
Social Case Form and Register 
Inshuti Mu Buzima, Rwanda 

 
Site: ___________________________________________________________________________ 
 
Full name: ______________________________________________________________________ 
 
Need: __________________________________________________________________________ 
 
Visit done on: ___ / ___ / _______ (dd/mm/yyyy)  
Planned on:   ___ / ___ / _______ (dd/mm/yyyy) 
 
Number of people living with patient: _____ 
 
Assessed by: ________________________ Signature: ________________________ 
Date: ___ / ___ / _______ 
 

Food items received ID Date Full name of beneficiary Need (HIV) 
1. High CD4 count 
2. Orphan caregiver 
3. Enrolled on ART 
4. Extreme poverty 
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