National AIDS Control Organization(NACO)
Monitoring Performa of IEC Van based Folk campaign (Outreach Activities)

	Name of the State
	

	Name of the District
	

	Name of RRE halt station
	

	Name of Social Marketing Organization
	

	Name of Location/Village
	

	Type of Area
	City / Town / Village

	Date of Performance
	DD/MM/YY

	Time of the performance
	Starting time   ___/___/____
Ending time   ___/___/____  

Duration (in minutes)________

	Date of reporting
	

	Name of the reporting officer
	


Activities Performed
	Pre publicity activities done (specify)
Hoarding/Wall Painting/Newspaper advertisement /Public announcement/Display Board/Posters
	

	Place where program was performed?(Specify)
Community hall/ Slum/ School/ University/ Panchayat Bhawan 
	

	Number of artists performed
	

	Number of male viewers
	

	Number of female viewers
	

	Number of group discussions
	


Condom Promotion

	Number of condom demonstrations 
	

	Number of non-traditional condom outlets opened during the program
	

	Number of condoms distributed free
	

	Number of condoms socially marketed
	


IEC  Activities

	Type  of program performance (specify)
(Role Play/street Play/Folk show/Magic show/Puppet show)  
	

	Distribution of IEC material (specify)
(Leaflet/Poster/Phamphlet)
	


Signature of Reporting officer

Name

Contact Number
