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ANC REGISTER 
 

Name of the Health Unit:…………………………………………………………………… 

Code No of the Health unit: ………………………………………………………………… 

Block: ……………………………………………………………………………………….. 

District: ……………………………………………………………………………………… 

 



Instruction: 
1. All pregnant women should be registered within the 1

st
 Trimester. 

2. At the time of registration, MCH Card (Mother-Infant Immunization Card, JSY Card) should be provided to the Pregnant Women. 

3. Eligible Couple Registration number (ECR No) and Unique Identification number (UID No) for NBITS should be clearly indicated in the ANC 

register and MCH Card of the Pregnant Women. 

4. All data elements should be filled and should not be left blank. 

5. Necessary equipments and instruments required for ANC should be available and properly maintained in the health unit. The suggested list of 

equipments and instruments for ANC are as follows: 

a. BP Instrument. 

b. Stethoscope. 

c. Foetoscope. 

d. Weighing Machine (Adult). 

e. Height Measurement Scale or Tape. 

f. Haemoglobin Estimation. 

g. Uristick strip test for urine protein/Albumin. 

h. Daistick strip test for urine sugar. 

i. Others- Tests for Malaria, VDRL, HIV, RTI/STI, Hepatitis B, Thalassemia, etc. 

6. All Pregnant Women should receive 100 IFA tablets as prophylaxis for anemia and TT injection (for primi 2 TT doses and only 1 TT dose as 

BD if she has received 2 doses during the last pregnancy). 

7. For any queries please contact Medical Officer/Programme Officer of the respective health units. 
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