Peer supervisor reporting form (to be forwarded to the ADS Association Secretary within 3 days of supervision visit to the last ADS

Number trained ADS Sellers Number of non-ADS drug shops in the sub-
county

Total number of visits for all cycles Shops with RDT in stock

Number shops in first visit Total time in supervision first visit

Number of shops in second visit Total time in supervision second visit

Number of shops in third visit Total time in supervision third visit

Number of sellers in fourth visit Total time in supervision fourth visit
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Supervision cycle number
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Name of peer supervisor

Reporting date
Name of ADS

EXPECTED TOTAL SCORE




