	CCEM 2
7 – TRANSPORT QUESTIONNAIRE

	PAGE 	 OF	(Fill in an additional forms if needed,  numbering all forms)

	Administrative levels and facility information

	1. Region: (name of region)
 
	4. Sub-district: 

	2. Zone: (name of zone)

	5. Name of (health) facility:

	3. District: (name of district)

	

	Key for “Transport” and “Reasons for not working’ columns

	 1. Motorcycle
 2. Vehicle
 3. Truck
 4. Boat
 5. Bicycle
	  A. Waiting repair technician or at garage
  B. Waiting spare parts
  C. Awaiting finances
  D. Awaiting boarding off
  E. Unknown

	Transport equipment

	Transport type
(1-5)
	Model
	Make
	Year of manufacture
	Total number
	Number not working
	Reasons for not working (A-E)
	% used for EPI
	Type of fuel

	5
	N/A
	N/A
	N/A
	
	
	
	N/A
	N/A

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Comments:

	Person responsible for cold chain at the facility
	Cold Chain Inventory team leader’s information

	Name:	
Designation:	
Mobile number:	
Email: 	
	Name: 		
Mobile number: 	
Signature: 		
Date (dd/mm/yyyy): 	


21/12/2011
