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TOGETHER WE CAN
A package to foster client-centered family planning

Referral 
Slip

Referral Slip

Bring this slip to the health center 
duringyour family planning 

consultation

Couples nights
attended:
 1st
 2nd
 3rd

Facility 
Catchment Area:
_____________
_____________
_____________
_____________

Facility Catchment Area:
______________________
______________________

Couples nights
attended:
 1st
 2nd
 3rd

Client  New EXISTING

Couple
Female
MAle

 15-19 years 
 20-24 years
 25-29 years

This person came to the health center for the following reason:

To be filled out by the 
provider at the facility:

To be filled out by the person giving the slip:

 
IUD

Implant

Pills Cycle Beads

Injectables Consultation

Sayana Press

Condom

 30+
 PFPP

AGE Client

N° . . . . . . . .


