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Acute Febrile lliness Case Report Form (CRF)

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. Signature of the interviewer

Form No:

PATIENT INFORMATION
pate: LOID ][V IV][V]Y] suayo#| | || | | | |

FistName [ | | | | [ [ [ [ [ ][] TP JLIT T 1] ][]
tastName | | | | | [ [ [ [ [ [ [ ][ P ][ I] 1] LIT[]

TetephoneNot| | | [ [ [ | | | | [mobiles| [ | | | ] [f] ][]
W/H/D/S of IP No.:

Address: House name/ No:

Designated ASHA Worker's Name & Contact Details:

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

For recruitment personnel only

- Samples collected:
« Date of sample collection: | 0|0 & ||| v [V | [] Blood (Plain)

* Name: [ Blood (BacT/ALERT®)

« Type of sample: O Throat swab

[] Sputum

[] Saliva
* Sex: Male |:| Female |:| Others |:| [] CSF

* Age in years: * Date of admission: | 0|0 ||| ]| v [V ] Sgtrci)r;el/Rectalswab
* 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

studyD#[ [ [ [ [ [[[] ™M | studym#[ [ J[ [ ][] Fomte

Date of recruitment: | O] 0 | [ ][V ]V ] Date for Follow-up visit: | [0 ||| m][ v [V ]
Name: '

W/H/D/S of IP No.: : | Date of recruitment: ........
AQE: ... Gender: Place: Yo [ Gender:

Name:

Principal Investigator / Contact: This person is our study participant. Principal Investigator / Contact: ng@@ (]@ Gl\|@" dJdoq de Q@@
Dr. G. Arunkumar Please collect 3 - 4 ml of plain blood | : | B G- Arunkumar -

o
Professor and Head . . . : | Professor and Head Ya° QQodiRe glddaa QQQ@]
Manipal Centre for Virus Research in vacutainer when patient gets | Manipal Centre for Virus Research g &

Manipal University discharged. : | Manipal University Al AV AIGFER a@mg,;
Mob: +91-9148 970864 Thank you ! ©| Mob: +91-9148 970864
Email: arun.kumar@manipal.edu y . | Email: arun.kumar@manipal.edu Qﬁ@ mé |




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

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

Purpose

The purpose of this study is to find out what are the common 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 testszare 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 possibleways to treat and prevent these infections. If you
are aminor, 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 thatiyou are not comfortable with.

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

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

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

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

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

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

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

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

Benefits

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



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

Risks and Discomforts

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

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

Withdrawal without Prejudice

Your participation is entirely voluntary. You shall have the freedom to 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 yotrat 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,

Questions

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

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

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

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 wantto be inthe
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
Professor and Head StUdy ID #
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
E-Mail : arun.kumar@manipal.edu
Mobile : +91-91489 70864 Fax: + 91- 820 - 2922718

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

Purpose

The purpose of this study is to find out what are the common 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 testszare 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 possibleways to treat and prevent these infections. If you
are aminor, 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 thatiyou are not comfortable with.

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

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

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

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

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

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

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

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

Benefits

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



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

Risks and Discomforts

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

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

Withdrawal without Prejudice

Your participation is entirely voluntary. You shall have the freedom to 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 yotrat 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,

Questions

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

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

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

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 wantto be inthe
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 : arun.kumar@manipal.edu
Mobile : +91-91489 70864
Fax : 4+ 91-820-2922718

You are being asked to participate in a research study. Research is 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). [f 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 wilkle 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 afe 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 réceive the same medical care from your doctor whether or
not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you get better from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional bloed 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 swellingwhen 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 treatmentfor your injury.

Additionally there will be some time requiredto 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-timie payment of X 600 to cover the cost of your transport and your time.

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

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

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

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

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

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

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

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

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

Study ID #

Principal Investigator : Dr. G. Arunkumar
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 : 4+ 91-820-2922718

You are being asked to participate in a research study. Research is 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). [f 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 wilkle 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 afe 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 réceive the same medical care from your doctor whether or
not you volunteer for this study. Results of additional laboratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you get better from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional bloed 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 swellingwhen 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 treatmentfor your injury.

Additionally there will be some time requiredto 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-timie payment of X 600 to cover the cost of your transport and your time.

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

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

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

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

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

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

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

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

Study ID # Date of recruitment Study Site
DEMOGRAPHIC INFORMATION aifi@e a@a’aiie 9@l

1 Address 6qa:

1a. State quey: 1f. Post Office eieaa:

1b. District @q: 1g. Gram Panchayath gis1 asig,e:

1c. Taluk/Block ei1qe/9e:

/ e 1h. Village gis:

1d. Tehsil ee@a;

1e. PIN Code @e, colo: 1i. Landmark quigsiq:
2

2a. Age in years eq,a(ed¢q): 2d. Marital status ¢3e12¢@e:

|:| Single Married
AR9I1G0 Q39190

2b. DOB:

2c. Gender @er:

Male
98

Others
24194

Female
aqel

If Marriedfemale, @ q1g3e 9gql,

2e. Currently pregnant

NS0 61 Y

N

If Yes, a@ §,

2f. Weeks
aqle

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

fei Q@ (611 667 @ag)

3b. Secondary Occupation 1:

qo16, 9@ 1

3c. Secondary Occupation2:

qo1e, Q@ 2

3d. Secondary Occupation 3:

9019, 9@ 3

List of Occupations Q@ e«

Professionals

Non-professionals

Carpenter qsea

Farmer qaa

Teacher @ge

If others, please specify in the space prov
aaY cadeage (asd eag)

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 (M Applicable ones)

4.

5.

Date of admission:
Q8 cQQla eI

Date of onset of fever (DOF):
{9 €Qela 61ad (DOF)

Ask each of the following questions
separately and record the subject’s response
by ticking in the appropriate box.

Y

N u

(Y-Yes, N-No, U- | don't know)
(Y-2, N-81@, U-¢1@IQ")

(Date of onset
of fever)

10.

11.

12.

13.

14.

15.

Was your fever intermittent or continuous?
AIFQ §Q CREREAER 2RI AQ6RER CQATARI?

What was the duration of fever as on today
(the date of recruitment)?
21@q_ 660 @9 €29 g9 caadal (Q@e9Ia 0104)

Did you feel cold or cold with shivering/shaking of
the body while having fever? (Chills/Rigor)

99 CQIRZRICRCR a8 gl 2RI €9 &Rl dQ dgl 2qQQ *qdm Q7

(agi/as)

Did you feel sweating during night while having fever?
(Night sweats) ’
9Q cQIRBQIech 28 QTR 3IR QIR 2000 SRR @20

Did you have runny nose within few days
before/after onset of fever? (Coryza)

§Q €20l 999/aq A8 G0 AR aldaw Alge Aeid
QIgle 8ql @7 (cggl)

Did you have cough withinsfew days before/after
onset of fever? (Cough)

@0 €20l 999/a¢q A8 G0 AUca aIag Qld IRl 772
(Q141)

Did you have irritation/pain of throat within few days
before/after onset of fever? (Sore throat)
98 €261 999/aa A8 §9 FUCA 2AITEF FRICR

@R16a101/4 &l 2QQQ CRIRER @2 (dRIQ aRIcalel)

Did you experience difficulty in breathing within
few days before/after onset of fever? (Breathlessness)

Continuous
aAQeReR

N u

Intermittent
CRERECQER

Duration (days)
gad (@)

Duration (days)
gad (@)

(DA A HOHDH B DHITD

N u

Duration (days)
Jad (@e)

(DA A HOHDH B HIOTD

Y

N u

Y

N u

Y

N u

Y

N u

Duration (days)
Jad @e)

(DO D-HDHD- @I H A HOHDH B HOTD

Duration (days)
aed (@a)

(DO D-HDHD- @I RH A A HOHDH B HIOTD

Duration (days)
ded (@e)

(DS D- - HD- @D DD

Duration (days)
Jad @e)

§Q €20l 999/a¢a 38 @9 FUCR aadaq Bsgla 94gId CRaIR/ AP @A DDA

Q8 2009 @Rdql @7 (glaqeceiadal)

Did you experience pain in chest within few days
before/after onset of fever? (Chest Pain)

g0 €20l 999/a¢a @8 G9 AUCR 2108F 2IP6R Q& AQaa/
cRl8al @2 (2166¢q @8)

Did you have headache within few days before/after
onset of fever? (Headache)

80 €29l 999/aca @8 Ba SR alaae Fgaal
cIadinl @2 (7g8491)

Y

N u

Y

N u

Duration (days)
daed (@)

(DD HD- @D DD

Duration (days)
aed (@a)

(D D- - HD- @D D)

20
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Were you troubled by bright light within
few days before/after onset of fever? (Photophobia)
21gé QgR aICAIQ Qlal AgFul cald @ae] @2

U Duration (days)
Jad (@e)

(DO D-HDHD- @I H A DHOHDH BT

Y N

(cericeseri@a)

Did you have pain behind your eye ball especially v N U Duration (days)
while moving eyes within few days before/after aed (@a)

onset of fever? (Retro orbital pain) OB~
algd 2108e 21 QAIRAI 6acR 2IFCOIRIE 9% QAR

QQ8cn @2 (21F caIQe6a € 4l)

Had your eye(s) become red and irritable within v N U Duration (days)
few days before/after onset of fever? (Red eye) aed (@a)

§Q 626l 999/a¢a 98 G6 A 28 2T AR SRR
19 €28l Q8. <2 (DD @D DB 9-10-)

29l 9g 2909 (@RdA Q7 (A AR (@edel)

Did you experience generalized body ache within Duration (days)
few days before/after onset of fever? (Myalgia) i N o a4ed (@a)

gQ €2al 999/aca 38 T AUCR AI0aE AQIaca 4
(DHOH - HD-@HDLRH DDA

2909 cQIadql @2 (dlacm@al)

Did you experience pain in your joints within few days Duration (days)
before/after onset of fever? (Joint pain) v § Y aed (@a)

9Q €2al 999/aca @8 @ AUCR 20w @8R 4 &l OB -@- DD DD

209 cQIRdal @2 (g6 & él)

If Yes, a@ §, 20a. Location: Small joints Large joints Both
qe QI egca Q0 ¢gca QAHER

Did you experience general weakness within few days .
Duration (days)
before/after onset of fever? (General weakness) - Y N U 203 (30)

8Q 626l 999/aca @8 T9 AU 2198 Q9@ Q00 PR @2

(DS D- - HD- @D D)

(arieg 9a@91)

If Yes, a@ @,

21a. Was it extreme weakness such as inability to v N U Duration (days)
get up from the bed? (Prostration) daed (@e)
val 2648Q QOR6l cIaR Quadilq a0 ea Alal @2 P A- -G~ DA

(cglegan)

Did you experience pain in abdomer.1 withir-1 few days v N 0 Duration (days)
before/after onset of fever? (Abdominal pain) 263 (30)
§Q 628l 999/aQ P800 FRICR ATE OF casa 4 4l

(DS D- - HD- @D D)

ceadal @2 (eRcasca a al)

Did you experience nausea (Vomiting sensation) within Y N U Duration (days)
few days before/after onset of fever? (Nausea) gad (@)

[Q 6QQ! O“QQ\/GGQ REQQ Aucq aACax QQIY AIAAG ? YOO YOO YE) HRHR-A-DCOHDB--T)

(2e QolIaql)

Did you have vomiting within few days before/after Duration (days)
onset of fever? (Vomiting) M n - aed (@a)

(DD HD- @D D)

gQ ¢eal 999/aca A806 orIcR 28 QIR cRadAl 72

(1g)
Did you have diarrhea within few days before/after onset - N U Duration (days)
of fever? (3 or more loose/liquid stools/day) (Diarrhea) aed (@a)

9a €QQl O“GYQ\/GGQ QEAR ARICQ 2Ad PR QIR 2Rlg . . . . . . . . . . . . . . . . . . .

den @2 (@aq @ Q1 ade eqn <lel)

Did you notice yellow discoloration of your skin or eye Duration (days)
within few days before/after onset of fever? (Jaundice) i N o ged (@e)

(DHO-HHHHD- @ADL

§Q QeI 999/aa P800 IR AIaw o @9l A 907

QP dBQI QY QAR @2 (eRAa QIFR)

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



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 g (@q)
onset of fever? (Burning micturition) OO YOYDY Yo o e oo O Ye IO 0L D

@9 624l 999/0q Q830 MR 2Iad g aRgl eqel gl
aqgl @QQl afeca @RIcalel 2009 aqla &2 (adgicalel)

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

eea OG-0 OI DD

@0 €291 09Q /a6 GEER FRICA Al (98 QRIARI ATIEER
Qg Q%1 4 &l 29ae @l @ ? (€@ ¢ld cQladel)

Did you experience any reduction in the level of alertness v N U Duration (days)
(somnolence to coma) within few days before/after Jad (99)

n .
onset of f(ever. A(ﬁltered sensorium) OO D@D D)
QQ €29l 69¢/a6a QTR FIRICA 2198 €eRIgR 219 6QQl
34000 @qdca 37 (ARGIRQP¢@ adeda)
Did you experience sudden uncontrollable muscle ] Duration (days)
contraction/ spasms otherwise known as seizures Y N U 2ed (Gq)

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

§Q €201 994 /a6 B8a9 FRICA 2108 019, d1R Aae
35, & eeadisn & ? (I8 AIAQlI)

(DO HDHRHD- @D A DN DHIONTD

If Yes, o@ &,
30a. Type of seizure: Focal (Only a part of.the body) Generalized (Whole body)
NQIa g9Qlacae CIQIR, (6RQR §601aQ L6 &) caceaIRag (9ol e1q)

30b. How many times? <aspeq?

30c. Maximum duration (in minutes)<aside 2ed (Faecq):

Did you experience partial or complete paralysis of any v N U DuIation (days)
part of the body within few days before/after onset of fever? gl (@@)

W iy
9Q 6QQl 99q /acq Q808 fRice Aldde d1aQ cqled aep

arde D91 afd agiaieca aielg cRladal @2 (asIale/acadq)

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

20 €26l 999 /dc 2809 AR 2108 0F aerca aARAR —
QEIRceQl AeY addcn &2 (ddel)

(DHOHHHEHHD- @ADL BT

If Yes, @ &,

32a. Site @@ gieca:

Did you notice blood/brick red colour in sputum/faeces/ Duration (days)
urine/vomitus within few days before/after onset of fever? i N . Jad (99)
@51 c@mqu/am @gae qumjmajmm/m/ OO~ -@- DB
aagl/eIgea ag/Aln A Agd QQdia @ ?
If yes, where? cadoica?
33a. Sputum 33b. Faeces 33c. Urine
dFIQ Y N e Y N aqql Y N
33d. Vomitus
QIR Y N

© Manipal Centre for Virus Research (MCVR), Manipal University
22



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

If yes, brief 4@ §, a’csaca:

34. Have you received any vaccinations/ immunizations in the past ONE year? Y N U
alge 66 Yeeda ¢aled Gal cralicn @72
If yes, Specify a@ & acqe eag
34a. Vaccine @al: month qia: year qs:
34b. Vaccine @al: month sia: year qs:
34c. Vaccine @al: month sia: year og:
34d. Vaccine @ar: month sia: year q€:
35. Do you have any chronic/non communicable medical conditions? v N U
alade ¢qlad gqél/a'ese cga ¢ &9l 0Igal aegl 28 /72
If yes, tick all applicable a@ &, cad@ 0q aqdica &q ag
35a. Hypertension (High Blood Pressure) v U
Qe ageld 5
35b. Diabetes (sugar)
ory6aIQ v X
35c. Asthma/wheezing Y U
qlacaisl/gaG”
35d. Liver Cirrhosis v U
496 8856l
35e. Chronic Renal failure v U
490Q 998 oqel
35f. Myocardial Infarction (heart attack) v U
flGeFaIR agiqe (ga @e)
35g. Stroke Y U
cqa
35h. ancer v U
Qqe cauql
35i. Others (any other major illness diagnosed recently, please mention)
aeded (Reeca 590 calalial a8y Q0a A9gel @B Ay @ag)
36. Is there anything that you wish to tell me which you think | have not asked you? v N U
algd 5160 08 @Rl AR 01§88 @ qlal { alaag a9 418 ¢AIR QIQe]?

23
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EPIDEMIOLOGIC DATA (M Applicable ones)

41b. Sudden or unexpected death? v N
aIegde Q91 AgeUIEe 9194?

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? N
a9gela 5 Agie 999 2lad AFATe @esee a'qdeq ages 9eq d aid addlda @2
(cadd z1qéa §Q flag)
Sheep/goat Cattle Deer Pig Chicken
oIq/caR CaIQ IR 904 qget Q90!
Duck Pigeon Cat Dog Bat
Q09 aQl 0@ Q9 Q9@
Rat Monkey Other Birds
a8l Ao R4 ag
Other Animals
A4 @19
38. Do any animal enter inside your house?
JIdée AR 00 67ad g 96ad @ag @2 i
If yes, Specify 4@ &, asqéaag \
Sheep/goat Cattle Chicken Cat Dog
6011/ 68% calQaa QQ0! 0@ Q99
Other Animals
AR @19
39. Did any animal birthing taken place at your home during4ast 1-2 months? N
66 @-9 flid flRica lade Aca cRlad ag @9 Aadal Q7
If yes, a@ &, )
39a. Did you directly participate in the birthing process? | v N
2198 9048 QIR Y2 999 QIdica sl cRadm @ ?
39b. Which animal? <ed ag?
Sheep/goat Cattle Pig Cat Dog
6A1Q1/68R CalIQll& qgl 0P Qa8
Other Animals
AR §19
40. Did any animal abortion taken place at your home during last 1-2 months? N
66 Q-9 Al FRICA 2ITEF AR ¢RI aga FQae CRIRER &2
If yes, 4@ &,
40a. Which animal? <ed ag?
Sheep/goat Cattle Pig Cat Dog
6o181/6eR caIgala qge ) Q99
Other Animals
AR @19
41. Was there any animal or bird death in your household / neighborhood in the last 1 month? N
66 ¢ fld FRICR Aade aQ/aceIde A6q ¢alad ag QA1 ag feY eIadial Q2
If yes, 4@ &,
41a. Specify animal 8¢ aieca agq aIs el
Sheep/goat Cattle Pig Chicken Duck
GQQV@@@ GG“G}\GHQ 48l GP“GL@l Q0Q
Cat Dog Other Animals
B 299 2R 919
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42. Did you have any contact with dead or sick animal during last one or two months? v N U
g6 Ye @l @ fId fkica 204 ¢alad 76 @l agg ag oadeq ade] @2
If yes, a@ §,
42a. Specify animal 7Tg aieca aga a1 aeig;:
Sheep/goat Cattle Pig Chicken Duck
€o1QI/€8@ calqelia qgen 998! oR
Cat Dog Other Animals
0@ Qa9 A8 919

42b. Describe nature of contact a’g¢ica 2ideia gqf odel eag;

42c. Did you consume meat of the same sick/ dead animal?
2198 a9g/ g6 aga A’ siadicn &?

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

2198 66 Y @Yl 9@ fId SRIER 6Rlad GeaIFe a4 ol 9RY A¢ 984l Al HIRel AId AIFQIEA AIF el &2

44. Did you have any contact with raw meat/ animal blood in the last 4 months?
46 ¥ FIa s alad c@lad qul A'd/ ag Qg a*adeq 21d8cn 82 Y N u

If yes, 4@ §,
44a. Describe nature of contact a°géda gqf feaca el eag;:

45. Did you work or till on agricultural land/ farm in the past 4 weeks? v N U
46 ¥ agig e a8 Q¥ ¢886a @7 @AQl/ Q¥ QY Qe Ifl @R8eR @2

46. Did you work in paddy fields, in the past 4 weeks? Y N U
Qe ¥ AQIg FRICA 2198 UIe |56 QIF QR8cA @72

47. Did you go fishing in the past 4 weeks? v N U
g6 ¥ 4912 e aldd flig ALl aIadia &?

48. Do you have any water (irrigation) canals nearby your‘house or farmland? v N U

2lgde 4a Q 88 Gecca @R (€29R) (IR ARE @72

49. Did you work in stagnant water in the past 4.weeks?
QG0 ¥ AQI@ SICA 2198 GQ 2R QI QAdR @72

50. Did you work under “Mahatma GandhisNational Rural Employment Y N U

Guarantee Act (MGNREGA)” in the past 4 weeks?
d6 ¥ AgIQ SR aidd "@1e14, QY ald g, calanl/REe alg, Gesca’” Q1Y aadcn @2

If yes, 4@ §,

PN <

50a. Specify nature of lagbwork ¢e aidia 998 % aieca el aag:

13

51. Do you live in close proximity (within 5 minutes walking distance) to the forest? v N U
2194 aePQQ ¢Q Reeca (8 JA¢ 0Rl QI8 AUR) 949Id Q] @7

52. Did you go to forest in the past 4 weeks? v N U
g6 ¥ 4QI@ S fePRQ AIR8cR @72

If yes, for what purposes you enter the forest? (Tick all applicable)
49 &, a8 Qca6ea 2108 FPACR g6Rd AR8R? (AAg 99Rica FQ 9@@)
52a. Firewood collection @ice@ o e’ge [ |
52b. Dry leaf collection q@al ag a'ge [ |
52c. Grass collection aia e’ge [ |
52d. Wood cutting/logging «io ei@e/ag gge edel [ |
52e. Honey collection ¢g e’ge
52f. Algae collection ¢&@qie a'ge |:|
52g. Cattle grazing aia eqiaq!
52h. Work on agricultural land inside forest aera @oca 8ol ol afica @Il @aal |:|
52i. Fishing sie wdei[ |
52j. Hunting @eia efal [ |
52k. Forest department work e daida @Is
If yes, 4@ §, 52k. (i) specify 38& aieca agal Qag
52I. Leisure activities @qaa dcalee aiduenia
If yes, a@ §, 52I. (i) specify #7q aiaca edel aag,

52m. Others aguiay:

HiNRE
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53. Did you anytime see ticks in and around your household within 4 weeks

before the onset of fever?
Q@ 21ag QeI ¥ Adig aﬁ afg, s aIgds Aa 896a YQ° QIRAe 2108 Fa ceddica @2

54. Did you anytime see ticks on your body, within 4 weeks before the onset of fever?
qQ 21as ¢eela ¥ agiQ gq asg SRICQ AIdee d1aca 2lad Ge cadgicn @7

If yes, 4@ &,

54a. How do you remove them?
218 QAR olgl QI AAA?

55. What is the source of drinking water in your home? (Tick all applicable)
Al98& 900 ARG, 90 ag @d? (dAg 9994 §Q aag)

Dug well Hand pump Tube well Public well Public water tap
Qa Quig ast ap Q2 ASeRe Q2 ASeae aid 6e

Panchayath/Municipality water supply Tanker water supply Pond
agIg,6/94RdaIRE erealdle MIFAQ FRElCE calsian

Stream Others
cal 2levled

56. Do you store water in home?
2198 Q6Q Ald D Qsg @2
If yes, a@ §,
56a. Where? (specify) caitoia? (37 aieca edel qag)

57. Do you use a sanitary latrine at your home?
2108 AQ EISQ IRIPRQAQ 0] Q72

58. Where do you take bath? (Tick all applicable)
alag ¢adolca gie @aR? (ang ggeica §Q aag)

River Pond Stream Home Other place (Specify)
Q1 calsal aqal [[95) ey gieca (A%e @ag)

59. Did you sleep under the bednet last night?
2198 66 QPEa A6l AR CEladcn @ ?

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)?
e daq/clen a@del g1esg, 0eq qlggfaca fdl (A1 glacalq)

Feaica due Qe dla 669 A Frica ¢aF 2de] @2

60a. If yes, How many months ago was the dwelling last sprayed?
a8 §, 2198 Q19 9989l gIR6a 6a6e fId 9cp dae QaIdIRdial?

61. Do you have children below 15 years staying in your house?
298 A6R 08 q Qf @6dq dq ae] 87

62. Did you have contact with anyone having/had similar iliness in the month before
you got sick?
2198 29g €eal 999 fIge S AfIR A94eIa aIQlg ¢aled QiRe a'adca aiddca @2

63. Did you go for any travel in the last one month?
2198 @6 Y@ g RICA Qo8 QAda @72

If Yes, a@ &,

63a. From oiq: To adg: Bé'ff [o] (m[m|[¥]Y]¥[Y]

63b. From oig; To adig: oate [o]o| [MIM][Y]Y[Y]Y]

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

49 ¢aled Fe6, A8, AI2@ 5 Aa8g A9IR QIR CAIR QIQER 298 I ARAIQ IR ER @2

If Yes, describe 4@ §, ageal 0ag
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HEALTH SEEKING BEHAVIOR gg a@eiq c1§8el 2eqd (M Applicable ones)

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

66.

67.

68.

a1gé Y8 29g0l aid eIgadieka agBal aﬁq «alad Glad ¢aee @@dca @ ?

If yes, ad §,

65a. Name

Date of first use

al¢l

65b. Name

gasl 49ela oIad

Date of first use

QA

65c. Name

gasl Q49ela I1ad

Date of first use

e

Did you see a health care provider for this iliness before arriving to this hospital?
218 Y8 olgadiaica aglel aeq V@ adgel ald ¢Fled gigicdql geIRRIAlE caFdcR @2 ‘

If Yes, a@ &,

66a. Name of the practitioner/ facility q@uia/qiagia ais:

geas 4e9la QIR

[O] [M[m][Y]¥v]v]| Zueaton

aQd

150 0 A A i

298

[O] [MMm[[¥]v[¥[v] Ztreton

298

66b. Type gaia:

Hospital
QIR

Clinic
Q8a.

66¢c. Date
oIQel

%

What diagnosis did the health care provider give you?

QIgHEaRl gaIRRIN 218 6kl taId caIadela 596 aRdm?

What laboratory tests were performed?

@ @ a8l aIgIFIace eaudiRdial?

Specify test

aqsIgPe ARE Qg

Home visit Other

ge afede AR4IAY
Result

FRIPRPQ

27
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69. SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE)
an@e aiEe goa amal (2%aile adlg! aRe Ia a9aia)

M Tick 1

in each section

B1.| Type of houses Code B7.| Socio-participation Code
62Q g9ala 6QI9, asIfe dealdel €QI0.
Kutcha el 02 [] No participation <dled agadel @ig” 00 []
Mixed fde 03 [] Member of one organization 05[]
Puccacy | 05 (] o e R B
More than one organization 10 []
B2.| Ownership Code B RN (SRR
qqideia 616, Office holder 15 []
Owndeg | 05 |:| - agauen
Rented aoica daiaiagiel] 03 [ Wide public leader 20 []
.............................................. TG EICERE @
Free siai 00 []
B8.| Occupation of eldest earning Code
B3. | Land holding Code member of the house Sallo)
Qedel 8% €R1Q, a9 49019 Qg calgaIRal Qﬂ“ GZ@
<100 cents (1 acre) 02 [ ] Professional/white collar~ 15 []
caq ¥eQ STEEaee eae o
(1-4) acres 05 [ ] Business 10 []
N @edi S
(5-9) acres 10 [] Skilled 08 [
e B SO UUURURSUPNY FOSUPRRRTRPON
=10 acres 15 [] Semiskilled 06 [ ]
NQQ a8qam
Coolie/unskilled 05[]
B4.| Vehicles Code AR/EERET e
ale 6QI8 Unemployed 00 []
Bicycle 02 [ ] €aala
e 8 B9. | Highest literacy status of eldest Code
Two wheeler 04 [Z} earning member of the household €16,
Q@ odal i 629 29019 964 caIAdIAEl QeaiEa
.............................................. gQ'dQ g'ﬂQG' g@
Auto/boat 08 [] Post Graduation & above 20 [ ]
e O giocalan va° 28e
Four wheslors 0] Graduation 'g;ié'@' ............................... 15|:| .....
Ol 651 a7 'PUC  (Higher Secondary ee=es) | 12 ]
B5. | Household belongings| Code Middle & high school (5-10) 10 []
aca a@8iel G0 calo, SRS e ae SR @—eo) |
Radio 02 [ Primary (1-4) gefs e=s) | osL]
€Ae6 llliterate daga 00 []
Television 05 [ ] : :
coRden B10.| Family members working abroad Code
.............................................. dQQIRe d9ay F€R4R QT *98R Q10
Telephone 08 [] Yesg¢ ... 0[]
CO'MECPIQ No'al 00 |:|
B6. | Livestock Code Score Grade Code
qRaIRe agq 6Q16, gigae cglen €QI0,
Goat 02 |:| <40 Low &¢l 01
| R 4070 | Middle s 02
Cow 02 [] >70 High ae 03
&
Buffalo 04
qgﬁ ] TOTAL SCORE as)q1¢, gigae: | |

SES aisi@e aigie §6: |
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PHYSICAL EXAMINATION - PART A (M Applicable ones)

70. Weight kg 71. Pulse rate per min 72. Respiratoryrate_____ per min
73. Height: 74. Blood Pressure: 75. Temperature:

a. cm a. Systolic mm Hg a. °C

b. inches b. Diastolic mm Hg b. °F

76. Cough

77. Coryza E 78.

Sore throat E

79. Pallor

[¥][w]

80. Icterus

[¥][w]

R

81. Lymphadenopathy / .V‘—\\

3 va 82. Edema

&

&

[¥] ]

83. Cyanosis

[¥][v]

84. Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

Tick whichever appliable

85. Ear discharge

[¥] ]

86. Parotitis

[¥] ]

87. Oral ulcers

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

[ ]

Macule

[ ]

Vesicle

Spotted Fever
Rash

[ ]

Purpura

0

Maculopapular

Bullae

Petechiae

Echymosis

Location :

|:| Single |:| Multiple

90. Black Eschar

Location :

D Single D Multiple

Size:-———__cm

30
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91. Skin lesions E
= 0 :r |

i 1

Pustules Nodules Ulcers

92. Skin abscess / Cellulitis : E

If yes,

92 a. Skin abscess 92 b. Cellulitis
[v] [v] | &
s \“QQ
Location : 1‘6-

93. Any other wound Specify f&
O
&
94. Joint swelling E 94a. If@painful |E|
~
v;& ocation:

3
95. Bleeding @Q If yes, specify
Kt

96. Other observations/co@'énts:

PHYSICAL EXAMINATION - PART B (M Applicable ones)

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

If yes, Specify site

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

101. Splenomegaly E Size:—_cm
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102. Altered Sensorium

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

Glasgow Coma Scale

M Tick 1 in each section

Verbal Response

Score* Scoring scheme Points
Spontaneous eye opening 4
Opens to verbal command, speech, or shout 3
Eye Response ...................................................................................................................................................................
Opens to pain, not applied to face 2
No eye opening 1
Alert and oriented 5

No sounds 1

Obeys commands for movement fully 6
e
Withdraws from noxious stimuli <% | 4
Motor Response ‘Abnormal flexion, decortcate posturing 25° | 5
Extensor response, decerebrate postuing | 2
N&Féébbﬁéé ...................................................................................................................... g

* 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 |:| Extensor
Left: |:| Flexor |:| 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:
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LABORATORY INVESTIGATIONS (M Applicable ones)

Hematological Investigations

111. 111 a. Date
If yes, proceed with 111a; if no, skip to 118
112. Hb g/dl
113. Platelets lakhs/mm?®
114. TLC cells/mm’
115. DLC a.N % b.L % ¢c.M % d.E % e.B %
116. ESR mm in 1st hour
117. Others
118. Urine Analysis E 118 a. Date o
If yes, proceed with 118a; if no, skip to 129
119. Sugar E
120. Albumin |:| Present |:| Trace |:| Absent
121. Ketone bodies EI 122:Bile salts
123. Bile Pigment E
124. Microscopy EI
If Yes, fill 125 to 128, If No, skip to€129.
125. Pus Cells 125 a. Min. [ HPF 125 b. Max. / HPF
126. RBC 126 a. Min. /| HPF 126 b. Max. [ HPF
127. Epithelial Cells 127 a. Min. / HPF 127 b. Max. / HPF
128. Cast |:| Present |:| Absent (If present Specify)
129. Stool Microscopy 129 a. Date
If yes, proceed with 129a; if no, skip to 130
129 b. Pus cells /HPF 129 c. RBCs / HPF 129 d. Parasites
130. Biochemical Investigations
(Blnod) 130 a. Date
If yes, proceed with 130a; if no, skip to 146
131. Glucose (R) mg/dl
132. Urea mg/dl
133. Creatinine mg/dI
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134. Total Protein g/di
135. Albumin g/dl
136. Total Bilirubin mg/dl
137. Direct Bilirubin mg/dl
138. AST (SGOT) IU/L
139. ALT (SGPT) IU/L
140. Alkaline Phosphatase IU/L
141. CPK-MB IU/L
142. CRP mgﬁ/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 161"
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 iR?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 dayss

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 E 171a. Date 9
172. Patient lost for follow up EI 172a. Date &
FOLLOW UP QUESTIONNAIRE 299@@ QGJJ@QT‘IZI Applicable ones)
173. Compared to when you were admitted to the hospital, how do you feel now?

2198 CA696aER QIRALIAKE AldR CQIRELR 912! QRAIKA QAsIe FaRER0e @q8R?

Fully recovered
agd aicaiay

Better
Q@

No change Worsened
¢alad afeas 918 28 dauia

| am going through a list of symptoms
discharged from the hospital

§ aeeqfe odel @98, 2104 0IgAGIRIRARES C24! GQ €Al ANE AQ0e QAR 95IeR @iy ?

{please indicate which symptoms you experienced after you got

Duration (days) Comments
aed (@a¢q) Gqen
174. Fever
175. Chills/rigors . . .
Y N U
gl IEel/qs aidal . . .
176. Night sweats . . .
AR @IR 6QIQI
177. Cough . . .
Qldl
178. Headache . . .
94 @l
179. Seizures
Qe Q1A
If Yes, a@ &, 179a. Type of seizure: Focal Generalized
Q10Q gela CePIQIR €RCRAIAING
179b. How many times? |:| 179c. Duration
6R6e aQ? a9d
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" e [
181. Ssglaglysis E
S mo
183. Sg;]:r:ég\:fakness E

If Yes, @ &,

183a. Prostration (extreme weakness) n E H
€gI68ae (210486 9oRel) . .
184. Pain in joints . |E| .
Qg Quel

If Yes, 4@ §,

184a. Location: Small joints Large joints Both
die cQIe 6§ Q0 6§ jolela}

184b. Nature: Symmetric Asymmetric
998 9@ aIdca anIe Qusa 2QNR QIQER

185. Unusual bleeding

a910196 agdle |E|

If Yes, a@ §,

185a. Describe
9ol @ag

186. Did any of your family members/contacts‘develop similar illness since you were ill? E
2lae 29g 6291 d94,0 2lgdEa 9aQIaa ¢qlad deaqy/ daqea 21g8ial QIRe 016Q aflie 29del cadiseadial &2

If Yes, ¢@ &,

186a. How many people?
CREO @8 Q4Q?

186b. Who all?
casice @v?

187. Any clinical symptom that recurred during this period? E
¥@ 208ca 9adia 968l cacdlad RaiRe asa?

If Yes, a@ &,

187a. Specify 7dea eag

188. Since you became ill how many days you couldn't go for regular work?
218 2dg 626l 4qolq (ae Q@ (@Rl g0 QI ARaIRegm?

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

¥@ a9 aladwa daela calad deay alade 46 Em @2 4@ @, ¢aR Q1 94 QIfIq AIRAIARER §? e @8 adug?

190. Any other observations/comments
AR ¢Qled 2quIe/91ged

191. Name of the interviewer Signature
AFERIQ JREFNATT RIA %II&Q
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Dengue IgM ELISA ( )

. Influenza B RT-PCR

Report
POSITIVE  NEGATIVE EQUIVOCAL

_______ o g g |
_______ o g g |
_______ o g o |
_______ o g g |
_______ o g g |
_______ o g g |
_______ A SO
_______ o g g |
_______ L I
_______ O .o &
_______ O Hg O |
_______ A
_______ e O O
_______ A S
_______ 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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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 g o
_______ o._o.b..
_______ o g .8
_______ o g .8
_______ N = S =
O O £
.0 Og°8
O [ O
=0 = =
_______ @ 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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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 g o
_______ o._o.b..
_______ o g .8
_______ o g .8
_______ N = S =
O O £
.0 Og°8
O [ O
=0 = =
_______ @ 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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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 o
______ o o o
______ o o o
,,,,,, o o o
______ o o &
______ o o o0
______ o B o
______ oo o
______ & o o
______ = N =
______ 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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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
______ o o o
o o o
o o o
______ = =
______ = =
______ = R
______ O oo
O & O
Ogh o
L 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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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
______ o o o
o o o
o o o
______ = =
______ = =
______ = R
______ O oo
O & O
Ogh o
L 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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409.

410.

411.

412.

413.

414,

Initial lab diagnosis:

409b. Comments:

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

Lab diagnosis revision 1:

410b. Comments:

410a. oaee| | [ | || [ | ] ]

Lab diagnosis revision 2:

411b. Comments:

avta. ol | [ | [ [ | ]]

Final lab diagnosis:

412a

412c

412e

ICD 10 Code for final diagnosis:

413a

413b

413c

Comments, if any:

412b.

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

412d.

412f.

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