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Registration Form 
 
 
    Model Injection Centre: 
 
    MIC Unique ID:   
     
    Date: 
 
    MIC-Hospital   MIC-CHC/PHC   MIC-Outside   
 
 

 
 
   

    

Model Injection Centres (MICs): A Program to Improve 
Injection Practices in the Country 

 

Instructions for filling up the form 
 
    Dear friends, 
 

1. Please record the responses in appropriate boxes by TICKING ()   
 
2. Where blank boxes are provided multiple answers are acceptable.  
 
3. The reported information will be treated as confidential and used  

to understand the current injection practices.  
 

     
 
 

 

 

 



TH
E 

IN
CLE

N T
RUST

2    Model Injection Centres 

     

 

 
 
 
 

Participant Details 
 
  Participant Name:                  
 
 
Designation: 1. Doctor 2. Nurse  3. Pharmacist/Lab Technician 

4. Compounder   5. ANM/LHW   6. Student   
     

Sector where working: 
 

1. Government: Allopathic  
      (Hospital /CHC /PHC /Dispensary) 

 
2. Government: Indian System of Medicine 

           (Homeopathic /Ayurvedic /Unani /Siddha) 
 

3. Private: Formal Allopathic 
                 (Hospital /Nursing Home /Clinic) 

 
    4.  Private: Formal Indian System of Medicine  

               (Homeopathic /Ayurvedic /Unani /Siddha) 
 

5.  Private: Informal Traditional Healer 
                 (Unqualified /Jhola Doctor /Jhar Phookwala /Jadu Tonawala) 
 
6. Student: Medicine/Nursing 
 
 

Contact Address: 
 
 
 
 
 

Phone Number: 
 
 
Mobile Number: 
 
 
Email: 
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Assessment of Communication Needs 
 
1.  When do you prefer to prescribe injections to your patients? 
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2.  Sometimes patients prefer injections even when equally effective oral  
    medicines are available. In your opinion why do they do so? 
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Assessment of Communication Needs 

 
3. What complications / diseases can occur in the patient if injection giver uses 
a used plastic syringe / needle or unboiled glass syringe? 
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4. What is a ‘safe injection’? 
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Assessment of Communication Needs 

5.  What do your patients consider a ‘safe injection’? 
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6. What problems can occur to the community if used syringes and needles  
   are thrown in drains / garbage dumps / along the road? 
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