Annex A

INITIAL DAMAGE ASSESSMENT FORM
	Country 

Disaster                                  


	Reporting Area

Name & designation of contact person

Impact date & time

	Communication lines open?      Yes      No              Phone _________ VHF ________ Ham Radio ______ Other _________

	Population _______ Homeless _______ Injured (1)_______(2) _______ (3) _______ Total_______ Dead ______ Missing ______



	Health Personnel:  Affected __________ Available ______________ Required _____________

	
	DESTROYED
	DAMAGED
	DISRUPTED
	NO DAMAGE

	FACILITIES:   Hospitals

Health Centers

Bio-medical Equipment

Homes

Shelters

Airport

Roads

Bridges

Schools

Government Building
	
	
	
	

	WATER:           Source

Storage

Treatment

Distribution
	
	
	
	

	UTILITIES:      Telephone

Electricity

Radio

Sewage

Television

Fuel Storage

Solid Waste
	
	
	
	

	FOOD

PROTECTION: Wholesale and Retail Food

Stores

Distribution System
	
	
	
	

	AGRICULTURE/CROPS (list of possible)
	
	
	
	

	CRITICAL EQUIMENT/SUPPLIES
	ADEQUATE
	INADEQUATE
	REQUREMENTS

	Drugs

Dressings

Medical Equipment

Chlorination Equipment

Other
	
	
	

	Name: 
	Designation: 


ENVIRONMENTAL HEALTH ASSESSMENT

Place




Date

Person Reporting




Total Population:





	SERVICE
	IMPACT/

CODE
	REMARKS

	Water Supply/Treatment

Damage to treatment plant

Damage to hand pumps

Broken lines

Service Interruption (include estimated amount of persons without services in Remarks)

Capacity to conduct water quality monitoring

Biological Contamination

Chemical Contamination

Equipment, parts & Supply

Availability of treatment equipment/reagents (specify in remarks)
	
	

	Sanitation (Excreta disposal/Sewerage System)

Treatment Plant affected

Broken Lines

Destruction of Septic Tanks

Destruction of Latrines

Flooding of facilities

Over flowing into residential areas
	
	

	Solid Waste

Flooding of dump site

Management/Collection interruption
	
	

	Food Handling 

Damage to food preparation facilities

Transportation failure

Power interruptions

Flooding of facilities

Contamination/degradation of relief supplies
	
	

	Vector Control

Proliferation of Vector breeding sites

Increase in Human Vector Contact

Disruption of vector control program

· Availability of spraying equipment

· Insecticides and pesticides

· Personal Safety Equipment
	
	

	Toxic Substances (i.e. gasoline, oils, pesticides, caustics, acids)

Damage to storage facilities

Flooding of facilities

Intoxicated persons 
	
	

	Home Sanitation

Destruction or damage to housing

Interrupted water supply

Flooding

Overcrowding
	
	

	Dead animals
	
	


IMPACT: If code does not apply, describe the situation.     
CODES: 0 Limited   1 Moderate   2 Severe

DAILY SHELTER SURVEILLANCE FORM

SHELTER:














NAME                                                  
LOCATION/VILLAGE/TOWN 

SHELTER MANAGER:




TELEPHONE:






DATE:



                                        

	Demographics and Health Conditions
	Under 5

Males      Females 
	Over 5

Males        Females
	

TOTAL

Males         Females

	Total persons in Shelter
	
	
	
	
	
	

	Fever (100F or 38C)
	
	
	
	
	
	

	Fever and Cough
	
	
	
	
	
	

	Fever and Diarrhea
	
	
	
	
	
	

	Vomiting and/or Diarrhea
	
	
	
	
	
	

	Jaundice 
	
	
	
	
	
	

	Fever and Rash
	
	
	
	
	
	

	Conjunctivitis (pink eye)
	
	
	
	
	
	

	Skin infections
	
	
	
	
	
	

	Injuries
	
	
	
	
	
	

	Deaths
	
	
	
	
	
	

	Snake Bite
	
	
	
	
	
	

	Dog bite
	
	
	
	
	
	

	Other (Specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


ENVIRONMENTAL HEALTH CONDITONS

WATER SUPPLY:

Available: 

Yes
   Quantity

gallons/liters
No
 

Pressure indication:  
Normal
 
 Low
 
 No pressure 




Source: 

Public System (Pipe)
Rain
Surface
Ground
 
Other (specify)


Water from pipe:
Clear

Turbid 


Treatment: 

Chlorinated

Filtered 
 
Boiled 

Other (specify)


If chlorinated, indicate residual chlorine level 

mg/l

Water Storage Available: Yes

 Volume

gallons/liters 

SANITARY FACILITIES:

No of toilets:
 
% Operational


Latrines


 Other


Conditions: 

Adequate


Inadequate



Sewer system 

Septic Tank 

 
Premises flooded?  

 

SOLID WASTE MANAGEMENT

Solid waste collected/removed daily    
Yes

No



Are plastic bags and bins available?     
Yes

No



VECTORS

Mosquitoes 
   Rodents 
  Flies
        Bats 
   Other (specify) 



	
	List of Shelter Needs

	Number of persons requiring prepared meals

Number of persons requiring basic medication (specify)

For Water Supply

For Sanitary Facilities 

Plastic Bags
	


DAILY HEALTH FACILITY SURVEILLANCE FORM

HOSPITAL/HEALTH CENTER:








            



NAME       


VILLAGE/TOWN 

DATE:


 

REPORTING OFFICER:





	Health Conditions 
	AGE GROUP AND SEX

	
	Under 5

Males   Females
	5 to 19

Males   Females
	20 to 60

Males   Females
	Over 60

Males   Females
	TOTAL

Males   Females

	Fever (100F or 38C)
	
	
	
	
	
	
	
	
	
	

	Fever and Cough
	
	
	
	
	
	
	
	
	
	

	Fever and Diarrhea
	
	
	
	
	
	
	
	
	
	

	Vomiting and/or

Diarrhea
	
	
	
	
	
	
	
	
	
	

	Amebiasis (Diarrhea and Blood)
	
	
	
	
	
	
	
	
	
	

	Fever and Rash
	
	
	
	
	
	
	
	
	
	

	Conjunctivitis (pink eye)
	
	
	
	
	
	
	
	
	
	

	Scabies
	
	
	
	
	
	
	
	
	
	

	Injuries

· Mild

· Moderate

· Severe
	
	
	
	
	
	
	
	
	
	

	Burns
	
	
	
	
	
	
	
	
	
	

	Malaria
	
	
	
	
	
	
	
	
	
	

	Dengue
	
	
	
	
	
	
	
	
	
	

	Cholera
	
	
	
	
	
	
	
	
	
	

	Hepatitis
	
	
	
	
	
	
	
	
	
	

	Leptospirosis
	
	
	
	
	
	
	
	
	
	

	Shigellosis
	
	
	
	
	
	
	
	
	
	

	Salmonellosis
	
	
	
	
	
	
	
	
	
	

	Typhoid Fever
	
	
	
	
	
	
	
	
	
	

	Tuberculosis
	
	
	
	
	
	
	
	
	
	

	STI
	
	
	
	
	
	
	
	
	
	

	Malnutrition
	
	
	
	
	
	
	
	
	
	

	Dog bites
	
	
	
	
	
	
	
	
	
	

	Snake bites
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	


5

