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DFE-HEALTH MAIN DEPARTMENT 
 

 

S/N	 REGISTER	 DISCRIPTION	

1	 SERIAL	NUMBER	 	WRITE	SERIAL	NUMBER	OF	CLIENT		

2	 DATE	IN	EFY	(DD/MM/YY)	 	WRITE	CLIENT	VISIT	DATE	IN	ETHIOPIAN	CALENDAR	AS	DAY	(DD)/MONTH	(MM)/YEAR(YY)		

3	 CLIENT	Medical	record	#	 WRITE	CLIENT	MEDICAL	RECORD	#	

4	 CLIENT	NAME	 WRITE	CLIENT	FULL	NAME	

5	 AGE	(YEARS)	 WRITE	CLIENT	AGE	IN	COMPLETED	YEARS	

6	 WEIGHT	(KG)	 WEIGH	AND	WRITE	CLIENT	WEIGHT	IN	KG	

7	 BLOOD	PRESSURE	 MEASURE	AND	WRITE	CLIENT	BLOOD	PRESSURE	

8	 TEMPRATURE	 MEASURE	AND	WRITE	CLIENT	TEMPRATURE	

9	 TESTED	FOR	HIV	(Y/N)	 WRITE	Y	IF	CLIENT	TESTED	FOR	HIV	AT	VMMC	SITE	IF	NOT	WRITE	N			

10	 TEST	RESULT	(R/NR)	 WRITE	R	IF	CLIENT	TEST	RESULT	WAS	POSITIVE,			WRITE	NR	IF	CLIENT	TEST	RESULT	WAS	NEGATIVE	

11	 IF	R,	LINKED	TO	ART	SERVICE	 WRITE	YES	IF	CLIENT’S	HIV	TEST	RESULT	WAS	POSITIVE	AND	LINKED	TO	ART	SERVICE	

12	 CIRC	METHOD	
WRITE	TWO	LETTERS	OF	CIRCUMCISION	METHOD	USING:		
DS	FOR	DORSAL	SLIT,	FG		FOR	FORCEPS	GUIDED,	SL	FOR	SLEEVE	METHOD,	OTH	FOR	OTHER	AND	
SPECIFY	

13	 FOLLOWUP	1ST	DATE	 WRITE	1ST	FOLLOWUP	VISIT	DATE	IN	ETHIOPIAN	CALANDAR	(DD/MM/YY)	

14	 FOLLOWUP	2ND		DATE	 WRITE	2ND	FOLLOWUP	VISIT	DATE	IN	ETHIOPIAN	CALANDAR	(DD/MM/YY)	

15	 ADVERT	EVENT:	INTRA	OPERATIVE	AE	 FOR	ADVERSE	EVENTS	OCCURING	DURING	SURGERY,	USE	CODE	B	AND	WRITE	THE	FIRST	TWO	LETTER	
OF	THE	AE	AND	LEVEL	OF	SEVERITY		

16	 ADVERT	EVENT:POST	OPERATIVE	AE	(1-6	
days)	

FOR	ADVERSE	EVENTS	OCCURING	DURING	1-6	DAYS	POST	OPERATIVE,			USE	CODE	B	AND	WRITE	THE	
FIRST	TWO	LETTER	OF	THE	AE	AND	LEVEL	OF	SEVERITY	

17	 ADVERT	EVENT:POST	OPERATIVE	AE	(>7	
days)	

FOR	ADVERSE	EVENTS	OCCURING	AFTER	7	DAYS	POST	OPERATIVE,			USE	CODE	B	AND	WRITE	THE	
FIRST	TWO	LETTER	OF	THE	AE	AND	LEVEL	OF	SEVERITY	

18	 SURGEON	 WRITE	THE	NAME	OF	SURGEON	OR	HEALTH	WORKER	WHO	PERFORMED	THE	OPERATION	

19	 ASSISTANT/S	 WRITE	THE	NAME	OF	HEALTH	WORKER	WHO	ASSISTED	THE	OPERATION	

20	 REMARK	 WRITE	ANY	ADDITIONAL	NOTE	IF	NEEDED	

Fiseha Dersolign
N



NDFE Version 2/2011 

 
 

NDFE-HEALTH MAIN DEPARTMENT 
 

 
SURGICAL METHOD 

 

ADVERSE EVENTS / REMARKS * Guideline to adverse events is attached on the first page. 
 If Client has any of the following, please complete  the Adverse Event Form: 

Time Type Severity 

DS = Dorsal Slit 
FG = Forceps Guided 
SL = Sleeve Method 
Oth= Other (specify e.g. 
Plastibell) 

 
• Intra-operative (during 

surgery or prior to discharge 
from clinic)  

• Post-operative (1-6 days after 
surgery and discharge from 
clinic)  

• Post-operative (≥7 days after 
surgery and discharge from 
clinic) 

AN = Problem with Anaesthesia  
BL = Excessive Bleeding  
DD = Device Displacement*  
IN = Infection  
OT = Occupational Exposure  
PA = Pain  
SD = Scarring/Disfigurement/Poor Cosmetic Result; Insufficient  
Skin Removal; Excess Skin Removal; Penile Torsion; Injury to 
Glans or Shaft of Penis  
SX = Sexual Dysfunction/Undesirable Sensory Changes  
WD = Wound Disruption  
OA = Other AEs (Including Excess Swelling of Penis/Scrotum,  
Haematoma, Difficulty Urinating, Other)  

 
Mild  
Moderate  
Severe  

All AEs should be reported, even if they share a related cause. For example, wound disruption that is caused by an infection should be reported 
as two AEs: infection and wound disruption. All AEs must be recorded and include time, type, and severity. 
 
Example of Coding: An AE coded PA-Moderate indicates moderate pain: PA-Severe indicates severe pain. Based on when the even happened use column 14 for intra 
operative, column 15 for postoperative 1-7 days after discharge and column 16 for postoperative longer than a week after discharge. 

 



 
 

NDFE-HEALTH MAIN DEPARTMENT 
VOLUNTARY MEDICAL MALE CIRCUMCISION REGISTER 

 

Ser
ial 
No. 

D
A

TE
 IN

 E
FY

 
 (D

D
/M

M
/Y

Y
) 

C
LI

EN
T 

M
ED

IC
A

L 
R

EC
O

R
D

 
N

U
M

B
ER

 

CLIENT NAME 

A
G

E 
(Y

EA
R

S)
 

W
EI

G
H

T 
(K

G
) 

B
LO

O
D

 P
R

ES
SU

R
E 

TE
M

PR
A

TU
R

E 

TE
ST

ED
 F

O
R

 H
IV

 (Y
/N

) 

TE
ST

 R
ES

U
LT

 (R
/N

R
) 

IF
 R

, L
IN

K
ED

 T
O

 A
R

T 
SE

R
V

IC
E 

C
IR

C
 M

ET
H

O
D

 
(U

SE
 C

O
D

E 
B

EL
O

W
) 

FOLLOW-UP VISITS ADVERSE EVENT 
(USE CODE BELOW) 

SURGEON ASSISTANT/S REMARK 

1ST
 D

A
TE

 
(D

D
/M

M
/Y

Y
) 

2N
D
 D

A
TE

 
(D

D
/M

M
/Y

Y
) 

IN
TR

A
 O

PE
R

A
TI

V
E 

A
E 

PO
ST

 O
PE

R
A

TI
V

E 
A

E 
(1

-6
 d

ay
s)

 

PO
ST

 O
PE

R
A

TI
V

E 
A

E 
(>

7 
da

ys
) 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) (17) (18) (19) (20) 
                          

                          

                          

                          

                          

                          

                          

                    

                    

                    

                    

                    

DS = Dorsal Slit 
FG = Forceps Guided 
SL = Sleeve Method 
Oth = Other (specify e.g. Plastibell) 
 

AN = Problem with Anesthesia  
BL = Excessive Bleeding  
DD = Device Displacement*  
IN = Infection  
OT = Occupational Exposure  
PA = Pain  
SD = Scarring/Disfigurement/Poor Cosmetic Result; Insufficient  Skin 
Removal; Excess Skin Removal; Penile Torsion; Injury to Glans or 
Shaft of Penis  
SX = Sexual Dysfunction/Undesirable Sensory Changes  
WD = Wound Disruption  
OA = Other AEs (Including Excess Swelling of Penis/Scrotum,  
Haematoma, Difficulty Urinating, Other) 
 

Severity 
Mild 
Moderate 
Severe 
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