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Pr imar y Health Care Pr ovider  –  Dropout Documentat ion  
 

 
P r o v i d e r  d e t a i l s  

 
Provider ID 
 

 
__ __ __ __ __  

 
1

st
 digit: country (1 = Colombia, 2 = Mexico, 3 = Peru) 

2
nd

 digit: group (1 = Intervention, 2 = Control) 

3
rd

 digit: PHCC number 

4
th

 and 5
th

 digit: Provider number 

 

prov.id 

 

D r o p  o u t  

If the provider dropped out before end of the implementation period, the following section need to be 
filled in: 
 

 
Provider dropped 
out on 
 

 
__ __ / __ __ / __ __ (DD / MM / YY) 

date.dropout.day/ 
date.dropout.month/ 

date.dropout.year 

 
Date of last tally 
sheet completed 
by provider 
 

 
__ __ / __ __ / __ __ (DD / MM / YY) 
 

date.lastsheet.day/ 
date.lastsheet.month/ 

date.lastsheet.year 

Drop out in 
relation to data 
collection 

 
(1) Before baseline data collection 
(2) During baseline data collection 
(3) After baseline data collection, but before 

18-month implementation period 
(4) During specific month of 18-month 

implementation period (enter number of 
month from 1 to 18). 
 
__ __ 

 

 
drop.time/ 

drop.time.month 

 
Reasons for drop 
out 
 

 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 
 
_______________________________________ 

 

drop.reason 

 


