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SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 
 

Code for Coloumn 6 and 7:  Y: Yes N: No 
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 Code for Coloumn 6 and 7:  Y: Yes N: No 
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PUSKESMAS/PUSKESMAS PEMBANTU 
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1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
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Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   
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Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 
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No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   
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Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 
 

PUT THE SAMPLE LIST 2 
 

PRIVATE PRACTICE 
 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 
 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 
 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 
 

PUT THE SAMPLE LIST 2 
 

TRADITIONAL PRACTICE  



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 
 

PUT THE SAMPLE LIST 2 
 

INTEGRATED HEALTH POST (POSYANDU) 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 

PUT THE SAMPLE LIST 2 
 

INTEGRATED HEALTH POST FOR ELDERLY 
(POSYANDU LANSIA) 

 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

 
SAMPLE LIST – 1 

 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 1 : SAMPEL DAFTAR 1 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 

 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PUT THE SAMPLE LIST 2 
 

ELEMENTARY SCHOOL (SD) 
 
 
 
 
 
 
 



SD 2 : SAMPEL DAFTAR 2 

 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 
Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PUT THE SAMPLE LIST 2 
 

JUNIOR HIGH SCHOOL (SMP) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 

 
Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

SAMPLE LIST – 1 
 

Province : ..............................................................................................  └─┴─┘ Sub population ..................................................................................................................  └─┘ 

Kabupaten/Kota : ..............................................................................................  
└─┴─┘  Community Health Center (Puskesmas) ......................................  

Doctor/Clinic/Midwife/Paramedics ...............................................  
Traditional Practise....................................................................... 
Integrated Health Post (Posyandu) ..............................................  
Integrated Health Post for Elderly (Posyandu Lansia) ..................  
Elementary School (SD/MI)  ........................................................  
Junior High School (SMP/MTs) . .................................................  
Senior High School (SMA/MA/SMK) ............................................  

1 
2 
0 
4 
5 
6 
7 
8 
 

Kecamatan : ..............................................................................................  
└─┴─┴─┘ 

Village/Township/Nagari : ..........................................................................................  └─┴─┴─┘ 

IFLS No. : ..............................................................................................  └─┴─┴─┘ 

 
 
No 

Name of 
Facility 

Address of Facility Specific 
Information on 

Location 

Tally Within 
Reach 

Inter-
viewed? 

If the facility has 
been interviewed, 
write Facility Code 

Is the facility a 
duplicate? 

Total Tally Rank 

(If Y in column 
6 and  N in 
column 7) 

(1) (2) (3) (4) (5) (6) (7) (8) (10) (11) (9) 

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

     Y N Y N  1. Yes  

3. No 

No.└─┴─┘   

 Code for Coloumn 6 and 7:  Y: Yes N: No 



SD 2 : SAMPEL DAFTAR 2 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

PUT THE SAMPLE LIST 2 
 

SENIOR HIGH SCHOOL (SMA) 
 



CP : CATATAN PEWAWANCARA 

 

 

 

  QUESTION NUMBER NOTES 

CP1. Doubtful Answers 
  

CP4. Other Issues 
  

 
 

 
 

INTERVIEWER NOTE: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


