HWC Assessment Questionnaire
Instructions: Tick Yes if the component/service is available and functional at the facility; otherwise tick No.
Section A. General Information
1. Date of assessment: __________________
2. Name of Health and Wellness Centre (HWC)/Ayushman Arogya Mandir: __________________
3. Block: __________________
4. District: __________________
5. Name/Designation of respondent: __________________
Section B. Infrastructure
	S.No.
	Item
	Yes
	No

	1
	Fans, tube lights, and bulbs available and functional
	☐
	☐

	2
	Road/walkway connectivity to the HWC
	☐
	☐

	3
	Biomedical waste management protocols followed
	☐
	☐

	4
	Reliable electricity supply available
	☐
	☐

	5
	Adequate seating arrangement for patients
	☐
	☐

	6
	Fire safety devices installed and functional
	☐
	☐

	7
	Clean running water supply available
	☐
	☐

	8
	Separate toilets available for males and females
	☐
	☐


Section C. Human Resources
	S.No.
	Item
	Yes
	No

	1
	ASHA/ANM available
	☐
	☐

	2
	Class IV worker/Sanitation staff available
	☐
	☐



Section D. Essential Medicines
	S.No.
	Medicine Category
	Yes
	No

	1
	Antibiotics
	☐
	☐

	2
	Antipyretics
	☐
	☐

	3
	Analgesics
	☐
	☐

	4
	Antifungal agents
	☐
	☐

	5
	Antihistamines
	☐
	☐

	6
	Antiseptics
	☐
	☐

	7
	Vitamins
	☐
	☐


Section E. Service Delivery
	S.No.
	Service
	Yes
	No

	1
	Childhood and adolescent healthcare including immunization
	☐
	☐

	2
	Family planning, contraceptive, and reproductive healthcare services
	☐
	☐

	3
	Management of communicable diseases and general OPD services
	☐
	☐

	4
	Prevention, screening, and management of non-communicable diseases
	☐
	☐

	5
	National Health Programme-related communicable disease services
	☐
	☐

	6
	Basic oral healthcare services
	☐
	☐

	7
	Screening and basic management of mental health conditions
	☐
	☐

	8
	Care during pregnancy and childbirth
	☐
	☐

	9
	Neonatal and infant healthcare services
	☐
	☐


Remarks (if any):
