
CONSENT:  
CAN WE CONDUCT FOLLOW UPS AT YOUR HOME?:          YES           NO 
CAN WE CONDUCT FOLLOW UPS BY CALLING YOUR MOBILE PHONE?: YES       NO 

PATIENT’S NAME:____________________________________________________ 

PHONE FOLLOW UP 

MOBILE PHONE NUMBER: ______________________________________________ 

SPECIAL INSTRUCTIONS FOR PHONE CONTACT (E.G. HUSBAND’S PHONE, ALTERNATE NUMBER)

_____________________________________________________ 

__________________________________________________ 

HOME BASED FOLLOW UP 

VILLAGE NAME: _____________________________________________________ 

BEST DAY(S) FOR HOME VISITS: ________________________________________ 

SPECIAL INSTRUCTIONS FOR CONDUCTING FOLLOW UPS: 
_______________________________________________________________ 
_______________________________________________________________ 

__________________________________________________________ 

WRITTEN DIRECTIONS TO AND/OR LANDMARKS AROUND YOUR HOME______________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 

ONLY ASK THE QUESTIONS BELOW IF PATIENT IS COMFORTABLE ANSWERING: 

CHILD’S SCHOOL NAME:  _____________________________________________ 

NEIGHBOR’S NAME: _________________________________________________ 

NAME OF YOUR CHURCH: ______________________________________________ 

ALTERNATIVE CONTACT/CAREGIVER  FOR PATIENT:  

NAME:  ____________________  RELATION: _______________________________ 

PHONE: ____________________   VILLAGE NAME: __________________________ 

***PLEASE DRAW A MAP TO THE HOUSE OR DESCRIBE HOW TO GET TO THE 

HOUSE (IF PATIENT MOVES, PLEASE FILL OUT A NEW LOCATOR FORM AND 

ATTACH TO PATIENT MASTERCARD) 

Comments: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________ Follow Up: 

Date Follow Up Notes Initials 

Name of Person Filling Form: ______________________ Date Locator Form Filled: ___/___/_____ 

 LOCATOR FORM
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