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नपेाल सरकार
स्वास््य तथा जनसखं्या मन्त्रालय

स्वास््य सवेा ववभाग
स्वास््य व्यवस्थापन सचूना प्रणाली

अस्पतालमा आधाररत एकद्वार संकट व्यवस्थापन केन्त्र रजजस्टर 
One-Stop Crisis ManagementCenter- OCMC

अस्पतालको नाम:

सम्मप्रयोग ममतत: आर्थिक वर्ि: देखि

वडा नं.:प्रदेशः जजल्ला: नगर/गाउँपामलका:

परिमार्जित: आ.ब. २०७८/७९ छपाई: आ.ब. २०८२/८३
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*Column no 9: Types of Violence: 1 = Rape   2 = Sexual Harassment   3 = Physical Abuse   4 = Child Marriage / Forced Marriage   5 = Deprivation of Resources/Rights   6 = Mental/Psychological Abuse   7 = Discrimination based on Traditional/Harmful Practices

*Column no 10: Incident Background :  1 = Polygamy   2 = Dowry   3 = Allegation of Witchcraft (Boksi)   4 = Domestic Violence   5 = Chhaupadi (Menstrual Exile)   6 = Human Trafficking   7 = Social Discrimination   8 = Child Labor

*Column no 23: Referred In From: 1 = Self   2 = Relatives   3 = Safe Home/Shelter   4 = Police   5 = NGO   6 = Other Health Facility   7 = Local Level (Palika)

*Column no 24:  Referred Out From: 1 = Safe Home/Shelter   2 = Rehabilitation Center   3 = Police   4 = Lawyer   5 = Higher Center (Hospital)   6 = Other (Specify)
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