
DATE: _________________      START TIME: _________    END TIME: _________

COUNTRY-LEVEL DATA COLLECTION FORM: CENTRAL OFFICE
Cost of All Abortion Care

Name of central office: __________________________________________________________________________________

Type of central office (e.g., Ministry of Health): ______________________________________________________________

Location of central office: ________________________________________________________________________________

Interviewer's Name: _____________________________________________________________________________________

Name/Title of Respondent: _______________________________________________________________________________
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