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Medical Male Circumcision (MMC) Monthly Summary data tracking sheet 

Facility / Site Information 

Site/ GP Name  Implementing Partner  

Sub-District  District  

Reporting Month  Date Completed  

Type of Site: Fixed (F)  Outreach (O)  Mobile (M)  

  

MMC Monthly Summary Indicators 

1 
Number of Male 
Clients Circumcised: 

10-14 yrs 15-19 yrs 20-24 yrs 25-49 yrs 50+ yrs Total 

      

2 Number of MMC Clients Counselled and Tested for HIV (MMC site):  

HIV Test Results: 
 
(number of MMC clients) 

N= Tested HIV Negative (HIV-)  

P= Tested HIV Positive (HIV+)  

K= Known HIV Positive (K)  

D= Declined HIV Testing (D)  

Initiated on ART (tier.net)  

3 

Referrals and Linkages:  
 
Number of MMC clients diagnosed 
with: 

Condition/ Diagnosis: Managed on site Referred 

TB   

STI   

Hypertension   

Diabetes   

Other conditions   

4 

Number of MMC clients who returned for 
Follow-up: 

Follow-up:  

Day 2  

Day 7  

Total follow-up visits:  

5 

Number of Clients Circumcised who 
experienced Adverse Events (AE): 

Severity:  

Mild  

Moderate  

Severe  

Total:  

6 Any comments: 


