(To be submitted by BMCs working in HR block to their DMC every month )

Additional Form B

Regarding Convergence Activities

District: 2] [T
BMC Name BMC Area
Polio
S.NO Name of the CMC CMC Area Activities planned as per DCP | Activities held as per DCP
c-1 C-2
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(CDN)

ORS &
Zinc

WASH

Routine Immunization
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Qualitative Feedback

Section wise comments/suggestion/any other information

Qualitative Any other
S.No Feedback to information/suggestion
understand Polio Routine Immunization WASH ORS & ZINC CDN
data (if any)
C-36 C-37.1 C-37.2 C-37.3 C-37.4 C-37.5 C-38
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Guideline: This part of the form B is meant to report the data whole block and not the BMC area only, hence only one form will be filled for entire block. DMCs are advised to assign one
BMC to fill this form on behalf of all BMCs working in a block and support him.
e The value for question number B-5 and B-10 is the sum of number of activities done by each BMC, hence each BMC will provide this information to the BMC who has been assigned
to fill the part of the report.
e  The value for question number B-14 will be provided by SRTC, BMC need to contact SRTC to get the value for question number B-14. In case there is no SRTC in the subregion inform
DMC and take his support.

B-1 | Is Polio microplan updated (Yes/No)

B-2 | Number of BTF held

B-3 | Number of BTFs chaired by BDO

B-4 | Number of HRA in the block/BMC Area

B-5 | Number of HRASs covered in interface meeting

B-6 | Is Rl microplan updated (Yes/No)

B-7 | Is Rl microplan updated to include maps showing session sites (Yes/No)
B-8 | Does RI microplan includes mobile communities (Yes/No)

B-9 | Has Rl monitoring plan been prepared with DHNSTC and NPSP (Yes/No)
B-10 | Number of RI sessions monitored by BMC

B-11 | Is BSPM microplan updated (Yes/No)
B-12 | Is supervision and monitoring plan available (Yes/No)
B-13 | Block is managing two round of BSPM every year (Yes/No)

B-14 | Number of BMCs having adequate knowledge about key hygiene behaviour




