

	OTP to Inpatient Care (TFC or SC) Transfer – Severe acute malnutrition with complications

	
Name ______________________________  Age:_________    Sex:________                Registration  Number:________________________

District ______________________________Village: ______________Place or origin_______________________________


Date of admission to OTP:________________ 

Admission information: Weight__________ MUAC:_________ 

Oedema (circle)       +         ++        +++             


Transfer from: _________________________________  (Name of health centre/OTP)

Transfer to: ____________________________________(Name of hospital/TFC)

Date of transfer:_______________________


Reason for transfer (circle):    Anorexia (no appetite)       Medical Complications :   Oedema:    No weight gain:       Infant < 6 months:       Other:



Treatment given:



Transferred by (name of  health care provider)___________________________________



OTP-to-SC Transfer Slip

	OTP to Inpatient Care (TFC or SC) Transfer – Severe acute malnutrition with complications

	
Name ______________________________  Age:_________    Sex:________                Registration  Number:________________________

District ______________________________Village: ______________Place or origin_______________________________


Date of admission to OTP:________________ 

Admission information: Weight__________ MUAC:_________ 

Oedema (circle)       +         ++        +++             


Transfer from: _________________________________  (Name of health centre/OTP)

Transfer to: ____________________________________(Name of hospital/TFC)

Date of transfer:_______________________


Reason for transfer (circle):    Anorexia (no appetite)       Medical Complications :   Oedema:    No weight gain:       Infant < 6 months:       Other:



Treatment given:



Transferred by (name of  health care provider)___________________________________





Adapted from existing protocols from Valid International, various Ministries of Health, UNICEF and WHO

