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Cross-border Lymphatic Filariasis Surveillance Survey Sheet  

Regions.....................
District........................
Health area........................
Village...............................
Geographical coordinates of the village..............................
Date of sampling
	N° 
	Last and First name
	Length of stay of the child in the village 

	Age (year)
	Sex 
(F, M)

	Results1 FTS 1=Positive 2=Negative 3=Invalid
	Results2 FTS (If positive repeat test)
1=Positive 2=Negative 3=Invalid
	If invalid resume and test give reasons
	Final result FTS
	Observations
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