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INSTRUCTIONS TO THE ASSESSOR
1. You are required to mark the practical as the candidate performs the tasks.
1. Ensure the candidate has a name tag and registration code at the back and front.
1. You are required to take video clips at critical points.
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	PRODUCT CHECKLIST

	Candidate’s name & Registration No.
	

	Assessor’s name & Id code
	

	Unit(s) of Competency
	

	Venue of Assessment
	

	Date of assessment
	

	Items to be evaluated:
	Marks allocated
	Marks obtained
	Comments

	
TASK ONE
	
	
	

	1. Correctly worn the personal protective equipment’s
· Lab coat
· Mask
· Closed shoe
(Award 1 marks each. Maximum 3marks)
	3 marks
	
	

	2. Correctly identified the form to be used for referrals
· MOH 100 
· Community referral form
(Award 1 mark for each particular or 0)
	2 marks

	
	

	3. Correctly filled PART A: 
Patient X Information Data
· Date: (current date)
· Time of referral: 
· Name of patient: Siprosa Hassan
· Sex: Female
· Date of birth:1976
· Name of village: Bondeni village

(Award 1 mark  for each correctly filled data or 0.)

	6 marks
	
	

	4. Correctly identified Reasons for referral
Main problem
· Severe fatigue
· Diarrhea of one week
Treatment given:
· None
Comments:
She has not visited the health facility despite having a history of;
i. She had episodes of chronic cough with bloody sputum.
ii. She had one episode of herpes zoster 2 years now.
iii. She is not taking any medicine at present.
iv. Her husband’s HIV status is unknown.
v. Drinks alcohol socially.
(Award 5 marks)
	2 marks





1 mark



5 marks




	
	

	5. Correctly filled the CHV details referring the patient.
Name of CHV: Candidate’s name
Village: Bondeni
Location:
Sub-location:
Ward:
Mobile number:
Name of community unit: Tatu 
Name of Link Health facility: Anatalia dispensary
(Award 1 marks for each particular or 0)

	8
	
	

	Receiving Officer
_- Filled in particulars for receiving officer 
- Filled in particulars for section B

(Award 3 marks if unfilled, 0 for filled)
	3

	
	

	                                    TOTAL MARKS 
	
30
	

	


	  The candidate was found to be:      Competent                   Not yet competent 

  (Please tick as appropriate)    
(The candidate is competent if s/he gets 50% marks and above)

	Feedback from the candidate




	Feedback to the candidate





	Candidate signature &  Date




	Assessor signature & Date 
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