
 
 

                                                                                            
                                                                         NDFE-HEALTH MAIN DEPARTMENT 

 

 

VOLUNTARY MEDICAL MALE CIRCUMCISION CLIENT RECORD 
 
 
      I. PERSONAL IDENTIFICATION & VITAL SIGNS 
 
      1.  Client’s Name:      2. Client Medical Record No.:  _________3. Serial no.______ 
 
       4.  Address:  Command (equivalent) _____ Division_____ Brigade_____ Battalion_____ Tel. ________________ 

                 5.  Date (EFY):   ______/_____/_____ 

           Month   Date    Year 

6. Age:   years   7.Weight: ____kg 

 

                 8.  BP: ______                                        9. Temp (0C):______    

                 
                 II. HIV TESTING AND COUNSELLING 

1. Tested for HIV and counselled as part of the VMMC process? Yes No  

2. HIV test result: NR  R   

3. If R, escorted and linked to ART service Yes No   
 
4. 

 
If R, client still opts for VMMC? 

 
Yes 

 
No  

5. Partner tested? Yes  No  NA 
   

III. MEDICAL AND SURGICAL HISTORY 

Does the client have history of the following medical and surgical conditions? 

1. Diabetes or any other chronic illness: Yes No 

2. Anemia: Yes No 

3. Bleeding disorders: Yes No 

4. Discharge from the penis? Yes No 

5. Burning sensation or urgency during urination: Yes No 

6. Any swelling or ulcer around the genitalia: Yes No 
 

7. Any problem with sexual function: Yes No 

8. History of allergy to any medications: 
 

9. History of any surgical procedure: 

Yes No 
 
Yes No 

 
IV. PHYSICAL EXAMINATION 

 
1. Sclera checked for anemia: Yes No 

 
2. Swelling, ulcer or discharge from the penis Yes No 

 
3. Any abnormalities of the penis (epispedias, 

hypospadias, phymosis or pharaphimosis): Yes No 

4. Any significant abnormality on general examination findings: Yes No 
 

If yes, specify   

 

 
5. Client medically cleared for MC procedure? Yes No 

 
a. If no, why?    

 
b. If surgery is delayed, schedule a return visit for monitoring and update client’s appointment card 



 

 

V. 

  
 
 
  
 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
 

 

 
የ  

 
VI.  

 
  

 
 

 
 

  
 

VII. 
 
 
 
 
 
 

VIII. If occurs write below the type of adverse events (AEs), severity (mild, moderate or severe) 
and return visit note including actions taken. But if there is moderate and severe AEs fill 
and attach the adverse event form with this client card: 

 
 
 
   
 
 

 

 

 

IX. 


