old and women of
29 1 4wdillichildbearing age Title
29 2 S e HCenter Name Free Text
29 3 & bDate Date
29] 4 gl gUad sl The field name Free Text
Positive
29 5 Jululllindex Integer
29 6 5 ¥l @) aul[The head of the family's name Free Text
29 7 Jikll o) sl The child's mother name Free Text
Table
29 8 2l y auY)|First and last name Free Text
29 9 38yl &8 Card Number Free Text
29| 10| Asiwd) cile jally SaldlliVaccine and doses due Free Text
29 11 s M(Notes Free Text
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Pathological Report(PR)

Form Field|Desc-Arabic Desc-English Type Notes|Field-Class

30 1als & daaall 3 laYI|Administration Health In AleppolTitle

30 2 A5 ol A The Ibn Rushd Hospital Title

30 3| 4l Jddll audDepartment of Pathology Title

300 4 U=l aullPatient's Name Free Text
30 5 waiall|Sex Free Text
30 6 =llAge Free Text
30 7 diwdl|Hospital Free Text
30 8 Gk e dissiReferred By Free Text
30 9 &) &> «[Reference No. Free Text
30 10 & Date Free Text
30 11 LplliSpecimen Free Text
30, 12 sl L aillPathological Report Free Text
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Cervix Uteri NA Study

Record(CUNASR)
Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class
Gie ydati du 3 Ja
31 1 > JICervical Study Record ([Title
Positive
31 2 Juluall 48 jIndex Integer
31 3 4yl aul|Patient's Name Free Text
31 4 =llAge Free Text
31 5 4Y 5l 34 sdliPrevious Deliveries Free Text Table
31 6 ekl Qukiul|Colposcopy Free Text
31 7 pdatill <ila s salFindings Free Text
Diagnosis and
31| 8 Ll 5 s il Procedure Free Text
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Title: 32-Early Cervix Uteri NA

Scope Cases Record(ECUSCR)

Field-
Form Field | Desc-Arabic Desc-English Type Notes | Class
bt @Y Jsw | Screening Pap Smear
32 1] Sl as )il 3= | Records Title
Free
32 2 A4 | Number Text
sliul o, | Endo Scope Form Free
32 3 il | Number Text
Free
32 4 suull sl | Lady's Name Text Table
Detailed Address and
&e Shaia i siall | Phone Number if Free
32 5 | w0, | applicable Text
Free
32 6 < | Notes Text

99




Diabetic

Record(DR)
Field-
Form Field|Desc-Arabic Desc-English Type |Notes|Class
33 1 Sl JswiDiabetic Record Title
Family Record Number in the clinics Free Table
33 2 Glaball S ja (A6 a8 jCenter Text
Free
33 3 &2 auYFirst, Middle, and Last Name Text
Free
33 4 wialliSex Text
Free
33 5 2 5¢) A8 ID Number Text
Free
33 6 Al sall|Date of Birth Text
Free
33 7 o slllAddress Text
Free
33 8| el A8 )Phone Number Text
Free
33, 9 =il & )liDiagnosis Date Text
Free
33] 10 ) s 2 5 S Treatment Starting Date Text
Free
33 11 Sl ¢ly Jasi|Diabetic Patterns Text
Free
33] 12 z=l|Treatment Text
AT a5l e ally Gl e 5
33| 13 (A= _a|Insulin Type and daily dosage Title
33| 14 WlualMorning Title
Free
33 15 ¢ sil|Type Text
Free
33| 16 ic ylDosage Text
33 17 ) kNoon Title
Free
33| 18 ¢ s Type Text
Free
33| 19 ic lDosage Text
33| 20 ¢LwalEvening Title
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Free

33 21 ¢ s Type Text
Free
33| 22 ic lDosage Text
33 23 Aaa gl Blall axe 5 =il sall ¢ 5iDaily Medications and Types Title
33| 24 LlualMorning Title
Free
33| 25 ¢ s Type Text
Free
33| 26 ic ylDosage Text
33| 27 ) 5Noon Title
Free
33| 28 ¢ sil[Type Text
Free
33| 29 ic yllDosage Text
33| 30 ¢LusEvening Title
Free
33| 31 ¢ s[Type Text
Free
33 32 ic nliDosage Text
33| 33 4ad) yall 3 ohadll Jal se|Associated Risk Factors Title Table
Free
33| 34 4)a|0besity Text
Free
33| 35 %), 4Genetic Text
Free
33| 36 oY |Smoking Text
Free
33| 37 e s _Sw|Diabetes Mellitus Text
Free
33| 38 uliCardiac Text
33| 39 liaalliBlood Pressure Title
33| 40 ClLMEATIXXXXXXXXXXXXXX Title
Free
33| 41 455 JMielDiabetic Rentinopathy Text
Free
33| 42 Y/exiYes/No Text
Free
33| 43 4LlaY) & U|Disorder Date Text
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33| 44 A< JelRenal Disorders Title
Free

33| 45 Y/exiYes/No Text
Free

33| 46 4oy & U|Disorder Date Text
33| 47 laci e llPeripheral Neuropathy Title
Free

33| 48 Y/aziYes/No Text
Free

33 49 4Lyl & 3|Disorder Date Text
33] 50 s ey JNel|Cardiac Events Title
Free

33| 51 Y/aziYes/No Text
Free

33| 52 4oy & UDisorder Date Text
33| 53 st Jle s Jel|Cerebral Ischemic Title
Free

33| 54 Y/a2iYes/No Text
Free

33| 55 “laY) & UiDisorder Date Text
33| 56 s e s JNie)Blood Vessels Disorder Title
Free

33| 57 Y/exiYes/No Text
Free

33| 58 4laY) & U|Disorder Date Text
[ yall 31 jaall sl jall cibilaall Free

33| 59 e siPatient's Previous Surgeries Text
Free

33| 60 (¥ / axi) a8 axdiuslCan Read and Write(yes/No) Text
Free

33| 61 (¥ / px3) sdidliterate(Yes/No) Text
33] 62 O DARIDOOGOXOXXNXK Title
33| 63 Jisxi|Referral Title
Free

33| 64 J&dlPlace Text
Free

33| 65 &)|Date Text
33| 66 sl 5 Death Title
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Free

33| 67 coullDate Text
Free
33| 68 —wdlReason Text
33| 69 oale e SY g Wiil|Not coming for more than two years  [Title
Free
33| 70 & ul)|Date Text
Free
33| 71 ) Jaall X yaliName of the center referred to Text
Free
33 72 Sl (A5 ) A8 JRecord Number in the Center Text
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Echo Service

Record(ESR)
Field-
Form Field|Desc-Arabic Desc-English Type Notes|Class
34| 1| 45l Ay )l 4y ) seandl|Syrian Arabic Republic Title
34 2 iaall 3 ) ) s|Ministry Of Health Title
Regional Health Department of Qonayterah
34 3 3_jhaiall Aaa 4 jaqHealthcare Region Title
34 4] A ) Lsall ddhidl|Fourth Healthcare Region Title
34 5 s>all 4ubdll S «[Theyabiyah Health Center Title
34 6 SSOY) @l JafUltra Sonography Services Record Title
Positive
34 7 Juluddll &8 il Index Integer
34/ 8 ) Ay 3 jCard Number Free Text
34 9 saull avlName Free Text bl
&) an Jaata ) siall|Specific Address with Phone Number if avle
34/ 10 25 o wilgdlpossible Free Text
o - dda ) sl g
34| 11 (J\s[The lady status( Pregnant- not pregnant) Free Text
34| 12 Y ¢l sl zUThe date of echo procedure Free Text
34/ 13 S Glbaidd|Indication Free Text
34| 14 sS4Y) AassiEcho Result Title
34| 15 oainll dlalFetus Status Free Text
34| 16 Jeall jee padiFetus Age Estimation Free Text
34| 17 Oiad) Aaia I XXXKXOXCKOKX Free Text
34| 18 Aapdiall pa FXXXXXXXXXXXX Free Text
34/ 19 <la saill|Congenital Deformities Free Text
34| 20 > l|Uterus Free Text
34 21 Cilaa Ll XXXXXXXXXXXX Free Text Table
34| 22 s il Amniotic Fluid Free Text
34| 23 s _Al|Others Free Text
34| 24 Sl yaxdidll|Final Diagnosis Free Text
34| 25 il ¢) aYlTaken Procedure Title
34| 26 _xXiProcedure Free Text
34| 27 ALReferral Free Text
34| 28 skl aul|Physician's Name Free Text
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12. APPENDIX B

This report has been written by me and has not received any previous academic credit at this or any
other institution.

(signature)

Abdulwahhab Alshammari
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