ASSESSMENT FORM
Name of Village
	1． GENERAL INFORMATION:



	Date of visit:     /    /                      Compiled by:  Name of Performer
                                                    Organization: Japanese Red Cross Society                   
Name of location: Sub-village: 
                  Village: 

Sub-district: 

District: 
                  Province:
Source of information : Village leader /

	２．GEOGRAPHICAL ASPECTS:

	A) Area affected by disaster?:          □  YES        □ NO
　         Building damage： Totally Destroyed      （       ％＝　　  /        *）
Partially Destroyed    （       ％＝　　  /        *）
Little Damaged / in use（       ％＝　　  /        *）
*from village office data

           B) Access to area:

( Main routes and their conditions:
 Principal route to Name of Village or sub Village is 

 In good condition  /  Interrupted by the damage  /  Interrupted by

( Distance from the office: ≒    km
( Other information as relevant to the access:  



	３．DEMOGRAPHIC ASPECTS:   

	A) Characteristics:     □ Residents      □ IDPs     □ Other (specify)  
       Most of them are: farmers /  fishers / nomads / unemployed / 
B) Total population:        /     *         *from village office data
Men: ___       Women: ___      Children（Under5）:     /     *
Number of families: 　  /     *
Number of dead:　      /    *                  
Number of severe injured:　    /     *
Number of light injured:    /    *
Number of missing:   
C) Patterns of settlement (houses, Barracks, Tents…):　



	４．ENVIRONMENTAL CONDITIONS:

	A) Water supply:         □ Yes         □　No       

B) Water source:  Deep well / Tap water / River
· Same as before disaster
□Safe (did not change the quality) 　□Contaminated 　□Risk of contamination

C) Excreta disposal:     □ Yes         □   No     

D) Is the current defecation practice a health threat for users?;　
                    □  Yes        □  No 
　
E) Garbage disposal: 

F) Electricity supply: :       □ Yes         □  No        


	５．HEALTH CONDITIONS:

	A) Main diseases: Before disaster   --- Name of diseases 
Dengue fever: □ Yes    □ No 

Malaria:      □ Yes    □ No

TB:           □ Yes    □ No

HIV:          □ Yes    □ No

After disaster    --- Name of diseases 

Dengue fever: □ Yes    □ No 

Malaria:      □ Yes    □ No

TB:           □ Yes    □ No

HIV:          □ Yes    □ No

Tetanus:      □ Yes    □ No

                Diarrhea: many / some / few / none

                Injury : Increased /

                PTSD: many / some / few / none

B) Activities already underway (vaccination programs, others…):
C) Before disaster where did people go for health care: 


	６．ASSISTANT RECEIVED:

	A) External assistance:
    Organisation/agency: □ Gov.  □NGOs : Food / Shelters / Tools / Health

Is a Doctor’s Visit there? :  □ Clinic   □ Mobile Clinic 
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