
Ÿ Referring Facility : Please fill out Part A and ask client to take it to the 

receiving Facility.

Ÿ Please fill out one form as per service needed.

Ÿ If referring for MNCH and FP services attached respective case sheet 

(UPHC - IMNCI and OBGY Case sheet, Secondary and Tertiary - 

Newborn, Pediatric and OBGY case sheets used) and/or fill detailed 

clinical summary on space earmarked on back side of FRF.

Ÿ Receiving Facility : Please fill out Part B and either return it directly to the 

referring Facility or ask the client to return it to the referring Facility at next visit.

Ÿ Part C : Back Referral Information to be filled up on completing back referral 

by referring/originating Facility. 

Ÿ For Counter referral : Only section A and B to be filled and respective UPHC 

informed by phone.
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