ALWAYS BRING THIS CARD WITH YOU
TO THE HOSPITAL

MU KAADI YI LOWO NIGBAKUGBA TI
IWO YOO WA SI ILE IWOSAN

KI KAO WA N NA KARATU INNKA
KANASUA ASIBITI

KI WETAA CARD EHA MA IBAWA NA
ULO OGWU

IF FOUND KINDLY RETURN TO HEALTH RECORDS
DEPARTMENT IN THE HEALTH CENTRE.
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from the British people

COUNTDOWN

Calling time on Neglected Tropical Diseases

THE CASE MANAGEMENT OF WOMEN
AND GIRLS WITH SYMPTOMS OF FEMALE
GENITAL SCHISTOSOMIASIS (FGS)
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APPOINTMENT
CARD




PERSONAL DETAILS

Full Name: Surname: First Name: Middle Name:
Patient Patient’s
Registration No.: Phone No.:
Patient’'s Address:
Name of Community: NS
’ of Ward:
Name of LGA: State:

NEXT APPOINTMENT

LAST TREATMENT RECEIVED (PZQ) DATE




