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To the Houscholder

In the past, you received mosquito nets for free in a community distribution. We are conducting a
random review of 50 households to assess net usage and net condition, We would like to ask for your
permission to enter yvour home to gather this information. Information is gathered anonymously:
your personal details are not recorded.

From the houscholder: :
I agree to allow you enter my home in my presence for a few minutes for the purpose of assessing
the use and condition of my mosquito nets.

e T 1=kl
Signature of member of houschold: '_'*""ﬁ““-l‘— ......

1. How many nets are there in the household?

I_ = Number of Number Number

TOTAL | SLEEPING SPACES | WITH NETS WITHOUT NETS
= 8 2 |
2, Are nets being used at night? (please circle ane) @Sj NO
3. Are they being used correctly? (please circle one) "ﬁ{ES ) NO

Please ask the householder to demonstrate how the nets are usad at nj ght.

4. What is the condition of the nets?
Please select; Very Good (<2 holes of < Zom), OK (Fewer than 10 small holes), Peor {more thans 10 soell holes or | bie holel

Condition | Who slept under Condition | Who slept under
of Net the net last night? of Net the net last night?
Netl [Stocl [Mehytged = Net 6
N2 Ve [Seovs Net
Net 3 Net 8
Net 4 Net9
Net 5 = .’I Net10 | -
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I certify the information in this form is correct.
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To the Householder

In the past, you received mosquito nets for free in a community distribution. We are conducting a
random review of 50 households to assess net usage and net condition. We would like to ask for your
permission to enter vour home to gather this information. Information is gathered anonymously:
your personal details are not recorded.

From the householder:
1 agree to allow vou enter m
the use and condition of my

Y home in my presence
masquito nets,

Signature of membher of household: E%T.RYEHUV'”kD

for a few minutes for the purpose of assessing

1. How many nets are there in the household?

=
TOTAL

Number
WITH NETS

Number of
SLEEPING SPACES

Number
WITHOUT NETS

p | ) O

2. Are nets being used at night? (please circle one)

TED

NO

3. Are they being used correctly?
Please ask the household

(please circle one) NO
er to demonstrate how the nets are used at night,

4. What is the ¢ ndition of the nets?
Prease seb -:_-:;-:3 holes of < Zem) OK [fewer than 10 small holes),

Foor (more than 10 small holes ar | big halz)

o
—
Condition | Whe slept under Condition | Who slept under l
of Net the net last night? of Net the net last night?
Net]  how awed | Parenys + Y/e ety
- e T
12 Sory oood |onidien /g i
Net 3 Net 8
Net 4 Net 9
Net 5 Net 10
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To the Householder

In the past, you received mosquito nets for free in a comm unity distribution, We are cond ucting a
random review of 50 households to assess net usage and net condition. We would like to ask for yvour

permission to enter vour home to gather this information. Information is gathered anonymously:
Your personal details are not recorded.

From the householder:

I agree to allow vou enter my home in my presence for a few minutes for the purpose of ASseEsing
the use and condition of my mosquito nets

Signature of member of household: . SHCE 0 Ro b‘é EAL
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1. How many nets are there in the household?

- ) Number of Number Number
TOTAL | SLEEPING SPACES | WITH NETS WITHOUT NETS
& 9 2 o

1. Are nets being used at night? (please circle one) YES NO

3. Are they being used co rrectly? (please circle onc) @ NO

Please ask the householder to demonstrate how the nets arc used at night.

4. What is the condition of the nets?

Piease selecr: (=2 holes of < Zem), OK (fewer than 16 small keles), Poor {more tham 10 small holes or & bigz-iale)

[_ Condition | Who slept under _| Condition | Who slept under —|
of Net the net last night? of Net the net last night?
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Net 3 Net 8

Net 4 Net Y

Net 5 . Net 10

CERTIFICATION

I certify the information in this form is correct. |

Reviewer’s name and position; timemﬂﬁjﬂﬂhﬁ ..... AT

? w— MO 1} Official Stamp |
Reviewer's urgamsatmn:.....m..."r‘.’..ﬂ............m...........m. ...... T E R e T i

Against Malaria Foundation www.AgainstMalaria.com Page 1 of |
100% of our funds buy ners, they end up over heads and beds and we demonstrate that has happened.

T





