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List of Abbreviations

ADD Acute Diarrhoeal Disease

AES Acute Encephalitis Syndrome

AFI Acute Febrile Illness

ALT Alanine Transaminase

AST Aspartate Aminotransferase

B Basophil

CDC Centers for Disease Control and 

Prevention

CHIKV Chikungunya virus

cm Centimetre

CPK-MB Creatinine Phosphokinase-MB

CRF Case Report Form

CSF Cerebrospinal fluid

DLC Differential Leucocyte Count

DOA Date of admission

DOB Date of Birth

DOF Date of onset of fever

E Eosinophil

ELISA Enzyme linked Immunosorbent 

Assay

ESR Erythrocyte Sedimentation Rate

Hanta Hantavirus

Hb Haemoglobin

HHV Human Herpes Virus

HPF High Power Field

HSV Herpes Simplex Virus

ICD International Code for Diseases

ID Identification

IFA Immunofluorescence assay

IgG Immunoglobulin G

IgM Immunoglobulin M

IP No In-Patient Number

JEV Japanese Encephalitis Virus

KFD Kyasanur Forest Disease

kg Kilogram

L Lymphocyte

M Monocyte

MAT Microscopic Agglutination Test

Max Maximum

MCVR Manipal Centre for Virus Research

MGNREGA Mahatma Gandhi National Rural 

Employment Guarantee Act

Min Minimum

mm Hg Millimeter of mercury

MRI Magnetic Resonance Imaging

MU Manipal University

N Neutrophil

NIV National Institute of Virology

Noro Norovirus

?C Degree Celsius

?F Degree Fahrenheit

PI Principal Investigator

PUC Pre-University Course

RBC Red Blood Cell

RSV Respiratory Syncytial Virus

RTI Respiratory Tract Infection

RT-PCR Real Time Polymerase 

Chain Reaction

SES Socio Economic Status

SGOT Serum Glutamate Oxaloacetate

Transaminase 

SGPT Serum Glutamate Pyruvic acid 

Transaminase

TBE Tick Borne Encephalitis

TLC Total Leucocyte Count

USG Ultra Sonography

VZV Varicella Zoster Virus

W/H/D/S Wife/Husband/Daughter/Son

WNV West Nile Virus
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Instructions to the Interviewer:

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.

Acute Febrile Illness Case Report Form (CRF)

Form No:

Specimen Data Form
To be filled during the time of recruitment

For recruitment personnel only

• Date of sample collection:

• Name:

• Type of sample:

• Sex:

• Age in years: • Date of admission:

• Date of onset of fever:

• Syndromes: (Tick applicable ones)

Study ID #

Recruiter’s signature:

Samples collected:

Blood (Plain)

Blood (BacT/ALERT®)

Throat swab

Sputum

Saliva

CSF

Urine

Stool / Rectal swab

Others (mention):

Lab in charge’s signature:

Acute

Male Female Others

AFI with RashAFI with ADDAFI AFI with AES AFI with RTI AFI with Hepatitis

Hospital based surveillance of

Acute Febrile Illness (AFI) in India
Under the Cooperative Agreement, Grant No: 1U01GH001051, awarded to Manipal University by

Centers for Disease Control and Prevention (CDC), Atlanta, USA.
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First Name

Last Name

PATIENT INFORMATION

Study ID #D D M  M Y YDate:

Mobile:Telephone No:

Address House name/ No: :

W/H/D/S of

Designated ASHA Worker’s Name & Contact Details:

IP No.:

Signature of the interviewer

Form No:

Date of recruitment:

Name:

W/H/D/S of

Age: Gender: Place:

Hospital based surveillance of

Acute Febrile Illness (AFI) in India
Manipal Centre for Virus Research (MCVR), Manipal University

NURSE REMINDER CARD

Principal Investigator / Contact:

Dr. G. Arunkumar
Professor and Head
Manipal Centre for Virus Research
Manipal University
Mob: +91-9148 970864
Email: arun.kumar@manipal.edu

This person is our study participant.

Thank you !

Please collect 3 – 4 ml of plain blood

in vacutainer when patient gets

discharged.

IP No.:

D D M  M Y Y

Study ID # Form No:

Name:

Date for Follow-up visit:

Age: Gender: Place:

Hospital based surveillance of

Acute Febrile Illness (AFI) in India
Manipal Centre for Virus Research (MCVR), Manipal University

PATIENT CARD

Principal Investigator / Contact:
Dr. G. Arunkumar
Professor and Head
Manipal Centre for Virus Research
Manipal University

Mob: +91-
Email: arun.kumar@manipal.edu

9148 970864

IP No.:

D D M  M Y Y

Date of recruitment:

Study ID # Form No:
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CONTACT NUMBERS

1. Interviewer:

2. Study Manager:
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Study ID #

pypkeöZyKj¡I ¥kxMyj¡ sÏZe p¡I - pjsþ§ p k1 65pypkeöZyKj¡I ¥kxMyj¡ sÏZe p¡I - pjsþ§ p k1 65¤U ¤öZ i¡Z«¤U ¤öZ i¡Z«

CÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YIeCÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YI

e¤´U¡¯x© sû¥icjx D× sÏZI

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤öexfsª B©W§ ¤tW§
iYyeðx« ¤s©÷ª ¥fxª ¤¤pls§ lysª¶§
iYyeðx« j¢Yy¥po§syl÷y
iYyeðx«, KªYxUK sIÓxdI, CÇõ

:

:

:

- 576104

arun.kumar@manipal.edu

+91-91489 70864

+91-820-2922718

¤ix¤¤g«

fxK§s§

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤ix¤¤g«

fxK§s§

Hk¡ M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ A¤mø´y« dyµn¡¤U K¡U¡IgxIM¥ÀxU§ Bpqõ¤eðU¡KjxY§. C
Cdyj¡× hxMÀ§ dyµ¬ FËZ¡ ¤Kx½§ s¢Pyeðy¯¡ËZ§ ¥kxMyjxj põ°y¤jjxY§- C põ°y dyµ¥nx

dyµn¡¤U K¡¼y¥jx dyµ¬¯§ DÀkpxbyZûi¡×Z¡I C eVdÀy« e¤´U¡¯x© Ad¡pxbI d«Kx© dyµ¬¯§
dyjiekixjy öexeëyj¡× i¥l÷¤Z´ym¡I põ°y¥jx BKxI. C eVdÀy¤m dyµn¡¤U e´xnyÀI e¢ªYixj¡I sû¥icjx
D×ZxY§. e¤´U¡¯¥Yx ¥p½¥jx FË§ dyµ¬¯§ Zzk¡ixdy¯xI. e¤´U¡¥¯½Zymø FËxY§ dyµ¬
Zzk¡ixdy¯¡Ë¤Z´ym¡I dyµ¬¯§ ¤¤pbõekyPkYµ I mhy¯¡I.

edy KxkYI C Bq¡eöZyjy« öe¥pqyeðy¶ ¥kxMyKn¡¤U sxcxkY ¥kxM KxkYµ¬ G¤Zmøx¤iË§ K¤½À¡KjxY§ C
eVdÀy¤©÷ D¥ÅqI. edy KxkYI PyKyÄ ¥ZU¡ËZ§ sxcxkYixY§. Pym KxkYµ¬ Alyjxp¡ËZxjyky¯¡¤i´ym¡I em
AY¡gxcKn¡¥Uj¡I KxkYµn¡I FÇ¡¤Kx½xY§ Bn¡K¬¯§ C AY¡gxcK¬ D½xK¡ËZ§ FËZ¡I CZ¡p¤k
Alypxjy¼ymø. C ¥kxMµny« PymZydxjy e¡Zyj m¥gxl¼ly eky¥qxcdKn¡I mhõixY§. dyµ¥nj¡I dyµ ¤U
¥kxM¥Àj¡I K¡ly¶§ öqÆ¥jx¤U pypkµ¬ ¥qLky¯¡Kj¡I eyËzU§ edyj¡¤U pypyc KxkYµ¬ eky¥qxcy¯¡Kj¡I
¤PÐ¡ËZym¢¤U dyµn¡¤U öe¥bq¤À edyj¡¤U KxkYµ¬, C AY¡gxcK¬ PyKyÄy¯xd¡I ZUjxd¡i¡× iyK¶Z¡I
sxcõp¡ixj ixªMµ¬ FËyp¤j K¡ly¶§ idsþymx¯x© Tµ¬ D¥Åqy¯¡Ë¡. öexje¢ªÀyjxKxÀ Hkx¬ BY§
dyµ¤n´y« dyµn¡¤U ixZxeyZx¯¬¯§ C eVd¤À K¡ly¶§ AlyjxI, AZy« e¤´U¡¯¡ËZyd§ Apª Ad¡pxbI
d«Kyjy¼¡½§.

edy KxkYI dyµ¤n C Bq¡eöZyjy« öe¥pqyeðy¶yky¯¡ËZ¡ ¤Kx½¡I dyµ¬¯§ Hk¡ AY¡gxcj¡¤½Ë§ dyµn¡¤U
¥WxKæª Kk¡Z¡ËZ¡¤Kx½¡ixY§ C eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡ËZ§. e¤´U¡¯x© dyµ¬
sÏZy¶x« dyµn¡¤U C¥eðxo¥Àj¡I i¡©e¥Àj¡I pÓK¬, B¥kxMõ¥Àj¡I qzmµ¥nj¡I K¡U¡Ig¥Àj¡I

K¡ly¶¡× ¤exZ¡pxj ¥Pxbõµ¬ FËyp dyµ¥nxU§ ¥Pxby¯¡I. C ¥Pxbõµ¬¯§ DÀkI d«Kx© GZx½§ iydy¼§ ¥p½y
pk¡I. Hk¡ sËÆ öepªÀK© FË dymjy« dyµ¬¯§ DÀkI eljx© g¡Æyi¡¼¡× ¥Pxbõµ¬ Hoypx¯xp¡ËZxY§.

Bq¡eöZyjy« öe¥pqyeðy¯¡Ë sijÀ§ dyµn¡¤U ¤¤KÀ½jy« dyË§ iymøzmyl÷ª p¤k k°I Uzsð¢¨)
¥qLky¯¡I. dyµn¡¤U ¥WxKæª dyª¥Åqy¶ eZyp§ eky¥qxcdK¬¯¡I dyµn¡¤U AY¡gxcj¡¤U KxkYI K¤½Àxd¡×
eky¥qxcdK¬¯¡ixjy C k°I De¥jxMy¯¡I.
dyµn¡¤U ¤Zx½jy¥mx i¢¯y¥mx k½yUÀ¡ e»y ¤Kx½§
¥qLky¯¡ I, ey¤Ë i¢öZ sxÌyn¡I .
dyµ¬¯§ pjlyn¯I (¤p×I ¥ex¤m imI ¥exK«) D¤½´y« Hk¡ ¤Plyj Anp§ imI d«Kx© dyµ¥nxU§ Bp õ¤eðU¡I,
A¤mø´y« dyµn¡¤U M¡bÀy¤©÷ öeZmÀy« dyË§ Hk¡ .

eZyp§ ekyPkYÀy¤©÷ hxMixjy ¥qLky¯x© dyµn¡¤U ¥WxKæª D¥Åqy¯¡Ë¡¤p´y« iymøy (Hk¡
Uzsð¢Yy« K¡lp§) C eVdÀydxjy ¥qLky¯¡Kj¡I eky¥qxcy¯¡Kj¡I ¤PÐ¡I. dyµn¡¤U ekyPkYÀy¤©÷ hxMixjy
¥WxKæª dyr§Kªry¶x« ixöZ¥i , AZ§ C eVdÀy¤©÷ hxMimø.
Pym¥eðx¬ AY¡gxcK¬ K¡l¶¡ dx¬ Koy¥» Zyky¶lyjxdxp¢. AZ¡¤Kx½xY§ k½§ ZpY K¢Uy-AZxjZ§

Wys§PxªRy¤©÷ sijÀ¡I H -Tµ¬ k°I ¥qLky¯¡ËZ§: ) Bq¡eöZyjy« dyË§

Wys§PxªR§ ¤PÐ¡I i¡Ì§, iymøy (GZx½§ Hk¡ Uzsð¢¨) k°I ¥qLky¯¡I ) Wys§PxªR§ ¤Pjë§ i¡Z« BoáK¬¯¡ ¥qrI

C Bq¡eöZyjy¥m¯§ Hk¡ sÉªqdÀydxjy Zyky¶¡ pkx© dyµ¥nxU§ Bpqõ¤eðU¡I. sÉªqdI GZx½§
iydy¼¡ ¥dkI dz½¡dy«¯¡I. C sÉªqd sijÀ§ Bq¡eöZy py¼Z¡i¡Z« dyµ¬¯§ Fµ¤dj¡½§ FËZ¡ sIgÊy¶§

GZxd¡I Pym ¥Pxbõµ¬ ¥Pxby¯¡I. sÉªqdÀy« C¥Z kzZyjy« iymøy k°I K¢Uy ¥qLky¯¡I. dyÒyZ sijÀ§
dyµ¬ sÉªqdÀydxjy Zyky¤K pËy¤mø´y« sÉªqdÀyd§ pkx© dyµ¬ sËÆdx¥Yx FË¡I
dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥Pxbõµ¬¯§ DÀkI d«Kx© dyµ¬¯§ Koyj¡¥ix FË¡I Alyjx© eVd «
dyË§ B¤k´ym¡I dyµn ¥fxYy« gÊ¤eð¥¼¯xI.
eZyp§ eky¥qxcdK¬¯¡ e¡l¥i, dyµ¬¯§ ¥kxMp¡I As¡Lp¡I D½x¯yj pypyc AY¡gxcK¬ K¤½Àxd¡×
eky¥qxcdKn¡I dyµny« dyË§ ¥qLky¶ sxÌyn¡Kny« dUÀy¥j¯xI.
dyµn¡¤U s n¡¤U eky¥qxcd Cpy¤U C Bq¡eöZyjym¡I iYyeðx« j¢Yy¥po§syl÷yjy¤m (FI j¡) iYyeðx«
¤s©÷ª ¥fxª ¤¤pls§ lysª¶§ (FI sy py Bª) mxg¡Knym¡I p¶xjyky¯¡I dUÀ¡K. dUÀ¡Ë Fmøx eky¥qxcdKn¡I
dyµn¡¤U Bq¡eöZyjy« dUÀ¡Ë eZyp§ eky¥qxcd j ,
ApjÜ§K§ eKkixjyky¯ymø.
dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥kLKny« dyË§ eVd sINI pypkµ¬ ¥qLky¯¡Kj¡I ¥
(sy Bª Ff§) e¢kyey¯¡Kj¡I ¤PÐ¡I.

C eVdÀy« e¤´U¡¯¡ËZ¡ ¤Kx½§ dyµ¬¯§ F¤Ç´ym¡I põ°yekixj ¥d¼µ¬ ¥dky¼§ mhy¯ymø. C eVdÀy«
sËÆöepªÀKdxjy e¤´U¡Àxm¡I C¤mø´ym¡I dyµn¡¤U ¥WxKæly« dyË§ H¥k ¥exm¡× ¤¤pbõekyPkYixjyky¯¡I
dyµ¬¯§ mhy¯¡K. cyK m¥gxl¼ly eky¥qxcdKn¡¤U fmµ¬ dyµn¡¤U ¥kLKny« D¬¤eðU¡À¡Kj¡I
Ap dyµn¡¤U ¥WxKæª¯§ d«K¡ I . C fmµ¬ dyµn¡¤U ¤¤pbõekyPkY¤À stxjy¥¶¯xI. emZkI

D¥ÅqI:

dUeUyöKiµn¡¤U pyqbzKkYI

Tµ¬ ¤PÐx© BöMty¯¡ËZ§ FÇ§

öe¥jxRdµ¬

15

10 (1-2

2-4

1

5 2 4 6

15

5

eöZyKjy«

sxcxkY dymjy« mhy¥¯½ Fmøx n¡

n¡

B¥kxMõx

dy¥Ëx D× öspµ¬ P¡l÷yj Hk¡ q¡Æixj KÌ¡
ËZxjyky¯¡ K¡l¶§ ¥qLky¯¡ËZxjyky¯¡I

q
e»yP¡l÷yj KÌ¡¤Kx½§ imI ¥qLky¯¡ËZxjyky¯¡I

d¤¼myø¤m öspI

d¤¼myø¤m öspI ¥qLky¯¡Kj¡×¢

k¡ ixsI Koy»§ pk¡¥Ìxn¡I

e¡dª e¡dª

e¡dª
e¡dª e¡dª

pyhxMÀy
¡ixjy

xÌyn¡K
¤©÷

¤ q°y¤eðU¡À¡ËZyd¡¥p½y D×pj xjyky¯¡I Amxø¤Z

Bq¡eöZy kxM pypk eöZyK

A Bq¡eöZy
Kj¡ ¤PÐ¡I

D¥ÅqI:

dUeUyöKiµn¡¤U pyqbzKkYI

Tµ¬ ¤PÐx© BöMty¯¡ËZ§ FÇ§

öe¥jxRdµ¬

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



4

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U A¤mø´y« pjsþy« Zx¤oj¡× K¡¼yKn¡¤U KxkõÀy«

ixZxeyZx¯ny¤mxkxn¡¤U¥jx DÀkpxbyZûi¡× Hk¡ i¡ZyªË põ°yj¡¤U¥jx

18

Heð§

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U ¥ek§ ZzjZy (bypsI/ixsI/pªrI)
A¤mø´y«

18 pjsþy« Zx¤oj¡× K¡¼yKn¡¤U KxkõÀy«
ixZxeyZx¯ny¤mxkxn¡¤U¥jx DÀkpxbyZûi¡×
Hk¡ i¡ZyªË põ°yj¡¤U¥jx ¥ek§

eVdÀy« e¤´U¡¯¡Ë põ°yj¡ixj¡× gÊI

sx±yj¡¤U Heð§ ZzjZy (bypsI/ixsI/pªrI)

ZzjZy (bypsI/ixsI/pªrI)AIMzK£Z eVd Rzpd¯xk¡¤U A¤mø´y« eVd M¥prK¤©÷ Heð§

AY¡gxcK¤n K¡ly¶§ eVy¯¡Kj¡I Ap ZUjxd¡× poyK¬ idsþymx¯¡Kj¡I ¤PÐ¡ËZ¡ poy dyµn¡¤U si¢tÀy¤m
Bn¡Kn¡¤U B¥kxMõÀyd§ M¡YI ¤PÐx© C eVdI öe¥jxRd¤eð¥¼¯xI.

k°I FU¡¯«, ¥Pxbõµ¬¯§ DÀkI eljxd¡× sijI FËyp sIgÊy¶§ C eVdÀy« e¤´U¡¯¡ËZyd§ Pym AeKU
sxcõZK D½ . dyµn¡¤U k°I FU¡¯x© ¤PÐ¡Ë s¢Py¯¡À¡Kny« dyË§ Pym
AeKUµ¬ D½xKxd¡× sxcõZj¡½xpxI. s¢Py K¡Àyj ÓmÀ§ dzk§, PZp§ FËyp D½xKxd¡× sxcõZj§¤¯xeðI
Apy¤U AY¡gxcj¡½xKxd¡× ¤Ply¤jxk¡ sxcõZj¡I D½§. k°I ¥qL ¯¡¥Ìx¬ Fmøx Bn¡K¬¯¡I AY¡gxc¥jx
öqÆjy« ¤eU¡Ë dz¥kx D½xpy¤mø´ym¡I Fmøx m¡I C exªqûfmµ¬ ZUjxdxpymø. dyµ¬¯§ C m±Yµny«
G¤Z´ym¡I D¤½´y« H Boá¯¡×y« Ap AöeZõ±ixp¡Kj¡I ¤PÐ¡I. k°I Pym Bn¡K¬¯§ Zm
Kl¯p¡I ¥pMÀym¡× ¤dºyUyeð¡I Ad¡hp¤eðUx© sxcõZj¡½§.

. dyªÅyræ eVdp¡ixjy gÊ¤eð¼§ eky¯¡K¬ F¤Ç´ym¡I
D½xK¡¤iË§ Kk C eVdÀy« e¤´U¡¯¡ËZy¤©÷ fmixjy dyµ¬¯§ eky¯¡ el÷¡K¥jx Hk¡ ¥ixqI exªqûfmI
D½xp¡K¥jx ¤Pjëx« B eky¯yd§ dyµ¬¯§ ¤¤pbõekyPkYI mhy¯¡I.
C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ eY¤ixË¡I mhy¯ymø. C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ P m¤pxË¡I
pkymø- Fmøx ps ebxªÁµn¡I s Rdõixjy¼xjyky¯¡I dyµ¬¯§ d«K¡K. Bq¡eöZyjy« dyË§ Wys§PxªR§

¤Pjë§ BoáK¬¯¡ ¥qrI dyµ¬ pk¡¥Ìx¬ dyµn¡¤U jxöZx¤¶mp¡K¬, dyµ¬ P mpoy¶

sijI FËypjÜ§ k¢e FË dyÒyZ Z¡K Hl÷ÀpYjxjy mhy¯¡I.

dyµn¡¤U e´xnyÀI e¢ªYixj¡I sû¥icjx D×ZxY§. i¡©pycyK¤nxË¡I K¢Ux¤Z GZ¡ N¼Àym¡I eVdÀy« dyË§
ey©pxµx© dyµ¬¯§ sûxZöÇõi¡½xK¡I. Bq¡eöZyjy« dyË§ dyµ¬¯§ mhy¯¡Ë PyKyÄj¡¤U M¡Ydympxk¤À
AZ§ H gxcy¯ymø.

C eVdÀy« e¤´U¡¯¡ËZyd¡ dyµ¬¯§ K¤nxË¡iymø.

dyµ¤n K¡ly¶§ ¥qLky¶ Fmøx pypkµn¡I eky¥qxcdxfmµn¡I Fmøx sijÀ¡I, eVdI e¢ªÀyjxjy Koy»¡I eVd
Rzpd¯xª sIk±y¯¡I. C M¥prYÀy« dyË¡½xK¡Ë ApZkYµny¥mx ly¥eðxª¼¡Kny¥mx dyµn¡¤U ¥ek§
öeZõ±¤eðUymø. dyµn¡¤U PyKyÄjy« stxjy¯¡ËZydxjy dyµn¡¤U eky¥qxcd fmµ¬ dyµ¤n PyKyÄy¯¡Ë
¥WxKæª¯§ mhõix¯¡I.

C eVdÀy¤©÷ eÒxÀmÀy« dyµ¬¯§ dyµn¡¤U ApKxqµ¥nx Bd¡K¢mõµ¥nx sIgÊy¶§ F¤Ç´ym¡I

¥Pxbõµn¡¤½´y« iYyeðx« sªpKmxqxmjy¤m ¥Wx. m±§izdxkxjY ¤gj§ly¤j FË dÌky« Zy´¬

i¡Z« qdy p¤k kxpy¤m iYy¯¡I ¤¤p iYy¯¡I CUjy« dyµ¬¯§ gÊ¤eðUxI.

C eVd¤À K¡ly¶§ dyµ¬¯§ F¤Ç´ym¡I sIqjµn¡¤½´y« FË ¥Wx. Ry Ak¡¨K¡ixly¤d
gÊ¤eðU¡K. GZ¡ sijÀ¡¥pY¤i´ym¡I eky¯§, ekyPkYI A¤mø´y« sÏZI FËypj¡ixjy gÊ¤eð¼
pyrjµ¬¯xjy dyµ¬¯§ A¥Åt¤À pyny¯xI. i¤l÷¤Ç´ym¡I ¥Pxbõµn¡¤½´y« dyµ¬¯§ d«Kyj

öex¥bqyKixjy gÊ¤eðUxp¡Ë põ°yKn¡¤U ¥ek§ d«Kyjyky¯¡ËZ§ b C
¤m ¤Umy¥fx¨ ª Hk¡ AUyjÇyk N¼Ày« De¥jxMy¯k¡Z§. dyµ¬¯§ Hk¡ ¤iWy¯« AUyjÇyk

N¼i¡¤½´y« bjpxjy AU¡À¡× B¥kxMõ ÓxedÀy¥m¯§ ¥exp¡K.

C eVdÀydxjy ¥qLky¶ k°I, , , i¢öZI, imI FËypj¡¤U

h dyµn¡¤U Ad¡pxb¥Àx¤U pªrI p¤k FI sy py Bª, FI j¡py« edyj¡¤U KxkYµ¬ sIgÊy¶
eVdµn¡¤U hxpy M¥prYÀydxjy s¢±y¯¡I. C eVd dÌª ixöZ¥i D½xK¢, dyµn¡¤U¥jx dyµn¡¤U
K¡U¡IgxIMÀy¤©÷¥jx ¥ek§ D½xKymø. CÇõjy« dympy« mhõimøxÀ eky¥qxcdjÜ§Kxjy s§¤esy¤id¡K¬ CÇõjÜ§K§
e¡l¥À¯§ Aj¥¶¯xI; CÇõ© sª¯xky¤©÷ Ad¡pxb¥ÀxU¡ K¢Uy ixöZ¥i CZ§ . hxpyjy¤m
De¥jxMÀyd il÷§ eky¥qxcdK¬¯ De¥jxMy¯x s¢±y¯x dyµ¬ Ad¡pxbI d«K¡Ëy¤mø´y«
eVdÀy¤©÷ Fmøx eky¥qxcdKn¡I e¢ªÀyjx¯yj ¥qrI dqyeðy¶¡ Knj¡I. dyµn¡¤U dyµn¡¤U
K¡U¡IgxIMÀy¤©÷ RdyZK eky¥qxcdjÜ§¯xjy Hky¯m¡I De¥jxMy¯¡Kjymø.
C eVdÀy« e¤´U¡¯x© dyµ¬ BöMty¯¡Ë¡ ´y« Zx¤o ¤KxU¡Àyky¯¡Ë pkjy« dyµn¡¤U Heð§ CU¡K. C
sijI eVdÀy« e¤´U¡¯x© BöMty¯¡Ë¡ ËxY§ C pkjy« HeðyU¡ËZy¤©÷ AªÁI.
C Fdy¯§ pyqbzKky¶¡ d« C eVd¤À K¡ly¶¡× F¤©÷ ¥Pxbõµ¬¯§ il¡eUy Tx©
sx±õ¤eðU¡À¡Ë¡.
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Participant's copy

Study ID #

pypkeöZyKj¡I ¥kxMyj¡ sÏZe p¡I - pjsþ§ p k1 65pypkeöZyKj¡I ¥kxMyj¡ sÏZe p¡I - pjsþ§ p k1 65¤U ¤öZ i¡Z«¤U ¤öZ i¡Z«

CÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YIeCÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YI

e¤´U¡¯x© sû¥icjx D× sÏZI

Hk¡ M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ A¤mø´y« dyµn¡¤U K¡U¡IgxIM¥ÀxU§ Bpqõ¤eðU¡KjxY§. C
Cdyj¡× hxMÀ§ dyµ¬ FËZ¡ ¤Kx½§ s¢Pyeðy¯¡ËZ§ ¥kxMyjxj põ°y¤jjxY§- C põ°y dyµ¥nx

dyµn¡¤U K¡¼y¥jx dyµ¬¯§ DÀkpxbyZûi¡×Z¡I C eVdÀy« e¤´U¡¯x© Ad¡pxbI d«Kx© dyµ¬¯§
dyjiekixjy öexeëyj¡× i¥l÷¤Z´ym¡I põ°y¥jx BKxI. C eVdÀy¤m dyµn¡¤U e´xnyÀI e¢ªYixj¡I sû¥icjx
D×ZxY§. e¤´U¡¯¥Yx ¥p½¥jx FË§ dyµ¬¯§ Zzk¡ixdy¯xI. e¤´U¡¥¯½Zymø FËxY§ dyµ¬
Zzk¡ixdy¯¡Ë¤Z´ym¡I dyµ¬¯§ ¤¤pbõekyPkYµ I mhy¯¡I.

edy KxkYI C Bq¡eöZyjy« öe¥pqyeðy¶ ¥kxMyKn¡¤U sxcxkY ¥kxM KxkYµ¬ G¤Zmøx¤iË§ K¤½À¡KjxY§ C
eVdÀy¤©÷ D¥ÅqI. edy KxkYI PyKyÄ ¥ZU¡ËZ§ sxcxkYixY§. Pym KxkYµ¬ Alyjxp¡ËZxjyky¯¡¤i´ym¡I em
AY¡gxcKn¡¥Uj¡I KxkYµn¡I FÇ¡¤Kx½xY§ Bn¡K¬¯§ C AY¡gxcK¬ D½xK¡ËZ§ FËZ¡I CZ¡p¤k
Alypxjy¼ymø. C ¥kxMµny« PymZydxjy e¡Zyj m¥gxl¼ly eky¥qxcdKn¡I mhõixY§. dyµ¥nj¡I dyµ ¤U
¥kxM¥Àj¡I K¡ly¶§ öqÆ¥jx¤U pypkµ¬ ¥qLky¯¡Kj¡I eyËzU§ edyj¡¤U pypyc KxkYµ¬ eky¥qxcy¯¡Kj¡I
¤PÐ¡ËZym¢¤U dyµn¡¤U öe¥bq¤À edyj¡¤U KxkYµ¬, C AY¡gxcK¬ PyKyÄy¯xd¡I ZUjxd¡i¡× iyK¶Z¡I
sxcõp¡ixj ixªMµ¬ FËyp¤j K¡ly¶§ idsþymx¯x© Tµ¬ D¥Åqy¯¡Ë¡. öexje¢ªÀyjxKxÀ Hkx¬ BY§
dyµ¤n´y« dyµn¡¤U ixZxeyZx¯¬¯§ C eVd¤À K¡ly¶§ AlyjxI, AZy« e¤´U¡¯¡ËZyd§ Apª Ad¡pxbI
d«Kyjy¼¡½§.

edy KxkYI dyµ¤n C Bq¡eöZyjy« öe¥pqyeðy¶yky¯¡ËZ¡ ¤Kx½¡I dyµ¬¯§ Hk¡ AY¡gxcj¡¤½Ë§ dyµn¡¤U
¥WxKæª Kk¡Z¡ËZ¡¤Kx½¡ixY§ C eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡ËZ§. e¤´U¡¯x© dyµ¬
sÏZy¶x« dyµn¡¤U C¥eðxo¥Àj¡I i¡©e¥Àj¡I pÓK¬, B¥kxMõ¥Àj¡I qzmµ¥nj¡I K¡U¡Ig¥Àj¡I

K¡ly¶¡× ¤exZ¡pxj ¥Pxbõµ¬ FËyp dyµ¥nxU§ ¥Pxby¯¡I. C ¥Pxbõµ¬¯§ DÀkI d«Kx© GZx½§ iydy¼§ ¥p½y
pk¡I. Hk¡ sËÆ öepªÀK© FË dymjy« dyµ¬¯§ DÀkI eljx© g¡Æyi¡¼¡× ¥Pxbõµ¬ Hoypx¯xp¡ËZxY§.

Bq¡eöZyjy« öe¥pqyeðy¯¡Ë sijÀ§ dyµn¡¤U ¤¤KÀ½jy« dyË§ iymøzmyl÷ª p¤k k°I Uzsð¢¨)
¥qLky¯¡I. dyµn¡¤U ¥WxKæª dyª¥Åqy¶ eZyp§ eky¥qxcdK¬¯¡I dyµn¡¤U AY¡gxcj¡¤U KxkYI K¤½Àxd¡×
eky¥qxcdK¬¯¡ixjy C k°I De¥jxMy¯¡I.
dyµn¡¤U ¤Zx½jy¥mx i¢¯y¥mx k½yUÀ¡ e»y ¤Kx½§
¥qLky¯¡ I, ey¤Ë i¢öZ sxÌyn¡I .
dyµ¬¯§ pjlyn¯I (¤p×I ¥ex¤m imI ¥exK«) D¤½´y« Hk¡ ¤Plyj Anp§ imI d«Kx© dyµ¥nxU§ Bp õ¤eðU¡I,
A¤mø´y« dyµn¡¤U M¡bÀy¤©÷ öeZmÀy« dyË§ Hk¡ .

eZyp§ ekyPkYÀy¤©÷ hxMixjy ¥qLky¯x© dyµn¡¤U ¥WxKæª D¥Åqy¯¡Ë¡¤p´y« iymøy (Hk¡
Uzsð¢Yy« K¡lp§) C eVdÀydxjy ¥qLky¯¡Kj¡I eky¥qxcy¯¡Kj¡I ¤PÐ¡I. dyµn¡¤U ekyPkYÀy¤©÷ hxMixjy
¥WxKæª dyr§Kªry¶x« ixöZ¥i , AZ§ C eVdÀy¤©÷ hxMimø.
Pym¥eðx¬ AY¡gxcK¬ K¡l¶¡ dx¬ Koy¥» Zyky¶lyjxdxp¢. AZ¡¤Kx½xY§ k½§ ZpY K¢Uy-AZxjZ§

Wys§PxªRy¤©÷ sijÀ¡I H -Tµ¬ k°I ¥qLky¯¡ËZ§: ) Bq¡eöZyjy« dyË§

Wys§PxªR§ ¤PÐ¡I i¡Ì§, iymøy (GZx½§ Hk¡ Uzsð¢¨) k°I ¥qLky¯¡I ) Wys§PxªR§ ¤Pjë§ i¡Z« BoáK¬¯¡ ¥qrI

C Bq¡eöZyjy¥m¯§ Hk¡ sÉªqdÀydxjy Zyky¶¡ pkx© dyµ¥nxU§ Bpqõ¤eðU¡I. sÉªqdI GZx½§
iydy¼¡ ¥dkI dz½¡dy«¯¡I. C sÉªqd sijÀ§ Bq¡eöZy py¼Z¡i¡Z« dyµ¬¯§ Fµ¤dj¡½§ FËZ¡ sIgÊy¶§

GZxd¡I Pym ¥Pxbõµ¬ ¥Pxby¯¡I. sÉªqdÀy« C¥Z kzZyjy« iymøy k°I K¢Uy ¥qLky¯¡I. dyÒyZ sijÀ§
dyµ¬ sÉªqdÀydxjy Zyky¤K pËy¤mø´y« sÉªqdÀyd§ pkx© dyµ¬ sËÆdx¥Yx FË¡I
dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥Pxbõµ¬¯§ DÀkI d«Kx© dyµ¬¯§ Koyj¡¥ix FË¡I Alyjx© eVd «
dyË§ B¤k´ym¡I dyµn ¥fxYy« gÊ¤eð¥¼¯xI.
eZyp§ eky¥qxcdK¬¯¡ e¡l¥i, dyµ¬¯§ ¥kxMp¡I As¡Lp¡I D½x¯yj pypyc AY¡gxcK¬ K¤½Àxd¡×
eky¥qxcdKn¡I dyµny« dyË§ ¥qLky¶ sxÌyn¡Kny« dUÀy¥j¯xI.
dyµn¡¤U s n¡¤U eky¥qxcd Cpy¤U C Bq¡eöZyjym¡I iYyeðx« j¢Yy¥po§syl÷yjy¤m (FI j¡) iYyeðx«
¤s©÷ª ¥fxª ¤¤pls§ lysª¶§ (FI sy py Bª) mxg¡Knym¡I p¶xjyky¯¡I dUÀ¡K. dUÀ¡Ë Fmøx eky¥qxcdKn¡I
dyµn¡¤U Bq¡eöZyjy« dUÀ¡Ë eZyp§ eky¥qxcd j ,
ApjÜ§K§ eKkixjyky¯ymø.
dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥kLKny« dyË§ eVd sINI pypkµ¬ ¥qLky¯¡Kj¡I ¥
(sy Bª Ff§) e¢kyey¯¡Kj¡I ¤PÐ¡I.

C eVdÀy« e¤´U¡¯¡ËZ¡ ¤Kx½§ dyµ¬¯§ F¤Ç´ym¡I põ°yekixj ¥d¼µ¬ ¥dky¼§ mhy¯ymø. C eVdÀy«
sËÆöepªÀKdxjy e¤´U¡Àxm¡I C¤mø´ym¡I dyµn¡¤U ¥WxKæly« dyË§ H¥k ¥exm¡× ¤¤pbõekyPkYixjyky¯¡I
dyµ¬¯§ mhy¯¡K. cyK m¥gxl¼ly eky¥qxcdKn¡¤U fmµ¬ dyµn¡¤U ¥kLKny« D¬¤eðU¡À¡Kj¡I
Ap dyµn¡¤U ¥WxKæª¯§ d«K¡ I . C fmµ¬ dyµn¡¤U ¤¤pbõekyPkY¤À stxjy¥¶¯xI. emZkI

D¥ÅqI:

dUeUyöKiµn¡¤U pyqbzKkYI

Tµ¬ ¤PÐx© BöMty¯¡ËZ§ FÇ§

öe¥jxRdµ¬

15

10 (1-2

2-4

1

5 2 4 6

15

5

eöZyKjy«

sxcxkY dymjy« mhy¥¯½ Fmøx n¡

n¡

B¥kxMõx

dy¥Ëx D× öspµ¬ P¡l÷yj Hk¡ q¡Æixj KÌ¡
ËZxjyky¯¡ K¡l¶§ ¥qLky¯¡ËZxjyky¯¡I

q
e»yP¡l÷yj KÌ¡¤Kx½§ imI ¥qLky¯¡ËZxjyky¯¡I

d¤¼myø¤m öspI

d¤¼myø¤m öspI ¥qLky¯¡Kj¡×¢

k¡ ixsI Koy»§ pk¡¥Ìxn¡I

e¡dª e¡dª

e¡dª
e¡dª e¡dª

pyhxMÀy
¡ixjy

xÌyn¡K
¤©÷

¤ q°y¤eðU¡À¡ËZyd¡¥p½y D×pj xjyky¯¡I Amxø¤Z

Bq¡eöZy kxM pypk eöZyK

A Bq¡eöZy
Kj¡ ¤PÐ¡I

D¥ÅqI:

dUeUyöKiµn¡¤U pyqbzKkYI

Tµ¬ ¤PÐx© BöMty¯¡ËZ§ FÇ§

öe¥jxRdµ¬

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤öexfsª B©W§ ¤tW§
iYyeðx« ¤s©÷ª ¥fxª ¤¤pls§ lysª¶§
iYyeðx« j¢Yy¥po§syl÷y
iYyeðx«, KªYxUK sIÓxdI, CÇõ

:

:

:

- 576104

arun.kumar@manipal.edu

+91-91489 70864

+91-820-2922718

¤ix¤¤g«

fxK§s§

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤ix¤¤g«

fxK§s§
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AY¡gxcK¤n K¡ly¶§ eVy¯¡Kj¡I Ap ZUjxd¡× poyK¬ idsþymx¯¡Kj¡I ¤PÐ¡ËZ¡ poy dyµn¡¤U si¢tÀy¤m
Bn¡Kn¡¤U B¥kxMõÀyd§ M¡YI ¤PÐx© C eVdI öe¥jxRd¤eð¥¼¯xI.

k°I FU¡¯«, ¥Pxbõµ¬¯§ DÀkI eljxd¡× sijI FËyp sIgÊy¶§ C eVdÀy« e¤´U¡¯¡ËZyd§ Pym AeKU
sxcõZK D½ . dyµn¡¤U k°I FU¡¯x© ¤PÐ¡Ë s¢Py¯¡À¡Kny« dyË§ Pym
AeKUµ¬ D½xKxd¡× sxcõZj¡½xpxI. s¢Py K¡Àyj ÓmÀ§ dzk§, PZp§ FËyp D½xKxd¡× sxcõZj§¤¯xeðI
Apy¤U AY¡gxcj¡½xKxd¡× ¤Ply¤jxk¡ sxcõZj¡I D½§. k°I ¥qL ¯¡¥Ìx¬ Fmøx Bn¡K¬¯¡I AY¡gxc¥jx
öqÆjy« ¤eU¡Ë dz¥kx D½xpy¤mø´ym¡I Fmøx m¡I C exªqûfmµ¬ ZUjxdxpymø. dyµ¬¯§ C m±Yµny«
G¤Z´ym¡I D¤½´y« H Boá¯¡×y« Ap AöeZõ±ixp¡Kj¡I ¤PÐ¡I. k°I Pym Bn¡K¬¯§ Zm
Kl¯p¡I ¥pMÀym¡× ¤dºyUyeð¡I Ad¡hp¤eðUx© sxcõZj¡½§.

. dyªÅyræ eVdp¡ixjy gÊ¤eð¼§ eky¯¡K¬ F¤Ç´ym¡I
D½xK¡¤iË§ Kk C eVdÀy« e¤´U¡¯¡ËZy¤©÷ fmixjy dyµ¬¯§ eky¯¡ el÷¡K¥jx Hk¡ ¥ixqI exªqûfmI
D½xp¡K¥jx ¤Pjëx« B eky¯yd§ dyµ¬¯§ ¤¤pbõekyPkYI mhy¯¡I.
C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ eY¤ixË¡I mhy¯ymø. C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ P m¤pxË¡I
pkymø- Fmøx ps ebxªÁµn¡I s Rdõixjy¼xjyky¯¡I dyµ¬¯§ d«K¡K. Bq¡eöZyjy« dyË§ Wys§PxªR§

¤Pjë§ BoáK¬¯¡ ¥qrI dyµ¬ pk¡¥Ìx¬ dyµn¡¤U jxöZx¤¶mp¡K¬, dyµ¬ P mpoy¶

sijI FËypjÜ§ k¢e FË dyÒyZ Z¡K Hl÷ÀpYjxjy mhy¯¡I.

dyµn¡¤U e´xnyÀI e¢ªYixj¡I sû¥icjx D×ZxY§. i¡©pycyK¤nxË¡I K¢Ux¤Z GZ¡ N¼Àym¡I eVdÀy« dyË§
ey©pxµx© dyµ¬¯§ sûxZöÇõi¡½xK¡I. Bq¡eöZyjy« dyË§ dyµ¬¯§ mhy¯¡Ë PyKyÄj¡¤U M¡Ydympxk¤À
AZ§ H gxcy¯ymø.

C eVdÀy« e¤´U¡¯¡ËZyd¡ dyµ¬¯§ K¤nxË¡iymø.

dyµ¤n K¡ly¶§ ¥qLky¶ Fmøx pypkµn¡I eky¥qxcdxfmµn¡I Fmøx sijÀ¡I, eVdI e¢ªÀyjxjy Koy»¡I eVd
Rzpd¯xª sIk±y¯¡I. C M¥prYÀy« dyË¡½xK¡Ë ApZkYµny¥mx ly¥eðxª¼¡Kny¥mx dyµn¡¤U ¥ek§
öeZõ±¤eðUymø. dyµn¡¤U PyKyÄjy« stxjy¯¡ËZydxjy dyµn¡¤U eky¥qxcd fmµ¬ dyµ¤n PyKyÄy¯¡Ë
¥WxKæª¯§ mhõix¯¡I.

C eVdÀy¤©÷ eÒxÀmÀy« dyµ¬¯§ dyµn¡¤U ApKxqµ¥nx Bd¡K¢mõµ¥nx sIgÊy¶§ F¤Ç´ym¡I

¥Pxbõµn¡¤½´y« iYyeðx« sªpKmxqxmjy¤m ¥Wx. m±§izdxkxjY ¤gj§ly¤j FË dÌky« Zy´¬

i¡Z« qdy p¤k kxpy¤m iYy¯¡I ¤¤p iYy¯¡I CUjy« dyµ¬¯§ gÊ¤eðUxI.

C eVd¤À K¡ly¶§ dyµ¬¯§ F¤Ç´ym¡I sIqjµn¡¤½´y« FË ¥Wx. Ry Ak¡¨K¡ixly¤d
gÊ¤eðU¡K. GZ¡ sijÀ¡¥pY¤i´ym¡I eky¯§, ekyPkYI A¤mø´y« sÏZI FËypj¡ixjy gÊ¤eð¼
pyrjµ¬¯xjy dyµ¬¯§ A¥Åt¤À pyny¯xI. i¤l÷¤Ç´ym¡I ¥Pxbõµn¡¤½´y« dyµ¬¯§ d«Kyj

öex¥bqyKixjy gÊ¤eðUxp¡Ë põ°yKn¡¤U ¥ek§ d«Kyjyky¯¡ËZ§ b C
¤m ¤Umy¥fx¨ ª Hk¡ AUyjÇyk N¼Ày« De¥jxMy¯k¡Z§. dyµ¬¯§ Hk¡ ¤iWy¯« AUyjÇyk

N¼i¡¤½´y« bjpxjy AU¡À¡× B¥kxMõ ÓxedÀy¥m¯§ ¥exp¡K.

C eVdÀydxjy ¥qLky¶ k°I, , , i¢öZI, imI FËypj¡¤U

h dyµn¡¤U Ad¡pxb¥Àx¤U pªrI p¤k FI sy py Bª, FI j¡py« edyj¡¤U KxkYµ¬ sIgÊy¶
eVdµn¡¤U hxpy M¥prYÀydxjy s¢±y¯¡I. C eVd dÌª ixöZ¥i D½xK¢, dyµn¡¤U¥jx dyµn¡¤U
K¡U¡IgxIMÀy¤©÷¥jx ¥ek§ D½xKymø. CÇõjy« dympy« mhõimøxÀ eky¥qxcdjÜ§Kxjy s§¤esy¤id¡K¬ CÇõjÜ§K§
e¡l¥À¯§ Aj¥¶¯xI; CÇõ© sª¯xky¤©÷ Ad¡pxb¥ÀxU¡ K¢Uy ixöZ¥i CZ§ . hxpyjy¤m
De¥jxMÀyd il÷§ eky¥qxcdK¬¯ De¥jxMy¯x s¢±y¯x dyµ¬ Ad¡pxbI d«K¡Ëy¤mø´y«
eVdÀy¤©÷ Fmøx eky¥qxcdKn¡I e¢ªÀyjx¯yj ¥qrI dqyeðy¶¡ Knj¡I. dyµn¡¤U dyµn¡¤U
K¡U¡IgxIMÀy¤©÷ RdyZK eky¥qxcdjÜ§¯xjy Hky¯m¡I De¥jxMy¯¡Kjymø.
C eVdÀy« e¤´U¡¯x© dyµ¬ BöMty¯¡Ë¡ ´y« Zx¤o ¤KxU¡Àyky¯¡Ë pkjy« dyµn¡¤U Heð§ CU¡K. C
sijI eVdÀy« e¤´U¡¯x© BöMty¯¡Ë¡ ËxY§ C pkjy« HeðyU¡ËZy¤©÷ AªÁI.
C Fdy¯§ pyqbzKky¶¡ d« C eVd¤À K¡ly¶¡× F¤©÷ ¥Pxbõµ¬¯§ il¡eUy Tx©
sx±õ¤eðU¡À¡Ë¡.
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eöZyK Ky¤jË¡I d«Ky¤jË¡I

e

k

cyK

sxÌyn¡
x

x

½

AeKUsxcõZKn¡I AsûxÓõµn¡I

e

i¡©pycyKnymøx¤Z ey©pxµ«

k

De cyK¬

ktsõxÃKZ (sûKxkõZ)

¥Pxbõµ¬

sxÌyn¡K¬ sIhky¯xd¡I hxpyjy« De¥jxMy¯xd¡i¡× Ad¡pxbI
x

x

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U A¤mø´y« pjsþy« Zx¤oj¡× K¡¼yKn¡¤U KxkõÀy«

ixZxeyZx¯ny¤mxkxn¡¤U¥jx DÀkpxbyZûi¡× Hk¡ i¡ZyªË põ°yj¡¤U¥jx

18

Heð§

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U ¥ek§ ZzjZy (bypsI/ixsI/pªrI)
A¤mø´y«

18 pjsþy« Zx¤oj¡× K¡¼yKn¡¤U KxkõÀy«
ixZxeyZx¯ny¤mxkxn¡¤U¥jx DÀkpxbyZûi¡×
Hk¡ i¡ZyªË põ°yj¡¤U¥jx ¥ek§

eVdÀy« e¤´U¡¯¡Ë põ°yj¡ixj¡× gÊI

sx±yj¡¤U Heð§ ZzjZy (bypsI/ixsI/pªrI)

ZzjZy (bypsI/ixsI/pªrI)AIMzK£Z eVd Rzpd¯xk¡¤U A¤mø´y« eVd M¥prK¤©÷ Heð§
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Study ID #

Voluntary Consent to participate

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 part of

this study. If you choose not to be a part of this study, you will still receive regular medical care.

The purpose of this study is to find out what are the common causes of 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 a minor, your parents

know about the study and have consented to your participation in this study.

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. As a

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 a

urine 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. At the 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).

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

Purpose

Explanation of Procedures

What we would like to do

Benefits

Patient Information sheet cum Consent - 1- 65 years

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Principal Investigator: Dr. G. Arunkumar

E-Mail :

Mobile Fax:

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu

: +91- + 91- 820 - 292271891489 70864
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Participant's name

Name of parent/responsible adult in case of children below 18 years Relationship with participant

Dated (DD/MM/YYYY)

OR

Dated (DD/MM/YYYY)

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

prevented.

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 at the

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 a fixed sum one-time payment of 600 to cover the cost of your transportation and your time.

Your participation is entirely voluntary. You shall have the freedom to withdraw from the study at any stage without prejudice. It will

not affect the quality of the treatment you receive from the hospital.

There are no alternatives to participating in this study.

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 physician to help with your treatment.

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.

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, “I want to be in the

study at this time.”

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

Risks and Discomforts

Withdrawal without Prejudice

Alternatives

Confidentiality (Privacy)

Questions

Permission for storage and future use of specimens

`

Signature/left thumb impression of the participant/parent or responsible adult in case of children below 18 years

Signature of witness

Signature of authorised study staff/PI

Dated (DD/MM/YYYY)
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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 part of

this study. If you choose not to be a part of this study, you will still receive regular medical care.

The purpose of this study is to find out what are the common causes of 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 a minor, your parents

know about the study and have consented to your participation in this study.

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. As a

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 a

urine 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. At the 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).

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

Purpose

Explanation of Procedures

What we would like to do

Benefits

Study ID #

Voluntary Consent to participate

Principal Investigator: Dr. G. Arunkumar

E-Mail :

Mobile Fax:

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu

: +91- + 91- 820 - 292271891489 70864

Patient Information sheet cum Consent - 1- 65 years
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Participant's name

Name of parent/responsible adult in case of children below 18 years Relationship with participant

Dated (DD/MM/YYYY)

OR

Dated (DD/MM/YYYY)

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

prevented.

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 at the

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 a fixed sum one-time payment of 600 to cover the cost of your transportation and your time.

Your participation is entirely voluntary. You shall have the freedom to withdraw from the study at any stage without prejudice. It will

not affect the quality of the treatment you receive from the hospital.

There are no alternatives to participating in this study.

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 physician to help with your treatment.

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.

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, “I want to be in the

study at this time.”

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

Risks and Discomforts

Withdrawal without Prejudice

Alternatives

Confidentiality (Privacy)

Questions

Permission for storage and future use of specimens

`

Signature/left thumb impression of the participant/parent or responsible adult in case of children below 18 years

Signature of witness

Signature of authorised study staff/PI

Dated (DD/MM/YYYY)
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Ad¡iZy eöZI: i¡Z« pjsþ§ öexji¡× põ°y d«K¡Ë Ad¡iZy eöZI7 17Ad¡iZy eöZI: i¡Z« pjsþ§ öexji¡× põ°y d«K¡Ë Ad¡iZy eöZI7 17

Hk¡ M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡KjxY§. dyµ¬ s§K¢ny« eVy¯¡Ë sj©s§ pyrj ¥ex¤m HËxY§ M¥prYI.

dyµn¡¤U k°Ày¥mx qkzkÀy¥mx AY¡gxcÐ ×Z¡ KxkYI dyµ¬¯§ As¡Li¡¤½Ë§ dyµn¡¤U ¥WxKæª Kk¡Z¡ËZ¡¤¯x½xY§ Hk¡

M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡ËZ§.

C eVdÀy« e¤´U¡¯¥Yx ¥p½¥jx FË§ dyµ¬¯§ Zzk¡ixdy¯xI. e¤´U¡¯x© sÏZy¶x« dyµn¡¤U B pÓ, eÒxÀmI

FËyp¤j K¡ly¶§ dyµ¥nxU§ ¥Pxbõµ¬ ¥Pxby¯¡I. Hk¡ sû FË dymjy«, DÀkI eljx© g¡Æyi¡¼¡× ¥Pxbõµ¬ dyµ¬¯§

Hoypx¯xp¡ËZ . eVdÀy¤©÷ hxMixjy iymøzmyl÷ª k°I dyµn¡¤U ¤¤KÀ½jy« dyË§ i¢Ë¡ ZpY FU¡¯¡I. dyµ¬ C eVdÀy«

sÏZy¶ sijÀxjyky¯¡I Bbõixjy dyµny« dyË§ k°I ¥qLky¯¡K.

.

dyµ¤n Bq¡eöZyjy« dyË§ Wys§PxªR§ ¤PÐ¡ËZyd¡ ¤Zx¼¡ i¡ e§ k½xi¤À ZpY k°I ¥qLky¯¡I. dyµ¤n Wys§PxªR§ ¤Pjë§

BoáK¬¯¡ ¥qrI Hk¡ sÉªqdÀydxjy iUµy pkx© dyµ¬¯§ Zx«ekõI D¤½´y« i¢Ëxi¤À ZpYj¡I k°I FU¡¯¡I. ¥fx¥nx Ae§

sÉªqdI GZx½§ iydy¼§ ¥dkI FU¡¯¡I. B sÉªqdÀy« Bq¡eöZy py¼¡ pË ¥qrI dyµ¬¯§ Fµ¤dj¡½§ FËZ¡ sIgÊy¶

¥Pxbõµn¡I dyµ¥nxU§ ¥Pxby¯¡I. dyÒyZ sijÀ§ dyµ¬ sÉªqdÀydxjy Zyky¤K pËy¤mø´y« sÉªqdÀyd§ pkx© dyµ¬

sËÆdx¥Yx FË¡I dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥Pxbõµ¬¯§ DÀkI d«Kx© dyµ¬¯§ Koyj¡¥ix FË¡I Alyjx© eVd Uziy« dyË§

B¤k´ym¡I dyµn ¥fxYy« gÊ¤eð¥¼¯xI.

C eVdÀy« e¤´U¡¯¡ËZ¡ ¤Kx½§ dyµ¬¯§ F¤Ç´ym¡I põ°yekixj ¥d¼µ¬ ¥dky¼§ mhy¯ymø. C eVdÀy« sËÆöepªÀKdxjy

e¤´U¡Àxm¡I C¤mø´ym¡I dyµn¡¤U ¥WxKæly« dyË§ H¥k ¥exm¡× ¤¤pbõekyPkYixjyky¯¡I dyµ¬¯§ mhy¯¡K. AcyK m¥gxl¼ly

eky¥qxcdKn¡¤U fmµ¬ mhõixp¡Kj¡I dyµn¡¤U ¤iWy¯« ¥kLKny« D¬¤eðU¡À¡Kj¡I ¤PÐ¡¥Ìx¬ Ap dyµn¡¤U ¥WxKæª¯§ d«K¡I. C

fmµ¬ dyµn¡¤U ¤¤pbõekyPkY¤À stxjy¥¶¯xI. emZkI AY¡gxcK¤n K¡ly¶§ eVy¯¡Kj¡I Ap ZUjxd¡× poyK¬ idsþymx¯¡Kj¡I

¤PÐ¡ËZ¡ poy dyµn¡¤U si¢tÀy¤m Bn¡Kn¡¤U B¥kxMõÀyd§ M¡YI ¤PÐx© C eVdI öe¥jxRd¤eð¥¼¯xI.

AZyd¡ e¡l¥i ¥Pxbõµ¬¯§ DÀkI d«Kxd¡I Hk¡ sÉªqdI dUÀxd¡ixjy K¡l¶§ sijI K¢Uy ¥p½y pk¡I.

C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ eY¤ixË¡I mhy¯ymø. FËxm¡I Bq¡eöZyjy« dyË§ Wys§PxªR§ ¤Pjë§ BoáK¬¯¡ ¥qrI

dyµ¬ Zyky¶¡ pk¡¥Ìx¬ dyµn¡¤U jxöZx¤¶mp¡K¬, dyµ¬ ¤Pmpoy¶ sijI FËypjÜ§Kxjy k¢e FË dyÒyZ

Z¡K Hl÷ÀpYjxjy dyµ¬¥¯x dyµn¡¤U ixZxeyZx¯¬¥¯x mhy¯¡I.

k°I, , i¢öZI, imI FËypj¡¤U sxÌyn¡K¬ hxpyjy¤m eVdµ¬¯xjy ¥qLky¶¡ pjÜ§K¡I.

C sxÌ ¡Kny« eVd dÌª ixöZ¥i D½xK¢, dyµn¡¤U¥jx dyµn¡¤U K¡U¡IgxIMÀy¤©÷¥jx ¥ek§ D½xKymø. dyµn¡¤U AY¡gxcKn¡¤U

KxkYI Alyjxd¡× hxpy eVdµ¬¯xjy pªrI p¤k FI sy py Bª, FI j¡py« C s¢±y¶¡ pj§¯xI. CÇõjy« mhõimøxÀ

eky¥qxcdK¬ dUÀx© dyµn¡¤U CÇõ¯§ e¡l¥À¯§ Aj¥¶¯xI, CÇõ© sª¯xky¤©÷ Ad¡iZy¥jx¤U ¤PÐ¢. hxpyjy¤m

De¥jxMÀyd§ il÷§ eky¥qxcdK¬¯§ De¥jxMy¯x s¢±y¯x dyµ¬ Ad¡pxbI d«K¡Ëy¤mø´y« eVdÀy¤©÷ Fmøx

eky¥qxcdKn¡I e¢ªÀyjx¯yj ¥qrI dqyeðy¶¡ Knj¡I. dyµn¡¤U dyµn¡ K¡U¡IgxIMÀy¤©÷ RdyZK eky¥qxcdj§¯xjy

Hky¯m¡I De¥jxMy¯¡Kjymø.

C eVd¤À K¡ly¶§ F¥eðx¬ ¥pY¤i´ym¡I dyµ¬¯§ ¥Pxbõµ¬ ¥Pxby¯xI. eVd Rzpd¯xª dyµ¬¯§ DÀkI d«K¡I. F¥eðx¬ ¥pY¤i´ym¡I

C eVdÀy« e¤´U¡¯¡ËZ§ dyµ¬¯§ Apsxdyeðy¯xI. C¥eðx¥ox eyËz¥Ux C eVdÀy« e¤´U¡¥¯½ FË§ Zzk¡ixdy¶x« Bk¡I

dyµ¥nxU§ ¥brõ¤eðUymø. C eVdÀy« e¤´U¡¯¡Ëy¤mø´ym¡I BbõI e¤´U¡À§ eyËzU§ CZy« dyË§ eyÍxlyjxm¡I ¥WxKæª dyµ¬¯§ Bpqõixj

ekyPkYI d«K¡I. C eVdÀy« e¤´U¡¯x© dyµ¬ sÏZy¶x« eVd R C M¥prYÀy« öepªÀy¯¡Ëpk¡I dyµn¡¤U ¥ek§,

dyµ¤n K¡ly¶¡× pypkµ¬ FËyp Alyjx© CUj¡½§.

C eVdÀy¤©÷ eÒxÀmÀy« dyµ¬¯§ dyµn¡¤U ApKxqµ¥nx Bd¡K¢mõµ¥nx sIgÊy¶§ F¤Ç´ym¡I ¥Pxbõµn¡¤½´y« iYyeðx«

sªpKmxqxmjy¤m ¥Wx. m±§izdxkxjY ¤gj§ly¤j FË dÌky« Zy´¬ i¡Z« qdy p¤k kxpy¤m iYy¯¡I iYy¯¡I CUjy«

dyµ¬¯§ gÊ¤eðUxI.

C eVd¤À K¡ly¶§ dyµ¬¯§ F¤Ç´ym¡I sIqjµn¡¤½´y« FË ¥Wx. Ry Ak¡¨ K¡ixly¤d gÊ¤eðU¡K. GZ¡

sijÀ¡ ¥pY¤i´ym¡I eky¯§, ekyPkYI A¤mø´y« sÏZI FËypj¡ixjy gÊ¤eð¼ pyrjµ¬¯xjy dyµ¬¯§ A¥Åt¤À pyny¯xI.

i¤l÷¤Ç´ym¡I ¥Pxbõµn¡¤½´y« dyµ¬¯§ d«Kyj eyËy« öex¥bqyKixjy gÊ¤eðUxp¡Ë põ°yKn¡¤U ¥ek§

d«Kyjyky¯¡ËZ§

C ¥fxiy¤m ¤Umy¥fx¨ dÌª Hk¡ B¥ AUyjÇyk N¼Ày« De¥jxMy¯k¡Z§. dyµ¬¯§ Hk¡ AUyjÇyk N¼i¡¤½´y« bjpxjy

AU¡À¡× B¥kxMõ ÓxedÀy¥m¯§ ¥exp¡K.

C eVdÀy« e¤´U¡¯x© dyµ¬ BöMty¯¡Ë¡ F´y« Zx¤o ¤KxU¡Àyky¯¡Ë pkjy« dyµn¡¤U Heð§ CU¡K. ``C sijI eVdÀy«

e¤´U¡¯x© BöMty¯¡Ë¡'' FËxY§ C pkjy« HeðyU¡ËZy¤©÷ AªÁI.
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9148970864

öe¥jxRdµ¬

I

¡

¥kxMõx

jI sËc(©)

xY§

e¤´U¡¯x© dyµn¡¤U ¤Zx½jy¥mx i¢¯y¥mx k½yUÀ¡dy¥Ëx D×

öspµ¬ e»yP¡l÷yj Hk¡ q¡Æixj KÌ¡¤Kx½§ ¥qLky¯¡ËZxjyky¯¡I, ey¤Ë K¡l¶§ i¢öZ sxÌyn¡I ¥qLky¯¡ËZxjyky¯¡I. dyµ¬¯§

pjlyn¯I (¤p×I ¥ex¤m imI ¥exK«) D¤½´y« Hk¡ ¤Plyj Anp§ imI d«Kx© dyµ¥nxU§ Bpqõ¤eðU¡I, A¤mø´y« dyµn¡¤U M¡bÀy¤©÷

öeZmÀy« dyË§ Hk¡ e»yP¡l÷yj KÌ¡¤Kx½§ imI ¥qLky¯¡ËZxjyky¯¡I. eZyp§ ekyPkYÀy¤©÷ hxMixjy d¤¼myø¤m öspI ¥qLky¯x©

dyµn¡¤U ¥WxKæª D¥Åqy¯¡Ë¡¤p´y« iymøy (Hk¡ Uzsð¢Yy« K¡lp§) C eVdÀydxjy ¥qLky¯¡Kj¡I eky¥qxcy¯¡Kj¡I ¤PÐ¡I. dyµn¡¤U

ekyPkYÀy¤©÷ hxMixjy ¥WxKæª dyr§Kªry¶x« ixöZ¥i d¤¼myø¤m öspI ¥qLky¯¡Kj¡×¢, AZ§ C eVdÀy¤©÷ hxMimø.

© i¡Z«

e¡dª

e¡dª e¡dª

¡ixjy

e¡dª

i¡Z«

e¡dª sÉªqdZydxjy

d¤¼myø¤m öspI ¤Zx½jy¥m¥jx i¢¯y¥m¥jx öspµ¬,

yn öKi

sxÌyn¡K¬

sxÌyn¡K¬ ixöZ¥i

A¤mø´y« Cp ¥dx ¥dx

Cp ¤U¥jx ¥jx

sxÌyn¡K¬

zpd¯xª

dÌky«

e¡dª sÉªqd eöZyKj¡¤U

bjpxjy De¥jxM¤eU¡À¡K.

kxMõ B¥kxMõ

2-4

öe¥jxRdµ¬

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U Heð§/CUZ¡ Z×pykmUjxnI ZzjZy (bypsI/ixsI/pªrI)

C  ¥fxI i¡Kny« el» K¡¼y¯§ pyqbzKky¶¡ d«Ky FË¡I C  eVd¤À K¡ly¶¡× ¥Pxbõµ¬¯§ il¡eUy
¤KxU¡À¡ FË¡I Tx© sx±õ¤eðU¡À¡Ë¡.

AIMzK£Z eVd Rzpd¯xk¡¤U/eVd M¥prK¤©÷ Heð§

Study ID #

e¤´U¡¯x© sû¥icjx D× sÏZI

ZzjZy (bypsI/ixsI/pªrI)

CÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YIeCÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YI

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤öexfsª B©W§ ¤tW§
iYyeðx« ¤s©÷ª ¥fxª ¤¤pls§ lysª¶§
iYyeðx« j¢Yy¥po§syl÷y

iYyeðx«, KªYxUK sIÓxdI, CÇõ

:

:

:

- 576104

arun.kumar@manipal.edu

+91-91489 70864

+91-820-2922718

¤ix¤¤g«

fxK§s§

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤ix¤¤g«

fxK§s§
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Participant's copy

Ad¡iZy eöZI: i¡Z« pjsþ§ öexji¡× põ°y d«K¡Ë Ad¡iZy eöZI7 17Ad¡iZy eöZI: i¡Z« pjsþ§ öexji¡× põ°y d«K¡Ë Ad¡iZy eöZI7 17

Hk¡ M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡KjxY§. dyµ¬ s§K¢ny« eVy¯¡Ë sj©s§ pyrj ¥ex¤m HËxY§ M¥prYI.

dyµn¡¤U k°Ày¥mx qkzkÀy¥mx AY¡gxcÐ ×Z¡ KxkYI dyµ¬¯§ As¡Li¡¤½Ë§ dyµn¡¤U ¥WxKæª Kk¡Z¡ËZ¡¤¯x½xY§ Hk¡

M¥prY eVdÀy« e¤´U¡¯x© dyµ¥nxU§ Bpqõ¤eðU¡ËZ§.

C eVdÀy« e¤´U¡¯¥Yx ¥p½¥jx FË§ dyµ¬¯§ Zzk¡ixdy¯xI. e¤´U¡¯x© sÏZy¶x« dyµn¡¤U B pÓ, eÒxÀmI

FËyp¤j K¡ly¶§ dyµ¥nxU§ ¥Pxbõµ¬ ¥Pxby¯¡I. Hk¡ sû FË dymjy«, DÀkI eljx© g¡Æyi¡¼¡× ¥Pxbõµ¬ dyµ¬¯§

Hoypx¯xp¡ËZ . eVdÀy¤©÷ hxMixjy iymøzmyl÷ª k°I dyµn¡¤U ¤¤KÀ½jy« dyË§ i¢Ë¡ ZpY FU¡¯¡I. dyµ¬ C eVdÀy«

sÏZy¶ sijÀxjyky¯¡I Bbõixjy dyµny« dyË§ k°I ¥qLky¯¡K.

.

dyµ¤n Bq¡eöZyjy« dyË§ Wys§PxªR§ ¤PÐ¡ËZyd¡ ¤Zx¼¡ i¡ e§ k½xi¤À ZpY k°I ¥qLky¯¡I. dyµ¤n Wys§PxªR§ ¤Pjë§

BoáK¬¯¡ ¥qrI Hk¡ sÉªqdÀydxjy iUµy pkx© dyµ¬¯§ Zx«ekõI D¤½´y« i¢Ëxi¤À ZpYj¡I k°I FU¡¯¡I. ¥fx¥nx Ae§

sÉªqdI GZx½§ iydy¼§ ¥dkI FU¡¯¡I. B sÉªqdÀy« Bq¡eöZy py¼¡ pË ¥qrI dyµ¬¯§ Fµ¤dj¡½§ FËZ¡ sIgÊy¶

¥Pxbõµn¡I dyµ¥nxU§ ¥Pxby¯¡I. dyÒyZ sijÀ§ dyµ¬ sÉªqdÀydxjy Zyky¤K pËy¤mø´y« sÉªqdÀyd§ pkx© dyµ¬

sËÆdx¥Yx FË¡I dyµn¡¤U ¥kxM¤À K¡ly¶¡× ¥Pxbõµ¬¯§ DÀkI d«Kx© dyµ¬¯§ Koyj¡¥ix FË¡I Alyjx© eVd Uziy« dyË§

B¤k´ym¡I dyµn ¥fxYy« gÊ¤eð¥¼¯xI.

C eVdÀy« e¤´U¡¯¡ËZ¡ ¤Kx½§ dyµ¬¯§ F¤Ç´ym¡I põ°yekixj ¥d¼µ¬ ¥dky¼§ mhy¯ymø. C eVdÀy« sËÆöepªÀKdxjy

e¤´U¡Àxm¡I C¤mø´ym¡I dyµn¡¤U ¥WxKæly« dyË§ H¥k ¥exm¡× ¤¤pbõekyPkYixjyky¯¡I dyµ¬¯§ mhy¯¡K. AcyK m¥gxl¼ly

eky¥qxcdKn¡¤U fmµ¬ mhõixp¡Kj¡I dyµn¡¤U ¤iWy¯« ¥kLKny« D¬¤eðU¡À¡Kj¡I ¤PÐ¡¥Ìx¬ Ap dyµn¡¤U ¥WxKæª¯§ d«K¡I. C

fmµ¬ dyµn¡¤U ¤¤pbõekyPkY¤À stxjy¥¶¯xI. emZkI AY¡gxcK¤n K¡ly¶§ eVy¯¡Kj¡I Ap ZUjxd¡× poyK¬ idsþymx¯¡Kj¡I

¤PÐ¡ËZ¡ poy dyµn¡¤U si¢tÀy¤m Bn¡Kn¡¤U B¥kxMõÀyd§ M¡YI ¤PÐx© C eVdI öe¥jxRd¤eð¥¼¯xI.

AZyd¡ e¡l¥i ¥Pxbõµ¬¯§ DÀkI d«Kxd¡I Hk¡ sÉªqdI dUÀxd¡ixjy K¡l¶§ sijI K¢Uy ¥p½y pk¡I.

C eVdÀy« e¤´U¡¯¡ËZyd§ dyµ¬¯§ eY¤ixË¡I mhy¯ymø. FËxm¡I Bq¡eöZyjy« dyË§ Wys§PxªR§ ¤Pjë§ BoáK¬¯¡ ¥qrI

dyµ¬ Zyky¶¡ pk¡¥Ìx¬ dyµn¡¤U jxöZx¤¶mp¡K¬, dyµ¬ ¤Pmpoy¶ sijI FËypjÜ§Kxjy k¢e FË dyÒyZ

Z¡K Hl÷ÀpYjxjy dyµ¬¥¯x dyµn¡¤U ixZxeyZx¯¬¥¯x mhy¯¡I.

k°I, , i¢öZI, imI FËypj¡¤U sxÌyn¡K¬ hxpyjy¤m eVdµ¬¯xjy ¥qLky¶¡ pjÜ§K¡I.

C sxÌ ¡Kny« eVd dÌª ixöZ¥i D½xK¢, dyµn¡¤U¥jx dyµn¡¤U K¡U¡IgxIMÀy¤©÷¥jx ¥ek§ D½xKymø. dyµn¡¤U AY¡gxcKn¡¤U

KxkYI Alyjxd¡× hxpy eVdµ¬¯xjy pªrI p¤k FI sy py Bª, FI j¡py« C s¢±y¶¡ pj§¯xI. CÇõjy« mhõimøxÀ

eky¥qxcdK¬ dUÀx© dyµn¡¤U CÇõ¯§ e¡l¥À¯§ Aj¥¶¯xI, CÇõ© sª¯xky¤©÷ Ad¡iZy¥jx¤U ¤PÐ¢. hxpyjy¤m

De¥jxMÀyd§ il÷§ eky¥qxcdK¬¯§ De¥jxMy¯x s¢±y¯x dyµ¬ Ad¡pxbI d«K¡Ëy¤mø´y« eVdÀy¤©÷ Fmøx

eky¥qxcdKn¡I e¢ªÀyjx¯yj ¥qrI dqyeðy¶¡ Knj¡I. dyµn¡¤U dyµn¡ K¡U¡IgxIMÀy¤©÷ RdyZK eky¥qxcdj§¯xjy

Hky¯m¡I De¥jxMy¯¡Kjymø.

C eVd¤À K¡ly¶§ F¥eðx¬ ¥pY¤i´ym¡I dyµ¬¯§ ¥Pxbõµ¬ ¥Pxby¯xI. eVd Rzpd¯xª dyµ¬¯§ DÀkI d«K¡I. F¥eðx¬ ¥pY¤i´ym¡I

C eVdÀy« e¤´U¡¯¡ËZ§ dyµ¬¯§ Apsxdyeðy¯xI. C¥eðx¥ox eyËz¥Ux C eVdÀy« e¤´U¡¥¯½ FË§ Zzk¡ixdy¶x« Bk¡I

dyµ¥nxU§ ¥brõ¤eðUymø. C eVdÀy« e¤´U¡¯¡Ëy¤mø´ym¡I BbõI e¤´U¡À§ eyËzU§ CZy« dyË§ eyÍxlyjxm¡I ¥WxKæª dyµ¬¯§ Bpqõixj

ekyPkYI d«K¡I. C eVdÀy« e¤´U¡¯x© dyµ¬ sÏZy¶x« eVd R C M¥prYÀy« öepªÀy¯¡Ëpk¡I dyµn¡¤U ¥ek§,

dyµ¤n K¡ly¶¡× pypkµ¬ FËyp Alyjx© CUj¡½§.

C eVdÀy¤©÷ eÒxÀmÀy« dyµ¬¯§ dyµn¡¤U ApKxqµ¥nx Bd¡K¢mõµ¥nx sIgÊy¶§ F¤Ç´ym¡I ¥Pxbõµn¡¤½´y« iYyeðx«

sªpKmxqxmjy¤m ¥Wx. m±§izdxkxjY ¤gj§ly¤j FË dÌky« Zy´¬ i¡Z« qdy p¤k kxpy¤m iYy¯¡I iYy¯¡I CUjy«

dyµ¬¯§ gÊ¤eðUxI.

C eVd¤À K¡ly¶§ dyµ¬¯§ F¤Ç´ym¡I sIqjµn¡¤½´y« FË ¥Wx. Ry Ak¡¨ K¡ixly¤d gÊ¤eðU¡K. GZ¡

sijÀ¡ ¥pY¤i´ym¡I eky¯§, ekyPkYI A¤mø´y« sÏZI FËypj¡ixjy gÊ¤eð¼ pyrjµ¬¯xjy dyµ¬¯§ A¥Åt¤À pyny¯xI.

i¤l÷¤Ç´ym¡I ¥Pxbõµn¡¤½´y« dyµ¬¯§ d«Kyj eyËy« öex¥bqyKixjy gÊ¤eðUxp¡Ë põ°yKn¡¤U ¥ek§

d«Kyjyky¯¡ËZ§

C ¥fxiy¤m ¤Umy¥fx¨ dÌª Hk¡ B¥ AUyjÇyk N¼Ày« De¥jxMy¯k¡Z§. dyµ¬¯§ Hk¡ AUyjÇyk N¼i¡¤½´y« bjpxjy

AU¡À¡× B¥kxMõ ÓxedÀy¥m¯§ ¥exp¡K.

C eVdÀy« e¤´U¡¯x© dyµ¬ BöMty¯¡Ë¡ F´y« Zx¤o ¤KxU¡Àyky¯¡Ë pkjy« dyµn¡¤U Heð§ CU¡K. ``C sijI eVdÀy«

e¤´U¡¯x© BöMty¯¡Ë¡'' FËxY§ C pkjy« HeðyU¡ËZy¤©÷ AªÁI.
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öe¥jxRdµ¬

I

¡

¥kxMõx

jI sËc(©)

xY§

e¤´U¡¯x© dyµn¡¤U ¤Zx½jy¥mx i¢¯y¥mx k½yUÀ¡dy¥Ëx D×

öspµ¬ e»yP¡l÷yj Hk¡ q¡Æixj KÌ¡¤Kx½§ ¥qLky¯¡ËZxjyky¯¡I, ey¤Ë K¡l¶§ i¢öZ sxÌyn¡I ¥qLky¯¡ËZxjyky¯¡I. dyµ¬¯§

pjlyn¯I (¤p×I ¥ex¤m imI ¥exK«) D¤½´y« Hk¡ ¤Plyj Anp§ imI d«Kx© dyµ¥nxU§ Bpqõ¤eðU¡I, A¤mø´y« dyµn¡¤U M¡bÀy¤©÷

öeZmÀy« dyË§ Hk¡ e»yP¡l÷yj KÌ¡¤Kx½§ imI ¥qLky¯¡ËZxjyky¯¡I. eZyp§ ekyPkYÀy¤©÷ hxMixjy d¤¼myø¤m öspI ¥qLky¯x©

dyµn¡¤U ¥WxKæª D¥Åqy¯¡Ë¡¤p´y« iymøy (Hk¡ Uzsð¢Yy« K¡lp§) C eVdÀydxjy ¥qLky¯¡Kj¡I eky¥qxcy¯¡Kj¡I ¤PÐ¡I. dyµn¡¤U

ekyPkYÀy¤©÷ hxMixjy ¥WxKæª dyr§Kªry¶x« ixöZ¥i d¤¼myø¤m öspI ¥qLky¯¡Kj¡×¢, AZ§ C eVdÀy¤©÷ hxMimø.

© i¡Z«

e¡dª

e¡dª e¡dª

¡ixjy

e¡dª

i¡Z«

e¡dª sÉªqdZydxjy

d¤¼myø¤m öspI ¤Zx½jy¥m¥jx i¢¯y¥m¥jx öspµ¬,

yn öKi

sxÌyn¡K¬

sxÌyn¡K¬ ixöZ¥i

A¤mø´y« Cp ¥dx ¥dx

Cp ¤U¥jx ¥jx

sxÌyn¡K¬

zpd¯xª

dÌky«

e¡dª sÉªqd eöZyKj¡¤U

bjpxjy De¥jxM¤eU¡À¡K.

kxMõ B¥kxMõ

2-4

öe¥jxRdµ¬

eVdÀy« e¤´U¡¯¡Ë põ°yj¡¤U Heð§/CUZ¡ Z×pykmUjxnI ZzjZy (bypsI/ixsI/pªrI)

C  ¥fxI i¡Kny« el» K¡¼y¯§ pyqbzKky¶¡ d«Ky FË¡I C  eVd¤À K¡ly¶¡× ¥Pxbõµ¬¯§ il¡eUy
¤KxU¡À¡ FË¡I Tx© sx±õ¤eðU¡À¡Ë¡.

AIMzK£Z eVd Rzpd¯xk¡¤U/eVd M¥prK¤©÷ Heð§

Study ID #

e¤´U¡¯x© sû¥icjx D× sÏZI

ZzjZy (bypsI/ixsI/pªrI)

CÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YIeCÇõjy¤m Bq¡eöZy AcyrçyZixj Zzöp dy sIgÊixj dykz±YI

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤öexfsª B©W§ ¤tW§
iYyeðx« ¤s©÷ª ¥fxª ¤¤pls§ lysª¶§
iYyeðx« j¢Yy¥po§syl÷y

iYyeðx«, KªYxUK sIÓxdI, CÇõ

:

:

:

- 576104

arun.kumar@manipal.edu

+91-91489 70864

+91-820-2922718

¤ix¤¤g«

fxK§s§

i¡Lõ M¥prK© :  ¥Wx. Ry Ak¡¨K¡ixª

C¤ijy«

¤ix¤¤g«

fxK§s§

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



14

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



15

Study ID #

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 a research

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). If spinal fluid is taken as 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 from the 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 your home to find out if you are still willing to come for the follow-up visit.

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.

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 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. 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.

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, “I want to be in the study at this

time.”

Benefits

Risks and Discomforts

`

Principal Investigator Dr. G. Arunkumar

E-Mail

Mobile Fax:

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

: arun.kumar@manipal.edu
: +91- 91489 70864 + 91- 820 - 2922718

Dated (DD/MM/YYYY)

Dated (DD/MM/YYYY)

Signature/left thumbprint of the participant

I 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

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

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 a research

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). If spinal fluid is taken as 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 from the 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 your home to find out if you are still willing to come for the follow-up visit.

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.

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 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. 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.

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, “I want to be in the study at this

time.”

Benefits

Risks and Discomforts

`

Dated (DD/MM/YYYY)

Dated (DD/MM/YYYY)

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

Signature/left thumbprint of the participant

I 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

Principal Investigator Dr. G. Arunkumar

E-Mail

Mobile Fax:

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

: arun.kumar@manipal.edu
: +91- 91489 70864 + 91- 820 - 2922718
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Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

2c. Gender myIMI::

Male Female Others

2d.

2b. DOB:

Single Married

2a. Age in years :öexjI pªrµny«

If Married female, pypxtyZjxj ösëz B¤Y´y«,

2e. Currently pregnant

If Yes, B¤Y´y«,

2f. Weeks

2

3

3a. Major Occupation (select from list) :

3b. Secondary Occupation 1:

3c. Secondary Occupation 2:

3d. Secondary Occupation 3:

Date of recruitment Study Site

1 Address :(pymxsI)

19

Marital status ¤¤ppxtyK ebpy:

Y N

D D M M Y YYY

Study ID #

D D M M Y YYY

Carpenter

Doctor

Driver

Electrician

Health worker

Nurse

Teacher

Bqxky

¥WxKæª

¤¤öWpª

CmöKæzrõ©

B¥kxMõöepªÀK(©)

Hxfzs§ ¥Rxmy

doþ§

pybõxªay

AÆõxedI

Office worker

Student

Farmer

Housewife

Shepherd

Unemployed

K£ry¯xk©

P¡i¼¡¤Zxoymxny

pz¼Ï

K¢myeðYy (K£ry)

K¢myeðYy (K«eðYy)

Cl¶y¤p¼¡Kxk©

CUj©

¤Zxoy«ktyZ(©)

Head load coolie

Manual labourer (Agriculture)

Manual labourer (Masonry)

Meat handler

List of Occupations ¤Zxoym¡Kn¡¤U e¼yK

If others, please specify in the space provided above

Non-professionals

Please choose the appropriate occupation from the list given below in the table and record the response

in the space provided:

Professionals

DEMOGRAPHIC INFORMATION (RdsILõxqxösëekixj pypkµ¬)

1a. State

1b. District

1c. Taluk

sIÓxdI

Rymø

Zxm¢¯§

Zt§sy«

¥KxW§

:

:

:

:

:

1d. Tehsil

1e. PIN Code PIN( )

1f.  Post Office

1g. Gram Panchayath

1h. Village

1i. Landmark

¥exÔ§ Hxfzs§

öMxieºxjÀ§

py¥møR§

:

:

:

:Óms¢PKI

ApypxtyZ(©) pypxtyZ(©)

dympy« MªhyYy B¥Yx

BoáK¬

e¡k¡r© ösëz il÷¡×pª

öecxd ¤Zxoy« (e¼yKjy« dyË§ ¤Zk¤»U¡¯¡K)

1bûyZzj ¤Zxoy«

2bûyZzj ¤Zxoy«

3bûyZzj ¤Zxoy«

il÷¡×p GZx¤YË§ Fo¡Z¡K
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4. Date of Admission:

5.   Date of Onset of Fever (DOF):

Continuous Intermittent6. Was your fever intermittent or continuous?

7. What was the duration of fever as on today

(the date of recruitment)?

8. Did you feel cold or cold with shivering/shaking of

the body while having fever? (Chills/Rigor)

9. Did you feel sweating during night while having fever?

(Night sweats)

10. Did you have runny nose within few days

before/after onset of fever? (Coryza)

11. Did you have cough within few days before/after

onset of fever? (Cough)

12. Did you have irritation/pain of throat within few days

before/after onset of fever? (Sore throat)

13. Did you experience difficulty in breathing within

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

14. Did you experience pain in chest within few days

before/after onset of fever? (Chest pain)

15. Did you have headache within few days before/after

onset of fever? (Headache)

edy CUpy¼¡×Zxjyk¡¥Ëx Z¡Uª¶jxjy¼xjyk¡¥Ëx?

CË§ K¢Uy (öe¥pqd ZzjZy) ¥PªÀx« edy

Z¡Uµyjy¼§ FöZ bypsixjy?

edyj¡×¥eðx¬ K¡ny¥kx, K¡nyky¤dxeðI pylj¥mx Ad¡hp¤eð¼yk¡¥Ëx?

(K¡nyk§)

edyj¡× kxöZyjy« dyµn¡¤U qkzkI pyjªÀyk¡¥Ëx?

(kxöZyjy¤m pyjªeð§)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ i¢¤¯xmyeð§ D½x¥jx? (Rm¥bxrI)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ P¡i D½x¥jx? (P¡i)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ ¤Zx½jy« ¥pbd

Aapx AsûxÓõI D½x¥jx? (¤Zx½¥pbd)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ qûsy¯x© g¡Æyi¡¼§ D½x¥jx? (qûxsI i¡¼§)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ ¤dº¡¥pbd D½x¥jx? (¤dº¡¥pbd)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ Zm¥pbd D½x¥jx? (Zm¥pbd)

U

(Y-Yes, N-No, U- I don't know)
Y N U- - -A¤Z, Amø, Alyjymø

Y N

D D M M Y YYY

D D M M Y YYY

+1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

+1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

Ask each of the following questions
separately and record the subject’s response

by ticking in the appropriate box.

CLINICAL  HISTORY Køydy¯« PkyöZI ( Applicable ones)�

öe¥pqd ZzjZy

(DOF)edy Z¡Uµyj ZzjZy

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Z¡Uª¶jxjy CUpy¼§

(Date of onset
of fever)
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16. Were you troubled by bright light within

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

17. Did you have pain behind your eye ball especially

while moving eyes within few days before/after

onset of fever? (Retro orbital pain)

18. Had your eye(s) become red and irritable within

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

19. Did you experience generalized body ache within

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

20. Did you experience pain in your joints within few days

before/after onset of fever? (Joint pain)

If Yes,

21. Did you experience general weakness within few days

before/after onset of fever? (General weakness)

If Yes,

21a. Was it extreme weakness such as inability to

get up from the bed? (Prostration)

22. Did you experience pain in abdomen within few days

before/after onset of fever? (Abdominal pain)

23. Did you experience nausea (Vomiting sensation) within

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

24. Did you have vomiting within few days before/after

onset of fever? (Vomiting)

25. Did you have diarrhea within few days before/after onset

of fever? (3 or more loose/liquid stools/day) (Diarrhea)

26. Did you notice yellow discoloration of your skin or eye

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

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y« KU¡À ¤pny¶I

dyµ¬¯§ g¡Æyi¡¼¡½x¯y¥jx? (öeKxq¥ÀxU¡× ¥eUy)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

KYêyd¡ eyËy« ¥pbd D½xjyk¡¥Ëx, py¥qry¶¡I

KYê§ Pmyeðy¯¡¥Ìx¬? (KYêyd¡ ey©pqÀ¡× ¥pbd)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµn¡¤U KYê¡K¬¯§

P¡p¥eðx AsûÓZ¥jx D½x¥jx? (¤P´Yê§)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ ¤exZ¡pxj qkzk

¥pbd D½x¥jx? (¥eqy¥pbd)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ sÊyKny«

¥pbd D½x¥jx? (sÊy¥pbd)

D½x¤j´y«,

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ ¤exZ¡pxj Znª¶

D½x¥jx? (¤exZ¡pxj Znª¶)

D½x¤j´y«,

KyU¯jy« dyË§ Fo¡¥Ë«¯x© ¥exm¡I KoyjxÀpycI

KU¡À Znª¶jxjyk¡¥Ëx AZ§? (KU¡À Znª¶)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ AUypjl÷y« ¥pbd

D½x¥jx? (AUypjª ¥pbd)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ QªÅy D½x¥jx? (QªÅy)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ pjlyn¯I D½x¥jx?

(bypsI A¤mø´y« AZymcyKI ZpY Aj»/

¤p×I ¥exm¡× imI) (AZysxkI)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµn¡¤U ¤Zxmy¥¯x KYêy¥dx i»

dyli¡½xjZxjy öqÆjy« ¤e¥¼x? (i»eðyÀI)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§

Qªby¯x© ¥ZxËy¥jx? (Hx¯xdI)

3

Location: Large joints BothSmall joints20a.

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U
Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U
Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

ÓxdI ¤Plyj sÊyK¬ pmyj sÊyK¬ k½¡I
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27. Did you experience urgency of passing urine or burning

sensation while passing urine within few days before/after

onset of fever? (Burning micturition)

28. Did you experience difficulty/pain while moving your neck

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

29. Did you experience any reduction in the level of alertness

(somnolence to coma) within few days before/after

onset of fever?  (Altered sensorium)

30.

spasms otherwise known as seizures

within few days before/after onset of fever?

(Seizures)

30b. How many times?

30c. Maximum duration (in minutes)

31. Did you experience partial or complete paralysis of any

part of the body within few days before/after onset of fever?

(Paralysis/Paresis)

32. Did you notice any colour change in your skin - a rash

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

32a. Site

33. Did you notice blood/brick red colour in sputum/faeces/

urine/vomitus within few days before/after onset of fever?

If yes, where?

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ ¤e¤¼Ë§ i¢öZ¤ixoy¯Y¤iË¡

¥ZxË¡K¥jx i¢öZI eyUy¶¡dyªÀx© pÐxÀ ApÓ i¢öZ¤ixoy¯¡¥Ìx¬

Fky¶y« Ad¡hp¤eðU¡K¥jx ¤P¥jëx? (i¢öZP¡Uy¶y«)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ Ko¡À§ Pmyeðy¯x© öejxs¥ix A¤mø´y«

¥pbd¥jx D½x¥jx? (Ko¡Àyd§ i¡l¡¯I)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ P¡omyK¬/sËy FËlyj¤eðU¡Ë AdyjöÇyZixj

¥eqzs¥´xPµ¬ Aapx TkÌ¡ pmy Ad¡hp¤eð¥¼x? (P¡omyK¬/sËy)

D¤½´y«,

FöZ ZpY?

ekixpcy Kxmjnp§ (iydy¼y«)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« dyµ¬¯§ G¤Z´ym¡I qkzkhxMÀy©¤l

e¢ªY¥ix hxMyK¥ix Bj e±xNxZI

D½x¥jx? (e±xNxZI/ hxMyK e±xNxZI)

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I

bypsµ¬¯¡×y« ¤Zxmyjy« Hk¡ dylI ixl÷I-

Hk¡ ZyYªeð§ dyµ¬ öqÆy¥¶x? (ZyYªeð§)

D¤½´y«,

ÓmI

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I
bypsµ¬¯¡×y« KfI/ imI/ i¢öZI/
QªÅy FËypjy« dyµ¬ k° dyl¥ix Kl¡À k° dyl¥ix K½yk¡¥Ëx?

D¤½´y« Fpy¤U?

edy Z¡Uµ¡I i¡©¥ex ¥qr¥ix GZxd¡I bypsµ¬¯¡×y«

dyµ¬¯§ ¥gxc dymjy« K¡lp§ (Dl¯I Z¢µ« i¡Z« A¥gxcxpÓ p¤k)

D½x¥jx? (A¥gxcxpÓjym¡×  Gl÷¯¡l¶ym¡K¬)

Did you experience sudden uncontrollable muscle

contraction/

:

:

If Yes,

30a. Type of seizure

If Yes,

:

:

Sputum33a.
Y N

Faeces33b.
Y N

Urine33c.
Y N

Vomitus33d.
Y N

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

Focal (Only a part of the body) Generalized (Whole body)

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U
Duration (days)
Kxmjnp§ (bypsµ¬)

-7 -6 -5 -4 -3 -2 -1 +1 +2 +3 +4 +5 +6 +7 +8 +9 +10 +11

Y N U
Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

Duration (days)
Kxmjnp§ (bypsµ¬)

KfI i¢öZIimI

QªÅy

GZ¡ ZkI ¥fx¯« (qkzkÀy¤©÷ Hk¡ hxMI ixöZI) ¤exZ¡pxjZ§ (qkzkI i¡o¡p©)
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34. Have you received any vaccinations/ immunizations in the past ONE year?

If yes, Specify

34a. accine month                         year

34b. accine month                         year

34c. accine month

34d. Vaccine month

Do you have any chronic/non communicable medical conditions?

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

:

Koy» Hk¡ pªr¯xmÀydyUjÜ§K§ dyµ¬¯§ ¥kxMöeZy¥kxc¯¡Ày¤pjð¡K¬
mhy¶y¼¡¥½x?

D¤½´y«, põ°ix¯¢

py¼¡ixlxÀZ¡I eKkxÀZ¡ixj G¤Z´ym¡I ¥kxMxpÓK¬ dyµ¬¯§ D¥½x?

D¤½´y« gxcKixj Fmøxl÷ym¡I qkyjUjxniyU¡K

Tx© dyµ¥nxU§ ¥Pxby¯xÀ F¤Ç´ym¡I F¥ËxU§ eljx© dyµ¬ BöMty¯¡Ë¡¥½x?

D¤½´y«, P¡k¡¯yeðlj¡K

:

:

:

:

V

V

V year

year

35.

If yes, tick all applicable

If yes, brief

Others (any other major illness diagnosed recently, please mention)35i.

23

Y N U

Y N U

Y N U

Hypertension (High Blood Pressure)35a.
Y N U

Diabetes (sugar)35b.
Y N U

Asthma/wheezing35c.
Y N U

Liver Cirrhosis35d.
Y N U

Chronic Renal failure35e.
Y N U

Myocardial Infarction (heart attack)35f.
Y N U

Stroke35g.
Y N U

Cancer35h.
Y N U

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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k°xZyiªÅI (DjªË k° sÏªÅI)

öe¥itI

Bsë§i/qûxsI i¡¼§

mypª sy¥lxsys§

KU¡À p£¯ ekxRjI

i¥jxKxªWyj« C©fxªK§r© (txª¼§ Al÷x¯§)

e±xNxZI

Aªg¡bI

il÷¡×p (G¤Z´ym¡I pmyj ¥kxMI C jy¤U dyªYjy¯¤eð¼¡¤Ñ´y« bjpxjy s¢Pyeðy¯¡K)

öeZy¥kxc¯¡Ày¤pjð§

öeZy¥kxc¯¡Ày¤pjð§

öeZy¥kxc¯¡Ày¤pjð§

öeZy¥kxc¯¡Ày¤pjð§

ixsI pªrI

pªrI

pªrI

ixsI

ixsI

pªrIixsI
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37. In the past 4 weeks before your illness, have you been in contact with any of
the following animals at least once in a day?

38. Do any animal enter inside your house?

If yes, Specify:

39 Did any animal birthing taken place at your home during last 1- 2 months?

If yes,

39a. Did you directly participate in the birthing process?

.

¥kxMI Z¡Uµ¡ËZyd¡ i¡©e§ Koy» Boá¯xmI Cdyeðlj¡Ë G¤Z´ym¡I Hk¡ i£Mp¡ixjy
bypsÀy« Hky¯¤m´ym¡I dyµ¬ sÌª¯Ày« Gª¤eð¥¼x?

4

G¤Z´ym¡I i£MI dyµn¡¤U pz¼yd¡×y« öe¥pqy¯xl¡¥½x?

D¤½´y«, põ°ix¯¡K:

Koy» ixsÀyd¡×y« dyµn¡¤U pz¼yd¡×y« G¤Z´ym¡I i£MI öespy¶y¼¡¥½x?

D¤½´y«,

öespÀy« dyµ¬ ¥dky¼¡ e¤´U¡¥Àx?

1-2

Pig Chicken

Duck

Other Birds

Sheep/goat

Pigeon

Cattle Deer

DogCat Bat

Rat Monkey

Other Animals

Y N

40. Did any animal abortion taken place at your home during last 1-2 months?

If yes,

40a. Which animal?

41.

If yes,

41a. Specify animal

41b. Sudden or unexpected death?

Koy» ixsÀydyUjy« dyµn¡¤U pz¼y« G¤Z´ym¡I i£MÀy©¤l Mªhims« dU¥Ëx?

D¤½´y«,

GZ¡ i£MI?

Koy» ixs¯xmI dyµn¡¤U pz¼y¥mx Aj«e¯¥Àx G¤Z´ym¡I i£M¥ix e±y¥jx ikY¤eð¥¼x?

D¤½´y«,

GZ¡ i£M¤iË§ põ°ix¯¡K:

1-2

1
Was there any animal or bird death in your household / neighborhood in the last 1 month?

24

Y N U

Y N U

Y N U

Y N U

Y N U

PigSheep/goat Cattle Cat Dog

Other Animals

39b. Which animal? GZ¡ i£MI?

Y N

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

EPIDEMIOLOGIC DATA (sxIöKiyK¥kxMqxösëekixj pypkµ¬)(sxIöKiyK¥kxMqxösëekixj pypkµ¬) ( Applicable ones)�

¤PÏkyjxU§/BU§ KË¡Kxmy ix© eËy ¥Kxoy

Zxlxp§ öexp§ e¢¶ dxj pÑx«

Fmy K¡kµ§ il÷¡ e±yK¬

il÷¡ i£Mµ¬

ChickenSheep/goat Cat Dog

Other Animals

¤PÏkyjxU§/BU§
Cattle
KË¡Kxmy ¥Kxoy e¢¶ dxj

il÷¡ i£Mµ¬

Sheep/goat Cat Dog

Other Animals

¤PÏkyjxU§/BU§
Cattle
KË¡Kxmy

Pig
eËy e¢¶ dxj

il÷¡ i£Mµ¬

¤PÏkyjxU§/BU§ KË¡Kxmy eËy e¢¶ dxj

il÷¡ i£Mµ¬

DuckChickenPigSheep/goat

Cat Dog Other Animals

Cattle
¤PÏkyjxU§/BU§ KË¡Kxmy eËy ¥Kxoy Zxlxp§

e¢¶ dxj il÷¡ i£Mµ¬

¤e¤¼Ë¡× AöeZz±yZ ikYI?A¤mø´y«
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42 Did you have any contact with dead or sick animal during last one or two months?

If yes,

42a. Specify animal

42b. Describe nature of contact

42c. Did you consume meat of the same sick/ dead animal?

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

44 Did you have any contact with raw meat/ animal blood in the last 4 months?

If yes,

44a. Describe nature of contact

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

46. Did you work in paddy fields, in the past 4 weeks?

47 Did you go fishing in the past 4 weeks?

48 Do you have any water (irrigation) canals nearby your house or farmland?

49 Did you work in stagnant water in the past 4 weeks?

50 Did you work under “Mahatma Gandhi National Rural Employment

Guarantee Act (MGNREGA)” in the past 4 weeks?

If yes,

50a. Specify nature of last work

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

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

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

52a. Firewood collection

52b. Dry leaf collection

52c. Grass collection

52d. Wood cutting/ logging

52e. Honey collection

52f. Algae collection

52g. Cattle grazing

52h. Work on agricultural land inside forest

52i.  Fishing

52j.  Hunting

52k. Forest department work

If yes, 52k. (i) specify

52l.  Leisure activities

If yes, 52l. (i) specify

52m. Others

:

:

:

:

Koy» H¥Ëx k¥½x ixs¯xmI iky¶¥Zx ¥kxMI gxcy¶¥Zx Bj G¤Z´ym¡I i£Mp¡ixjy

dyµ¬ sÌª¯Ày« p¥Ëx?

D¤½´y«,

GZ¡ i£MI

sÌª¯Ày©¤l sûhxpI

iky¶¥Zx ¥kxMI gxcy¶¥Zx Bj i£MÀy©¤l Cl¶y dyµ¬ Koy¥¶x?

Koy» H¥Ëx k¥½x ixsµ¬¯yUjy« KË¡KxmyK¤n¥jx Kx¼¡i£Mµ¤n¥jx dyµ¬

¤Kxmø¡K¥jx Cl¶y ¤p¼¡K¥jx ¤P¥jëx?

Koy» ixs¯xmI e¶ Cl¶yj¡ix¥jx i£MÀy¤©÷ ¥Pxkj¡ix¥jx sÌª¯I D½xKx© CUjx¥jx?

D¤½´y«

sÌª¯Ày©¤l sûhxpI:

Koy» Boá¯xmI dyµ¬ K£ryh¢iyjy« eYy¤jU¡¯¡K¥jx dymI Do¡K¥jx ¤P¥jëx?

Koy» Boá¯xmI dyµ¬ ¤d« pjm¡Kny« eYy¤jU¡¥Àx?

Koy» Boá¯xmI dyµ¬ iz© eyUy¯x© ¥ex¥jx?

dyµn¡¤U pz¼y¥dx K£ryjyUÀy¥dx sizeI Hk¡ Rm (¥sPd) Kdx« D¥½x?

Koy» Boá dyµ¬ ¤K¼y¯yU¯¡Ë RmÀy« ¥Rxmy ¤P¥jëx?

Koy» Boá¯xmI dyµ¬ ¤Zxoym¡leð¡

eÆZyjy« ¥Rxmy ¤P¥jëx?

D¤½´y«

D¤Ñ´y«, ApsxdI ¤Pjë ¥Rxmy¤jÇxjyk¡Ë¡

KxUyd¡ ¤Zx¼U¡À§ (dU¯x© iydy¼ym¡I K¡lp§ b¢kI ixöZI) B¥Yx dyµ¬ Zxisy¯¡ËZ§?

Koy» Boá dyµ¬ Kx¼y« ¥exjyk¡¥Ëx?

D¤Ñ´y«, FÇydxjyk¡Ë¡ ¥exjZ§? (gxcKixjZy« FmøxI qkyjUjxniyU¡K)

pylK§ ¥qLky¯x©

Kkyjym ¥qLky¯x©

e¡mø§ ¥qLky¯x©

¤p¼«

¥Z© ¥qLky¯x©

e¢eð« ¥qLky¯x©

KË¡Kxmy ¥ij§¯x©

KxUyd¡×y¤m K£ryjyUÀy« ¥Rxmy ¤PÐx©

iz©eyUyÀI

¥p¼

pdI pK¡eðy©¤l ¥Rxmy

B¤Y´y«, FÇ¡ ZkI ¥Rxmy

py¥dxb öepªÀdµ¬

B¤Y´y«, FÇ¡ ZkI ¥Rxmy

il÷¡×p

,

,

:

5

4

:

4

4

4

4

4

4

.

.

.

.

.

.

.

.

ikI

Sheep/goat Cattle

Other Animals

Pig

Cat Dog

DuckChicken

25

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U
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¤PÏkyjxU§/BU§ KË¡Kxmy eËy ¥Kxoy Zxlxp§

e¢¶ dxj il÷¡ i£Mµ¬
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53 Did you anytime see ticks in and around your household within 4 weeks

before the onset of fever?

54 Did you anytime see ticks on your body, within 4 weeks before the onset of fever?

If yes,

54a. How do you remove them?

55 What is the source of drinking water in your home? (Tick all applicable)

56 Do you store water in home?

If yes,

56a. Where? (specify)

57 Do you use a sanitary latrine at your home?

58 Where do you take bath? (Tick all applicable)

59 Did you sleep under the bednet last night?

60 At any time in the past 12 months, has anyone come into your/the

patient's dwelling to spray the interior walls against mosquitoes (or fleas)?

60a. If yes, How many months ago was the dwelling last sprayed?

61 Do you have children below 15 years staying in your house?

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

you got sick?

63. Did you go for any travel in the last one month?

If Yes,

63a. From To: Date:

63b. From To: Date:

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

If Yes, describe

.

.

.

.

.

.

.

.

.

.

.

edy Z¡Uµ¡ËZyd§ Boá i¡©e§ pz¼y¥mx pzUyd¡ P¡l÷¡¥ix ¤P×¡K¤n K½yk¡¥Ëx?

edy Z¡Uµ¡ËZyd§ Boá i¡©e§ qkzkÀy« ¤P×¡K¤n K½yk¡¥Ëx?

D¤Ñ´y«,

dyµ¬ Fµ¤djxY§ Ap¤j dz¯I ¤PjëZ§?

GZxY§ dyµn¡¤U pz¼y¤m K¡Uy¤p× ¥ösxZs§? (gxcKixjZy« FmøxI qkyjUjxniyU¡K)

dyµ¬ pz¼y« RmI ¥qLky¶¡ pj§¯xl¡¥½x?

D¤½´y«,

Fpy¤U? (põ°ix¯¡K)

pz¼y« K¯¢s§ D¥½x?

Fpy¤UjxY§ dyµ¬ K¡ny¯¡ËZ§? (gxcKixjZy¤mmøxI qkyjUjxniyU¡K)

Koy» kxöZy dyµ¬ Dlµ¡¥Ìx¬ ¤KxZ¡K¡ m De¥jxMy¶yk¡¥Ëx?

Koy» ixsÀy« F¥eðx¤o´ym¡I ¤KxZ¡Ky¥dx ¤P×y¥dx ik¡ËUy¯x©

D¤½´y«, FöZ ixsI i¡©exY§ pz¼y« ik¡ËUy¶Z§?

pjsþy« K¡lp§ öexji¡× K¡¼yK¬ dyµn¡¤U K¢¤U Zxisy¯¡Ë¡¥½x?

dyµ¬¯§ As¡LI pk¡ËZyd¡ i¡©e¡× ixsI C¥Z As¡LI D×/ sixdixj As¡Li¡×

¤ ¼y

Koy» Hk¡ ixsI dyµ¬ Fpy¤U¤j´ym¡I jxöZ ¤Pj§Zyk¡¥Ëx?

D¤Ñ´y«,

Tx© dyµ¥nxU§ ¥Pxby¯xÀ F¤Ç´ym¡I F¥ËxU§ eljx© dyµ¬ BöMty¯¡Ë¡¥½x ?

D¤½´y«, pyqbix¯¢:

4

4

12

15

:

:

p

B¤k´ym¡I dyµn¡¤U/ ¥kxMyj¡¤U Zxis ÓmÀ§ pËyk¡¥Ëx?

B¤k´ym¡ixjy dyµ¬ sÌª¯Ày« G4 e k¡¥Ëx?

River Pond Stream Home Other place (Specify)

Public well Public water tapDug well Hand pump Tube well

Panchayath/ Municipality water supply Tanker water supply

26

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U
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D D M M Y YYY

D D M M Y YYY

Others

Pond

KyYª ¤¤K eÌ§ K¡o«¯yYª ¤exZ¡ KyYª ¤exZ¡ Rm Uxeð§

eºxjÀ§/ i¡dysyeðxmyl÷y RmpyZkYI Ux´ª RmpyZkYI

Stream
Ak¡py/¥ZxU§/dby

K¡nI

il÷¡×p

dby K¡nI Ak¡py pzU§ il÷¡ Ómµ¬ (põ°ix¯¡K)

Fpy¤U dyË§ Fpy¥U¯§

Fpy¤U dyË§ Fpy¥U¯§

ZzjZy

ZzjZy
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65 Did you take medicine of any kind for this illness, before arriving to this hospital?

If yes,

.

C  Bq¡eöZyjy« pk¡I i¡©e§ C  ¥kxMÀyd§ dyµ¬ F¤Ç´ym¡I ik¡Ë§ De¥jxMy¶yk¡¥Ëx?

D¤½´y«,

Name Date of first use Duration

Name Date of first use Duration

Home visitHospital Clinic Other

Date

Result

HEALTH SEEKING BEHAVIOR B¥kxMõ eky¥qxcd ¤ek¡ixl÷I ( Applicable ones)�B¥kxMõ eky¥qxcd ¤ek¡ixl÷I

27

Y N U

D D M M Y YYY
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What laboratory tests were performed?68.

66c.

Type CdI:66b.

65a. D D M M Y YYY

D D M M Y YYY

66.

What diagnosis did the health care provider give you?67.

65b.

66a.  Name of the practitioner/ facility ¥XxKæl¡¤U/ ÓxedÀy¤©÷ ¥ek§ :

If Yes, D¤½´y«,

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

C  Bq¡eöZyjy« pk¡I i¡©e§ C  ¥kxMÀyd§ dyµ¬ G¤Z´ym¡I ¥WxK§U¤l K½yk¡¥Ëx?

65c. Name Date of first use DurationD D M M Y YYY

¥ek§ BbõI De¥jxMy¶ ZzjZy Kxmjnp§

¥ek§ BbõI De¥jxMy¶ ZzjZy Kxmjnp§

¥ek§ BbõI De¥jxMy¶ ZzjZy Kxmjnp§

Bq¡eöZy Køydy¯§ M£t sÉªqdI il÷¡×p

ZzjZy

¥WxK§Uª FÇ§ ¥kxMix¤YË§ el»¡?

G¤ZmøxI mxg§ eky¥qxcdK¬ dUÀy?

Specify test
eky¥qxcd fmI
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28

Score Grade Code

<40

40-70

>70

Low K¡lp§

Middle CUÀkI

High DjªËZ§

01

02

03

Socio-participation

No participation 00

Member of one organization 05

More than one organization 10

Office holder 15

Wide public leader 20

sxi¢tõ e´xnyÀI

e´xnyÀiymø

Hk¡ sINUdj¡¤U AIMI

HËymcyKI sINUdKny« AIMI

ebpy pty¯¡Ë B¬

pmyj ¤exZ¡ ¥dZxp§

B7.

Occupation of eldest earning
member of the house

Professional/white collar 15

Business 10

Skilled 08

Semiskilled 06

Coolie/unskilled 05

Unemployed 00

K¡U¡IgÀy« pk¡ixdi¡½x¯¡Ë
Gl÷p¡I i¡ZyªË põ°yj¡¤U ¤Zxoy«

¤öexfrY«/ ¤p× ¥Kxnª

gysydsþ§

pybM§c ¤Zxoy«

Aªc pybM§c ¤Zxoy«

K¢my-ApybM§c ¤Zxoy«

¤Zxoymymø

B8.

Family members working abroad

Yes 05

No 00

py¥bqÀ§ ¥Rxmy ¤PÐ¡Ë K¡U¡IgxIMµ¬ D¥½x

D½§

Cmø

B10.

Highest literacy status of eldest
earning member of the household

Post Graduation& above 20

Graduation 15

PUC 12

Middle & high school (5-10) 10

(5-10)

Primary (1-4) (1-4) 05

Illiterate 00

K¡U¡IgÀy« pk¡ixdi¡½x¯¡Ë
Gl÷p¡I i¡ZyªË põ°yj¡¤U pybõxhõxsI

gyk¡bxdÇgyk¡bp¡I AZy« K¢U¡Zm¡I

gyk¡bI

ey j¡ sy

iyWy« & ¤¤t sÜ¢¬

¤¤öeily

dyk±k(©)

B9.

Type of houses

Kutcha 02

Mixed 03

Pucca 05

pzU¡Kn¡¤U CdI

K¡Uy«

CUÀkI

pmyj pzU§

B1.

Ownership

Own

Rented

Free

DUiÓZ

sûÇI

pxUK

s RdõI

05

03

00

B2.

Land holding

<100 cents 1 acre) 02

(1-4) acres 05

(5-9) acres 10

10 acres 15

.h¢iyj¡¤U Anp§

¤s©÷§ G¯ª

G¯ª

G¯ª

G¯ª

(

B3.

Vehicles

Bicycle 02

Two wheeler 04

Auto/boat 08

Four wheelers 10

pxtdµ¬

¤¤s¯y¬

Ck¡PöKpxtdI

Hx¥¼x/¥gx¼§

dxm¡PöK pxtdI

B4.

Livestock

Goat 02

Cow 02

Buffalo 04

KË¡KxmyK¬

BU§

eq¡

Fk¡i

B6.

Household belongings
pz¼y« D× psë¡¯¬

¥lWy¥jx

¤Umypyr©

¤Umy¥fx¨

Radio 02

Television 05

Telephone 08

B5.

SES Fs§ C ebpy:Fs§ C ebpy:

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE)69.

Code

Code

Code

Code

Code

Code

Code

Code

Code

sxi¢tõ-sxÌÀyK dym (ekyrÜky¶ Dbj§ ekzL§ ¤sÜjy«)

¥KxW§

¥KxW§

¥KxW§

¥KxW§

¥KxW§

Code
¥KxW§

¥KxW§

¥KxW§

¥KxW§

¥KxW§¥KxW§

TOTAL SCORE B¤K ¥sÜxª:B¤K ¥sÜxª:

¥sÜxª ¥öMW§

� Tick 1 in each section
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per min71. Pulse rate

Cough76. NY Coryza77. NY Sore throat78. NY

Pallor79.

NY

Icterus

NY

80.

Lymphadenopathy81.

NY
NY

Edema82.

If yes,

facial edema

pedal edema

others

83. Cyanosis

NY

85. Ear discharge

NY

Oral ulcers87.

NY

PHYSICAL EXAMINATION - PART A ( Applicable ones)�

29
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mm Hg

74.  Blood Pressure: 75. Temperature:

72.  Respiratory rate per min

a.
o
C

o
Fb.

a. Systolic

b. Diastolic

Height:

Weight kg70.

73.

cma.

inchesb. mm Hg

Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

84.

NY

Parotitis86.

NY

Tick whichever applicable
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Rash88.

NY

Erythema Petechiae

Purpura Echymosis

Macule Papule

Bullae

Others

89. Eschar

NY

Location:

Single Multiple

90. Black Eschar

NY

Single Multiple Size : cm

30

Location :

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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If yes, tick all applicable88a.

Spotted Fever
Rash

Patch

Maculopapular

Vesicle
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91. Skin lesions NY

Pustules Nodules Ulcers

Vegetation

Others

Other Observations / Comments:

Location :

93. Any other wound NY Specify

94. Joint swelling 94a. If yes, painfulNY

95. Bleeding NY If yes, specify

96.

PHYSICAL EXAMINATION - PART B ( Applicable ones)�

Cardiac murmurs

Breath sounds97. Normal Stridor Ronchi Crepitation

98. NY

If yes, Specify site

99. Abdominal distension NY

Splenomegaly101. NY

31

92. :Skin abscess / Cellulitis

92 b. Cellulitis92 a. Skin abscess

NY

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

Type

Hepatomegaly100. NY Size: cm

Size: cm

NY

94b. Location:

NY

If yes,

NY
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If yes, 103a. Specify the nerve

Altered Sensorium102. NY If Yes, record Glasgow coma scale score

Cranial nerve palsy103. NY

104. Sensory deficit If yes  104a. Specify

Superficial reflex

Right limb: Upper              / 5

NY

Neck rigidity105. NY 106. Present Absent

Plantar reflexes107. Right: ExtensorFlexor

Left: ExtensorFlexor

Motor strength (Grades)108. Lower               / 5108a.

32
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Glasgow Coma Scale

Score* Scoring scheme

Eye Response

Spontaneous eye opening 4

Opens to verbal command, speech, or shout 3

Opens to pain, not applied to face 2

No eye opening 1

Verbal Response

Alert and oriented 5

Confused conversation, but able to answer questions 4

Inappropriate responses, jumbled phrases, but discernible words 3

Incomprehensible speech 2

No sounds 1

Motor Response

Obeys commands for movement fully 6

Localizes to noxious stimuli 5

Withdraws from noxious stimuli 4

Abnormal flexion, decorticate posturing 3

Extensor response, decerebrate posturing 2

No response 1

Points

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

Left limb: Upper              / 5 Lower               / 5108b.

NY109. Abnormal movements

Tremors Others:

Chorea Athetosis

Other observations/comments:110.

� Tick 1 in each section
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LABORATORY INVESTIGATIONS ( Applicable ones)�

111. Hematological Investigations

112. Hb

113. Platelets

114. TLC

115. DLC

116. ESR

117. Others

118. Urine Analysis

119. Sugar

120. Albumin

121. Ketone bodies 122. Bile salts

123. Bile Pigment

124. Microscopy NY

If Yes, fill 125 to 128, If No, skip to 129.

126. RBC

125. Pus Cells 125 a. Min. 125 b. Max.

Date D D M M Y YYY

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

127. Epithelial Cells

128. Cast Present Absent (If present Specify)

130. Biochemical Investigations

(Blood)

131. Glucose (R)

132. Urea

133. Creatinine

129. Stool Microscopy

Date D D M M Y YYY

Date D D M M Y YYY111 a.NY

lakhs/mm
3

a. N % d. E %b. L % c. M % e. B %

118 a.NY

NY

Present Trace Absent

NY NY

NY

126 a. Min. 126 b. Max.

127 a. Min. 127 b. Max.

Date D D M M Y YYYNY

129 d. Parasites129 b. Pus cells 129 c. RBCs

NY

If yes, proceed with 111a; if no, skip to 118

If yes, proceed with 118a; if no, skip to 129

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

If yes, proceed with 130a; if no, skip to 146

129 a.

130 a.

g/dl

cells/mm
3

mm in 1st hour

/ HPF / HPF

/ HPF / HPF

/ HPF / HPF

mg/dl

mg/dl

mg/dl

/ HPF / HPF
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146. CSF Analysis

147. Glucose

148. Protein

149. Chloride
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150. CSF Cell Count /mm
3

If more than zero, CSF Cell type

X- ray

USG

CT Scan

MRI Scan

151 a.

151 b.

151 c.

151 d.

134. Total Protein

135. Albumin

136. Total Bilirubin

137. Direct Bilirubin

138. AST (SGOT)

139. ALT (SGPT)

140. Alkaline Phosphatase

141. CPK-MB

142. CRP

143. Sodium (Na+)

144. Potassium (K+)

145. Others

150 a. N 150 b. L% 150 c. E %

Date D D M M Y YYYNY

%

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

146a.

If yes, proceed with 146a; if no, skip to 151

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

mEqv/L

g/dl

g/dl

mg/dl

mg/dl

IU/L

IU/L

IU/L

IU/L

mg/L

mg/dl

mEqv/L

mEqv/L

mg/dl
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Signature

154. Name of attending physician

156. Name of interviewer

157. Date of start of interview

158. Date of completion of data collection in CRF

159. Message to data entry personnel from interviewer:

35

Date D D M M Y YYY
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153. Prescribed treatment

152. Provisional clinical diagnosis by treating physician

Date D D M M Y YYY

155.  Contact No. of attending physician
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DISCHARGE QUESTIONNAIRE

Study ID #

Patient discharged against medical advice

Patient deceased

163. Duration of stay at hospital days

164. Clinical diagnosis by treating physician on discharge

165. Prescribed treatment

37

Patient discharged after recovery
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166. Date of follow up suggested by treating physician Date D D M M Y YYY

160. Date of discharge D D M M Y YYY

161. Health status of the patient at discharge

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

If yes,

Name of referral institution162a.

Form No:
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FOLLOW UP STATUS ( Applicable ones)�

Response

171.  Patient deceased

172.  Patient lost for follow up

Compared to when you were admitted to the hospital, how do you feel now?
Bq¡eöZyjy« öe¥pqyeðy¶Z¡ixjy ZxkZiõ¤eðU¡À¡¥Ìx¬ C¥eðx¬ dyµ¬¯§ Fµ¤d ¥ZxË¡Ë¡?

Fully recovered Better No change Worsened

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

167. Attempt 1 Date

Response168. Attempt 2

Response169. Attempt 3

170. Patient came for follow up Date

173.

Fever174.
Y N U

175.
Y N U

176.
Y N U

177.
Y N U

178.
Y N U

179.
Y N U

Chills/rigors

Night sweats

Cough

Headache

Seizures

If Yes, D¤Ñ´y«, Type of seizure:179a. Focal Generalized

179b. How many times? 179c. Duration

Duration (days) Comments

39

D D M M Y YYY

D D M M Y YYY

Date D D M M Y YYY

Date D D M M Y YYY
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Study ID #

Date D D M M Y YYY

Date D D M M Y YYY

167a.

168a.

169a.

NY 170a.

NY

NY

171a.

172a.

Form No:

e¢ªYixj¡I s¡L¤eð¼¡ ¤i¶¤eð¼¡ ixl÷iymø prnxjy

Tx© ¥kxMm±Yµn¡¤U Hk¡ e¼yKjym¢¤U KUË¡¥exp¡KjxY§; Bq¡eöZyjy« dyË§ Wys§PxªR§ ¤Pjë ¥qrI
dyµ¬¯§ G¤ZmøxI ¥kxMm±Yµ¬ Ad¡hp¤eð¼¡ FË§ bjpxjy s¢Pyeðy¯¡K

Kxmjnp§ (bypsµ¬) Ahyöexjµ¬

edy

K¡nyk§/pyl

kxöZyjy¤m pyjªeð§

P¡i

Zm¥pbd

P¡omy/sËy

GZ¡ ZkI P¡omy/sËy Hk¡ hxMÀ§
ixöZI

¤exZ¡pxjZ§

FöZ ZpY? ¤¤bªNõI

FOLLOW UP QUESTIONNAIRE (Z¡Uk¥dûrY ¥Pxbõxpmy) ( Applicable ones)�
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Paralysis

General weakness

Pain in joints

Both

AsymmetricSymmetric

Unusual bleeding

Altered sensorium

Nature:

Incordinated walking

If Yes, D¤½´y«,

Prostration (extreme weakness)

If Yes, D¤½´y«,

184a. Small joints Large joints

Describe

Did any of your family members/contacts develop similar illness since you were ill?

How many people?

Who all?

Any clinical symptom that recurred during this period?

Signature

180. Y N U

181.
Y N U

182.
Y N U

183.
Y N U

184.
Y N U

185.
Y N U

183a.
Y N U

If Yes, D¤½´y«,

Location:

184b.

If Yes, D¤½´y«,

185a.

186.
Y N U

186a.

186b.

187.
Y N U

187a. Specify põ°ix¯¡K

188. Since you became ill how many days you couldn't go for regular work?

189. Any of the family members stayed with you during that period? If yes, that person couldn't go for work,

how many days?

190. Any other observations/comments

191. Name of the interviewer
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A¥gxcxpÓ¥jx
¥gxcxpÓjy« Gl÷¯¡l¶ym¡K¥nx D½xjy¼¡¥½x

e±xNxZI

G¥KxediymøxÀ dUÀI

¤exZ¡pxj Znª¶

sÊy ¥pbd

ÓxdI ¤Plyj sÊyK¬ pmyj sÊyK¬ k½¡I

öeK£ZI qkzkÀy¤©÷
k½¡pqÀ¡I

qkzkÀy¤©÷
Hk¡pqÀ¡ixöZI

AsxcxkY k°ösxpI

pyqbix¯¡K

dyµ¬¯§ ¥kxMI gxcy¶ ¥qrI dyµn¡¤U K¡U¡IgxIMµ¬¥¯x dyµ¬ gÊ¤eðU¡Ë
il÷¡×pª¥¯x sixdixj As¡LI D½x¥jx?

FöZ ¥eª?

B¤kmøxI?

C  Kxmjnpy« F¤Ç´ym¡I ¥kxM m±Yµ¬ pz½¡I D½x¥jx?

As¡LI gxcy¶ ¥qrI FöZ bypsI dyµ¬¯§ eZyp¡ ¥Rxmy¯§ ¥exKx© Koy»ymø?

B sijiöZj¡I G¤Z´ym¡I K¡U¡IgxIMI dyµ¬¤¯xeðI D½xjyk¡¥Ëx? B põ°y¯¡I ¥Rxmy¯¡ ¥exKx©
Koy»y¤mø´y«, FöZ bypsI?

il÷§ dykz±Yµ¬/ Ahyöexjµ¬

Ahyi¡LI dUÀ¡Ë Bn¡¤U ¥ek§ Heð§

KU¡À Znª¶

If Yes, D¤½´y«,
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE

Dengue IgM ELISA

Dengue IgM ELISA (NIV)

Dengue NS1 ELISA

Dengue IgG ELISA

Dengue PCR

JEV IgM ELISA

JEV NT

JEV RT-PCR

WNV IgM ELISA

WNV NT

WNV RT-PCR

KFD IgM ELISA

KFD RT-PCR

IgM ELISA

CHIKV NT

CCHF IgM ELISA

CCHF IgG ELISA

CCHF RT-PCR

Hanta IgM ELISA

Hanta IgG ELISA

Hanta RT-PCR

TBE IgM ELISA

VZV

HSV

Mumps IgM ELISA

Mumps RT-PCR

Measles IgM ELISA

Measles RT-PCR

Rubella IgM ELISA

Rubella RT-PCR

Enterovirus RT-PCR

Influenza A (H1N1) RT-PCR

Influenza A (H3N2) RT-PCR

Influenza B RT-PCR

Pdm09

(____________)

CHIKV

CHIKV RT-PCR

(____________)

RT-PCR

RT-PCR

Pan

Influenza A (H5N1) RT-PCR

192

193

194

195

196

197

198

199

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

.

.

.

.

.

.

.

.

200.

201.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Rhinovirus RT-PCR

Parainfluenza RT-PCR (_________)

RSV RT-PCR

Adenovirus RT-PCR

Coronavirus RT-PCR (________)

Parechovirus RT-PCR

Metapneumovirus RT-PCR

H. Parvovirus B19 RT-PCR

HHV6 RT-PCR

HHV7 RT-PCR

Rotavirus RT-PCR

Astrovirus RT-PCR

Noro G1 RT-PCR

Noro G2 RT-PCR

Sapovirus RT-PCR

Leptospira MAT titre

Brucella IgM ELISA

Brucella IgG ELISA

Brucella (Rose Bengal) Card test

Brucella RT-PCR

Lyme IgM/IFA

Lyme IgG/IFA

S. pneumoniae RT-PCR

Neisseria meningitidis RT-PCR

H. influenzae RT-PCR

Shigella RT-PCR

Campylobacter RT-PCR

B. pseudomallei/mallei RT-PCR

Coxiella burnetii RT-PCR

S. Typhi RT-PCR

Leishmania RT-PCR

Malaria Card Test

Leptospira IgM ELISA

Leptospira PCR

Scrub typhus IgM ELISA

Scrub typhus PCR

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE

228

229

230

231

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Plasmodium RT-PCR

IgM ELISA

RT-PCR

culture

culture

culture

culture

Klebsiella culture

culture

culture

Pseudomonas culture

Burkholderia culture

culture

culture

culture

culture

Rickettsia RT-PCR

Nipah virus RT-PCR

Nipah virus

V. cholerae

S. typhi

Shigella dysenteriae

Shigella flexneri

E. coli

S. aureus

S. pneumoniae

B. anthracis

V. cholerae

S. paratyphi A

S. typhimurium

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Assay

LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date
Report

POSITIVE EQUIVOCALNEGATIVE
Remarks

45

300.

301.

302.

303.

304.

305.

306.

307.

308.

309.

310.

311.

312.

313.

314.

315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.

330.

331.

332.

333.

334.

335.
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LIST OF ASSAYS PERFORMED (DISCHARGE)

Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE

Dengue IgM ELISA (NIV)

Dengue IgM ELISA (Panbio)

Dengue lgG ELISA (PanBio)

Leptospirosis IgM ELISA

Leptospira MAT

Scrub IgM ELISA

Scrub lgG ELISA

Brucella IgM ELISA

Brucella lgG ELISA

46

336.

337.

338.

339.

340.

341.

342.

343.

344.

345.

346.

347.

348.

349.

350.

351.

352.

353.

354.

355

356.

357.

358.

359.

360.

361.

362.

363.

364.

365.

366.

367.

368.

369.

370.

371
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Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE
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372.

373.

374.

375.

376.

377.

378.

379.

380.

381.

382.

383.

384.
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387.
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400.
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404.

405.

406.

407.

Hospital based surveillance of Acute Febrile Illness (AFI) in India

Manipal Centre for Virus Research (MCVR), Manipal University

LIST OF ASSAYS PERFORMED (FOLLOW UP)

Dengue IgM ELISA (NIV)

Dengue IgM ELISA (Panbio)

Dengue lgG ELISA (PanBio)

Leptospirosis IgM ELISA

Leptospira MAT

Scrub IgM ELISA

Scrub lgG ELISA

Brucella IgM ELISA

Brucella lgG ELISA

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



ICD 10 Code for final diagnosis:

Comments, if any:
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Final lab diagnosis:

409. Initial lab diagnosis:

412.

413.

414.
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Date D D M M Y YYY

409b. Comments:

409a.

410. Lab diagnosis revision 1:

410b. Comments:

410a.

411. Lab diagnosis revision 2:

411b. Comments:

411a.

Date D D M M Y YYY

Date D D M M Y YYY

Date D D M M Y YYY412a. 412b.

Date D D M M Y YYY412c. 412d.

Date D D M M Y YYY412e. 412f.

413a.

413b.

413c.
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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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