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Hospital based surveillance of ki)
Acute Febrile lliness (AFI) in India

Under the Cooperative Agreement, Grant No: 1TU01GH001051, awarded to Manipal University by

Centers for Disease Control and Prevention (CDC), Atlanta, USA. INSPIRED BY LIFE
Acute Febrile lliness Case Report Form (CRF)
Instructions to the Interviewer: Form No: JH

Kindly read the following points and acknowledge by signing on the space provided.
* Ensure privacy before beginning the interview.
* Obtain informed consent.

* Introduce yourself and establish a good rapport with the person being interviewed. Signature of the interviewer
PATIENT INFORMATION

pate: [0 [M[V][V]V] swiayo#| | || | | | | | ]

FistName | [ [ | [ [ [ [ [ [ [ [ [T [[HT[LT[][]]

tastName | [ [ | [ [ [ [ [ [ [ [ [[[[d T[T [[]]

TelephoneNo: | [ | | [ [ [ | [ [ | mobieeis [ [ | [ [ [ [ [ ]]

W/H/D/S of IP No.:

Address: House name/ No:

Designated ASHA Worker’s Name & Contact Details:

Specimen Data Form
To be filled during the time-of recruitment Study ID # | | || | | | | | | Form No: JH

For recruitment personnel only

Samples collected:

« Date of sample collection: | 0|0 |[m]w ][ v [V | [ Blood (Plain)

* Name: E Blood (BacT/ALERT®)
Th b

* Type of sample: ] Spr&itnfwa

e Sex: Male |:| Female |:| Others |:| Sg@'}va

* Age in years: * Date of admission: | 0|0 ||| ]| v [V ] E gtr;rlﬁ | Rectal swab

* Date of onset of fever: | 0|0 |[w[u][ v ]V ] [] Others (mention):

* Syndromes: (Tick applicable ones)
[J AFI - [ AFI with AES [ AFI with RTI  [] AFI with Hepatitis [] AFl with ADD [] AFI with Rash

Recruiter’s signature: Lab in charge’s signature:
NURSE REMINDER CARD PATIENT CARD
Hospital based surveillance of Hospital based surveillance of
Acute Febrile lliness (AFI) in India : Acute Febrile lliness (AFI) in India
Manipal Centre for Virus Research (MCVR), Manipal University : Manipal Centre for Virus Research (MCVR), Manipal University
Form No: JH | Form No: JH
study#| | || [ | [ | [ | studym#| | || [ [ | ]| ]|
Date of recruitment: | O] 0 | [ ][V ]V ] . | Date for Follow-up visit: | 0| 0 |[ [ w]] v ]V |
Name: Name:
W/H/D/S of IP No.: ' | Date of recruitment: .......
Age: . Gender: Place: S| AQE Gender:
Principal Investigator / Contact: This person is our study participant. : Principal Investigator / Contact:
Dr. G. Arunkumar P _ yp -p | Dr. G. Arunkumar [T T IS e B
Please collect 3 - 4 ml of plain blood | :

Professor and Head ; tainer when natient qet : | Professor and Head S ST & A Syt st
Manipal Centre for Virus Research I Vacutainer when patient gets | Manipal Centre for Virus Research  pgraerr oy g 1GE 9t WX
Manipal University discharged. | Manipal University . N ?
Mob: +91-9148 970864 Thank you ! i | Mob: +91-9148 970864 T

Email: arun.kumar@manipal.edu Email: arun.kumar@manipal.edu




CONTACT NUMBERS

1. Interviewer:
2. Study Manager:
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Patient Information sheet cum Consent - 1- 65 years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Voluntary Consent to participate

Principal Investigator: Dr. G. Arunkumar Study ID #
Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
E-Mail : arun.kumar@manipal.edu
Mobile: +91-91489 70864 Fax: + 91- 820 - 2922718

You or your family member is being asked to participate in a research study. For the rest of this form, “you” refers to the person
who is sick, who is either you, your child, or another person for whom you are responsible and legally competent to consent for
participation in this study. Your participation in this study is completely voluntary wherein you can choose to be or not to be a
partof this study. Ifyou choose notto be a part of this study, you will still receive regular medical care.

Purpose

The purpose of this study is to find out what are the common causesf disease in patients who are admitted to this hospital with
fever. It is common for people to seek medical care for fever..Although some causes are known, many of the causes of
infections and why people get these infections are not known.'New laboratory tests are also now available for some of these
diseases. By carefully collecting information about you and your illness and then testing for the various causes of fever, we
intend to learn more about the causes of fever in your area and better possible ways to treat and prevent these infections. If you
are aminor, your parents know about the study and hrave consented to your participation in this study.

Explanation of Procedures

What we would like to do

You are being asked to participate in this-study because you have been admitted to this hospital, having a fever, and your doctor
thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical
conditions, general questions about'your health, habits and family. These questions will take about 15 minutes to answer. Asa
volunteer, you do not have to answer any question that you are not comfortable with.

At the time of hospitalization, up to 10 milliliters(ml) of blood (1 to 2 teaspoons) will be taken from your arm. This blood will be
used for routine tests that your doctor ordered and also be used for tests to diagnose the cause of your infection.

We will also take a throat and/or nasal swab by brushing a small cotton swab on the back of your throat and/or in your nose, and
aurine sample.

If you have watery stool (loose motion) you will be asked to provide a small quantity of stool, or if unable to, a rectal swab from
the surface of your anus will be collected.

If your doctor plans to take spinal fluid as part of your routine care, 2-4 ml (less than one teaspoon) will also be collected and
tested for the study. You will have a lumbar puncture only if your doctor feels it is necessary as a part of your care, and not as a
part of this study.

Sometimes, infections are identified only after sometime and that is why we will draw blood at two additional times i.e.;during
discharge and follow up: 1) Prior to discharge from the hospital, 5 ml (about one teaspoon) of blood will be taken; and 2) After 4
to 6 weeks of discharge, you will be asked to return to this hospital for a follow-up visit. The follow-up visit will take about 15
minutes. During the visit, you will be asked a few questions about how you have been feeling since you left the hospital. Atthe
follow up visit, another 5 ml of blood will be taken in the same manner. If you do not return for the follow-up visit at the
scheduled time, someone from the study team may contact you by phone or at your home to find out if you are still willing to
come for the follow-up visit and whether you can answer questions about your illness.

In addition to routine tests the samples collected will be tested for various infections that may have caused your illness and
made you sick.

Testing of your specimens will occur both here at this hospital, and at labs run by the Manipal Centre for Virus Research (MCVR),
Manipal University (MU). All tests performed, as part of this study will supplement, not replace, the routine testing conducted at
your hospital.

The study team will also collect the information from your medical records about your illness and admission and complete the
Case Report Forms (CRF).

Benefits

You may not receive any direct personal benefits from participating in this study. You will receive the same medical care from
your doctor whether or not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor
when they are available and placed in your medical record. These results may help your medical care. This study may benefit




the health of people in your community in the future by learning the different types of infections that occur and understanding
ways they can be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the blood being obtained and the time that is required to answer questions.
There could be some discomfort from the needle sticks used to draw your blood. You also could have swelling or bruising atthe
site of needle stick; there is a small risk of infection at the site. Although most people have no infection or noticeable swelling
when their blood is drawn, these side effects cannot be prevented in all cases. If you do have any of these symptoms, they will
most likely go away in less than 2 weeks. A few people feel light-headed and may develop a fast heartbeat while blood is being
drawn. These symptoms usually can be halted by having you lay down and/or by stopping the procedure. No injuries are
anticipated in connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this
study, you will receive medical care or treatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in this-study — all supplies and materials will
be provided free of charge. When you return for the follow-up visit 4- 6 weeks after getting discharged from the hospital, you will
receive afixed sum one-time payment of ¥ 600 to cover the cost of your transportation and your time.

Withdrawal without Prejudice

Your participation is entirely voluntary. You shall have the freedom to withdfaw from the study at any stage without prejudice. It
will not affect the quality of the treatment you receive from the hospital.

Alternatives

There are no alternatives to participating in this study.

Confidentiality (Privacy)

The study staff will protect your test results and the information collected about you at all times, including after completion of
study. Your name will not appear in any presentations or reports that will result from this research, even though your test results
would be made available to your treating physicianto'help with your treatment.

Questions

If you have any queries regarding your rights:and privileges in the context of this study, please contact Dr. Laxminarayana Bairy
atthe Manipal University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 amand 5 pm.

If you have any queries regarding this study, please contact Dr. G Arunkumar at 9148970864. You may feel free to call him on any
queries regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the
'patient card' provided to you containing local point of contacts.

The telephone number on this form should not be used in a medical emergency. If you are having a medical emergency, please
gotothe nearest health facility.

Permission for storage and future use of specimens

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples collected for this study will be stored for upto 10 years with your
permission at MCVR, MU for future research studies on the causes of fever diseases. The specimens will be stored only with the
study ID number, not you/your family member's name. Specimens may be sent outside India for tests currently unavailable in
India; this will only occur with the permission of the Government of India. If you do not want your samples to be
stored/examined for future use/other testing, the samples will be destroyed after all testing is completed for this study. Samples
will never be used for any genetic testing of you/your family member.

If you want to be in the study, put your signature on the line below. Signing on the line means you are saying, “l want to be in the
study atthistime.”

| certify that this form was explained to me and that any of my questions about this study were answered.

OR
'Name of parent/responsible adult in case of children below 18 years | Relationship with participant
Signature of witness Dated (DD/MM/YYYY)
Signature of authorised study staff/PI Dated (DD/MM/YYYY)



Participant's copy

Patient Information sheet cum Consent - 1- 65 years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Voluntary Consent to participate
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Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
E-Mail : arun.kumar@manipal.edu
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You or your family member is being asked to participate in a research study. For the rest of this form, “you” refers to the person
who is sick, who is either you, your child, or another person for whom you are responsible and legally competent to consent for
participation in this study. Your participation in this study is completely voluntary wherein you can choose to be or not to be a
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At the time of hospitalization, up to 10 milliliters(ml) of blood (1 to 2 teaspoons) will be taken from your arm. This blood will be
used for routine tests that your doctor ordered and also be used for tests to diagnose the cause of your infection.

We will also take a throat and/or nasal swab by brushing a small cotton swab on the back of your throat and/or in your nose, and
aurine sample.

If you have watery stool (loose motion) you will be asked to provide a small quantity of stool, or if unable to, a rectal swab from
the surface of your anus will be collected.

If your doctor plans to take spinal fluid as part of your routine care, 2-4 ml (less than one teaspoon) will also be collected and
tested for the study. You will have a lumbar puncture only if your doctor feels it is necessary as a part of your care, and not as a
part of this study.

Sometimes, infections are identified only after sometime and that is why we will draw blood at two additional times i.e.;during
discharge and follow up: 1) Prior to discharge from the hospital, 5 ml (about one teaspoon) of blood will be taken; and 2) After 4
to 6 weeks of discharge, you will be asked to return to this hospital for a follow-up visit. The follow-up visit will take about 15
minutes. During the visit, you will be asked a few questions about how you have been feeling since you left the hospital. Atthe
follow up visit, another 5 ml of blood will be taken in the same manner. If you do not return for the follow-up visit at the
scheduled time, someone from the study team may contact you by phone or at your home to find out if you are still willing to
come for the follow-up visit and whether you can answer questions about your illness.

In addition to routine tests the samples collected will be tested for various infections that may have caused your illness and
made you sick.

Testing of your specimens will occur both here at this hospital, and at labs run by the Manipal Centre for Virus Research (MCVR),
Manipal University (MU). All tests performed, as part of this study will supplement, not replace, the routine testing conducted at
your hospital.

The study team will also collect the information from your medical records about your illness and admission and complete the
Case Report Forms (CRF).

Benefits

You may not receive any direct personal benefits from participating in this study. You will receive the same medical care from
your doctor whether or not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor
whenthey are available and placed in your medical record. These results may help your medical care. This study may benefit



the health of people in your community in the future by learning the different types of infections that occur and understanding
ways they can be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the blood being obtained and the time that is required to answer questions.
There could be some discomfort from the needle sticks used to draw your blood. You also could have swelling or bruising atthe
site of needle stick; there is a small risk of infection at the site. Although most people have no infection or noticeable swelling
when their blood is drawn, these side effects cannot be prevented in all cases. If you do have any of these symptoms, they will
most likely go away in less than 2 weeks. A few people feel light-headed and may develop a fast heartbeat while blood is being
drawn. These symptoms usually can be halted by having you lay down and/or by stopping the procedure. No injuries are
anticipated in connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this
study, you will receive medical care or treatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in this-study — all supplies and materials will
be provided free of charge. When you return for the follow-up visit 4- 6 weeks after getting discharged from the hospital, you will
receive afixed sum one-time payment of ¥ 600 to cover the cost of your transportation and your time.

Withdrawal without Prejudice

Your participation is entirely voluntary. You shall have the freedom to withdfaw from the study at any stage without prejudice. It
will not affect the quality of the treatment you receive from the hospital.

Alternatives

There are no alternatives to participating in this study.

Confidentiality (Privacy)

The study staff will protect your test results and the information collected about you at all times, including after completion of
study. Your name will not appear in any presentations or reports that will result from this research, even though your test results
would be made available to your treating physicianto'help with your treatment.

Questions

If you have any queries regarding your rights:and privileges in the context of this study, please contact Dr. Laxminarayana Bairy
atthe Manipal University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 amand 5 pm.

If you have any queries regarding this study, please contact Dr. G Arunkumar at 9148970864. You may feel free to call him on any
queries regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the
'patient card' provided to you containing local point of contacts.

The telephone number on this form should not be used in a medical emergency. If you are having a medical emergency, please
gotothe nearest health facility.

Permission for storage and future use of specimens

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples collected for this study will be stored for upto 10 years with your
permission at MCVR, MU for future research studies on the causes of fever diseases. The specimens will be stored only with the
study ID number, not you/your family member's name. Specimens may be sent outside India for tests currently unavailable in
India; this will only occur with the permission of the Government of India. If you do not want your samples to be
stored/examined for future use/other testing, the samples will be destroyed after all testing is completed for this study. Samples
will never be used for any genetic testing of you/your family member.

If you want to be in the study, put your signature on the line below. Signing on the line means you are saying, “l want to be in the
study atthistime.”

| certify that this form was explained to me and that any of my questions about this study were answered.

OR
'Name of parent/responsible adult in case of children below 18 years | Relationship with participant
Signature of witness Dated (DD/MM/YYYY)
Signature of authorised study staff/PI Dated (DD/MM/YYYY)
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It srege W Wi 21T el W & arafe sy are W e B uiiiar s ey €, ar e Wt sl snue st et 2l Al S sreaa # wivfor g we
e & a7 T ST YR Hid & 9IS STeqq sl Bl wed ¢, 3T fRifthedss aa ff snuaht S@wer s afe ey sreage & witiford el o folw Head ¢, ar sreaae
HIEHr—aeT S UE ST ST 6 3IEN T hTH hid &, U1 1 S 310 G & S sl S T €

IS ST R 36 18 & Taw o 370 STl 31T foraieiienrl o 9 o is i o2 ¢, ar svuar witmre! frsfarerera, witiarer ot ST eresfi=ran o & Siear & ot
IR TR < T GaE T TRt U T 3MH T 6 WIaTsel &7 % ¥]R0¢ ¥ 94 T HWH i)

Ife Ma U T oreAaT % A § g off UR €, O HUAr ST i S AN E /2% ¢ R V0 ¢ &% TWHAE i Bt ot e wie, Taurer a1 geafy  gEfe g N &
et off ot TSR W T % oI 3N = W E S W &1 et off o= w3 oI, o ey Suete A U T e 3 et am a3 e v
AHICFARDAl o a0 U@ § |

TH YO U & TE TR HEAT T ST et e surasrer § 72 far s =Ry afd afd snuat s e suaseEaer @1 e, @ fuar Rezan e
aﬁmmt-rrq"\

I T reE F 2 ArE & A e € T T Y S g e Y e W eR w A ool € R oM e W E, W o1 W W e W e A g

Tl ¥ FaeR/ane g ¥ S v fra fafer (Srh/amum/argars)

F g Y § O 39 UUF S e SO 96 T = A e off sy R gw enmmd & an ¥ Gl ot v & s Ry oy

fIFT e HHa—ge/denE ¥ TEer ffer (St /uum/argars)
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Assent Form: Enrolment Assent Given by Child Aged 7-17 Years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Principal Investigator : Dr. G. Arunkumar Study ID #

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104

E-Mail : arun.kumar@manipal.edu

Mobile : +91- 91489 70864

Fax : +91-820-2922718

You are being asked to participate in a research study. Research is like the science subject in school, You have been asked to be in aresearch
study because your doctor thinks you are sick with an infection of your blood / body.

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will-be taken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment. A stool sample / rectal swab
may be collected if you have watery stool (loose motion). [f spinal fluid is takenas part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The.follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the-hospital. If you do not return for the follow-up visit at the scheduled time,
someone from the study team may contact you by phone or at yourhome to find out if you are still willing to come for the follow-up visit.

Benefits

You may not receive any direct personal benefits from being'in this study. You will receive the same medical care from your doctor whether or
not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you get better from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional blood being obtained. There could be some discomfort from the needle sticks
used to draw your blood. You also could have swelling or bruising at the site of the needle stick; there is a small risk of infection at the site.
Although most people have no infection or noticeable swelling when their blood is drawn, these side effects cannot be prevented in all cases. If
you do have any of these symptoms, they will most likely go away in less than 2 weeks. A few people feel light-headed and may develop a fast
heartbeat while blood is being drawn. These symptoms usually can be halted by having you lay down and/or by stopping the procedure.
Rarely, a blood clot may develop at the site of the blood draw. These are incident risks for blood draws; major side effects do not usually occur.
No injuries are anticipated in connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this
study, you will receive medical care or treatment for your injury.

Additionally there will be some time required to answer the additional questions and to complete a follow up visit.

You will not be paid for being in the study. However, when you return for the follow-up visit 4 — 6 weeks after getting discharged you or your
parent will receive a fixed sum one-time payment of X 600 to cover the cost of your transport and your time.

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies. The specimens will be stored only with the
study ID number, not your/your family member's name. The specimens will be stored at MCVR, MU for up to 10 years for future studies on the
cause of your infection. Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the
Government of India. Ifyou do not wantyour samples to be stored/examined for future use/other testing, the samples will be destroyed after all
testing is completed for this study. Samples will never be used for any genetic testing of you/your family member.

You can ask questions about this study at any time. The study staff will give you answers. You can stop being in the study at any time. No one
will be upset with you if you do not want to be in the study now or if you want to stop being in the study later. Your doctor will still take care of you
if you do not want to be in the study or if you leave the study after you have already started. If you agree to be in the study, the study staff and
people who work on this research may know your name and information about you.

If you have any queries regarding your rights and privileges in the context of this study, please contact Dr. Laxminarayana Bairy at the Manipal
University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 am and 5 pm.

If you have any queries regarding this study, please contact Dr. G. Arunkumar at 9148970864. You may feel free to call him on any queries
regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the 'patient card' provided to
you containing local point of contacts.

The telephone number on this form should not be used in a medical emergency. If you are having a medical emergency, please go to the
nearest health facility.

If you want to be in the study, put your signature on the line below. Signing on the line means you are saying, “l want to be in the study at this
time.”

Signature/left thumbprint of the participant Dated (DD/MM/YYYY)
| certify that this form was explained to the child above and that any questions about this study were answered.

Signature of authorized study staff/PI Dated (DD/MM/YYYY)
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Participant's copy

Assent Form: Enrolment Assent Given by Child Aged 7-17 Years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Principal Investigator : Dr. G. Arunkumar Study ID #

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104

E-Mail : arun.kumar@manipal.edu

Mobile : +91- 91489 70864

Fax : +91-820-2922718

You are being asked to participate in a research study. Research is like the science subject in school, You have been asked to be in aresearch
study because your doctor thinks you are sick with an infection of your blood / body.

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will-be taken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment. A stool sample / rectal swab
may be collected if you have watery stool (loose motion). [f spinal fluid is takenas part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The.follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the-hospital. If you do not return for the follow-up visit at the scheduled time,
someone from the study team may contact you by phone or at yourhome to find out if you are still willing to come for the follow-up visit.

Benefits

You may not receive any direct personal benefits from being'in this study. You will receive the same medical care from your doctor whether or
not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you get better from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional blood being obtained. There could be some discomfort from the needle sticks
used to draw your blood. You also could have swelling or bruising at the site of the needle stick; there is a small risk of infection at the site.
Although most people have no infection or noticeable swelling when their blood is drawn, these side effects cannot be prevented in all cases. If
you do have any of these symptoms, they will most likely go away in less than 2 weeks. A few people feel light-headed and may develop a fast
heartbeat while blood is being drawn. These symptoms usually can be halted by having you lay down and/or by stopping the procedure.
Rarely, a blood clot may develop at the site of the blood draw. These are incident risks for blood draws; major side effects do not usually occur.
No injuries are anticipated in connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this
study, you will receive medical care or treatment for your injury.

Additionally there will be some time required to answer the additional questions and to complete a follow up visit.

You will not be paid for being in the study. However, when you return for the follow-up visit 4 — 6 weeks after getting discharged you or your
parent will receive a fixed sum one-time payment of X 600 to cover the cost of your transport and your time.

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies. The specimens will be stored only with the
study ID number, not your/your family member's name. The specimens will be stored at MCVR, MU for up to 10 years for future studies on the
cause of your infection. Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the
Government of India. Ifyou do not wantyour samples to be stored/examined for future use/other testing, the samples will be destroyed after all
testing is completed for this study. Samples will never be used for any genetic testing of you/your family member.

You can ask questions about this study at any time. The study staff will give you answers. You can stop being in the study at any time. No one
will be upset with you if you do not want to be in the study now or if you want to stop being in the study later. Your doctor will still take care of you
if you do not want to be in the study or if you leave the study after you have already started. If you agree to be in the study, the study staff and
people who work on this research may know your name and information about you.

If you have any queries regarding your rights and privileges in the context of this study, please contact Dr. Laxminarayana Bairy at the Manipal
University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 am and 5 pm.

If you have any queries regarding this study, please contact Dr. G. Arunkumar at 9148970864. You may feel free to call him on any queries
regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the 'patient card' provided to
you containing local point of contacts.

The telephone number on this form should not be used in a medical emergency. If you are having a medical emergency, please go to the
nearest health facility.

If you want to be in the study, put your signature on the line below. Signing on the line means you are saying, “l want to be in the study at this
time.”

Signature/left thumbprint of the participant Dated (DD/MM/YYYY)
| certify that this form was explained to the child above and that any questions about this study were answered.

Signature of authorized study staff/PI Dated (DD/MM/YYYY)
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

StUdy ID # Date of recruitment Study Site

DEMOGRAPHIC INFORMATION WI&&@= aiq@eder afedr

1 Address Mt :

1a. State T==: 1f. Post Office zurer &=
1b. District fee: 1g. Gram Panchayath 7 t=raw:
LG VRl s 1h. Village Tia:

1d. Tehsil de&ien:
1e. PIN Code di7 w's:

1i. Landmark wusare:

2

2a.Ageinyears g @ #) 2d.Marital Status JaR= feufs:

20. poB: [D[D][M[M] [Y[Y[¥]¥Y] (1555, [ Hamed

2c. Gender ff: If Married Female, afe faanea wfger 2 ar

i Ofpe Ozrg” = omerm
If Yes, ofe =f, ar
2f. %qu%ks I:]

3

3a. Major Occupation (select from list) :
TUE T (R § 94T )

3b. Secondary occupation 1 :

EGiRER G|
3c. Secondary occupation 2 :
g =@ ™ 2
3d. Secondary occupation 3 :
g =™ 3
List of Occupations sqa@mat i =t
Professionals Non-professionals
Carpenter agg Farmer fam
Doctor ffreaa Head load coolie ¥ &g e
""" Driveraes=se® | Housewife 7Rt
Electrician zetadifzraT Manual labourer (Agriculture) #<Te (F®)
""" Health worker s @&t | Manual labourer (Masonry) wr® (frid)
"""" Office worker F@feg &= | Meat handlerw® ggex
Nurse & Shepherd Tefar @wd)
Student B Unemployed 3=
Teacher et
If others, please specify in the space provided above
3 et ([RE), o ()

© Manipal Centre for Virus Research (MCVR), Manipal University
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

CLINICAL HISTORY (M Applicable ones)

4. Date of admission:
ot T fafer

5. Date of onset of fever (DOF):
qER it 5 T Y (DOF)

Ask each of the following questions Y N U o
separately and record the subject’s response (Date of onset
by ticking in the appropriate box. (Y-Yes, N-No, U- 1 den't know)
y g pprop (Y—7t N7, U-x2F T 720) of fever)
6. Whether your fever was intermittent or continuous? Continuous Intermittent
AT 3MUHT TER Teh—Geh T ST AT I TR &l A1? AR TH_TH FHT

7. What was the duration of fever as on today
(the date of recruitment)?

Duration (days)
srafer
T (GfiaRtor st fAfe) g@m i erafer o off? (

fe)

8. Did you feel cold or cold with shivering/shaking. of Duration (days)
the body while having fever? (Chills/Rigor) v . Y safer ()

F@R B 3 SN, T MU 3US A7 2HR & el HuT & G :
%wﬁ;gm?@ym?—ﬁ P00V 00T I
9. Did you feel sweating during night while having fever? Duration (days)

(Night sweats) Y N U s@afE (B)

@R & 3 G, T SO T T G GHIAT ST HeHH fHar?

(2 (DB DO DB
10. Did you have running nose within few days .

before/after onset of fever? (Coryza) Y| |N| U g;raat(g%(days)

@R &Y JEIE § Teet/ & 9 §9 ot & i,

T YT ek T8 @ o2 (TS g (i) O-HHDHH- @ HFHEHHDHAHI DD
11 Did you have cough within few days before/after v N U Duration (days)

onset of fever? (Cough) s (&)

@R T JE3M@ § Teel/ o 98 $9 Al & Wiy,

: ~ - HO- GBI D>
s e 7€ oty (@) (D DHAHOHHD- @A BHRH D)

12. Did you have irritation/pain of throat within few days v N 0 Duration (days)
before/after onset of fever? (Sore throat) srafer (7=79)

@R &Y JEIE § Teet/ & 98 §9 oAt & i,
: D@D >
AT ST ot w1 (ISfsEe/ 38 g3 oy (T # @) A A A A AT AT AT T

13. Did you experience difficulty in breathing within few days v N U Duration (days)
before/after onset of fever? (Breathlessness) smafer ()
TER AT T Ut/ S F & ofieR, o4 e
T A e & et/ g A W A Y ) 60060 00-0 00000000
TG O H HETE AT WS FAT A7 (FH He)

14. Did you experience pain in chest within few days Duration (days)
before/after onset of fever? (Chest Pain) \ N U srafer (=)
TER T JEE F T/ & 918 Fo A & ey,
‘ : D@D ORI >
T S T s e e (W F ) 0202020;0:20:07 20,0 O 0O, O O, O L)

15. Did you have headache within few days before/after v N U Duration (days)
onset of fever? (Headache) ECIBR(ED))

TaR Y [ W wret/ 3 e § B 3 BNV DD
T ARt Rved ga A (Rwee)

© Manipal Centre for Virus Research (MCVR), Manipal University
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

16.

17.

18.

19.

20.

21.

22.

238

24.

25.

26.

Are you troubled by bright light? (Photophobia) Y N U
T MUY THHER AT T T 2hedt &2 (wierwifea)
Da020202020:02 2002060,
Did you have pain behind your eye ball especially
. . . . Y N U
while moving eyes? (Retro orbital pain)

AT SUSHT AT NG & Mersh & U aa gar o,
iy w0 & el @ Rerd wag? (@ e @)

Had your eye(s) become red and irritable within

few days before/after onset of fever? (Red eye) Y N U

FER T &3 § Teel/ o a1 F© oAl & Wias, FT oAt

e o i RrEREEE W 2 TE o (o ot € O-O--D-O0-SHRDEE
Did you experience generalized body ache within % N U

few days before/after onset of fever? (Myalgia)

Duration (days)
erafer

fe)
(D-eH-0-01D

Duration (days)
rafer ()

(DO DHHDHD- @D D B DB IO

Duration (days)
srafer (&)

(D-eHC9-0-61D

Duration (days)
srafer ()

TER T JEAE H et/ % 9 F9 Al o H, T M0 e D-D-ODE- D@ -BHAHBHEHDEHD-MD)

R F U T w1 VT AT o7 (Wigerr ¥ der (wmafeean)

Did you experience Pain in your joints within few days
before/after onset of fever? (Joint pain)

@R T F[EAE § Tt/ % a1 F9 A & Hiew, FT
O Siret o T w3 ey (Srst ¥ 2€)

I:I Small Joints
BT g

Did you experience general weakness within few days
before/after onset of fever? (General weakness)

@R T F[EIMT § Tt/ % a8 HO ot & ey, Far e
HUA AT SIS AT 12 (FHEA)

If Yes, afe =, 4t
21a. Was it extreme weakness such as inability to

20a. Location:
ESIIE

If Yes, afe =f, ar

Y

N

u

mEs

Y

N

u

get up from the bed? (Prostration) v 5 u
T IE T HA off, S e 9 ve U
?Ig o # (DHO- DD HD)- @ D)-2H3 00
T STRIHAT? (AT FHASI)
Did you experience pain in abdomen within few days v N U
before/after onset of fever? (Abdominal pain)

TER FI JHAT T Teel/ F a2 F ot & i,
T AT UT F < T AW fHar a7 (@ TE)

Did you experience nausea (Vomiting sensation) within
few days before/after onset of fever? (Nausea)

@R HT EA | Teet/ & a2 Fo A & Fiew, F= 1
et (set Y orgufe) @1 ey fEhar a2 (waeth)

Did you have vomiting within few days before/after
onset of fever? (Vomiting)
@R HT A | Teet/ & a2 Fo &At & A,
AT R et g2 off? (I

Y

N

u

Y

N

u

Did you have diarrhea within few days before/after onset of

fever? (3 or more loose/liquid stools/day) (Diarrhea) Y N U

TER Y FEIE T Teol/ & 9 $9 A & iy, o1 oot <=

FU A7 (3 A UAS ok / WA et/ ) (g% 4 rfoem) (DD DH D@D eH0)
Did you notice yellow discoloration of your skin or eye vy N U

within few days before/after onset of fever? (Jaundice)

TER HY JEAE T T/ F a1 $9 At F i,
T 3T & § YOt = AT 3@l &Rl T dielr
TS Sar Ar? (diform)

Duration (days)
srafer ()

(D-- - HD- @D -0

I:I Large joints
I% SE

Duration (days)
srafer (=)

(DO HD- @I HHHEHOH DB -

Duration (days)
safer (")

(D-e-C9-0-41D

Duration (days)
srafer ()

(DO HOHDHD- @I DB H DB IO

Duration (days)
srafer ()

(DA D@ H - DB -0

Duration (days)
st (")

(D-- - HD- @D DD 101D

Duration (days)
rafer (=)

(D-iao-0-1)

Duration (days)
srafer ()

(DO HHHD- @D D B DB

21

© Manipal Centre for Virus Research (MCVR), Manipal University




Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

27.

28.

29.

30.

Silk

32.

33.

Did you experience urgency of passing urine or burning Duration (days)
sensation while passing urine within few days before/after Y N U srafer (=)
onset of fever? (Burning micturition)

i R S i e e i -G DDDD

MU U3 HTT hT ATchIToTRar AT U2Ne Hid THY SoT
T T T AT FRAT T2 (AT TS hegIzT)

Did you experience difficulty/pain while moving your neck v N U Duration (days)
within few days before/after onset of fever? (Neck stiffness) s@EfEr (B)

TER T &I T Teet/ & a€ §9 A & iy,

ST STt Bt T FRE ' DDA D-@-DEHIC-EH D)
T A . 9 020;0:9:0,90; 20,8, OO0 OV OO WD)

T A T fohar or? (T H The)

Did you experience any reduction in the level of alertness Durati
(somnolence to coma) within few days before/after onsetof | Y [ N | | U Qg(g)(days)
fever? (Altered sensorium)

TER T (& T Teet/ & ¢ F9 A & ey, 020202020020 20 O L0 O 80 O O TR D)
T 3T Fdhal & &R ¥ et off =t (a1 & =rr 7am)
1 I AT A7 (ST g WAAE)

Did you experience sudden uncontrollable muscle B ()
contraction/ spasms otherwise known as seizures Y N u s (@
within few days before/after onset of fever? (Seizures)

TER FHT JEAE T Te/ F a1 $8 Tt & fiay
T MU AT v weafEr § SHee/ ted (wew)

T I fBrar o e sren Eiete & ®OOH S S &2 (@ (wf)

o Focal (Only a part of the body) Generalized (Whole Body)
If Yes, a3 &, I:Iuﬁar«r(srﬁiaréma@m) T (T 7R

30a. Type of seizure:

e & gERR
30b. How many times? faT aw2:

30c. Maximum duration (in minutes) :
ferRay afer (e #)

Did you experience partial or complete paralysis of any v N U Duration (days)
part of the body within few days before/after onset of fever? safer ()
(Paralysis/Paresis) DI IDDDDDDD

TR FI JEAT F Teet/ & 9 Fo ol & i,
T M IR % e off 9 3 enifrem ar qof wemErd @
srqwd faar ar? (gegrama/ )

Did you notice any colour change in your skin - a rash v N U Duration (days)
within few days before/after onset of fever? (Rash) rafer ()

ﬁfﬁ“gjﬁﬁész%@%mwm A-E-C-A- -G DD DD

SIS W ST 7 (SATel =)
If Yes, afe &, @ 32a. Site Tt

Did you notice blood/brick red colour in sputum/faeces v N U Duration (days)
/urine/vomitus within few days before/after onset of fever? sty ()

TaR AT e | v/ F e o il & o DGOV GD DRI DD
AT MU AT W U (TIEH)/ WA/ WA/ IeET RO
(@ffeE) # W/ 3¢ 1 el T ST A1?

If Yes, where? afe e, @ @er w2

33a. Sputum v N 33b. Faeces | v N 33c. Urine Y N
oI (7H) S =

33d. Vomitus
Il & O Y N
(@ffies)

© Manipal Centre for Virus Research (MCVR), Manipal University
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

34. Have you received any vaccinations/ immunizations in the past ONE year? > - u
FT T oot Th T & &g Ff da/ sRaeeEe o 82
If yes, Specify af e, @ @g &¢
34a. Vaccine #tar: month T year 9ret:
34b. Vaccine tar: month w&HT: year 9Te:
34c. Vaccine dfar: month w&HT: year 9Te:
34d. Vaccine dtar: month T year §1d:
35. Do you have any chronic/non communicable medical conditions? > N :
w7 et e ff Raworss/ T EE ffdher e €2
If yes, tick all applicable af &f, ar 37 ¥ff W @&t = fog a0 < A
35a Hypertension (High Blood Pressure) ¢ U
TATRM (3= THm)
35b Diabetes (sugar)
YT (W) v v
35c Asthmal/wheezing v U
STEHT/ TGS
35d Liver Cirrhosis
e Fererer v v
35e Chronic Renal failure Y U
et T ST Ao
35f Mpyocardial Infarction (heart attack) Y U
LN (HATRITS A SRIRIT—GeT AT €T)
35g Stroke v U
wiH
35h Cancer Y u
e AT (F)
35i Others (Any other major iliness diagnosed recently, Please mention)
o (g1el & ® e fhar mar &I oft oy A, FHUAT Seoi HE
36. Is there anything that you wish to tell me which you think | have not asked you?
FT U A of AW T S T G T@ e § S U e ¢ A e 7 ger €2 dIEE
If yes, brief afe zf, @ &0 & @

23
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

EPIDEMIOLOGIC DATA (4 Applicable ones)

37 In the past 4 weeks before your iliness, have you been in contact with any of
the following animals at least once in a day? YI|NJ|U
I AT F Teet fiwer ¥ Hee ¥, 0 0 U R #F HH W HH UH a1 e e #F o Rt

% s U 2 (OF v R v & g e S o §)

Sheep/goat Cattle Deer Pig I:I Chicken
Fg/aH T Tl e B

= O - R
Oe e Dewe

I:I Other Animals None
=T S g Tt
38. Do any animal enter inside your house?
T i off TR MU W e YA HIT 2 Y N U
If yes, Specify a2 &f, ar @ =i
Sheep/goat Cattle Chicken Cat Dog
Other Animals
ERREE)
39. Did any animal birthing taken place at your home during last 1-2 months? v N U
famer 23 WET % IR, T U W HORET off w3y A o gen 72
If yes, af2 =f,
39a. Did you directly participate in the birthing process?
T AT T B AU F e 9 o are u i
39b. Which animal? =i &r uz?
Sheep/goat Cattle Pig Cat Dog
Tg/ami TRt g I:I et I:I X
Other Animals
ERR e
40. Did any animal abortion taken place at your home during last 1-2 months? v N U
fooer @ -2 W o <, w o W R off a3y @ M ger 2
If yes, afe &f, ar
40a. Which animal ? &I 6T U3]?
Sheep/goat Cattle Pig Cat Dog
Other Animals
=T TRIET
41. Was there any animal or bird death in your household / neighborhood in the last 1 month? v N U
oot @ T F oo Wy IrE-ustE ¥, wr Gt off w3y ar veft < g gF off?
If yes, afe =,
41a. Specify animal e =% & & @ uzy ar geft:
Sheep/goat Cattle Pig Chicken Duck
I:I Cat I:I Dog Other Animals
et Exl ERREE
41b. Sudden or unexpected death?
A AT TR g ? Y N
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42. Did you have any contact with dead or sick animal during last one or two months?
oot T 41 < WEN SN, FT TSN G A7 9N U3 F G Hig o qud g an
If yes, af2 =f,
42a. Specify animal s =t & i @ o3y a1 gaft

Sheep/goat Cattle Pig Chicken Duck
I:I Tg/amtt RCE ESEES I:I =1 I:I EGiC]
Cat Dog Other Animals
e ERl 3T LT
42b. Describe nature of contact us &t Usfd & 9uiT =t
42c. Did you consume meat of the same sick/dead animal?

T AT ST A/ 7 U3 & AH HC @A A2

43. Did you participate in slaughter or butchering livestock or wild animals during
last one or two months?

foer T a1 o WEN & R, T S T[T AT ST AR o AN S A HwES A forar ar?
44. Did you have any contact with raw meat/ animal blood in the last4-months?

fioe ¥ HE AT MU Fod WH/ U K W b Ay Fwie off Gk gaen?

If yes, afe =f,

44a. Describe nature of contact Tud & Uafd T auiF wi:

45 Did you work or till on agricultural land/ farm in the past 4 weeks?

ool ¥ TwE ¥ 94 A FHY i/ W W ww A 9 ar A v ot Y| |NJ|U

46 Did you work in paddy fields, in the past 4 weeks?
U ¥ TwE W, 940 MUY T o @dl # W R er? Y N U

47. Did you go fishing in the past 4 weeks?
oot ¥ gwE § F41 T Telt UheT T2

48. Do you have a water (irrigation)-canal nearby your house or farmland?
T ATH WA G HT FHT W e (=) A wS e 2

49. Did you work in stagnant'water in the past 4 weeks?
fIoet ¥ Twe # & MO Sed gU U F H AT ar?

50. Did you work under “Mahatma Gandhi National Rural Employment

Guarantee Act (MGNREGA)” in the past 4 weeks?
o ¥ Twe & &1 MUY " & o @ T SR/ ISR T ae & forg e R e

If yes, afe ef,
50a. Specify nature of last work = & &t ysfT w @ H¥:

51. Do you live in close proximity (within 5 minutes walking distance) to the forest? v N U

FT 3T ST F g FHT (4 e T deet oo ¥ g & i) = 22

52. Did you go to forest in the past 4 weeks?

fUser % Fwe § &7 3 e § M A

If yes, for what purposes you enter the forest? (Tick all applicable)

I =, A e g & o e sier § o 2 @ ot w wd @ g e, S ey @)

52a. Firewood collection e & forg et smm & [ |

52b. Dry leaf collection qw@t usft war e [ |

52c. Grass collection =& AT ST |:|

52d. Wood cutting/ logging =it e/ =i [ ]

52e. Honey collection e s &wr| |

52f. Algae collection 2tarer (west) 1 He[ |

529. Cattle grazing w3t =r [ |

52h. Work on agricultural land inside forest siiet 3 sfex %% gff w=m|[ |

52i. Fishing woeft tshsw[ |

52j. Hunting & &r |:|

52k. Forest department work a9 faamT =T w9
If yes, af2 =, @, 52k (i) specify T® &<;

52l. Leisure activities sraamr () St et
If yes, a2 =f, a1, 52I (i) specify TF &t:

52m. Others =1

]
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53. Do you see ticks in and around your household within 4 weeks before the v N U
onset of fever?
TER T 6T F Tl ¥ e & Wy, T amusht oo W o eraury feadt R &2
54. Do you see ticks on your body, within 4 weeks before the onset of fever? v N U
@R T EE H Tee ¥ Tele & i, FT I 30 3 W e iy 82
If yes, af &f,
54a. how do you remove them?
AT S HY e 2
55. What is the Source of drinking water in your home? (Tick all applicable)
Mg W G F U g w2 (@ v Wl #m g ame S o @)
Dug well Hand pump Tube well Public well, Public water tap
@rer T HI FT & U7 TART SIETIEERE BEGIEERERcI Rl
Panchayath/Municipality water supply Tanker watersupply Pond
G/ FRATCTeRT T O Sy gt T Uy S ey &
Stream Others
AT Y LT e
56. Do you store water in home?
T T T H UL AT FH T 72 Y| |[N||U

If yes, afe ef,
56a Where? (specify) el T2 (F¥ &Y):

57. Do you use a sanitary latrine at your’home?
T AT T W H s JAeId B BUAT H 22 v s

58. Where do you take bath? (Tick all applicable)
T Fel W T &2 (@& gl ® T2t &1 fg e 5 o ©)

River I:I Pond Stream Home Other place (Specify)
e EISIE) AL WW I e (T )
59. Did you sleep under the bednet last night? y N U
el Tq T T Teo©HT o el @i o2
60. At any time in the past 12 months, has anyone come into your/the
C . L . . Y N u
patient's dwelling to spray the interior walls against mosquitoes (or fleas)?

oo 22 wEHr & frelt off @wa, o1 s oY =i Aesd (a1 fierarst) & faesg il San
T e & & o enysy/ Wi & Farg & smar 22

60a. If yes, How many months ago was the dwelling last sprayed?
I &, A e wE ved, fare W sifiw ar B gar o

61. Do you have children below 15 years staying in your house? Y N
T AT W H R4 a8 W HA Y kT ® R L2

62. Did you have contact with anyone having/had similar illness in the month
before you got sick?

T MU T FIM o7 I g F W W, T MUH Huh e 0 2y
& T g3 o7 S 39 THg WA AT o, I Uge fRE €T W r?

63. Did you go for any travel in the last one month? % N u
oo T T & Far oy e off amr ow T 9

If Yes, afe ef,
63a. From %a 9 To &a Ta: Dateﬁﬁr:’ | H | H | | | ‘

63b. From =a 9 To e Tah: Dateﬁﬁ):’ | H | H | | | ‘

64. Is there anything that you wish to tell me which you think | have not asked you?

T TH S o q@ T A T Y I e & I U o ¢ A T e 82 IR
If Yes describe afe ef, dr quia @¢
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HEALTH SEEKING BEHAVIOR &&= | arer (§ifdT) =@’ M Applicable ones

65.

66.

67.

68.

Did you take medicine of any kind for this illness, before arriving to this hospital?
o RfFeE & o T Ted, 1 U 39 UM & o et off T it qar off off?

If yes, af2 =f,

65a. Name Date of first use ’ | ‘ ’ | ‘ ’ | | I ‘ Duration
EiE) Teedl 9 SugrT & fafer srafer

65b. Name Date of first use ’ | ‘ ’ | ‘ ’ | I I ‘ Duration
Eic) gt ¢ 3UAT st fafer srafer

65c. Name Date of first use ’ | ‘ f | H | | I Duration
EiE] Teedl 9 SuarT i fafer srafer

Did you see a health care provider for this illness beforg‘arriving to this hospital?

Tq RffeEeg & o & Ued, o oo 39 AT % o Ot wred Sawre yerr 9 qersa @i oot
If Yes, afe ef, @

66a. Name of the practitioner/facility U=/ Ffearera/acifa 1 7

66b. Type g=m:
D Hospital Clinic Home visit D Other
fafhearera FAlH B e 3
66c. Date
fafer

What diagnosis did the health care provider give you?
TRRA TGS YTl 3 Saah! &1 e adrar o

What laboratory tests were performed?
T F YA T . A T or?

Specify test Result
ey Wy Y afumey
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69. SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE)
TSN feufd &1 siiwe (Waifae Sea s AW & SrfER)

M Tick 1 in each section

B1.| Type of houses Code
T A THR EIES
Kutcha=r | 02 []
Mixed fafara 03 []
Pacca et 05 []

B2.| Ownership Code
E=|itr) EIES
Own 3T 05 [ ]
Rentedfqm | 03 [ ]
Free f:31es 00 [ ]

B3. | Land holding Code
g% & @ HE
<100 cents (1 acre) 02 []
<100 Hza (1 t&H3)

(1-4) acres 05 [ ]
ames
(5-9) acres 10 []
RS RTINS DTN
= 10 acres 15 7]
> 10 THs

B4.| Vehicles OOJ Code
A Q #e
Bicycle 02 []
.... SRR DTSR
Two wheeler 04 [ ]
. GRS D
Auto/boat 08 [ ]
FEAE
Four wheelers 10 []
9R ufear awd

B5. | Household belongings Code

ESIEIE) EIES
Radio 02 []
fzar
Television 05 []
Feftfae
Telephone 08 [ ]
Excivaes

B6. | Livestock Code

EIES
Goat 02 [ ]
TR
Cow 02 [ ]
ma
Buffalo 04 [ ]
B

B7.| Socio-participation Code
TSR - e Ik
No participation 00 [ ]
...... W
Member of one organization 05 []
ThHT R T
More than one organization 10 []
wasRmETEr O
Office holder 15 []
'Widé'p'u'bl'ié'léédéf"""""”””””””””'2”()'”|”:|"
e ST & A
B8.| Occupati of eldest earning Code
memberof the house EIES
uﬁan@%ﬂ@ ¢ HATS T B U3
Professional/white collar 15 [ ]
....... /EREHEER
Business 10 []
MR
Skilled 08
HATID -
B I 08
P |:|
Coolie/unskilled 05 []
et/
Unemployed 00 [ ]
ERUSRIRS
B9.| Highest literacy status of eldest Code
earning member of the household EIEs
W-HE & FaH T HAS T il
SoIAH QIR s e
Post Graduation& above 20 []
- T 3Ifw
Graduation s 5 |:| .
'PUC (Higher Secondary 11-12) | 12 [ ]
‘Middle & high school (U-%) | 10 ]
W TS T TheA (U-0)
Primary (1-4) grarfia (1-%) 05 []
e o O
B10,| Family members working abroad Code
fadait & e oRaR % weE EIES
L o5 [
No &t 00 [ ]
Score Grade Code
HE
<40 Low faw=t o1 []
40-70 Middle wex 02 []
>70 High 3= 03 [ ]
TOTAL SCORE @ &IT: | |
SES SE fufe: | |
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PHYSICAL EXAMINATION - PART A (M Applicable ones)

70. Weight kg 71. Pulse rate per min 72. Respiratoryrate_____ per min
73. Height: 74. Blood Pressure: 75. Temperature:
a. cm a. Systolic mm Hg a. °C
b. inches b. Diastolic mm Hg b. °F
Q>
76. Cough 77. Coryza E 78. So(rj?%cfoat E
&

79. Pallor

[¥][w]

81. Lymphadenopathy

82. Edema

Ny ol pedal edema
DN ~ L
|:| others

83. Cyanosis

[¥][v]

84. Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

Tick whichever appliable

85. Ear discharge

[¥] ]

86. Parotitis

[¥] ]

87. Oral ulcers

[¥][w]
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88. Rash 88a. If yes, tick all applicable

[ ]

Macule

[ ]

Vesicle

Spotted Fever
Rash

(1 &
((/O
Q~
Purp%&
&
3
Q
2

0

Maculopapular

[ ]

Bullae

Petechiae

Echymosis

Location :

|:| Single |:| Multiple

90. Black Eschar

Location :

D Single D Multiple

Size:-———__cm

30
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91. Skin lesions E
P 0 7 a

X7

Ulcers

%]
D)
92. Skin abscess / Cellulitis : E A\Q

If yes,

92 a. Skin abscess

[¥] ]

Location : 00'1
&
?s
93. Any other wound “ Qgﬁ? Specify
Q
L

94. Joint swelling V@ 94a. If yes, painful |E|

<>O

94b. Location:

95. Bleeding E If yes, specify

96. Other observations/comments:

PHYSICAL EXAMINATION - PART B (M Applicable ones)

97. Breath sounds |:| Normal |:| Stridor |:| Ronchi |:| Crepitation
98. Cardiac murmurs Type

If yes, Specify site

99. Abdominal distension E 100. Hepatomegaly E Size: —_______cm
101. Splenomegaly |E| Size: cm
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102. Altered Sensorium

If Yes, record Glasgow coma scale score |:| |:|

Glasgow Coma Scale

M Tick 1 in each section

Score* Scoring scheme Points

Spontaneous eye opening 4
Eye Response Opens to verbal command, speech,orshout | 3

Opens to pain, not applied to face 2
o eyeopemng ................................................................................................................. o

Alert and oriented 5
Confused conversation, but able to answer questions | 4
Verbal Response ' Inappropriate responses, jumbled phrases; but discemible words | 3
"‘Ithéé‘r'ﬁb‘r'é'ﬁéﬁéliﬁl‘é‘ébéééﬁ ............................................................................................. o
B g

Obeys commands for movement fully 6

Motor Response
No response 1

* Score = Total points obtained on evaluation of each response. Example: Score for eye response = 4+3+2+1=10

103. Cranial nerve palsy

If yes, 103a. Specify the nerve

104. Sensory deficit

If yes 104a. Specify

105. Neck rigidity

106. Superficial reflex

|:| Present |:| Absent

107. Plantar reflexes

Right: |:| Flexor
Left: |:| Flexor

|:| Extensor
|:| Extensor

108. Motor strength (Grades)

108a. Right limb: Upper /5 Lower

/5 Lower

108b. Left limb: Upper

109. Abnormal movements

|:| Chorea
|:| Tremors

|:| Athetosis

|:| Others:

110. Other observations/comments:

32
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LABORATORY INVESTIGATIONS (M Applicable ones)

111. Hematological Investigations 111 a. Date

If yes, proceed with 111a; if no, skip to 118
112. Hb g/dl
113. Platelets lakhs/mm?®
114. TLC cells/mm’
115. DLC a.N % b.L % ¢c.M % d.E % e.B %
116. ESR mm in 1st hour
117. Others
118. Urine Analysis E 118.a. Date

If yes, proceed with 118a; if no, skip to 129
119. Sugar E
120. Albumin |:| Present |:| Trace |:| Absent
121. Ketone bodies EI 122. Bile salts
123. Bile Pigment E
124. Microscopy EI

If Yes, fill 125 to 128, If No, skip to 129.
125. Pus Cells 125 a. Min. [ HPF 125 b. Max. / HPF
126. RBC 126 a. Min. /| HPF 126 b. Max. [ HPF
127. Epithelial Cells 127 a. Min. / HPF 127 b. Max. / HPF
128. Cast |:| Present |:| Absent (If present Specify)
129. Stool Microscopy 129 a. Date

If yes, proceed with 129a; if no, skip to 130

129 b. Pus cells /HPF 129 c. RBCs / HPF 129 d. Parasites
130. Biochemical Investigations

(Blnod) 130 a. Date

If yes, proceed with 130a; if no, skip to 146
131. Glucose (R) mg/dl
132. Urea mg/dl
133. Creatinine mg/dI
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134. Total Protein g/di
135. Albumin g/dl
136. Total Bilirubin mg/dl
137. Direct Bilirubin mg/dl
138. AST (SGOT) IU/L
139. ALT (SGPT) IU/L
140. Alkaline Phosphatase IU/L
141. CPK-MB IU/L
142. CRP mg/L
143. Sodium (Na+) mEqv/L
144. Potassium (K+) mEqv/L
145. Others
146. CSF Analysis E 146a. Date

If yes, proceed with 146a; if no, skip to 151
147. Glucose mg/d
148. Protein mg/dl
149. Chloride mEqv/L
150. CSF Cell Count /mm®

If more than zero, CSF Cell type 150 a. N % 150b. L % 150c. E %

If yes, proceed with 151a; if no, skip to 152

151 a.|:| X-ray

151. Medical Imaging (X-ray/CT/MRI/USG) reports available:

[¥][v]

151 b.|:| CT Scan

151 c. |:| MRI Scan

151 d.|:| USG

34
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152. Provisional clinical diagnosis by treating physician

153. Prescribed treatment

154. Name of attending physician

155. Contact No. of attending physician

156. Name of interviewer

Signature
157. Date of start of interview Date
158. Date of completion of data collection in CRF Date

159. Message to data entry personnel from interviewer:
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DISCHARGE QUESTIONNAIRE

Study ID #

Form No: JH

160. Date of discharge

161. Health status of the patient at discharge

|:| Patient discharged after recovery
|:| Patient discharged against medical advice

|:| Patient deceased

162. Was the patient referred to any higher centre? E

If yes,

162a. Name of referral institution

163. Duration of stay at hospital days

164. Clinical diagnosis by treating physician on discharge

165. Prescribed treatment

166. Date of follow up suggested by treating physician Date
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FOLLOW UP STATUS (I Applicable ones)

171.

172.

Study ID #
Form No: JH
167. Attempt1 Date 167a. Response
168. Attempt2 Date 168a. Response
169. Attempt3 Date 169a. Response
170. Patient came for follow up E 170a. Date

Patient deceased E 171a. /< Date
Patient lost for follow up EI 172a. Date

X
FOLLOW UP QUESTlONNA;%@W—ﬁ 3T (JATE) YeAEet M Applicable ones

173.

Compared to when you were admitted to the hospital, how do you feel now?
W& 3 ffhearerd & &l o, 99 A gerT §, 9@ T HEr e gy H 22

|:| Fully recovered Better No change Worsened
off e & & B LEDH ¢ aiEds Tt T3 e & T F

| am going through a list of symptoms, please indicate which symptoms you experienced after you got
discharged from the hospital

o off ave ¥ G 2 T, A 73T Qn. 174 W AT F SOl H uw G UBT o @ E, Fuar 2 B

T MumT ke T gE fier 78 off, SWd 9T SNUmt i § eI W g o

Duration (days) Comments
srafer () Roforat
174. Fever
ar
175. Chills/rigors . . .
SHush /e
176. Night sweats . . .
T & OHAT e
177. Cough . . .
2
178. Headache
ot
179. Seizures
b
If Yes, a2 &, ar 179a. Type of seizure: |:| Focal Generalized
e & UER T TIF W i TR T IR '
179b. How many times? |:| 179c. Duration
e a2 smafer
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180. Q_l_t:rrgr%sensorium E
181. tPr;Trja‘gsis E
12, Ineseliaed v e [v]
183. %ﬁ%%akness |E|

If Yes, af2 =,
183a. Prostration (extreme weakness) . . .
T (T HESIT)
184. Pain in joints
ks [v]

If Yes, af2 =,
184a. Location: Small joints Large joints Both
184b. Nature: |:| Symmetric Asymmetric
EEAT) wafia AT (Fael T 2M)
(@ R Um )
185. Unusual bleeding
T ]
If Yes, afe &f, ar

185a. Describe
Ui HE

186. Did any of your family members/contacts develop similar illness since you were ill?
@ T FR o I qE H R AT URER F He/Huat # T e A o wEe I ge o
If Yes, afe ef, ar

186a. How many people?
e o e

186b. Who all?
ar g9 i o

187. Any clinical symptom that recurred during this period?
g off T FeI S 39 afd & IR R T g e
If Yes, afe =f, o
187a. Specify @¥ =t

188. Since you became ill how many days you couldn't go for regular work?
9 T FHR gU &, IHF qE § 39 fhad T 9 Fafia w9 ¥ ww w1 ST w5 4

189. Any of the family members stayed with you during that period? If yes, that person couldn't go for work,
how many days?
FT UNER & Tewt ¥ we off 39 oafd & IR emudy | @ oy AR, O o 98 At i S we ST g o,
[EERCEIGEY

190. Any other observations/comments

g off 3 sracieR/ Ruafiat
191. Name of the interviewer Signature
TR T =T BEER
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Dengue IgM ELISA ( )

. Influenza B RT-PCR

Report
POSITIVE  NEGATIVE EQUIVOCAL

_______ o g g |
_______ o g g |
_______ o g o |
_______ o g g |
_______ o o B
_______ O g.gu
_______ A S
_______ O g o
_______ o< g 8o
_______ S .
_______ A SO
_______ o .g..d. |
_______ o .g..d. |
_______ A SO
_______ o .g..d. |
_______ o .g..d. |
_______ I A
_______ o .g..d. |
_______ o .g..d. |

O O O
"""" o O O
o o o

O O O
= I = = B

O O O
"""" O o O |
"""" O o g |
"""" o O o @
oo oo

O O O
"""" O o g |
"""" O O O |
o o o
_______ = =
_______ = =

O O O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Rhinovirus RT-PCR

. Malaria Card Test

Report
POSITIVE ~ NEGATIVE EQUIVOCAL
_______ o g .8
_______ o . g..g. .
_______ o g..g. .
_______ o g .8
_______ o o o
_______ O B s
_______ o g& 8
_______ O & 8.
_______ oo o oo
I:I O O
S = I =
O O O
=== I
_______ O o o
_______ 0O o o
_______ == =
_______ = R w
_______ 0O o o
_______ == =
_______ o o o
_______ 0O o o
_______ o o o
O O O
"""" o O o
B = = R =
O O O
B = = =
O O O
"""" o o o |
B N = =
_______ I SO = N = S
_______ I SO = N = S
O O O
_______ o B..g..
_______ N = S =
O O O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Plasmodium RT-PCR

Report
POSITIVE ~ NEGATIVE EQUIVOCAL
_______ o g .8
_______ o . g..g. .
_______ o g..g. .
_______ o g .8
_______ o o o
_______ O B s
_______ o g& 8
_______ O & 8.
_______ oo o oo
I:I O O
S = I =
O O O
=== I
_______ O o o
_______ 0O o o
_______ == =
_______ = R w
_______ 0O o o
_______ == =
_______ o o o
_______ 0O o o
_______ o o o
O O O
"""" o O o
B = = R =
O O O
B = = =
O O O
"""" o o o |
B N = =
_______ I SO = N = S
_______ I SO = N = S
O O O
_______ o B..g..
_______ N = S =
O O O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date

Report
POSITIVE  NEGATIVE EQUIVOCAL

Remarks

______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ o o 4
______ N L =
______ o & o
,,,,,, oo o oo
______ g o o
______ o o o
______ o o o
______ o o o
______ o o o
______ = I =
______ o o o
______ o o o
______ = I =
______ = I =
______ = I =
,,,,,, o o o
______ = I =
______ = I =
______ = I =
______ = I =
O O O
o oal
______ oo o
O O O
""" O O O
o oal
O O O
= ==
______ = R = I
______ o o o
O O O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

LIST OF ASSAYS PERFORMED (DISCHARGE)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

Report
POSITIVE  NEGATIVE EQUIVOCAL
______ O O o
______ o o o
______ o o o
______ o o o
______ N N =
o o o
= =
______ = =
______ oS o o
______ 5 o o
______ = =
O O O
@ o o
O O O
""" o o o
""" o O o @
B = =
______ N I =
O O O
""" o o o
oo g .
______ o o ..d. .
______ o . b..o
______ N =
O O O
""" o o o
o o o
B = I = N =
O O O
=D =
______ = =
O O O
""" o o o
""" o O o
""" o o o
""" o o O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

LIST OF ASSAYS PERFORMED (FOLLOW UP)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

Report
POSITIVE  NEGATIVE EQUIVOCAL
______ U = B
______ I SO = N =
______ I SO = N =
______ o 9. .d. .
______ I SO = N = S
L S S = N
Laoge g
______ o &t
______ Do o oo
______ S = U
______ o o ..d. .
O O O
@ o o
O O O
""" o o o
""" o O o @
B = =
______ N I =
O O O
""" o o o
oo g .
______ = =
______ o o o
______ o o o
O O O
""" o o o
o o o
B = I = N =
O O O
=D =
______ = =
O O O
=D =
O O O
""" o o o
O O O
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Hospital based surveillance of Acute Febrile lliness (AFI) in the Western Ghat region of India

409.

410.

411.

412.

413.

414,

Initial lab diagnosis:

409b. Comments:

4093.Date| | || | || | | | |

Lab diagnosis revision 1:

410b. Comments:

a10a. vate| ]| | | [ [ [ ]

Lab diagnosis revision 2:

411b. Comments:

arta.oae| | [ | [ [ | ]]

Final lab diagnosis:

412a

412c

412e

ICD 10 Code for final diagnosis:

413a

413b

413c

Comments, if any:

412b.

oae| [ [ L[]
oete| | [ L[]
oete| | [ LT []

412d.

412f.

48
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415. Any other comments:
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415. Any other comments:
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415. Any other comments:
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415. Any other comments:
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