Figure S2. Example of a patient information card in English. 
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PROMPT
‘Primaguine Roll Out Monitoring Tool

Family Name | _|_|

First (Given) Name |
G6PD test result: INormal CIDeficient

Patient Instructions

You have received treatment for malaria. Please return if you do not improve or notice new problems. Please check the color
of your urine (by passing urine into a white or clear container) while taking malaria medications. If you notice dark to very
dark urine (reddish-brown) o experience nause, vomiting, stomach or back pain, please return to the health facility with
this card or call the following number:

You are scheduled to return to the clinic for a follow up visitin 7 dayson ___/____/____ (dd/mm/yy).
~———perforation:

(BACK)

(logo (s))

Provider Instructions

complete a patient encounter form. If patient presents to a different health facility from the health facility where original

treatment was provided, please contact the National Malaria Control Programne (NMCP).

i 1ffound, please return to NMCP. |
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