
Monthly Reporting Form – Zambia 
NUTRITION ASSESSMENT, COUNSELLING AND SUPPORT (NACS) 

MONTHLY REPORT 

  
Person reporting: _______________________ Telephone: ________________ Email: _________________ 

 

Indicator 

Department/clinic/corner 

ART  TB  HTC  OPD  
MCH  

ANC Under 5 PMTCT  

1. Total number of clients during the month               

2. Number of clients who received nutrition assessment               

    a. Number of clients with SAM               

    b. Number of clients with MAM               

 NACS USER’S GUIDE MODULE 5 M&E of NACS Services 



 

Client category 

Number  
Number of clients found 

malnourished 

Number of 
clients receiving 
specialized food 

products 

Number of clients exiting, by reason Referrals  

 
Assessed 

Counselled 
on 

nutrition 

Follow-up 
New (this 
month) 

Follow-
up 

New  
(this 

month) 

Graduated 
(cured) 

Defaulted Died 
Transferred 

out 

Clinical (e.g., 
further 
medical 

assessment, 
inpatient 

SAM 
treatment, 
HIV testing)  

Community  

Follow-
up 

New 
(this 

month) 
SAM MAM SAM MAM 

Female                               

<1                               

1 to 4 years                               

5 to 9 years                               

10 to 14 years                               

15 to 18 years                                

18+                               

Pregnant/ postpartum                                

 Total female                               

Male                               

<1                               

1 to 4 years                               

5 to 9 years                               

10 to 14 years                               

15 to 18 years                               

18+                               

  Total male                               

                                  

GRAND TOTAL                               

Remarks: 



Stock 

Commodity 
Stock (number of 

packets) on 1st day of 
the month (A) 

  

Number of 
packets received 

during the 
month (B) 

Nmber of 
packets in 

stock                                
(C) = A + B 

Number of 
packets  

distributed (D) 

Number of packets 
damaged or expired 

(E) 

Stock on last 
day of the 

month                   
(F) = (C–D–E) 

  
Number of packets 
requested for the 
following month 

RUTF                   

FBF or 
RUSF 

                  

Report verified by: 
 
Designation:  

Signature:                       
 
Date:       

 
 


	Example Logical Framework
	EXAMPLE OF STEPS FOR DESIGNING CMAM AT THE DISTRICT LEVEL USING A LOGICAL FRAMEWORK

	Country Example of NACS Indicators Collected – Uganda
	The Outpatient Register (HMIS form 031)

	Global Indicators for Nutrition and HIV Activities
	Monthly Reporting Form – Zambia
	Examples of Forms Used in Uganda to Track and Manage Essential Medicines and Health Supplies (including NACS-Related Commodities)
	STOCK CARD (HMIS FORM 015)
	Description of columns in the Stock Card
	Transaction Information

	Requisition and Issue Voucher (HMIS form 017)
	Description of Data Elements in the Requisition and Issue Voucher

	Daily Dispensing Log (HMIS form 016)
	Description of Columns in the Daily Dispensing Log

	Order form for EMHS (HMIS form 085)
	Description of columns in the order form for EMHS


	NACS Facility Rapid Assessment Tool
	FANTA NACS Site Quality Checklist

