
  

CAHW work sheet  
CAHW name___________ 
Area of work ____________ 
 

Date Name of farmer Identification 
of animal 
tattoo etc 

Type and 
Weight of 
animal 

Famaacha 
and 
temperature 

Treatment or 
intervention 
type 

Type of 
medicine 
used 

Dosage used Dosage cost Total 
Charged 
to farmer 

Cell 
phone of 
farmer 

Farmer 
signature  

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

 
 

           

  
 

          

  
 

          

  
 

          

  
 

          

  
 

          

  
 

          

  
 

          

  
 

          

  
 

          



  

  
 

          

            

            

            

            

            

            

            

            

  
 

          

  
 

          

  
 

          

Total  
 

          

Igama leCAHW: _________________________________________ NGO/Govt official:_________________________________________________                

         

 


