
-, ', ra

Monthly Return on Mental Health Activities
Institution:

Month:

Type of Clinic: Main / 0utreach

,.I.

1.

Yea., i,l
should be preparerl by each inslitution/clinic in 2 copies & send on or belore 7rh offollowing month.1st copy to RDHS [|vI0-Mental Health/Focai Point) f 2"a copy to be retained in the clinic

ciinic Activitics (To be ftttert for Main and outtreacn clinics)

Clinic Sessions

Type of the Clinic
General clinic

2. Source of Referral [New Clients OnlyJ

Diagnosis of crinic attendees (To be fiiled for Main and outreach crinics)

Diagnosis

No. of Clinic days

1.2. Child & Ad o lesce nt gu id an ce clin ic

1.3. Substance abuse clinic
1.4. Gender based violence clinic
1.5. Elderly clinic

l.6.Other

No. of Clients
Referred2.1. Consultants

2.3. Other wards/clinics/services of th. horpitrt [in.tua@
2.4. Other health institutions

2.5. Public health staff

2.6. Community (relatives, friends, work places etc.J

2.8. Courts

2.9. Self-referrals

2.10.0ther

8.

3,

i Diagnosis
l

l.? I Denrenria
t_ _-

1-ryfyl-
3.3. Othermental,lir..d.;@
?/ffi-,-=_.=_-=-

ICD Code
No. of First

Visits
No, of Follow-up

Visits
Male Female Male Female

F00- F03

F05

F06
Lren.ivtoLlral olsordefs due to use of

Alco hoi F10

ivleit[al ano oenavtoural clisorclers c.lue lo use of



3.6, Mental and behavioural disorders due to use oI
Cannabinoids

F12

3.7. Mental and behavioural disorders due to use oI
S edatives /H ypn otics

F13

3.8. Mental and behavroural disorders due to use of,

Tobacco
F17

3.9. Schizophrenia F20

3.10, Delusional disorciers F22

3.11. Acute and rransient psychotic dlsorders F23

3. 1, 2. Schizoaffective disorders F25

3.13. Manic episode / Bipolar affective disorder F30, F31

3.1,4. Depressive episode / Recurrent depressive disorder F32, F33

3.15, Anxiety disorderg (eg. Phobia, GAD) F40, F41

3.7 6. 0bsessive compulsrve disorders F42

3.17. Reaction to severe stress and adjustment disorders F43

3.18. Dissociatrve (conversionJ disorder F44

3.1 9. Somatoform disorders F45

3.20. Eating disorders F50

3.2 1.. Sexual disorders F52

3.22. Pregnancy related mental disorders F53

3.23. Personality disorders F60

3,24. Gender identity disorders F64

3.25. Mental retardation F70-F79

3.26. Speech and language disorders FBO

3.27. Specific development disorders of scholastic skiils FB1

3.28. PDD including Autism FB4

3,29, ADHD F90

.1.3 0. Conduct disorder F91

3.j1. Emotional disorders with onset specific to childhood
[es. separation anxiety, phobia, sibling rivalryl F93

3,32. Disorders of social functioning with onset specific to
childhood and adolescence (eg. elective mutism,
attachment disordersJ

F94

3.33.'ficdisorders F95

3.34. Other behavioural and emotional disorders onset
usually occurring in childhood and adolescence (eg.

enuresis, pica, encopresis, s[amtneringJ
F9B

3 35, Epilepsy

3.36.0ther

3.37. No psychiatric illness



4. Suicides/self-harm/abuse/violence

communlty ivtental Heaith services (To be fitted onty for Main clinics)

Corn nru nity Treatrn ent pr.ogr.amnres

(-.

r

Condition =< 79 years Lp - 59 years >= 60 vears
Male Female Male Female Ilale I Femate4.1. Deliberate seli-har"m/Atempted

surcides

+. z. Su icid es

4,3. v'ictims ol se.ruai aLruse

4.,t. Victims of yiolence

5.1. Depot injection programme

5.2. 0ther cionriciliary visits

Type of Programme

Irlo. of Programmes conducted

6.1. Promotion olMentai Wellbeing

6.2. Prevention & control oiAlcohol & other
Substance use

6.3. SLricide Prevention

6.4. Prevention of Violence

6.5. Child & Adolescenr Mental Health

6. M ental H ealth p.o*ot,o n/Training/Awarenes.s programmes conducted

7. service Utilization at special centres and Institutions

Prisonsao

Type ofthe Centre No. of Clients
7.1, Long stay units

Mediurn stay Lrnits

7.3, Day cen tres

Alcohol Rehabiliration Centres

CommLrni ty Support Centres

7.6. Elderiy homes

Children's home.s

Ce riif ied schoois



Type of the MeetinglProgramme No. Attended
8.1. l4onthl.v conlerence aI M0H office

8.2. District mental health reviews

8.3. Scirocl Medical Inspection [SM I)

8.4. Divisional coordinating committee

8.5. Consurner & carer soctel-y meeting

8.6. 0rher

D. Meetings/Programmes Attended by MO-MH (To be filled only for Main Clinics)

B. Meelings/Programmes Attended

Comments:

Prepared by:

Name :

Designation :

Signature :

Consultant Psychiatrist / h{O (Mental Health) / MO(Psychiatry)

Name :......,..

Designatior) :...

Signaiut'e :

Ftread of the Institution:

Date:

9. Trainings Received

Type of the 'Iraining No, Participated
9.1. Promotion of MenialWelibeing

9.2, Prevention/Control of SLrbstance & Aicohol use

9.3. Psycho-social first aid

9.4, Life skills

9.5, Child & Adolescent Mental Health

9.6. 0ther

Name :

Date:


