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

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

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

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

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

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

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

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

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

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

Address: House name/ No:

Designated ASHA Worker’s Name & Contact Details:

Specimen Data Form
To be filled during the time-6f recruitment - Study 1D #| | || | | | | | | Form No:

For recruitment personnel only

Samples collected:

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

* Name: E Blood (BacT/ALERT®)
Th b

* Type of sample: ] Spr&itnfwa

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

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

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

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

Recruiter’s signature: Lab in charge’s signature:
NURSE REMINDER CARD PATIENT CARD
Hospital based surveillance of Hospital based surveillance of
Acute Febrile lliness (AFI) in India : Acute Febrile lliness (AFI) in India
Manipal Centre for Virus Research (MCVR), Manipal University : Manipal Centre for Virus Research (MCVR), Manipal University
Form No: 5 Form No:
study#| | || | [ [ ]| ] ] |studym#| | || | | [ ][] ]
Date of recruitment: | O] 0 | [ ][V ]V ] . | Date for Follow-up visit: | 0| 0 |[ [ w]] v ]V |
Name: Name:
W/H/D/S of IP No.: ' | Date of recruitment: .......
Age: . Gender: Place: S| AQE Gender:
Principal Investigator / Contact: This person is our study participant. .| Principal Investigator / Contact: AN g @B
Dr. G. Arunkumar Please collect 3 - 4 ml of plain blood : Dr. G. Arunkumar i ¢ oo
Professor and Head . - . .| Professor and Head (WDBWEWIAS MV RSWgo
Manipal Centre for Virus Research in vacutainer when patient gets : | Manipal Centre for Virus Research @R Ol lcalongg Mlemges
Manipal University discharged. ;| Manipal University @RS MMBGLnmoD w3
Mob: +91-9148 970864 Thank you ! i | Mob: +91-9148 970864 QOSHIOM BMINE UG THM®Yo 6.21Q .
Email: arun.kumar@manipal.edu

Email: arun.kumar@manipal.edu




CONTACT NUMBERS

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

Voluntary Consent to participate

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

You or your family member is being asked to participate in aresearch study. For the rest ofthis 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. Ifyou choose notto be a part of this study, you will still receive regularmedical care.

Purpose

The purpose of this study is to find out what are the common causes ofdisease in patients who are admitted to this hospital with
fever. Itis 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 iliness 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.

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor
thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical
conditions, general questions about your health, habits and family. These questions will take about 15 minutes to answer. 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
ofthis 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 4to 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 yourillness.

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

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

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

Benefits

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



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

Risks and Discomforts

There are some risks to be in this study, related to the blood being obtained and the time that is required to answer questions.
There could be some discomfort from the needle sticks used to draw your blood. You also could have swelling or bruising 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
goaway inless than 2 weeks. Afew people feel light-headed and may develop a fast heartbeat while blood is being drawn. These
symptoms usually can be halted by having you lay down and/or by stopping the procedure. No injuries are anticipated in
connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this study, you will
receive medical care or treatment for your injury.

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

Withdrawal without Prejudice

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

Alternatives

There are no alternatives to participating in this study.

Confidentiality (Privacy)

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

Questions

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 amand 5 pm.

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

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

Permission for storage and future use of specimens

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

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

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

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



Participant's copy

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

Voluntary Consent to participate

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

You or your family member is being asked to participate in aresearch study. For the rest ofthis 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. Ifyou choose notto be a part of this study, you will still receive regularmedical care.

Purpose

The purpose of this study is to find out what are the common causes ofdisease in patients who are admitted to this hospital with
fever. Itis 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 iliness 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.

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor
thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical
conditions, general questions about your health, habits and family. These questions will take about 15 minutes to answer. 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
ofthis 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 4to 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 yourillness.

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

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

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

Benefits

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



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

Risks and Discomforts

There are some risks to be in this study, related to the blood being obtained and the time that is required to answer questions.
There could be some discomfort from the needle sticks used to draw your blood. You also could have swelling or bruising 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
goaway inless than 2 weeks. Afew people feel light-headed and may develop a fast heartbeat while blood is being drawn. These
symptoms usually can be halted by having you lay down and/or by stopping the procedure. No injuries are anticipated in
connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this study, you will
receive medical care or treatment for your injury.

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

Withdrawal without Prejudice

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

Alternatives

There are no alternatives to participating in this study.

Confidentiality (Privacy)

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

Questions

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 amand 5 pm.

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

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

Permission for storage and future use of specimens

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

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

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

OR
'Name of parent/responsible adult in case of children below 18 years | Relationship with participant
Signature of witness Dated (DD/MM/YYYY)
Signature of authorised study staff/PI Dated (DD/MM/YYYY)
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Assent Form: Enrolment Assent Given by Child Aged 7-17 Years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Study ID #

Principal Investigator: Dr. G. Arunkumar
Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
E-Mail 1 arun.kumar@manipal.edu
Mobile 1 +91-91489 70864 Fax: + 91- 820 - 2922718

You are being asked to participate in aresearch study. Research s like the science subjectin school.<You have been asked to be in aresearch
study because your doctor thinks you are sick with an infection of your blood / body.

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will be taken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected; at the time of enrolment. A stool sample / rectal swab
may be collected if you have watery stool (loose motion). 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 fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the hospital. If you do not return for the follow-up visit at the scheduled time,
someone from the study team may contact you by phone or at yourhome to find out if you are still willing to come for the follow-up visit.
Benefits

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

Risks and Discomforts

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

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

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

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies. The specimens will be stored only with the
study ID number, not your/your family member's name. The specimens will be stored at MCVR, MU for up to 10 years for future studies on the
cause of your infection. Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the
Government of India. 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 atany 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 amand 5 pm.

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

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

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

Signature/left thumbprint of the participant Dated (DD/MM/YYYY)

| certify that this form was explained to the child above and that any questions about this study were answered.

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

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

Study ID #

Principal Investigator: Dr. G. Arunkumar
Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
E-Mail 1 arun.kumar@manipal.edu
Mobile 1 +91-91489 70864 Fax: + 91- 820 - 2922718

You are being asked to participate in aresearch study. Research s like the science subjectin school.<You have been asked to be in aresearch
study because your doctor thinks you are sick with an infection of your blood / body.

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will be taken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected; at the time of enrolment. A stool sample / rectal swab
may be collected if you have watery stool (loose motion). 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 fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the hospital. If you do not return for the follow-up visit at the scheduled time,
someone from the study team may contact you by phone or at yourhome to find out if you are still willing to come for the follow-up visit.
Benefits

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

Risks and Discomforts

There are some risks to be in this study, related to the additional blood being obtained. There could be some discomfort from the needle sticks
used to draw your blood. You also couldhave 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. Afew people feel light-headed and may develop a fast
heartbeat while blood is being drawn. These symptoms usually can be halted by having you lay down and/or by stopping the procedure.
Rarely, a blood clot may develop at the site of the blood draw. These are incident risks for blood draws; major side effects do not usually occur.
No injuries are anticipated in connection with the proposed study. However, if you have an injury or a bad side effect as a result of being in this
study, you will receive medical care or treatment for your injury.

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

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

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies. The specimens will be stored only with the
study ID number, not your/your family member's name. The specimens will be stored at MCVR, MU for up to 10 years for future studies on the
cause of your infection. Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the
Government of India. 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 atany 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 amand 5 pm.

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

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

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

Signature/left thumbprint of the participant Dated (DD/MM/YYYY)

| certify that this form was explained to the child above and that any questions about this study were answered.

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

Study ID #

Date of recruitment Study Site

DEMOGRAPHIC INFORMATION (M6 OUDO(MNYAIEE0® (flNIEEERUB)

1 Address (ailewmuo):

1a. State avomunomo:

1b. District eey:

1c. Taluk @oeyes:

1d. Tehsil @asnia:
1e. PIN Code (PIN esoawy):

1f. Post Office enioqy’ soanlan:

19. Gram Panchayath (nonnsmio@omt

1h. Village nfegyed:

1i. Landmark crusesarvya et

2a. Age in years (ao@o ni@auseng]:

2d. Marital status eoninoane arail:

2b. DOB:

2c¢. Gender eiowo:

Male
al)OynUN3

Others
201883

Female
oy

Single

@nalnoano ()

|:| Married

aflaoane(ad)
If Married female, aflananlowow (g7 @roemessas,

2e. Currently pregnant
aeinad »ndRlem] @ryesmo

Y

N

If Yes, @oyosmess\as,

2f. Weeks
@Y HUB

L]

Please choose the appropriate occupation from
in the space provided:

3a. Major Occupation (select from list) :

the list given below in the table and record the response

(niwom 6mo¥1@d (aISle@1@ Mmlam amOHETMS)EH)E:)

3b.

Secondary Occupation 1:
sl emowias 1

&2,

Secondary Occupation 2:

ol emolad 2

3d. Secondary Occupation 3:

ol emolad 3

List of Occu

pations emovlenegies aigle

Professionals

Non-professionals

Carpenter @rywoo]

Teacher @nroaimo

Farmer @ yndloaooad

If others, please specify in the space prov
2QIBBOI AG@INEMATY AG9}O)E>

ided above

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

CLINICAL HISTORY glmleamd widli@o (4 Applicable ones)

4. Date of Admission:
(Ienuuom @I

5. Date of Onset of Fever (DOF):
aim] ayserle olwol (DOF)

Ask each of the following questions Y N U ()
separately and record the subject’s response } (Date of onset
by ticking in the appropriate box. (Y-Yes, N-No, U- | don'tknow) of fever)
Y-@oam, N-@ney, U-aarieile)

6. Was your fever intermittent or continuous? Continuous Intermittent
aim] esnilgissmoloyemd m)s@sjwowllgoloyeano? ©]5B@2 o] msnils

7. What was the duration of fever as on today Duration (days)
(the date of recruitment)? soaianl (Flauruesroud)
o &)S] ((a1enim ®1R@) e IBEmOT alm)]

o sEElRls ag@ Rlairunowil?

8. Did you feel cold or cold with shivering/shaking'of v N U Duration (days)
the body while having fever? (Chills/Rigor) @oui@snl (Flurvessed)
aIm@) 8860|008 &) 8160, GI810lamoajo nflln@eals’ @om)rMNSI0}EMo?

P e s DD
()810)

9. Did you feel sweating during night while having fever? v N U Duration (days)
(Night sweats) soe1z0] (Flauovesrud)
alm@)88 eo@lla mleErs)as)woloo All@adoyemo? - BB
(oo(@@leer nfl@dq])

10. Did you have runny nose within few days Duration (days)
before/after onset of fever? (Coryza) Y N U Soai@sl (Flaimusesa)
alm] @)S6@B 0 M)A8EI0 CUDNUERD A@@OM)o BlainVeERUBEn 81wl
M6aRU3O8 0)0@neila] HME0EI? (Re1eBInHo) 0 02020:020:0) (D2 D -

11. Did you have cough within few days before/after Duration (days)
onset of fever? (Cough) Y N U sopesn (Flniorvsarud)
aln] ) S6813)0 mm&cmo GUONHUEDD AB®OM)o
BlanueEsdenss]ed mlEru3es alyn OMEoe®o? (2n)a) (DD @D DB - 10)

12. Did you have irritation/pain of throat within few days v N U Duration (days)
before/after onset of fever? (Sore throat) ®oasal (Flairusesed)
ol ISERYo 2lfend Smien) (GInLo )R- @AV DDD>
Blucneesuen)aslad mlaEsudes omom@lad caurm DHHHI R COHRHHHIHHDHAHID)
@PLOAIO @RAVIOMNN 0 DENZIEWI? (HDMIMBECNIBM)

13. Did you experience difficulty in breathing within .
few days before/after onset of fever? (Breathlessness) Y N u 2:;‘2;3 ((;Z};S\))m @)
alm] @SE@BL0 M)BEI0 CUDAHERD n@mOom)o BlainveERUBen 81T
mleapudes wimilenom mieLlnS Pamroewo? (UWIoMVo 0)S) € D-O-E-(D-3)~(2-(1) (DR8I OHO-HI)

14. Did you experience pain in chest within few days Duration (days)
before/after onset of fever? (Chest pain) Y N U onwsn! (Flnirvsna)
alm] @S6@BL0 M)ABEI0 CUDNUERD A@@mOM)o BlainVaERUBen 81w
MEBRUBHE OMEMIEAUBM DENBOEWO? (HMEMIEMBM) 020600009, (DR B-COHD-CBH-HO-C)

15. Did you have headache within few days before/after v N 0 Duration (days)
onset of fever? (Headache) o080l (FlnImosERud)
alm] @MS6E@BL0 M)BEaI0 CUDAHERD n@mOom)e BlanveERUBen 81Tl
M6ERUBEE MRICNIBM HERICWI? (MRICNIBM) 020600009, 0 O DO B0 000D

© Manipal Centre for Virus Research (MCVR), Manipal University
20



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

16. Were you troubled by bright light within Duration (days)

few days before/after onset of fever? (Photophobia) Y N U ®oe1@a0l (Flairuerud)

Al @)S6E@BEYo0 }MBEAID EUDAUERD AG@OMYo BlAIMNIERUBEMNSSIT &SI OISl o

mleanudos sniyeuln) S emRoesle@o? ((nId0wEEmIS)Ss enlS]) €D~ B~D~E-2- D)@ D)D)
17. Did you have pain behind your eye ball especially

Duration (days)

Y N u

while moving eyes within few days before/after &oasal (Flairusesed)
onset of fever? (Retro orbital pain) OYOTOYOYOYOYY Yoo oY YOYOYSYOYOYDYS)

alm] @)SEaR)o MMBEAID BUDAUEND n@MIMYo FlnimueERUBE) 8 1@3
somlmy aflaml@d ecusm pezo@loyeamo, aflewondlajio
Som a1eflaflea)emioud? (eemlm) alldniwomss enirm)

18. Had your eye(s) become red and irritable within v N U Duration (days)
few days before/after onset of fever? (Red eye) &oa@aal (FlainErad)
A @)SEER)o0 N}NBEAI0 GUDAUEND AGMIM])o
slniaveenionsslcd MlERSIas Gem)&uBes DA (- D))
21}(1CAJO @OANVIANNMEWO ENBOCWO? (smee»egpn")

19. Did you experience generalized body ache within Duration (days)
few days before/after onset of fever? (Myalgia) Y N U sosien! (Flaueesed)
A @)SEER)0 M}NBEAI0 GUDAUEND ABMIM])o
BlaurueEruden a1 mE@RUBEs anId@NIO® WO (DHOH SO H D@ DB DD
EAIBM DENROCWO? (CnluBleniBm)

20. Did you experience pain in your joints within few days v N U Duration (days)
before/after onset of fever? (Joint pain) ®omsal (Flairusesed)
alm] @)SEER)o MJNBEAI0 GUDAUENO A@MIM)o
Anucvsmeden)sgl@ aamres’ aumuleslm (- DHDHGHIHDHIHIH D)
eNIRM ©NBOEWO? (crumwlenirm)

If Yes, osmooelad,  20a. Location: Small joints Large joints Both
aunomé e2101@ avarwleud nefle cvrwleud 6113)0

21. Did you experience general weakness within few days

before/after onset of fever? (General weakness) Y N U
alm] @SEaR)o M)NBEAI0 BUDAUERI A@MIM)o

BlauruaEsuden 8818 MERIRBES HnIdNI0® MS@ay YOO YOTOYOYOY YOOI IS0 G OIOYYD)

DENBOEWO? (HAIOM)UOW m@@%)

Duration (days)

&0e180T (FlmesRud)

If Yes, smzoowesas,

21a. Was it extreme weakness such as inability to Duration (days)

get up from the bed? (Prostration) YI|NI U PO
&1500@18 MM agIeM@En0M3 cnloelo Glommnilwo

SSYOm B2 @O 0)EMO @M? (SSLEm OB@s,) €D DHIHHD-GH I A - DB

22. Did you experience pain in abdomen within few days

before/after onset of fever? (Abdominal pain) Y N||U
Al @)SEER)0 N}NBEAI0 GUDAUEND ABMIM])o

slniavessudeneslcd mlaruies @pslnieal@d cnrm a0 02050:0x 1000060000505

96N20EWO? (@RSINIA@ eNIBM)

Duration (days)

&oe1s80T (Blaoesrud)

23. Did you experience nausea (Vomiting sensation) within v N U Duration (days)
few days before/after onset of fever? (Nausea) soaal (FlalnsEsed)
alm] @SE@Blo MBEAI0 GUOAUEND AGMOM)o
lnivessidenas)d mlenudes (DHOHSHHHH D@D DB IO

20331660008 emOMIewo? (80860Mo)

24. Did you have vomiting within few days before/after v N U Duration (days)
onset of fever? (Vomiting) @oa@sai (FlainErad)

Al @)S6@R)o MBEAID BLOAUENO AG@OM)o -G~ -

glacvsauien)aslal mlaruies 2eadg] amroc@o? (2eadg])

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

of fever? (3 or more loose/liquid stools/day) (Diarrhea) Y N U Soawsal (Flnovenos)
alm] @SR MJNBEAI0 GUDAUENO A@MIM)o
Alumsmrienssla mlsmies a@algens pasoewo?

(Flnicrve 3 @RegiEs)@d @@ leiwldo NI @6/
AOISBo EnlOANBS nelo) (@@ INOM0)

26. Did you notice yellow discoloration of your skin or eye v N U Duration (days)
within few days before/after onset of fever? (Jaundice) &oen (Flniorvsarud)
alm] @SB 0 MMEID ELDAUEND n@@IM]o BlumueE@rRuBen) 831w
ailsmg)es amoellesno eagleno osom

m00)E0@@o®] (LRLIW HnIe50? (26EmA{lEmo)

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

27.

28.

20.

30.

31.

32.

33.

Did you experience urgency of passing urine or burning v N U Duration (days)
sensation while passing urine within few days before/after &zl (FlalnEsed)
onset of fever? (Burning micturition

et pate L oA el e et
Blumueesuen ss1ad mlERues ansam 0y (@00 lensmanm)
EOMYBEWI 0)(@o aflSlafimIBE®ON NIYPOG® @A 0)(@en0 166 EMIOUE
ag)@12{l@ BPMYEAION|SIGHEWO 0216QI? (2)(@2lSa @)

Did you experience difficulty/pain while moving your neck

within few days before/after onset of fever? (Neck stiffness) | Y | | N | | U
alm] MS6E@BL0 M)BEI0 CUDAHERD n@mOom)e BlainveERUBen 81T

meERRBEs &S9O 218flalenoMm (AIOMVERd @Re s w3 (D~~~ @D DGE( (D) B)F)-(10-())

GAIBME@O HARICWO? (SYIEMIM n)0)E60)

Duration (days)

o180 (Floouearud)

Did you experience any reduction in the level of alertness Y N U Duration (days)
(somnolence to coma) within few days before/after &0oe1@aal (Blucruenu)
onset of fever? (Altered sensorium) DD DD D@D DHBABO-DB O

alm] @S6@BL0 M)A8EI0 CUDNHERD A@MOmM)o FlAIMVERUBEN8S)wd
aleaudes eoniow mlel@ad &0l (908o @)EIRAT MMM @OEMIOWINUTIA (IAD)
DEEOCWO? (@ENIOWINMNNWNSS AgQea)Naflen&ul)

Did you experience sudden uncontrollable muscle Duration (days)
contraction/ spasms otherwise known as seizures Y N U eoniant (Flalnemed)
within few days before/after onset of fever?

(Seizures)

alm] @)S6@B 0 M)8EI0 CUDAUERD AG@OM)o BlaiMVERYIen 81w
aleanudes 21y9aile:ud/omuom] agmal@en]sym @eml@Oo]maow
€100 lnVE®»02168303 @RI emoMI) Alafl @PMERAINAIESI? (2n9eile:ud/aumml)

If Yes, soomoas,
30a. Type of seizure: Focal (Only a part of the body) Generalized (Whole body)

AR} @O0 €20006@3 (LEIEEBINNG B0} B0 MI(@o) OO MY (VOO0 MVYNING)

30b. How many times? hoi@ @asme:

30c. Maximum duration (in minutes) aeaoniw) @oai@aal (elmg)a):

Did you experience partial or complete paralysis of any v N U Duration (days)

part of the body within few days before/after onset of fever? @ori@snl (Blurvessud)
o) GCCioroloy Jolelciosoloioloiosiass
alm] @S6E@BL0 MBEAI0 CUDNUEAD AGMOM)o D-EHHHHDH-@HDH-HEHHHHHH D
Rl uen a8l M1ERUles agaoeslele LoloRoNEINON

Al @MENO RBONIHEND @YD AlHUONDIOMo

OENROC®O? (AlHONAIOMo/ RBONIE AlEHONAIOM0)

Did you notice any colour change in your skin - a rash vIiINnllu Duration (days)
within few days before/after onset of fever? (Rash) Sop1wgal (Flaurosms)
alm] @S6@B 0 MBEAID CUDAUEAD AGDOM)o OO D@~ AN A BB
slucvsmrden)sslcd amoelalal 6oy mlne mdQo-

&0} ollem@a] mlearud (wrLleao? (@lemadal)

If Yes, sosmeeas,

32a. Site auneio:

Did you notice blood/brick red colour in sputum/faeces/ v N U Duration (days)
urine/vomitus within few days before/after onset of fever? @opanl (Flacreesed)
alm] @S6@B 0 MABEAI0 GUDAUERD AGMOM)o

BlcneERuBen) 8818 @nno/ nelo/ 0)(@o/ (DHEHDHD-H2HD (DB DD B9

2035) agamI@]ad m1ERud 0@ MINEnd GNYEm 6@ MINENd &6nzlo)eamo?

If yes, where? sama)ad agniles?

33a. gggjum v N 33b. Emaoeces v N 33c. ng[(lgoe v N
33d. Vomitus v N
2003
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

34. Have you received any vaccinations/ immunizations in the past ONE year? v N U
S¢lenm 60} UIBYeaoLIDMISYB; MEERUIEE EEON(IBTEROWENOTHINNIR)G:UE
1o flg)e6nz0?
If yes, Specify sasme@d, ngemnosn
34a. Vaccine: month year
(@ ]EEOWEN O IO NI®) MOCrVo QB0
34b. Vaccine: month year
(AIEEOWEN OO NIQ) MOMVo UBaHo
34c. Vaccine: month year
(AIEEOWEN O ONIQ) @O0 IBnHo
34d. Vaccine: month year
(@ ]EEOWEN O IO MIW) [alela a1 AUBYo
35. Do you have any chronic/non communicable medical conditions? % N U
0il5)M000Em@)0 AlGHEITHDENID AGHDE;1al}o CEONININNGUE MEBRUIEE HEE0?
If yes, tick all applicable pomelad sowenw agaonlene wolwswasas)e
35a. Hypertension (High Blood Pressure) v N U
OB®ODndR0 (HWABMM EB® MVINAR0)
35b. Diabetes (sugar)
(AIGDANO Y N U
35c. Asthmal/wheezing v N U
@YND/W0I0M0 2)S
35d. Liver Cirrhosis 5 Y N U
2@ anvlenoarylony
35e. Chronic Renal failure v N U
&)Slm OJ&(QQ Al09R o
35f. Myocardial Infarction (heart attack) v N U
2E@0SIBUWIR@E MMnIBE UM (aNOBS @OQILE))
35g. Stroke
G0N 100 Y| IN||U
35h. Cancer Y N U
@n@6NnI)Ro
35i. Others (any other major iliness diagnosed recently, please mention)
2018801 (goo®slelo arfl® oo o @les MlBem1ensa|SieQE @ s mujailaflea)s)
36. Is there anything that you wish to tell me which you think | have not asked you? Y N U
6O M6EREBIS 6210818600 ngOME;1allo AGEAMIS AlN@ONB MIERU @RYNNN1BeLM)EERI?

If yes, brief pasme@@d, anoyeslyjo@ye:

23
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

EPIDEMIOLOGIC DATA (auoosléenonuaoiayaionom aflniosssed) (M Applicable

ones)

37. In the past 4 weeks before your iliness, have you been in contact with any of v N
the following animals at least once in a day?
€00 M Sa@RIM@IM) 2308al &$lenm 4 @RYEnRI0 MA@ AGIME a0 BO) ANNINOWS
Blaunemd aclensaissleno Mm@y MUMIBEHED T AGBaN|6S0?
Sheep/goat Cattle Deer Pig Chicken
021001@IS /@RS &) &0ail iele ) alam] c09]
Duck Pigeon Cat Dog Bat
o000 (1ot allz] Mo® faVlgYielc
Rat Monkey Other Birds
agedl &) 0688 20} nlA1SU3
Other Animals
20} DyNGBBUB
38. Do any animal enter inside your house?
age@®s el ayve mla@ra)es AISIN8s1ad (aenIuolenon)esnzo? Y N
If yes, Specify: saomsc, aeonoonyse:
Sheep/goat Cattle Chicken Cat Dog
0210001@0S /@S ®&m)&oafl 091 oy mo@
Other Animals
20} ByN6ERUS
39. Did any animal birthing taken place-at your home during last 1- 2 months? Y N
&9loom 1-2 nocvemlmssiad mlargies lIslmssIad agameslenoe ayno (almvunilaflg)esmnso?
If yes, seom®a3,
39a. Did you directly participate in the birthing process? v N
(o NIEDIE MEBRU3 eMalS) AlIOESLE@mO?
39b. Which animal? ngoy ayno?
Sheep/goat Cattle Pig Cat Dog
02.10001@0S /@RS’ &) @0nil alom) iz mow
Other Animals
2qQ) DyN6BRUT
40. Did any animal abortion taken place at your home during last 1-2 months? v N
&$leom1-2 aocrvemimls@lad mlasgyns ISl agomeslelo ayn@TIMBON NABRALINVEE MSEAMO?
If yes, oaomee@s,
40a. Which animal? go) ayno?
Sheep/goat Cattle Pig Cat Dog
021mG1@OS /@RS’ Sy &oeil alom) alla) Mo
Other Animals
20} DyNGBBUB
41. Was there any animal or bird death in your household / neighborhood in the last 1 month? Y N
&9leom 1 noauendelo mlER81es NI1S)ERID @ ABAIGHEOMO AGOOE; a0 DHUIERD AlGHIEO NOEME|ES?
If yes, soom®a?,
41a. Specify animal ago) ayneaary aiyemaosayes:
Sheep/goat Cattle Pig Chicken Duck
02101 @IS /@RS S @00l a1am] 5091 @onont
Cat Dog Other Animals
allz] moO® 00} ByNGERUT

41b. Sudden or unexpected death?
HAIHSAMBS @RI @8 @ (A I&:H]® nosmMo?

Y N

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

24




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

42. Did you have any contact with dead or sick animal during last one or two months?
&96rm BEMO OEM30 NOTVENILI0 ABl2J6@O ¢ MIDW2E™MI BRHW AGOH@Eselo 0NN
mMe@RU3 VMIBSHED @ AIGOMO?

If yes, oesm®as,

42a. Specify animal ago) ayoo:
Sheep/goat Cattle Pig Chicken Duck

021mO1IS /@RS’ S @0ail alom)] €091 ®0000T

Cat Dog Other Animals

al)ay mow 2Q) DyN6ERUS

42b. Describe nature of contact cvmidesmmlmen cuigonio:

42c. Did you consume meat of the same sick/ dead animal?
0@)2 e €000 NIOUWlaje®O @@ ayNEHINBeN nafl mleErU3 &:¥leao?

43. Did you participate in slaughter or butchering livestock or wild animals during

last one or two months?
SYlenm BEaNO M0 NOMERUBEN IS &M)GRlG:H8EO G:OF)ALNEROSED MsERud

Q@)O%I»l@:GQ)O @0%’] OIS SO 611](2(%)‘0?

44. Did you have any contact with raw meat/ animal blood in thedast 4 months?
SO 4 200VEHRIO ala) DN {lW)AIEWO AYNTHINNG E2100W)AIEWI, ANVMIBSHNO PFNRIOBHIMB DSWOEWI?

If yes, somm@ad,
44a. Describe nature of contact cvmidesmmmen cnuigonio:

45. Did you work or till on agricultural land/ farm in the past 4 weeks? v N U
SYlenm 4 @YY endeio MRS &ynHlE)1WIE alemla@S|ea®EWO Mlalo P9IGHEWI MaleQo?

46. Did you work in paddy fields, in the past4 weeks?

&9lenm 4 @RYenoelo MERUE HM@ NWANGSENTE AleMIO®S)CC™mI? Y N U

47. Did you go fishing in the past 4 weeks?

&Ylonm 4 @rYendeio MeERUE a1m aflslenond enloc@o? Y N U

48. Do you have any water (irrigation) canals nearby your house or farmland?
mlaegyes alglemo & adleilsomlemo aualale Bo) el (Baalm) &MOMT OEMeI? Y N U

49. Did you work in stagnant water in the past 4 weeks?
&$lenm 4 @y MEEu assleslsenam Beiomled ¢220eil aaleQo? Y N U

50. Did you work under “Mahatma Gandhi National Rural Employment
Guarantee Act (MGNREGA)” in the past 4 weeks?

&9lenm 4 @RYOneIe MERUS amOYlanall

ar@ 1ol e220eil O21eQo?

If yes, somm@a,

50a. Specify nature of last work seqs@3, @eainome ea1@) e0ello@mmoiloymy;:

51. Do you live in close proximity (within 5 minutes walking distance) to the forest?
®0s1Im) 6mogsyEm (Mseadm 5 almlglene &0l Byoe no(@o) @REEMO MIE@RUE MOAM1ea M m®? Y N U
52. Did you go to forest in the past 4 weeks?
&9lenm 4 @oy mlErud @os1as cnlowloyemo? Y N u

If yes, for what purposes you enter the forest? (Tick all applicable)
200y&1@3, agolmoloyam) Eno@@? (NIWGE0@IT ngejdo LAIRS@IBHIS}E)

52a. Firewood collection aflns’ evosuclenond
52b. Dry leaf collection e:dl@lai evoaniclonomd
52c. Grass collection aigj cwoaidlenond[ |
52d. Wood cutting/ logging aoo ous@d[ |
52e. Honey collection emad eoaidlonomd [ |
52f. Algae collection a8 ewwaidlenond [ |
52¢. Cattle grazing emyeoeil cayesomd [ |
52h. Work on agricultural land inside forest eoslmgglos: &yaflosemla e=oei aaigoad [ |
52i. Fishing m1daNslomo] |
52j. Hunting enig[ ]
52k. Forest department work aimo caueaflmden ez20eil

If yes, @mesmeas, 52K. (i) specify agmmy mro eoeil:
52l. Leisure activities aflemos (audcmmemus

If yes, @yeemaas, 521. (i) specify agomy @oo e220eil:

]

52m. Others agssn::
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53. Did you anytime see ticks in and around your household within 4 weeks v N U
before the onset of fever?
ain] @ysezy Mm@l 4 @og 0y08al arlglean arlsimy 21Q)end 02188)&>e8 G6nEloyeao?
54. Did you anytime see ticks on your body, within 4 weeks before the onset of fever? Y N U
a1 @)sariam@ln 4 @y 0ymal WEIEETIW M2 IBB)GO8 GenEloyemo?
If yes, soqea,
54a. How do you remove them?
MEBRUB AGHEBROMDIM @RAUON® MIBHo N2 IQYD?
55. What is the source of drinking water in your home? (Tick all applicable)
ag@oem mlsaBg)es aI1gleer &)S1enISs E(MOMMY? (MNIDWSHO MM ngEjoo OIWSWOSHIS) &)
Dug well Hand pump Tube well Publiciwell Public water tap
&16ma 0@ almni &) 96 1eMad IO} & lemad enlo@) 201 Soa]
Panchayath/ Municipality water supply Tanker water supply Pond
alem@E®/ oymlandlyjoelal einfl@osmo sosx@ 2ain/lmoemo Si80
Stream Others
@npoy0il/cmos/ma] ulst=Ezlel
56. Do you store water in home?
mleanud Alg)ad 2elo cLoaIGla)) NIV EHONYEMEO? Y N U
If yes, oeom®as,
56a. Where? (specify) ngniles? (useonadéje)
57. Do you use a sanitary latrine at yourhome?
” Y N U
11T Gen ) eemzo?
58. Where do you take bath? (Tick all applicable)
agnilas@oen’ mleaRud @)S1eaemMm? (IOWEGOMeEIE00 VOIWS®OBAIS) )
River Pond Stream Home Other place (Specify)
il )80 @no)ail ansg 2Q) QNRIGBRUT (A BONIBN) D)
59. Did you sleep under the bednet last night?
Y N u
®9lenm (@ MERUZ HNE@ELEMIOUT AGODE)NIA] Dalc@OUlafloyeamo?
60. At any time in the past 12 months, has anyone come into your/the v N U
patient's dwelling to spray the interior walls against mosquitoes (or fleas)?
®9leom 12 20rVEB@ 1)En|009®51eN0 OB G 1emO faIsglemo aoyaMs]enond
@ROOE;1alo MER810S/ cOUNI@IAS MOAMY NG NIMI)EaNO?
60a. If yes, How many months ago was the dwelling last sprayed?
9O 1@3, ng(@ BOMVo 0yMaloem A1) EYMS e @?
61. Do you have children below 15 years staying in your house?
15 A1 &0l (eS8 @)S1eud alasges @es coaavlenjam)esnzo? Y N U
62. Did you have contact with anyone having/had similar iliness in the month before > 3 0
you got sick?
M6BRUBEE @RVGRI0 AUIEYM@IM] M)BB88 N0V EEM @RIV)RI0 OS8S/ MUAIMAI® @RIV)AINSBS
@ROOHs 1)o@ MleErud MuMIBea®® 1@ Agd@nnISl0)eamo?
63. Did you go for any travel in the last one month?
SYleom B0y 000e MERU3 agNilosaweslelo @@ Hal@m10)EaMI? Y N U
If Yes, oaq@as,
63a. From: To: Date: | | | | || | | | |
agnailes mlar’ agnileses [N
63b. From: To: Date: | | | | || | | | |
agniles mlar agnilesos [OXIO]]
64. Is there anything that you wish to tell me which you think | have not asked you?
600 M16EREBS ¢210R1ENM® AYAMDES IR0 A)ENMMOS AIN@OMB M16EBUT @Y(NAN1BH)M)EATERD ? Y N u

If Yes, describe gasm®ad, nilvosaose):
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HEALTH SEEKING BEHAVIOR a@reoong aidlewwowm anioymoqo (¥ Applicable ones)

65. Did you take medicine of any kind for this illness, before arriving to this hospital? v N U
o @RYUAI@IRIW Al myMal &  eEoNEIM MERUS AgaNDB;IENe BEYMY Dalc@OUTlaloyemo?
If yes, poomeas,
65a. Name Date of first use | | || | || | | | | Duration
eald’ @B 9@l ®leo] &0RIV8NT
65b. Name Date of first use | | || | ” | < | | | Duration
INTCE @050 9nEwIuily @@ 4 &opiwsn!
65c. Name Date of first use | | | | 3 | || | | | | Duration
enld’ @B 9IewIUila) ®lwo] 001Q8N0T

66. Did you see a health care provider for this illness before arriving to this hospital?
o @U@ A1) 0yMaT M eEINEWIM MERUZ AGOOE; a0 EUIBSHN GNE10)EaMo?

If Yes, soomeas,

66a. Name of the practitioner/ facility ecwoemos/ cunonimeminad e :

66b. Type smo:

Hospital Clinic Home visit Other
@U@l Glales NN VBAUOMo Lis)s=izlel]

66¢c. Date

oo

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

EAWOBSB gD EOONMINEMN AINETI)?

68. What laboratory tests were performed?
A@e@AO0 £106T AIB1EUDOWMEGUT MSETHI?

Specify test Result

AIdleuoowm anelo
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69. SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE)
rVomlaN s-VOMIEIE Mlal (adlayGly) PRW allal amyeiled)

M Tick 1 in each section

SES ngay’ & amrail: |

B1.| Type of houses Code B7.| Socio-participation Code
1Sy &810S Mo eSO aomlang aldoglomo GHOOW
Kutcha el 02 [] No participation 00 [ ]
Miced o s ] owoglowallyy L
---------- IO = Member of one organization 05 []
Pucca aeflo ans . 80 qoraisn@)as @mone

More than one organization 10 [ ]

B2.| Ownership Code Gl GuemEmealelcue
SAMN® e@o0y Office holder 15 []
Own auinmo 05 [] oumall aidleayn @A 57
‘Rented anser | 03|:| Wide public leadef 20 []
.............................................. el OIO®) EM@I
Free av =m0 00 []

B8.| Occupati f eldest earning Code
B3.| Land holding Code member‘of the house 6000
Rlwes @rsal B @;lslg%%ﬂ'm'lm‘a UE)ROMEB)EBOBH) M
agQaio M3 AECl@eS a®moYiad
<100 cents (1 acre) 02 [] QN .
ooV ngend Professional/white collar 15 []
............... O | B(AIOANAUEM@TT/ OHUISS CHOBAD
(1-4) acres 05 [] Business 10 []
........ weed e snflrslnay
(5.9) acres 00 B i
BEead aBriw amo1@d
=10 acres 15 [ 3 Semiskilled 06 []
NBOOD @AW ANBW 6®moY)ad
Coolie/unskilled 05[]

B4.| Vehicles “Code | owel-eeoflenw aoodiad L
A1ANMERA O eeow Unemployed 00 [ ]
Bicycle 02 [] amosefly
oomveald B9.| Highest literacy status of eldest Code
Two wheeler 04 [] earning member of the household 800w
00 21(&IONNMo ®)S106NIET AUOIAOMAETRISHAM
.............................................. a@QILe ml@’]@(m mé,g@'](mlms n_ﬂrgéo@éon‘\)o
Auto/boat 08 .
af‘ggo//@wog L Post Graduation& above 20 [ ]
.............................................. anfloysomameniloysnioe @@ &)S)@aljo
Four wheelers 10 [] Graduation eniloyzo 15 []
Ty e N e e AN eSO

PUCaeyew 12D
Middle & high school (5-10 1

B5. | Household belongings| Code ! 9 ) 0[]
aNSIcd ogp aigeact | seons oudlad & oo gy (510)
Radio 02 [] Primary (1-4) es(oc (1-4) 05[]
owlwo | | ] literate moosod) | 0[]
Television 05 [ ] - -

" B10, Family members working abroad Code
.............................................. aflenvo@m) €200l H21GLAMN )SLomMIdoNEERUE DEME0 GO
Telephone 08 [] Yes oo 05 [ ]
nspllcan o R | | | 3 T Y Uy
No ooy 00 [ ]

B6. | Livestock Code Score Grade Code
&M &0eleu GO emod [1%lVes GO
Goat 02 [] <40 Low enni 01
RSSO UPROTTNY 40-70 Middle msemoo 02
Cow 02 [] >70 High s@a@ma 03
Alvoy
Buffalo 04 !

R L] TOTAL SCORE @ee, eayod: | |
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PHYSICAL EXAMINATION - PART A (& Applicable ones)

70. Weight kg 71. Pulse rate per min 72. Respiratory rate per min
73. Height: 74. Blood Pressure: 75. Temperature:
a. cm a. Systolic mm Hg a. °C
b. inches b. Diastolic mm Hg b. °F
76. Gough 77, coza [¥] [N] 76, Soredivoat [¥] []
K
Q‘o
0@
&
Q
79. Pallor 80. Icterus
i
][] ST
O
N
§V
R\s
;|
ol 'cn‘gr\m|
< ~QS,$
ba | AXILLARY |
81. Lymphadenopathy . V"@‘ 82 Edema
Y| |N A
RN ][]
A PR

83. Cyanosis

[¥][w]

84. Conjunctival congestion/

Red eye / Sub conjunctival
hemorrhage

[¥] [w]

Tick whichever applicable

85. Ear discharge

[¥] ]

86. Parotitis

[¥] ]

87. Oral ulcers

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

[ ]

Macule

=

Maculopapular

[ ]

Vesicle Bullae

Spotted Fever
Rash

Petechiae

Echymosis

Location:

|:| Single |:| Multiple

90. Black Eschar

Location:

D Single D Multiple Size:_______cm
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91. Skin lesions
P TR

[

i

[ ]

Nodules

Ulcers

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

If yes,

92 a. Skin abscess

[¥] ]

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

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

<>O

94b. Location:

95. Bleeding E If yes, specify

96. Other Observations / Comments:

PHYSICAL EXAMINATION - PART B (& Applicable ones)

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

If yes, Specify site

99. Abdominal distension E 100. Hepatomegaly E Size: —_______cm

101. Splenomegaly E Size:_cm
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102. Altered Sensorium

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

Glasgow Coma Scale

M Tick 1 in each section

Score* Scoring scheme Points

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

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

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

Obeys commands for movement fully 6

Motor Response
No response 1

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

103. Cranial nerve palsy

If yes, 103a. Specify the nerve

104. Sensory deficit

If yes 104a. Specify

105. Neck rigidity

106. Superficial reflex

|:| Present |:| Absent

107. Plantar reflexes

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

|:| Extensor
|:| Extensor

108. Motor strength (Grades)

108a. Right limb: Upper /5 Lower

/5 Lower

108b. Left limb: Upper

109. Abnormal movements

|:| Chorea
|:| Tremors

|:| Athetosis

|:| Others:

110. Other observations/comments:

32
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LABORATORY INVESTIGATIONS

(M Applicable ones)

111. Hematological Investigations

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

111 a. Date

113. Platelets

g/dl

lakhs/mm®

114. TLC

cells/mm®

115. DLC a.N

116. ESR

% b.L % ¢. M %

d. E % e.B_%

mm in 1st hour

117. Others

[¥] ]

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

118. Urine Analysis

119. Sugar

120. Albumin

121. Ketone bodies
123. Bile Pigment

124. Microscopy

[¥][w]

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

125. Pus Cells 125 a. Min.
126. RBC 126 a. Min.
127. Epithelial Cells 127 a. Min.

128. Cast

|:| Present

|:| Trace

|:| Absent

118.a. Date

122. Bile salts
/ HPF 125 b. Max. / HPF
/ HPF 126 b. Max. / HPF
/ HPF 127 b. Max. / HPF
(If present Specify)

|:| Absent

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

129. Stool Microscopy

129 b. Pus cells

/HPF 129 c. RBCs

129 a. Date

/ HPF 129 d. Parasites

130. Biochemical Investigations

(Blood)

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

131. Glucose (R)

130 a. Date

mg/dl

132. Urea

mg/dl

133. Creatinine

mg/dI

33
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134. Total Protein g/di
135. Albumin g/dl
136. Total Bilirubin mg/dl
137. Direct Bilirubin mg/dl
138. AST (SGOT) IU/L
139. ALT (SGPT) IU/L
140. Alkaline Phosphatase IU/L
141. CPK-MB IU/L
142. CRP mg/L
143. Sodium (Na+) mEqv/L
144. Potassium (K+) mEqv/L
145. Others
146. CSF Analysis E 146a. Date

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

If more than zero, CSF Cell type 150 a. N % 150b. L % 150c. E %
151. Medical Imaging (X-ray/CT/MRI/USG) reports available: E

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

151 a.|:| X-ray

151 b.|:| CT Scan

151 c. |:| MRI Scan

151 d.|:| USG

34
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152. Provisional clinical diagnosis by treating physician

153. Prescribed treatment

154. Name of attending physician

155. Contact No. of attending physician

156. Name of interviewer

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

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

Form No:

160. Date of discharge

161. Health status of the patient at discharge

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

|:| Patient deceased

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

If yes,

162a. Name of referral institution

Study ID #

163. Duration of stay at hospital days

164. Clinical diagnosis by treating physician on discharge

165. Prescribed treatment

166. Date of follow up suggested by treating physician

Date

37
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FOLLOW UP STATUS (M Applicable ones)

Study ID #

Form No:
167. Attempt1 Date 167a. Response
168. Attempt2 Date 168a. Response
169. Attempt3 Date 169a. Response
170. Patient came for follow up E 170a. Date |¢
171. Patient deceased EI 171a. o Date
172. Patient lost for follow up EI 172a. Date
=y
FOLLOW UP QUESTIONNWE (mseemiadem e108500al) (M Applicable ones)
173. Compared to when you were admitted to the hospital, how do you feel now?
@R @1@ (n1eN1UB1a{la @001 MO0 On|S)EMIEMIOUE EAJ0U3 MIEBRUBEE AGEERAM EMIMIM)?
Fully recovered Better No change Worsened
Al BeMOO@Yo AVYAINAIS] RUCTRLIE)Y 20Qaley QY80
| am going through a list of symptoms, please indicate which symptoms you experienced after you got
discharged from the hospital
ADONT GOONAIHUMEBIBSNS 630} AISISHWIRNNS GSaM)EINNG®M; @YU AI@I@@E MMy Awlmia10ded eaI® euoaro
MEBRUBES AGODAIO0 EONRICHUIMGTRUZ @PMENINAIS) A BN av)alaflee)e
Duration (days) Comments
&oe180] (Flamueesud) @PE(AI0@6BRUB
174. Fever
Al
175. Chills/rigors
&) 8105/afl0
176. Night sweats . . .
oo(@l@leer nfl@da]
177. Cough
2o
178. Headache
179. Seizures
anwail/oruam]
If Yes, paqyenas, 179a. Type of seizure: Focal Generalized
aB@) @0 alywail/crvam] 60) BONDT AR
no(®™o

179b. How many times?

AQ® @NIM?

179c. Duration

DYYEIGIVTI

39
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180. Altered sensorium . |E| .
@RENIOUWINIONLOCDD

enIowonInOR @8 a@QenNaflen®eso pameowls)esmso
181. Paralysis

il [~ ]
182. Incordinated walking . |E| .

ABeSnIMaleoEm MSOmo
183. General weakness

HNIOMNIO® BBay |E|

If Yes, paoeeas,

183a. Prostration (extreme weakness)

oy mad [v]

184. Pain in joints

crorw] Grjursm |E|

If Yes, oaoreas,

184a. Location: Small joints Large joints Both
munomMo ea10l@ cvuarwle.ud Al croruwleud 6MBY0
184b. Nature: Symmetric Asymmetric
(I o woloemlnn weloos]nmg
06N} LB 0 630)ULOEBMO(@o

185. Unusual bleeding
@RONVOUOO6M OEO(NINIo |E|

If Yes, saomesas,
185a. Describe

nflvoRnoen) &
186. Did any of your family members/contacts develop similar illness since you were ill?
aeERu3es 600 MIdWla) EUdnHe MIE@BBINS @)S}oNINERUBEEHD MIEERUZ MIMUANA|SIAM

mrg@gmd&zmo AUEOMAOW @PANV) 60 DEMEOCQI?

If Yes, saomesas,
186a. How many people?

AQ® Cal@d?
186b. Who all?
@YOOLI00?
187. Any clinical symptom that recurred during this period?
M $0e180@ QOB GO0V LIGHIMEBRUT NIleMR)0 HEMBOCWI?

If Yes, oaorea,

187a. Specify agemnosaye

188. Since you became ill how many days you couldn't go for regular work?
@v)elo snIoWla) ewato ag@® Blaicvo MIERUEES ANl 6220866 60O &lemmile)?

189. Any of the family members stayed with you during that period? If yes, that person couldn't go for work,
how many days?
@) TLAO(MD)o AGODEel}o G)S)oNdoIo MIERUBHGHIN]o OMEON0}6AMO? @Y NIB® e} 62308ile6) OGO
&9lennonE @, ag@ slnioo?

190. Any other observations/comments
mQ\" MoIeuemMeBRU3; @R I0QEBRU3

191. Name of the interviewer Signature
@nEln)6o MSTMYM @RHBYHS Eald &af
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T sewo[]s re e e[ @ e dn mojjo4 - N4

gems [eJooI/l001S [ ] s # & z |} wmndg [ ] s » € 2 leadey - Y U
suun [ ] s # & 2 gemgieodyl[ | ¢ » € ¢ SRS - @ O _ _ __ _ __ _ _
480 [] s # e 2 k) (uyaTv/Loeg) pooig [ s # (e 2 m:m - =
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Dengue IgM ELISA ( )

. Influenza B RT-PCR

Report
POSITIVE  NEGATIVE EQUIVOCAL

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

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

O O O
= I = = B

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

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

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

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Rhinovirus RT-PCR

. Malaria Card Test

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

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Plasmodium RT-PCR

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

LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date

Report
POSITIVE  NEGATIVE EQUIVOCAL

Remarks

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

LIST OF ASSAYS PERFORMED (DISCHARGE)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

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

LIST OF ASSAYS PERFORMED (FoLLow up)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

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

409.

410.

411.

412.

413.

414,

Initial lab diagnosis:

409b. Comments:

409a.Date| | || | || | | | |

Lab diagnosis revision 1:

410b. Comments:

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

Lab diagnosis revision 2:

411b. Comments:

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

Final lab diagnosis:

412a

412c

412e

ICD 10 Code for final diagnosis:

413a

413b

413c

Comments, if any:

ar2o. vae| | [ | [ | ][] ]

412d. Date| | || | ” | | | |

412f.

oete| | [ LT []
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

415. Any other comments:
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

415. Any other comments:
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

415. Any other comments:
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

415. Any other comments:
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