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Pre and Post test 

PMV Listing in Rivers State (circle one answer only) Total Mark 22  Pass Mark 20 Time: 10 minuets 

S/N Question Answer Code 

HF FORM 

1. Who is the respondent of health facility this 

form? 

a.Health Facility In charge 

b. Director PHC 

c. PMV in the area 

a     b       c 

2. You are to survey  a. Public primary health care facilities   b. Public 

Hospitals    c. Private health facilities 

a    b    c 

2. You have to observe ACT drugs available in the 

health facility and record them 

Yes              No    1        0 

3. You have to take GPS data of the health facility 

as part of data collection 

Yes             No     1        0 

4. You have to collect names of  settlement s for a.The catchment area of the health facility 

b.The whole ward 

     a         b 

5. Health Facility Code has how many digits?  Write the number of digits 

 

 

LAB FORM 

6. Lab form has no GPS data Yes            No       1         0 

7. Lab code is a 9 digit code Yes            No      1         0  

8. Community Lab are private labs Yes            No      1         0 

9. Respondent for Lab form can be anyone working 

in the lab 

Yes            No      1         0 

PMV FORM 

10. PMV code is 11 digit code Yes            No      1        0 

11. GPS data is a must for each PMV shop  Yes            No      1         0 

12. Only PMV can be the respondent for PMV form Yes           No       1        0 

13. You have to see brands of ACT drug available in 

the PMV shop before you record in the form 

Yes           No       1        0 

14. PMV certificate must be checked before 

recording a PMV as a registered one  

Yes          No       1        0 

KFORM 

15. K Form is to record kindred, population, 

household and CDD in the kindred 

Yes          No      1       0 

16. You have to divide the community into zones to 

collect kindred information? 

Yes         No      1        0 

17. All kindred location must have GPS data Yes         No      1        0 

18. K form is to collect information from health 

facility catchment communities only 

Yes         No      1        0 

 M FORM 

17. M form is for mapping the community to collect 

kindred information 

Yes         No     1        0 

18. M form has space to divide the community into 

4 zones (A, B, C. D) 

Yes         No     1         0 

19. M form does not need GPS data Yes        No     1         0 

20. M form is part of K form Yes        No     1         0 

GPS 

21. GPS data has coordinates a.Longitude and Latitude   b. Latitude and 

Altitude 

a              b 

22. GPS data format is a.hddd.dddd       b.hdd.ddd a              b 

 


