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ADD Acute Diarrhoeal Disease MAT Microscopic Agglutination Test

AES Acute Encephalitis Syndrome Max Maximum

AFI Acute Febrile lliness MCVR Manipal Centre for Virus Research

ALT Alanine Transaminase MGNREGA  Mahatma Gandhi National Rural

AST Aspartate Aminotransferase Employment Guarantee Act

B Basophil Min Minimum

CDC Centers for Disease Control and mm Hg Millimeter of mercury
Prevention MRI Magnetic Resonance Imaging

CHIKV Chikungunya virus MU Manipal University

cm Centimetre N Neutrophil

CPK-MB Creatinine Phosphokinase-MB NIV National Institute of Virology

CRF Case Report Form Noro Norovirus

CSF Cerebrospinal fluid °C Degree Celsius

DLC Differential Leucocyte Count oF Degree Fahrenheit

DOA Date of admission PI Principal Investigator

DoB Date of Birth PUC Pre-University Course

DOF Date of onset ¢ffever RBC Red Blood Cell

E Eosinophit RSV Respiratory Syncytial Virus

ELISA Enzyme linked Immunosorbent RTI Respiratory Tract Infection
Assay RT-PCR Real Time Polymerase

ESR Erythrocyte Sedimentation Rate Chain Reaction

Hanta Hantavirus SES Socio Economic Status

Hb Haemoglobin SGOT Serum Glutamate Oxaloacetate

HHV Human Herpes Virus Transaminase

HPF High Power Field SGPT Serum Glutamate Pyruvic acid

HSV Herpes Simplex Virus Transaminase

ICD International Code for Diseases TBE Tick Borne Encephalitis

ID Identification TLC Total Leucocyte Count

IFA Immunofluorescence assay USG Ultra Sonography

I9G Immunoglobulin G vzv Varicella Zoster Virus

IgM Immunoglobulin M W/H/D/S Wife/Husband/Daughter/Son

IP No In-Patient Number WNV West Nile Virus

JEV Japanese Encephalitis Virus

KFD Kyasanur Forest Disease

kg Kilogram

L Lymphocyte
Monocyte
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Instructions to the Interviewer:

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

* Obtain informed consent.

* Introduce yourself and establish a good rapport with the person being interviewed.

Form No:

Signature of the interviewer

Acute Febrile lliness Case Report Form (CRF)

PATIENT INFORMATION
Date: | 210 ][m]m] v [v] swayo#| | || | | | | ||
FstName | | [ [ [T [T T T T T ITTTTTITETTTITTTIT]
tastName | | [ [ [ [ [ [T T T ITTTTILLTTTTITITTIT]

TelephoneNo: | | | [ | [ | | | | | ™obiteeis] | [ [ | | | | ] |

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 ID # | | || | | | | | | Form No:

For recruitment personnel only

-Dateofsamplecollection:| | || | || | |
* Name:

* Type of sample:
e Sex: Male |:| Female |:| Others |:|

Samples collected:
[] Blood (Plain)
[] Blood (BacT/ALERT®)
[J Throat swab
[] Sputum
[ Saliva
[] CSF

* Age in years:

» Date of admission:| 0| 0 || ][ v |/ ]

[J Urine

* Date of onset of fever: | 0|0 || ]| v ]/ ]

* Syndromes: (Tick applicable ones)
1 AFI ] AFl with AES [ AFI with RTI

] AFI with Hepatitis [] AFI with ADD [ AFI with Rash

[ Stool / Rectal swab
[ Others (mention):

Recruiter’s signature:

Lab in charge’s signature:

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

NURSE REMINDER CARD PATIENT CARD

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

StudyD#| | || [ | [ | [ | FomNe
Date of recruitment:| | || | || | |

Name:

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

Age: .. Gender: Place:

StudyiD#| | |[ [ | [ | | | FormNe
Date for FoIIow-upvisit:| | || | || | |

Name:

Date of reCruitMment: ... IP No.:

FaYC [CH— Gender: ... PlACE: ...

Principal Investigator / Contact:
Dr. G. Arunkumar

Professor and Head

Manipal Centre for Virus Research
Manipal University

Mob: +91-9148 970864

Email: arun.kumar@manipal.edu

This person is our study participant.
Please collect 3 - 4 ml of plain blood
in vacutainer when patient gets
discharged.

Thank you !

sway QFiig Qbe L mwéd
SHAUGTLONS eaUSHI|(Hb Il

LO(h& SIQILDENGTHSTEST 2_Ih1g6iT
2bhss amesular Gurg
SHAUDTLON Qb L _eL_emws
Qamasifh) eurmmrigsar.

Principal Investigator / Contact:
Dr. G. Arunkumar

Professor and Head

Manipal Centre for Virus Research
Manipal University

Mob: +91-9148 970864

Email: arun.kumar@manipal.edu




CONTACT NUMBERS

1. Interviewer:
2. Study Manager:
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GBgwuraley shenowne smidsey Fmihs CrTulleT (ef.6ToL1.)
LO(h SIQULDENGETE: & 68uT ST euvilLIL |

uBIGasmusbHaTeT SHwalpll UILIg60

SHEETENLD SPUWIGITETT 1 LTS o OI(hHEusT(GLOMT]

¥ = gmwm?@ugrr@aﬂj]u% StUdy ID #
e IOUT6Y Q&FGTLJ 0oL eaugen Hlenjs
LETULTG L&H@me&&HLPSHLD, LoGTillimey
SIBTL_& LomHlevd, @\balwr - 576104

LOGST TG H F 6V :arun.kumar@manipal.edu
Glomemuiey . +91-91489 70864
2oGu& e . +91-820-2922718

@7 umisd el uEBsnE@omm 2 msefl b evewgl 2 msear Ghou 2 miniletfl b Csl pH&tamerariupléngl. @ig eigbget
aerdlu uGHaalley, “Brser” aaug Crmybmieter pumIsE GOILLHAD L Sig BrasamaGan, O msd GhbmsunsGar Mg Q)bs
elley LBIGsHUSDSTS SULSH aIpEIs Bagdr QuIpIiUTaTArTSaD FUL UL SgHutaianrgsed @ médleam Ceam mpurmeGeur
Qpssend. @Qbe elevner o mser umGsmL (WOOlad FaETeTTiasSleTarg. AT @Qbs el uBICans el
LBIGHMHSTA[MHEHS Bhsen (e QFiwend. Gbhg el LEGspugdeme eear BRGEr (igaf QFLSTaID, Bhsar QBT kgl aipdsLomet
L& glaut ugmoflienuls Qumiaijser.

GrrésLd:

sTLFFIL_aT LM gawamarulen GCsjssiuhdan Cprureisalsdley CrrisGstar GUTGaNaT STIGHRSGH GIGTET  GTRTLENSHS
saL_fals @Qbs el Cprésbd. WEs6, sThFsassTs Wihdgal ugmoflieau prhag OurmgeareiCGs. e smyemIBIgeT
SPlwin’ Heteneney  eT@TDIaID gL, CrmistsThmisepssnat MoGam &STIeuhSEHD, W&EHERHSG oot Qbs Crmisbsmbmiser
goubdarmer  eatugid PlungmarsCea 2 erener. QBCHTUSHT Hevabmissts, sHCUTEH ySwu uest uiCsTsameTaEHLD
HeoLsdamat. O masmens upmlyd, O msar Cpreow uUHOD Saaiwnsd ssacvsmen Casfldgl, Uarery smudsels uGam
snyanhisEpHaTs  UflGsTsamer OFlaget cpeud, 2 f@ear uUGHulen Blevedlarn sTuFFelar sTyeTEGeT UDDY  FmbHBVTHS
Qaib gi@sTataugsh@b. QbCETuststhnsearsE Adsmsualiusng whnib shlusnatar Gueid Anbg eTsHduonear aflsmaend
QafbgiCsnaragh@d prmsear almoydGmpmd. B HAn awdamns Q@G ulesde, 2 masd OQuHGoT, ie UM
Qb giCsTem (). @bs 2 iele Bhise LBICHHUSZDG elilse OgMals gieTenes.

BenL_(Lpenm&ar LHmlw aflendaLd

BIAIG6T erestast Qgww almyadGmmd

Paser @b Whdgewametulley y@bHSSILL(Hatefisar, 2 mEHEhHE STUFFN  @QBHEADG, O maeEhdE CrTusOsTHmI
goul 1y BUUSTS 2 BiGda OH ] sOHIHFDTT  Curean  sTyavmseTTey Qg Queley umGsph@omm 2 msefl b
BaL_p&tarareniubhdng. phsar uECHnHs liyss Csfalssre, 2 msa HHGuTmEW LHDID (LPHaSW (I Blaneuentoser LHmILLD,
2 _miger 9 Crmsalwd, Lpssmaan’ GhLuD YHuma GHlse Ounglanar Gadalsenb 2 msall b Cslsliubb. @)&Csdalsend s
uglevellé s, swomy 15 BISlL_HseT @b, SaETaTmiae] aTed (peppuiley, 2 ks eEnsa, Q0 FersflwLomil Qm&Harm Casall THH@GLD BhigHeT
ugleverlé s Geustorig wgeveney.

s gawaaruilenr Csissiuphdn Crrsdo, 2 maar aaulalmbg @mbg 10 Weval i i W) ey (1 poev 2 Cxéaenng Ger)
QUssd Th&sULbID. @b QIHSLD, 2 HGe WHsga) s Laeruilhdlam apssonet ufGsrgsmeataendsts 2 LGUTASaILRELD HOHID
2 _mser CrmisteThrlear srjeausamsd s Blagnarear LHGFTHmaTseEnsGLD 2 LGWTE&HsIL(HILD.

2 msear QgnanemL e Llar usssHHa whnIb/Hweg O hge psde Am uehs g@hBlu gL lus Gidow Coibhgl, s
org@flenwuid, Amiby Lor@flenwud erbHiiGumb.

2_msensHE HIGure wensPbsTe (Cudl), HAngeara wadmaes Carhégwrn o ksl b Cal Habamaremiubd Sjveng aemm
Qi (g wallevancy eraflev, o _mger gy Fataumi GhgHerdHHalmb gl GG G&d rdf Gaafdsinpib.

2_miGeT (hHFla], 2 mear aupsdsonet LT @@ UGHWTES WPIIGEHsEThHS Hrausms ahdssd SO LT, I uelhsTs,
2 Yoo 4 W60 (@ Coéaramy s Gane) Cesfléssin_(b), uflGsrdssiupld. @bs welsT @b LGHUTS SEIETDE, D_HIGHET
ugmofliiles g UGEWTs Sjudwd eTaT 2 &6 Lo(hdFlau] &HElaTmey oL [HIb, 2_HIGHEh&HE (P IIG Serge  gleneruil_Ci(bib.

fov Cromseiley, CrmisGsthmiser #mniCriD sylHgl W HGWL e wrenbd srasiupdaipear, Sisame grar Coaid @ mepen
Brmger Qussid erhiiGumbd, Ssma gl QeaelGumnid Gur gl Ldmib e Cgm_geiet Curg: 1) LS glavaarTuley @)k gl CaelGuniasns
a1, 5 el (&) @ Cosayeaig) @udsd ahdsiuplid; wHmid 2) QaelCumlu 4 Wae 6 amgmsers@l ng, Lar Gsmij
AUMHENSGHEHTEH Q)b L[S SlalobaaTd@ oL aimbomm O misefl b GaL Habarareniupd. &SI auhamads@ awn) 15 Bsl_hiser
@D, whsgawamanuls Qmbg OaellCurlug Wss abgetey beons @\wmbgleteiiser aaug bkl @b amensuler Cum g
o mgeld @@ HAeov Gaeralser Caslsiupd. WaCsT ) amaaulsn, 94685 wapuld @earaibonm 5 Wel Gudsd eh&HainpLd.
Al Crusdlev aOeTL aupenad@ Basen agaloveme eafle, Bhigear LaTOsm i ahamsdsd oy @e@reyb almbydnsigent
aETUEGULD, 2 et Cpmi upplu CaarailsensE 2 msarme ugloveailss (L uLT aaETUmSWLD Sl Blagsnsns, lias Gpamad Caibs
sTaCrayih, 2_aisaen GlsmeneBud epeuld Bjevev gl & _migeT ail_1g.ev G| Clamerensdan Hb.

Geafssiupdearn wrdflaemegl, apdawne uflGsmgsmearaens@Gd ambeens, 2 maensg Crrew alamerals gl 2 msmen Grmums
Qeudm&HssHamigw uaBan Crmis0gsTHmIsSET GaTL_jursard LGsTgamar GlauuiL{Lb.

o _mser rgflseflear LNCsTILSTETZlL Q)b LOHS FlADEET LHMILD WETIULTE LM&EESLPSSEET (6Tb.u)) LoelluTe QFaTLj oLy
anaugeiv Newid (erid.d.all.Lh). BL_&HFideTn Yleusd cet @uerigeid Cmblsmeareriupid. @Qhs el o LGHwures Gebwliubees n
ufiGangenesiaen SemeTHGId, 2_Hmaer ([hdglanmeruls GeEiuiubhdn apssworet uflGsmgmarsanar LIHDCFI&Hmawns @)He@LD,
LOMTHOTE Q\(HEST G

2 _miger Crmi ohnib HEglawamers Caijliy yduema upml 2 mise LHdgla ugCabseails o dren ssaemeud QY iials @paley
Gasfliumger moid Crmurefd Bluoet Lig abisemen (Cae Cly&emL_OLoeiTL ooLmILD&6M) (.7.6T00) LyTH &) Gladeurjeer.

LIGUGHT & 6iT

Qb el LBEBshuge cped Gprg sealiul L LaTser aamswyb Brsar GupToed CuTsdahib. Bhsed @hs <y wele searey
aleurs Capbsmeid Cayraill Lmeib, & _mger s glaufl_b @b g Gumidn G s gl ugmoflienuls GumieiTaer. gnblgHe sl
ufiGengenesiaeflar (pgasmer oL &G Gurgl 2 meeaT WHHHMUHESG apEsiIubDd HDID 2 ks WHsgans uSGar 1y
massULbD. @)bS (P eyser, O mgem Lmdbgews ugmwfliysg o gaemd. Qs ey, Blepdam  GaaGam  aueswTat
CrmigOgmhmiser ubhr Ogfbg Qameager peuipd, Sabenn SHULGDHSTeT alflsamen Lilbgl C&meTaHeaT LpeIPLD CTETHTVSH6
2_mIG6T FeLpddlaveen daaflat 9 Crmasdlugsdn@ uevetsrldaeumib.



@L_j&en LHmid HH6l&FeTeRwmniger

Qussid ahsasiupeag, Caaalsens@ udwealss Crpib ogiss Gaamqulmliug aer Qbs lele e @)LTseT 2 6Terer. 2 mHgeT
Qusssms ahiusng 2 uBurdsasiuphdam 2anfser peud Fpm HCFasHubd ehu_cmbd. 26nd GHsiLbhAD QL e eisen
Svevgl AP STWD O HmEEHHE OLULMD; Jbg @Lddo CrmiuslsthHm gpubasnarar Adlu @Lj 2 etengl. GumLbLTeTEsT
BLISEHEE, ShGaT QUHsid ahéasiupin Curg CrmiststmHGmm, @MU &6 aiéeGom gpubaugahme eaib Curdeaild, Qbel LGEe
allenenasenen ereveu Mlapaisallaid shdgiel Wpgwrg. o maehsE QbCETLMGMaer o giGuaib QMmboHTen, ena CLHLLUTID
2 QITIBISERHGLD Ge@MalTet &6 HL_L_H&le sflundlaibhib. @ Hems @, e &hnIFD 2_aviie) ghuL_eurb, Quésid erhdaiupid Gur g
Qaws gy SFsflesenbd. 2 mamer Lp&HS aLSET (LPeD LOHMILD/ MG BNl (Lpenmew BniHSlausaT eLpeld  Qum glaumii
QiCrTuBl@nsmen Bimiss (LpL-wLd. wpeTOmPwiLBAD i) QFHTL_FUTL, STWESET 6 Glad TSIunysHsibhaugeene. D eTTaID, @)bs
gielley @ringer aileneranms O _misEhH@ STWUD ewewgl Curswnet ussaileere gHUL LMD, 2 Hm&eT STUHSEDSTET LOHS e
ugnfiienu e gl AAFamamw Brsear Gumieijser.

Qielley QOBULSHEHTEH 2_MHsehdH@ Ui Oarhéssiu il Lrg. Gbhs lels ualspusnans 2 msehdg OFwa o gajbloeme -
SematdHgl Quromlsend @eagorsla Garhésiupb. wndgawmauls @mba OaefCunu 4 wassd 6 anghsensEl DG
WaQsTL aupens&ans Bhgear #mou ambGurg, 2 mear Cursgarsdngd o mad Gprsdngona OFmalhans O HhiseEhsE.
Byesulgain’ L Qgrens en. 600/- @ pem LU (HID aiphisipLD.

sawmat HLILTTWLD G)evevroey allevd)&0lamergen

2 _mgen LBIGHDHY WO sataTmiaubdlenetgl. SHeaprer JAITTLD  Gevevroe ehBlaeulad  ieledlmbg  alewd&tlsmeren
2 _BIHEHGHSG HBHANILD O _aren gl HFCFwe, Lo Flauvenatuiley Bhigar Qundn fAHdFamaularsrsHma LTHEEHT Fi.

LompHoiefle st

Qg el LBmIGCaHDUSDEG LglevTeT LIHDIAILPSET 6 GlajLilerenev.

QuasAuGsHeaTanio (IibHImEISLD)

Qe Sepaieviser, O miset LfGsTs@maT (g es@eTud, e W hg Llarermd s ereveur Crymiseflad o msemerts Lb
CaaflssliLhASTD  Samewd UTHSTULNISET. 2 msar HdFams  QFTjumi 2 Fajaugshars O meensHE HAHdFmasuaisdlan
s lansg o mssd  ufGsrgamet  (pgaser  Hol_seFOslwlinul Lmend s,  @bs WITHFd  eped  ellenendlestn
(paTaflemalILHHHMEHET DGl PSS THILD O _hisen QLTE) &S Si.

Gasiallaeit

Qs < lie) QFm_junes 2_maser 2 flenoser LHnib Apliyflaossr GnlH gl 2 hseEns @ alaFmyamean a6l 6 SILOHbSHTe, Lasliumelsy _erern
LeliLTe Lovsamasspasshamss Caibs @MHH g evepsibrrmuest eufl ejsamen 9449208478 ergid Glomauey eraeniley, Hibiser
(o seflddlpenio aieny, smanev 9 el (Lpghev Lmamey Sinemt aeny Ggm_ju Gamerereumib.

Qb il QBHTL_Jumil ©_BsEh&HE aleTIameansen 6 SILOHHSTO, L[hH i) o8 AHETGLON) Saujsemenr 9148970864 ecrayid erevsieuiley
Qs Gamenepmiser. smuwb, LFTLRIY Gl alilse Cgr_jurer alastmast CGurain alFmymeanser aeHHELONs, 61bGBISHSaID
SHWEISTOE BhigeT @Gaimy epsdsnd. Cam gGseib oleFmameansensE. 2 maehsHE apBIsULbAaTD, 2 6eeni ClHmjgefler
allaugmigenensd Oameor *Gpmumef i enAiflesr LaTUS& S SS STEDIbIHET.

QUL s Hayiarer OaTenenBud] eramenest, LO(hd Flaw HaF) BleanewsG 2 LGUTHEGSHEFL_ Tl O HSHEHHS L(hdIlal HeuF) Bleney eLbHILD
Ul & dev, sway OFi gl HmAiaTen Fo uFdussHnEs Ceamamhisar.

wrgflsamen GFLAILGDHEGLD, eTFHjsTavddlen o LGuTHAILSDH@GLOTET HEILOS

Qbs lassTs Crafdsiuhdlan QUesd, WPaIGoHsahd Hralb, cps@lsneanm gL lys G&dsedr, Anib) e g L6
r@flser wred smfsew Cpmisefer sryamhsar Q@HTjure ag@ismew ImiFd] o iesHepsans 6ib.d.oll.oyj, eb.u,-ale 2 ke
dy_cr 10 yeapser aamy Caild g enassibib. wrdfleer wread, e SeLwrer eas Gsmah L HCWL Gailéainpin,
o mgare_msar @pou o miiilemflar Quwi Qanean( <ivev. wrdflser, Ghdwurals sHCUTE Aol sans LNGETHman s eEnHs e
AQiAureing Caeflullsy sigiflanassine &abio; @ g1, Qbdlu ordet sigioduyar L HGL Bl&pb. TFIHTen LWETUTL 19 HETE/LoHM
ufiGengenadans 2 msear wrdfleer Caildgiamasaiu_/ uflGsngamar Qelwiu. Brser al@pbuaiavemey eefley, @bse < lelbhamat
uflGanganestaer denesTH I (LpIyhg et Lrdlflaar Sflsaiupib. rdfser, 2 _maar/2_mae @hbu & minieiler wylwe ufGsmseamar
aTEHMHGLD G Curgib @ LBwTH&GauL wm'L_Tg).

phsar @bs el Gmés almolanme, dparer Garlige msturiudphser. CGarigear g @sCurindphagsrarg. “sHGUTS
Sailey @mée alpoydlGma” et Bhisen Cemaaams HiHsUILbSSIAD Si.

@i aud erard@ ellendaiul L g eresToyd, @)hs e CemLjuner et gl Cadralser JamaTdANGL LFHeweNdHasULL L g cTaTajd Bres
gFnermef&AGmes.

urGapurerfler /18 awdb@s & pliul L arise aaib Ll ssdléd QuDGoT Sideng Qurmiileyeren
Quilwaui seflet enaCwmiun / G g Qumaliey CrevariLdey

18 awdn@s 2 pliul L ariser aaib Ll gdde QubGomi/ uBIGaHmHUTeT(HL_esTmeT 2_ma|
Qulweirigefer QU

Frldullat eaLwmliun Cad) (BMET/Lom&LD/au(HL_LD)

S sfesiu L e devielevflet/ Cad) (BTeT/LomgLD/au(HL_LD)
Wpa&Tenn QY ieumenflaT enaowmiub



Participant's copy

Gpmwrefl gaauey e HMID lHd 1 - 65 aumLmsdr

GBgwuraley shenwowrer smidgey Fmihgd Crmullest (ef.eTooll.em)
LO(h SIQULDENGETE: & 68uT ST euvilLIL |

uBIGasmusbHaTeT SHwalpll UILIg60

SHEETENLD SPUWIGITETT 1 LTS o OI(hHEusT(GLOMT]

¥ = gmwm?@ugrr@aﬂj]u% StUdy ID #
e IOUT6Y Q&FGTLJ 0oL eaugen Hlenjs
LETULTG L&H@me&&HLPSHLD, LoGTillimey
SIBTL_& LomHlevd, @\balwr - 576104

LOGST TG H F 6V :arun.kumar@manipal.edu
Glomemuiey . +91-91489 70864
2oGu& e . +91-820-2922718

@7 umisd el uEBsnE@omm 2 msefl b evewgl 2 msear Ghou 2 miniletfl b Csl pH&tamerariupléngl. @ig eigbget
aerdlu uGHaalley, “Brser” aaug Crmybmieter pumIsE GOILLHAD L Sig BrasamaGan, O msd GhbmsunsGar Mg Q)bs
elley LBIGsHUSDSTS SULSH aIpEIs Bagdr QuIpIiUTaTArTSaD FUL UL SgHutaianrgsed @ médleam Ceam mpurmeGeur
Qpssend. @Qbe elevner o mser umGsmL (WOOlad FaETeTTiasSleTarg. AT @Qbs el uBICans el
LBIGHMHSTA[MHEHS Bhsen (e QFiwend. Gbhg el LEGspugdeme eear BRGEr (igaf QFLSTaID, Bhsar QBT kgl aipdsLomet
L& glaut ugmoflienuls Qumiaijser.

GrrésLd:

sTLFFIL_aT LM gawamarulen GCsjssiuhdan Cprureisalsdley CrrisGstar GUTGaNaT STIGHRSGH GIGTET  GTRTLENSHS
saL_fals @Qbs el Cprésbd. WEs6, sThFsassTs Wihdgal ugmoflieau prhag OurmgeareiCGs. e smyemIBIgeT
SPlwin’ Heteneney  eT@TDIaID gL, CrmistsThmisepssnat MoGam &STIeuhSEHD, W&EHERHSG oot Qbs Crmisbsmbmiser
goubdarmer  eatugid PlungmarsCea 2 erener. QBCHTUSHT Hevabmissts, sHCUTEH ySwu uest uiCsTsameTaEHLD
HeoLsdamat. O masmens upmlyd, O msar Cpreow uUHOD Saaiwnsd ssacvsmen Casfldgl, Uarery smudsels uGam
snyanhisEpHaTs  UflGsTsamer OFlaget cpeud, 2 f@ear uUGHulen Blevedlarn sTuFFelar sTyeTEGeT UDDY  FmbHBVTHS
Qaib gi@sTataugsh@b. QbCETuststhnsearsE Adsmsualiusng whnib shlusnatar Gueid Anbg eTsHduonear aflsmaend
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Paser @b Whdgewametulley y@bHSSILL(Hatefisar, 2 mEHEhHE STUFFN  @QBHEADG, O maeEhdE CrTusOsTHmI
goul 1y BUUSTS 2 BiGda OH ] sOHIHFDTT  Curean  sTyavmseTTey Qg Queley umGsph@omm 2 msefl b
BaL_p&tarareniubhdng. phsar uECHnHs liyss Csfalssre, 2 msa HHGuTmEW LHDID (LPHaSW (I Blaneuentoser LHmILLD,
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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. Forthe 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 regularimedical 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 answet-any question that you are not comfortable with.

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

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

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

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

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

In addition to routine tests the samples collected will be tested for various infections that may have caused your 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
go away in less than 2 weeks. Afew people feel light-headed and may develop afast 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 ortreatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in thisstudy — 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 I 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 withyour treatment.

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 mobife 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 cansent 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
tothe 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 at this time.”

| 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. Forthe 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 regularimedical 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 answet-any question that you are not comfortable with.

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

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

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

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

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

In addition to routine tests the samples collected will be tested for various infections that may have caused your 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
go away in less than 2 weeks. Afew people feel light-headed and may develop afast 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 ortreatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in thisstudy — 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 I 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 withyour treatment.

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 mobife 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 cansent 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
tothe 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 at this time.”

| 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 : + 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 takenZas part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged from the hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The foltow-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 labaratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you getbetter from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

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

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

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

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

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

Ifyou 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. [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 : arun.kumar@manipal.edu
Mobile : +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 takenZas part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged from the hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The foltow-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 labaratory tests will be provided to your doctor when they are available and placed in your
medical record, and these results may help you getbetter from this illness. This study may benefit the health of people in your community in
the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

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

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

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

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

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

Ifyou 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. [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 wo&aen Qamenssmijhs $s61e0

1 Address wpsan:

1a. State wn@euid: 1f. Post Office gunev Mlenevwin:

1b. District e _ib:

1g. Gram Panchayath sgmor uesemwss:

1c. Taluk STVISIT:

1h. Village #ymioib:

1d. Tehsil gandev:

1e. PIN Code: 1i. Landmark ShAepieren petmwinl L @)L _Lb:

(CIulliey

2
2a. Age in years: 2dMarital status smwemleney:
gy
gl pmaten |:| Single Married
Sasfitiu’ e S\ (HLOGEBTLOIT 65T Ui
2% PI0izE If Married female, gmoamione Queitesiis @mbstey,
2c. Gender ureflaio: 2e. Currently pregnant
snHBUTgl &iLLTES @)m&deTmym Y N
Male I:I Female Others
24,681 Qluiesst LoD &G If Yes, Qb eresflev,

2f. Weeks
QUITIITHI& GIT I:I

3 Please choose the appropriate occupation from the list given below in the table and record the response
in the space provided:

3a. Major Occupation (select from list) :
WsAWHOFTH (L 1gweledmb gl Csiea Geiwa)b)

3b. Secondary Occupation 1:
@uetsrmib Bleney Ggmilev

3c. Secondary Occupation 2:
@uetrL_mb Blevey Glsmiley

3d. Secondary Occupation 3:
@uetrmib Mleney Ggmifley

List of Occupations Qamficvsefler Li'iquws
Professionals Non-professionals
Carpenter gsser Farmer alaugmul
Doctor woms et Head load coolie seniogns@iosmad
Driver g Har) Housewife @aowssnd
Electrician s vemflwmen Manual labourer (Agriculture) s.s050smglevmens (alausmuid)
Health worker ssmsmus uenfwment Manual labourer (Masonry) s.sis@smlevreny (s [HLomaid)
Office worker @iguaicvs, oamfut Meat handler @eopésdl emsurenuait
Nurse Qsellefwit Shepherd <6 Guiniuer
Student wonesrant Unemployed Gaaevowimhmaurt
Teacher oAl
If others, please specify in the space provided above
oo Csmflvser (OLwT GHILI_ajLb)

© Manipal Centre for Virus Research (MCVR), Manipal University
19



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

CLINICAL HISTORY (M Applicable ones)

4. Date of admission:
S@Iogsaiu’ L Cxg)
5. Date of onset of fever (DOF):
FSTUFFN abg Cad)
Ask each of the following questions Y N U o
separately and record the subject’s response ' (Date of onset
by ticking in the appropriate box. (Y-Yes, N-No, U- | don't know) of fever)
(-0, N-@evenev, U-arasta@s Qsilun g1)

6. Was your fever intermittent or continuous? Continuous Intermittent
O msdr sTisFsM ol [ ol () amAnsT St g QBT b5 Gam_ibgl @nsdns el B ol aupSsi
ACEEILENY

7. What was the duration of fever as on today .

. Duration (days)
(the date of recruitment)? STey Bjena) (BL_56T)
@asTEmmuw BlevaugliLilg. eTalaiene) BT ST STIFFN @)MHEHAIDSI
Gansaiiu’ L Cag)?

8. Did you feel cold or cold with shivering/shaking of v N U Duration (days)
the body while having fever? (Chills/Rigar) &6V SfeNa (BT &6l
sMiFFe o _aren CuTgl B Galeny Iivedg)

o e Bl . AN (DHRHERH AR OH DB IO
BOHEGHM/ BDESSE ST Gaflevy O aTihSiseTT?
(CRE LA LT

9. Did you feel sweating during night while having fever? Y N U Duration (days)
(Night sweats) STeV DieTay (BTL 86l
FMiFFe 2 _eer CuTgl & msERsHG aluissHT? (Gralsy allwidsen) DO D)

10. Did you have runny nose within few days Bl

uration (days
before/after onset of fever? (Coryza) Y| |N||U oo @{mm((my,-_ sth)
smléso Caratmu om fev BTl sehéE et/
o HFEEHEG (PEG R(PGSN QHESST? (eGsTagib) (DHO-EHD-H2HD COHHBH BB DB

11. Did you have cough within few days before/after Duration (days)
onset of fever? (Cough) Y N U SHIT6V jeray (BIL_&e6T)
smbsFen Carathlu @ Hev BTl sEheE (et
e & msensE @mosd @mhesT (@mLos) (DHOHEHD--HHD- @ DA D HDH B -0

12. Did you have irritation/pain of throat within few days Duration (days)
before/after onset of fever? (Sore throat) Y N U STev Sjenay (BTl &)
smiugssr Caratdlu e fo BI sendhe e/

TS Bt BB o (DHOHDH - HD- @ DA A DD B -0
el @bassT? (Qgmeamen_uley LiemeneaLgev)

13. Did you experience difficulty in breathing within Duration (days)
few days before/after onset of fever? (Breathlessness) Y N U SIT6V emay (BTL_&ET)
sMldse Carathlu om fev BTl sehéE e/
et o tsenée samdiuded dih Qumbssn? (DHOH DO HD)- @ DHRHBH D HDH B -0
(& aHFlaTmev)

14. Did you experience pain in chest within few days Duration (days)
before/after onset of fever? (Chest Pain) Y| |N||U STy siema) (B oi6H)
smisFe Carathlu @ fev BT sEhéE (et
ey o misend@ Operdd aell Qonbsam? @peysasd) €D IHI D@D

15. Did you have headache within few days before/after v N U Duration (days)
onset of fever? (Headache) HTEV 6@y (BTL_&HeT)

smisFe Carathlu @ Hev BT sEhéE (et
&L © HseEhsHE sHamavaal Q) HboHST? (Heneaiad)

(D-- - HD- @ DD -

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

16

17.

18.

19.

20.

21.

22.

238

24.

25.

26.

Were you troubled by bright light within Y N U Duration (days).
few days before/after onset of fever? (Photophobia) &Tev ieaf (BTL&eM)

Mpaneonar gefl o mseEps@sH CsThorans @)mbssm? EH-OA-D) (HE- BB

(epoflujewstydd)

Did you have pain behind your eye ball especially Duration (days)

while moving eyes within few days before/after Y N U ST6v e (BTL_&eT)

onset of fever? (Retro orbital pain) - @A DI

GULIUTE saETaamen haidHgId CUTg 2 _maeT seror
allflé@l Latymd ael @\ mboHsn? (ser LaTymLd aed)

Had your eye(s) become red and irritable within v N U Duration (days)
few days before/after onset of fever? (Red eye) EIGED S (U= A

smiuFFe Gararmid paty/iary e Fev Bl sens@er - DA O-DD

2_mige Sanr(&Hen) Fabgl Cumi & miGSugT? (Aaps e

Did you experience generalized body ache within v N U Duration (days)
few days before/after onset of fever? (Myalgia) HIT6V 6@ (BT &6l
smiFsn Caratmu @@ Hev BT sensaE e/t

2_m&HEhHG OuTglamar 2 16 aedl @)BhasT? (Hma ael) D-EOHHD-HDD (D-DHHAHH DD

Did you experience pain in your joints within few days Duration (days)

before/after onset of fever? (Joint pain) Y N U ST6v Sfera (BTL_SeT)

FmiuFee Canatmlu @m Hev Bl sensaE et/ e

2_m&eEnsES cpl(hsefley aedl @mhast? (e b eued) (DHO-EHD-HHD (DA DD B0

If Yes, @b aiasfleo, 20a. Location: Small joints Large joints Both
@)Lb Alw eLpl” (Haer Quiflw el Hlaer @Quesor(pld

Did you experience general weakness within few days q
Id you experi 9 w within few day Y N U Duration (days)

before/after onset of fever? (General weakness) STV SHGT@Y (BTL_GH6T)
smiFen Caratmplu @@ Hev BIsersE Wety/ary o msensE

Qur glamet uevaieTd @)MBbheSH? (U glaume LeaieTLD) 02026209209 (D-EHBHAHBH DB OO

If Yes, oy crasflev,

21a. Was it extreme weakness such as inability to v N u Duration (days)
get up from the bed? (Prostration) ST6v Sfera) (BTL_&e)
uhsesullelBdbal aupblnss Quensg Curam
WOGhs LevaiaTion? (,mmev @Q)LpriL]) (DHEOHDHD-BH2HD (DB DD 90D
Did you experience pain in abdomen within few days v N 0 Duration (days)
before/after onset of fever? (Abdominal pain) SIT6V ey (BITL_&e)

smiugssr Carardiu e fo BIsende e/
et 2 hisenée auldniugHuis ael @mbosT? (DHOHHA-DHHD- @D IHAHEHH DAY

(uuipmiuGSulley aual))

Did you experience nausea (Vomiting sensation) within v N U Duration (days)

few days before/after onset of fever? (Nausea) ST6v Sjeray (BTL_sei)
smissn Caratmlu @@ Hev BT sehsE e/
9 _mIHEHEHSG GLOL L6V (albd ai(bld 2 ewija)) @)\HbheHeT? 020202020200 (DD DB

(@LoL_L_6v)

Did you have vomiting within few days before/after Duration (days)
o Y N u A
onset of fever? (Vomltlng) FHITGV 6T (BITL_&6IT)

FTiFFev CxHmeTmiw Hov BTL_&HEmHa ety
PICTE £15) E15 PT=Te) (e AE-CHI -GN O-DD

L&t O BIsEh&HG ambSlabsHen? (aumbg)

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 SIT6V Sjemay (BTL_Sei)
smiiFFe Camammlu e Hev BTl sepsE wpeTy/

ey o msensg aulbniiCunseg Qmbssn? (DHO-EHD-OHH D@ D2H B DD B IO
(@0 BImaTsE 3 Mgl Fahan sLma Gug)/Brmarioeid)

(auullHmiiGuim )

Did you notice yellow discoloration of your skin or eye v N U Duration (days)
within few days before/after onset of fever? (Jaundice) ST6V 6N (BTL&6i)
smiugssr Gararmid wary/eany em fo Bl sendhe@er

© s EHLOD BN ST 0202020:;0:20:0; 20,0, E 0O, O OO L)

LOEHFATEL_b FIGTETENS SHauarlSHSIHT? (LOEHFETHTLOTEN6V)
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Hospital based surveillance of Acute Febrile lliness (AFI) in India

27.

28.

29.

30.

31.

32.

33.

Did you experience urgency of passing urine or burning v N 0 Duration (days)
sensation while passing urine within few days before/after FTev Sjenay (HTL &6
onset of fever? (Burning micturition)

aandje'}&eb@g,nsh@nb@e&rq/lj]ghq@@é]m (DB DBD(2HD (DRI DOHDBGO-E)

BT &Eh&GeT, & msehsd@ Anbi sflégn Curg il
2_amije] NG FIOT&HS &LN&Hs Caiasipld 61eTm 2_awim ey @)HbHST?
(efiFeIaT 914681 ANIBT SLHSS0)

Did you experience difficulty/pain while moving your neck v N U Duration (days)
within few days before/after onset of fever? (Neck stiffness) STev Sjena] (BT &6

FTFFN Camatmid wpestLy/Liest & L& 6Th &G, 6T,
PIETOID @I TETH 5O 710 P IDIOT. € NI -@- DD DD -DD

2 _mIsEhEE H(pdams baiHgin Gurgl Agoib/
el QESST? (H(pSdler QmISeLd)

Did you experience any reduction in the level of alertness Y N U Duration (days)

(somnolence to coma) within few days before/after HIT6V SfeNa] (BTL &6
- .

onsetoffever? (Altered sensorium) = 5@ @ @O-@-0-@O@>DO@DO

smigse Cemeatmid wpaty/tleary e fev BTl &eEmsé@er,

2 _mseEhsHG alfliy Blanevuller Serea efGsmGlau(m

allgssdd G@DbAMmbSST? (e Bleneuldy LomHmLD)

Did you experience sudden uncontrollable muscle v N U Duration (days)

contraction/ spasms otherwise known as seizures SIT6V SfeNa (BTL&el)

within few days before/after onset of fever? - @B A D- BT

(Seizures)
smibsFFe Canatmid ety/Uary em fo piGEens@er, aediiy eerm
SIOPHSILHID Sl Hamas s(mEsb/ LI &6 gHul L sm? (aedlii)

If Yes, wyio eresflev,

30a. Type of seizure: Eocal (Only a part of the body) Generalized (Whole body)
allIleT alens 20 QLéde (& Lalar @@ utadEa Ll [Hib) Qui glamesT gl (WP 2 L 66v)

30b. How many times? aigseman sL_amar

30c. Maximum duration (in minutes) wigls L' s srev Sena) (LA sefle):

Did you experience partial or complete paralysis of any Duration (days)
part of the body within few days before/after onset of fever? Y N U Simev yeney (BIL_&6T)
(Paralysis/Paresis)

FMiFFey CaHmaTmid @Ginq/lj]shq @M Fev BT &EH&GeT,
2 _BISEHHEG 2 L elaT gHraigl @l UTeadHdHle LGdHluenea ojeuev gl

(LPPEILOWITGT LIGHGHATSHLD GIHULL_HT? (LIS&HaT HLD/ Qe aum Hib)

Did you notice any colour change in your skin - a rash v N U Duration (days)
within few days before/after onset of fever? (Rash) STV BfarTay (BT 86T
smiFse Conatmid weaty/ley e fov Bl sepéEar,

0 PR D O [ e (DHO- DD HD)- @ DH2HBH D HDH B -0
HlglieoL saiaiSSisent? (Hg-riy)

If Yes, oo arasflen,

32a. Site gemib:

Did you notice blood/brick red colour in sputum/faeces/ Y N U Duration (days).
urine/vomitus within few days before/after onset of fever? GIGY S (HIEGL)
smidss Ganatmid pay/lay o Ao B sesder.
Qanasent_&gaf/Locuid/AmiBi/aumbElulleo@)1 & sLb/Clemhisd

Qumg Pmsens saaflsdisent?

If yes, where? o0 arasfisy, erglev?

33a. gputgm . % N 33b. Faeces v N 33c. Urine |, N
BT ENL_ & F el LOGULD Amib

33d. Vomitus
aumh g Y N

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

35f.

35i.

34a. Vaccine g,
34b. Vaccine sy
34c. Vaccine sy d:

34d. Vaccine spuin

35a.

35b.

35c.

35d.

35e.

35g.

35h.

If yes, Specify oyib araflér, Quui @mlcii_ayd:

If yes, tick all applicable
b erarfley, QUTHBGID SMaTHSADGLD "l4-& i WHiGHeT"

Hypertension (High Blood Pressure)
@amILOlL_aTeyeT (2w QSs AWPSSLD)

Diabetes (sugar)
piley (Fi85eyCHmin

Asthmal/wheezing
@J)siugumn/q:péaa @)erriiy

Liver Cirrhosis
I LImgliLy

Chronic Renal failure
B UL Amibrsd Oawedlpliy

Myocardial Infarction (heart attack)
LCWTSHTHLY WS @)esTooLIMTFpest (LOMIenL_LiL])

Stroke

QTHLD

Cancer
yhmi Grmi

Others (any other major illness diagnosed recently, please mention)
mpenal (FLlUSHH samLpuiu’ L. Cam gCsaib Saly Crrismens, swe| G&ilg GUILLIL_ajb)

34. Have you received any vaccinations/immunizations in the past ONE year?
phEIGET SLbg @@ B ssle Coaid shlliudsamen GubBIsHenT?

month wrgio:
month wnrgib:
month worgib:
month wrgib:

35. Do you have any chronic/non communicable medical conditions?
° msEHEE JCs@mId BreTuL L /QsTHnTs LM Fla Bleewamioger @) m&HnsT?

Y N u
year apL_Lb:
year aumpL_Lb:
year aumpL_Lb:
year aumt_Lo:
Y N u

Y

If yes, brief Qb erasfley, HHEHHTE allaufldaHa)n:

36. Is there anything that you wish to tell me which you think | have not asked you?
BrcT 2 msel b Cal salloveney eiaT BRIGET Blanaldh@Ld CISHULD GIGTEIL LD Fnm
al(pLoy &g senm?

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

EPIDEMIOLOGIC DATA (M Applicable ones)

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? Y N u
2 maeEhsHG @Qbs Crmi Gbmy ghubhasnE Whasw 4 ampmgefie, Llaramd Cohamib allevhi@asamen
R Brafley GODHSI S0 (WPevpwTag QBT e JeHenm? (QUITHbIID AHDETHMSUILD "Iq-& G WHISHT")
Sheep/goat Cattle Deer Pig Chicken
QaLbomlw b/ b Lo (b LOMGST Liestl Gamigl
Duck Pigeon Cat Dog Bat
g g Lo Ly, emest BTl GUAIGUITE)
Rat Monkey Other Birds
] GG LOMM LIMHEN 6 6iT
Other Animals
oMM 6llevrkiE &6l
38. Do any animal enter inside your house?
gomagl allevniGaem 2 maHer ail_1)H@eT aHLom? Y N u
If yes, Specify gib arafléy, Qi @il _ayb:
Sheep/goat Cattle Chicken Cat Dog
Qoo b/ <6 Lom(p) Gamyl Ly emest BT
Other Animals
oMM 6ll6vrE &6l
39. Did any animal birthing taken place<at your home during last 1-2 months? v N U
sy 1-2 wrgmseie 2 mser ol igafle gorag alewmg GLg Cumii gm?
If yes, oo eresfisv,
39a. Did you directly participate in the birthing process?
&L 19.Cunphib Llygear e (pempuley Bhigear Ghygwrs FHLL e J&enT? Y N
39b. Which animal?
Sheep/goat Cattle Pig Cat Dog
QebLomlwu b/ <6 Lorm(p) ueTl Ly emest BTl
Other Animals
DM alevki@&er
40. Did any animal abortion taken place at your home during last 1-2 months? v N U
FLbg 1-2 wrsmseais 2 meear ail 1y aflley garag alomi@sg smfazba gl L SHm?
If yes, @yio erasfisv,
40a. Which animal? ers afleviiug 2
Sheep/goat Cattle Pig Cat Dog
QebLoplur b/ <[ Lor(b) LGt Ly emest BTl
Other Animals
oMM 6llevrkiE &6l
41. Was there any animal or bird death in your household / neighborhood in the last 1 month?
sLbs 1 ongsdd o msar aip)/cll Hugdulenr garasg alemigsda Sdmng Lpma C&d gt CureaTgst? Y N u
If yes, oo eresfisv,
41a. Specify animal alemder Quueny GBI ayLb:
Sheep/goat Cattle Pig Chicken Duck
QebLoplur b/ <[ Lom(p) LGt Gamy s g
Cat Dog Other Animals
L, et B LOHD alevrki@ &6

41b. Sudden or unexpected death?

He Cyetm Sivev gl ar@iungmosy Qadb gt Cumestgm? Y N
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42. Did you have any contact with dead or sick animal during last one or two months?
sLbs @il wrgnseion 0FHs Sevewg Crrybm alevmeu Bhisen eaalssHaid QT e jaHenm?

42a. Specify animal sfevidlsir Quuieny @Gmlini_ayb:

Sheep/goat Cattle Pig Chicken Duck
QebLoBlu b/ <6 Lom(p) LT Gamyl g g

Cat Dog Other Animals

Lyt B LoHm  afleurhlE & ei

42b. Describe nature of contact Qgrpgeisr serewerw alaflésayb:

42c. Did you consume meat of the same sick/ dead animal?
Qs g Crmuymm alevmdle MOFsamd brsen 2 L Clgreie j&erm?

43. Did you participate in slaughter or butchering livestock or wild animals during
last one or two months?
sLbs @flh wrgmseaie sTeopmL Sjevewgl sTl b Whsmsmen miugGeur

Qo HaudCevr Braiger mHuL e jaemm?

44. Did you have any contact with raw meat/ animal blood in the last'4 months?
sLbg 4 Longmseald LFamaondlan/dondla Qusssms Bhse daalssdaid Qs e jaen?
If yes, @yio erasfisv,
44a. Describe nature of contact Gsrpseiet setemamuralafssalb:

45. Did you work or till on agricultural land/ farm in the-past 4 weeks?
Brhuget sLfbg 4 anghgefe alasmu Bleb/awale Galene Siwawg O e Qeidisent?

46. Did you work in paddy fields, in the past 4-weeks?
Braser sLbhg 4 amgraseile Opeo aweasafs Bame OFudisenm? Y N u

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

Baser sLbg 4 amprseile Wear g &es Oasmijearnt?

48. Do you have any water (irrigation) canals nearby your house or farmland?
2 _mseT ailh) VWG awey Bt mGs serTanty (LUTFaTSH) ST O ETeTSHT?

49. Did you work in stagnant water in the past 4 weeks?
Baser sLbg 4 anmprseiley, Camdlu seameaiiley @mhe Camen OFwdisent? Y N u

50. Did you work under “Mahatma Gandhi National Rural Employment
Guarantee Act (MGNREGA)” in the past 4 weeks?
Baser sLbg 4 angasele, "warsom srhs Cohdw Aymwiiym Caemevd @
uessil 2_Gs1anssI L D@ Caemen" OQFwigisent?

If yes, < eraslev,
50a. Specify nature of last work s1_pg uesfluler gareaoamu @mliLl_eayb:

51. Do you live in close proximity (within 5 minutes walking distance) to the forest?
pasar a1l Hég We s (5B LD bL&@ gMsIn@en adsaBisennm?

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

PRsET sLbs 4 anpmsaien &1 H&Gs Qaamsisent?

If yes, for what purposes you enter the forest? (Tick all applicable)
D eaaflev, arasTar CRTssmaGEh&HEHTe: Bhsen s (Hahger Qaamigemm? (QUTmbIID HOETHHADGLD "4-& g uHEGHeT")
52a. Firewood collection eipeé Gsafioy [ |
52b. Dry leaf collection smipg @eesd Goafioy [ |
52c. Grass collection s Gssfiiy
52d. Wood cutting/ logging oo Qe pgev |:|
52e. Honey collection Gger Geafiuy | |
52f. Algae collection giriundl Gaafiiiy |:|
52g. Cattle grazing snepar Guowiny [ |
52h. Work on agricultural land inside forest sm’ Ra@er o eren allasmu Blovgslss Gaianen Q&u'.lg;e'\)D
52i. Fishing e Mg sas [ |
52j. Hunting Gan" eni_wnpsev |:|
52k. Forest department work
If yes, v aafle, 52K. (i) specify eflounin @il eyb:
52I. Leisure activities Qurapg Curses Qswmunpaer
If yes, oo erasilen, 521. (i) specify eflaugid @mlini_ayb:

L0 [

52m. Others wppena:
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53. Did you anytime see ticks in and around your household within 4 weeks
Y N U
before the onset of fever?
FMiFFe CHTETMILD (LPET 4 UMIBISEHSHGET O _BIGHET il 1D FHNINILMSSeD 2 astanil @)mboHem?
54. Did you anytime see ticks on your body, within 4 weeks before the onset of fever? v N U
FmiuFsFen CaraTmid (LPET 4 IMIHISHEHS G 2 _mgHar 2 L oje 2 _auent @)\mbHHT?

If yes, @yio erasfisv,

54a. How do you remove them?
3G GG HNFHDMlaTi&Hen?

55. What is the source of drinking water in your home? (Tick all applicable)
o _mgar el 1y méG amBaullpbhal G Beyl QunASisen? QuUTBbEID SmaTHeBHULD V& I W HIGHET")

Dug well Hand pump Tube well Publiciwell Public water tap
G L ey @& LILDL| GLpmig Hestm Qur g Hewrm Quigip samentis @pmi
Panchayath/Municipality water supply Tanker water supply Pond

ueheTw GI/mpeoTe & alpd &evsrenti CLmsflev alpmislinpid &evor ety @6nLd

Stream Othefs:

PO LODHEN 6

56. Do you store water in home?
Bragar ail 19 geaneanty Caild g enanijgent? Y N U

If yes, oy eresfiv,
56a. Where? (specify) emuGs? (sllaunid @@lcici_ayib)

57. Do you use a sanitary latrine at yourhome?
o msen il 196y &HTHTy sSflliuemp Lt ublsgiFsisenT?

58. Where do you take bath? (Tick all applicable) v N
praser amas GealsABisen (CuTmbID SmaTHSWLD "14-6 I WHIGH6T") U
River Pond Stream Home Other place (Specify)
<ml Geno gL i) Bamy @ tb @uui GBILIL_ayd)
59. Did you sleep under the bednet last night?
Crom Qe Qana ame 2 aGer LB IS FaSatjsenm? Y N U
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)?

HLbg 12 orgmsefe, Oamadssmen (Sevewg OgerenliLddeanu)
SNGHNIUSHETES 2 L sajsehsE LOHHH Sigéds wurCiaid o mser/Crprurefuisr adillSHhE@ear absTiseart?

60a. If yes, How many months ago was the dwelling last sprayed?
b eresfley, il _galev sen_Awns LHbI G-HF THSHMET LoTSmIGT el (Hsrer g?

61. Do you have children below 15 years staying in your house?
15 QI gI6@s GMDaITaT GLhmSHET O _HHeT ail 1q.60 Shdulmsanmsent? v i U
62. Did you have contact with anyone having/had similar illness in the month before v N U
you got sick?
prgear Crrynausn@ Wphasw rgsds @)g Curem Crmi Gameor/
Qaneg (phs @Haeny BHiser G e jaenm?
63. Did you go for any travel in the last one month?
Phser sLbs @@ LIHSHe Lweasid QaFidjemenm? Y N U
T Dete [B]0] (MM Y[ I IY]
63a. Fromyprwnw' e @i ToQseémw @i Coal
Date
. From ypdut L @) ib: 0 QgetTn @)LLb: Caa)
63b. F T [0] (M[m[[Y[¥[¥]Y]|
64. Is there anything that you wish to tell me which you think | have not asked you? v N U
BraT 2 _mgefl_1b Calsallevency eram BEIGET BlanaTH@GD TaGWb eTaTail LD gnm allpLoydlBysen?

If Yes, describe b erafley, ellaurlonss Fnmpajib:
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HEALTH SEEKING BEHAVIOR 2 L& pavsas sl Qailg Qanerend pLaugsamasear (M Applicable ones)

66.

67.

68.

BEGET @b LO(hdJlAUDMETdH@ auHLD (LpeTy, @laiaama CrmilsasTaT eTaualld Lo(hbenSWTag)
QIO EESEL
If yes, oo aresficv,
65a. Name Date of first use
Quiwiy WPBHEV (LpEmm
vwaTURSSw CHg)
65b. Name Date of first use
QlLiuny WP (Lpeam
vwaTURSSw CHd)
65c. Name Date of first use
Ly s (peom

vwaTURSHW CH&)

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

[o] (MIMI[YTYIY]Y]  Sreen

FHTeV S6a]

| Duration
&MV 66|

0~

FHTeV S6a]

Did you see a health care provider for this illness before arriving to this hospital?
PESET Q)b LO[HS SIAIDMEeTsH @ al(hLd (P&t Q)bs CrTUGSTH B[ Hv&STILTETE®] FhalsHETserT?

If Yes, oo

66a. Name of the practitioner/facility siaflat/mwowgglet GQuug

eTastlev,

66b. Type QUG S:
Hospital Clinic Home visit Other
L0 (& FIGILD G GET AHFens emLowd dil W@ angl AdFme Lopmenel
66¢c. Date
Gzg)
What diagnosis did the health care provider give you?
Db BOVSSTILTOT] 2 MhisHeEhsa eraret Crmi yiiamiglenu snpleT ?
What laboratory tests were performed?
erestest llaydanl U1 ufiGangaetaet Gom Oamememiii L esr?
Specify test Result
uflGangenaruiet Ouwey GuILLI_ajbd (LPLY- 6 &H6iT

27
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69. SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE) M Tick 1 in each section

Fepall CUNpeTTHTy Bleney (mpPluamwssiur L & Hinfé Sena Gamev)

B1.| Type of houses Code M B7.| Socio-participation Code |ZI
cihsefler aema GO erevor Fepals LkIGamL GOIL{H e
|[UETR goes e L No participation 00 ]
| Mixed soviss | 03 |:| LBGeDy @éeey JE TS TP SO ORI
Pucea 05 ] Men;tl);[ogggzorgﬁ%z.atlon 05 ]
sFTomesT &L 1 L LD SO oteprouiien 8- @JU 2p000000a000a0dhagagaanaaaaaaaaaa0000ps
More than one organization 10 ]
SeDb@d Gwbu s@widd eolded |
B2.| Ownership Code |ZI Office holder 15 ]
2 Lo glaid GO erar wgell adliver  f L
| OwnGemps iy 105 L] Wide public leader 20 O
Rented am_as oip |03 ] Hyues gl wsadh denesor
gﬁfgmm Ao bads 00 [ ]| [B8.[ Occupation of eldest earning Code M
SRAl member of the house GO [ erat
SHDLGENET cLpdHg FLDLTESGLD
B3.| Land holding Code M LAl STl
Blov 2 Lenio @i [ aam Professional/white collar 15 ]
<100 cents (1 acre) | 02 ] SBCunadvatisgiaest vefl |
Qe gés) Business 10 ]
...................................................... G\ﬂanL”TULb
(1-4) acres 05 |:| ..... para00aaca009200008000a9300083000a80000a3004has0aa00aa0n00aRaa0aTT]
i Skilled 08 ]
...................................................... Qamphaamevr Liesw
(5-9) acres 10 ] Semiskilled 06 ]
JES ugdHwenay Cgmflbaemevs Lies
....................................................... O T Cre
= 10acres " = onoSfOpmPpame osens uehl | =
Unemployed 00 ]
) uesstl @)eveur g e
B4.| Vehicles <~ |Code IZ
QTS IS 6T GO eram B9. | Highest literacy status of eldest Code |ZI
Bicycle 02 ] earning member of the household | g aamn
; GhbuSHaT (pss FLOUTHEGSLD
Lé]g)’]mmrrup ........................................ pufler SiFsu’ g sovald HGI)
Two wheeler 04 ] Post Graduation & above 20 ]
@ F&&) aTsHETLD N . X .
...................................................... Wais@mals Lig iy & 5HG Gosy
Auto/bo/at 08 |:| Graduation @emiseeurs Lig (i 15 |:|
U CLmuLg |l b T
...................................................... PUC Wius) 12
Four Wheelers 10 |:| .......... (lJu.| .................................................... |:| i
BIGT@ FHSHN QTGS Middle & hlgh school (5-1 0) 10 |:|
BhHBlmey & 2 wikleney LiaTer
B5. | Household belongings| Code M Primary Qm_ssui uerefl (1-4) | 05 D
o) o uGuns Aungser | GEWLE aram lliterate arpsiing 55 Qgflursann 00 |:|
Radio 02 ] . .
e — B10.| Family members working abroad | Code IZ
..................................................... Qauerflpmig v CGauenauOlFiud @b GO [ e
Television 05 ] o milifesiser
OES EOVEE:S) 2| Yes oy 05 |:|
Telophons 08 0 o @Mm ................................... oo |:| .
QaraneuCusl
Score Grade Code |ZI
B6. | Livestock Code M | GPIILR acn
STEBHEL_ @O eram <40 Low genmis 01 |:|
Goat 02 |:| 40-70 Middle pprlenevuwirest 02 |:|
20 >70 | High e@swrer | 03 | ]
Cow 02 ]
weo® TOTAL SCORE Guongs wgiiOuam: | |
Buffalo 04 ]
e SES SE flanev: | |
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PHYSICAL EXAMINATION - PART A (M Applicable ones)

70. Weight kg 71. Pulserate_____ 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

S
76. Cough 77. Coryza E 78. Sorqéﬂﬂroat
&
<
0@
&
Q
79. Pallor 80. Icterus
Q~
][] SMB
\/Q((/
§V
R\«
I}E 1
81. Lymphadenopath 4 Qg"‘ AN
- ymp pathy =3 82. Edema
][] 5
.. OCJ\J N ] INGLINAL E
AT b | vk

83. Cyanosis

[¥] ]

84. Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

[¥][v]

Tick whichever appliable

86. Parotitis

85. Ear discharge

[¥] (]

87. Oral ulcers

[¥][n]
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[ ]

Maculopapular

Macule

Spotted Fever
Rash

((/0
Purp%gg“ Echym05|s

Petechiae

89. Eschar

[¥][w]

Location :

D Single D Multiple

90. Black Eschar

Location :

|:| Single |:| Multiple Size:-— _cm
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91. Skin lesions .

[ ]

Nodules Ulcers

2)
D)
92. Skin abscess / Cellulitis : A\QL

If yes,
92 a. Skin abscess

[¥] (]

Location :

93. Any other wound

94. Joint swelling W 94a. If yes, painful E

94b. Location:

95. Bleeding E If yes, specify

96. Other observations/comments:

PHYSICAL EXAMINATION - PART B (I Applicable ones)

97. Breath sounds |:| Normal |:| Stridor |:| Ronchi |:| Crepitation

98. Cardiac murmurs E Type

If yes, Specify site

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

10

—_

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

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
T e B
W|thdrawsfromnox|ousst|mu|| .................................................................................. 4 ..............
Motor Response ‘Abnormal flexion, decorticate posturing | 5
Extensor response, decerebrate posturing | 2
Noresponse ...................................................................................................................... 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

107. Plantar reflexes

Right: D Flexor D Extensor
Left: |:| Flexor |:| Extensor

108. Motor strength (Grades) 108a. Right limb: Upper

108b. Left limb: Upper

109. Abnormal movements

110. Other observations/comments:
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LABORATORY INVESTIGATIONS (M Applicable ones)

111. Hematological Investigations 111 a. Date

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

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

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

(Blaod) 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/dl
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134. Total Protein g/dl
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 U/L
142. CRP mg/L
143. Sodium (Na+) mEqv/L
144. Potassium (K+) mEgqv/L
145. Others
146. CSF Analysis 146a. Date

If yes, proceed with 146a; if no, skip to 151
147. Glucose mg/di
148. Protein mg/dI
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:

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.

172.

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

X
FOLLOW UP QUESTIONNAIRE qer %&m& sanstaniiiier Gaearails Qangiy (M Applicable ones)
<

173.

Compared to when you were admitted to the hospital, how do you feel now?
s glawoameruiley Cajsaiiul L s gi e el Cung, GUGUTg Brser ety Q&HBisen?

Fully recovered Better No change Worsened

ggg;i;; Sl GO CamlyerGanast LOTHOLD Gveney GLomFLoemL_ib gleTer g

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

prat slghseiar o Ul igwuame arddgids sl HACnar, swa) Qalg Bhsear w@mdgaomaruledmbg albalesas L
Um@ 2 msehdsgd Comarmu Jplgnlsamen GuliL_ajb

Duration (days) Comments
FHTeV If6a] (BITL_&H6lT) & (& Flen
174. Fever
175. Chills/rigors
o Dsniie e
176. Night sweats
@ipalley aflujssev
177. Cough
S0t
178. Headache
Heades
179. Seizures
If Yes, oyib erasflen, 179a. Type of seizure: Focal Generalized
eIt auens 20 Qs Qur gaurest g
179b. How many times? 179c. Duration
THHEET HL_meu? FHTeV 66
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BhGo
e

If Yes, oy crasfisv,

183a. Prostration (extreme weakness) |E|

OO @iy (AGHs LevelieTid)

If Yes, ouib erasficv,

184a. Location: Small joints Large joints Both
@b Alw erpl” Hlaeit Quilu el Hlaer @pesur(Hid
184b. Nature: Symmetric Asymmetric
HETELD @)musHSLpLD @@ USSLD

185. Unusual bleeding . . .
ap&ssANG wrprat QIsss sda _

If Yes, o arasflen,
185a. Describe

allaugLon&sd GmILLIL_ajb

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

Biuser CrmyboAalmhsl o hsar @RHLbusHari/Qamjyaeraisen urméstag @s Guremm Cpmil gL L gT?

If Yes, oyib erasficv,

186a. How many people?
arhgHenat Guij?

186b. Who all?

wrGyeveurmid?

187. Any clinical symptom that recurred during this period?

Qbas srws L bl Curg Hmou abs gGas@ibd oS ALGH?

If Yes, 9D eTasflev,
187a. Specify Quui @mlinil_ayb:

188. Since you became ill how many days you couldn't go for regular work?
Biiger Crrybmdlelmhgl 2 mGTe ehHsamet BT GaTTs apsaHoneT Latlds@gd tFae (pigwaleaen?

189. Any of the family members stayed with you during that period? If yes, that person couldn't go for work,
how many days?
SbHE HTev HLLGHH 2 mser Ghloubdear) wigmeag O mseplar snidullpbaTisenm? b erefley, 6rhsenest
BTL_S6MMTS a6y aIpSSHLNeT Leaslsh@Gs Gaae (g walaamen?

190. Any other observations/comments
@71 saaidsmausdr/ sms e

191. Name of the interviewer Signature
Curismenev erplineufles Gluwiy anaGWTILLD
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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 o |
_______ o g g |
_______ o g g |
_______ o g o |
_______ o g B
_______ O g.u
_______ o g2 o
_______ e L S
_______ o< g oo
_______ A .
_______ A S
_______ o g g |
_______ o .g..d. |
_______ o .g..d. |
_______ A S
_______ o .g..d. |
_______ N I

O O O
o o o
_______ = =

O O O
"""" o O O
"""" O o o
IO = Y = N =

O O O
"""" O o O
"""" O o g |
"""" O o g |
OO Y Y =

O O O
"""" O o g |
"""" o o O
B = A =
_______ o .g..d. |
_______ A S

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 o ..8..
_______ o g..g. .
_______ o g..g. .
_______ o o .o
_______ o g 8
_______ O 8 &8
_______ o Q& b
_______ o & g
_______ o o o
| O O
S = N =
O O O
=R =
_______ O o o
_______ 0O o o
_______ O o o
_______ i =
_______ o o o
_______ o o o
_______ o o o
_______ o oo
_______ o o o
O O O
"""" o O O
B O = N =
O O O
= = =
O O O
"""" o o o |
oo g
_______ 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 o ..8..
_______ o g..g. .
_______ o g..g. .
_______ o o .o
_______ o g 8
_______ O 8 &8
_______ o Q& b
_______ o & g
_______ o o o
| O O
S = N =
O O O
=R =
_______ O o o
_______ 0O o o
_______ O o o
_______ i =
_______ o o o
_______ o o o
_______ o o o
_______ o oo
_______ o o o
O O O
"""" o O O
B O = N =
O O O
= = =
O O O
"""" o o o |
oo g
_______ 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 4
______ N =
______ i =
,,,,,, oo o oo
______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ = I =
______ o o o
______ = I =
______ = I =
______ o o o
,,,,,, o o o
______ = I =
______ = I =
______ = I =
______ = I =
______ = I =
O O O
ooa
______ = =
O O O
ooa
O O O
= A=
______ = =
______ m = I
O O O
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LIST OF ASSAYS PERFORMED (DISCHARGE)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

Report
POSITIVE  NEGATIVE EQUIVOCAL
______ I NS = S =
______ I SO = N = B
______ I SO = N = B
______ I SO = N = B
______ o o o
L SO = N = N
o ge g
______ o & o .
______ o o o .
______ N T
______ o o o ..
O O O
=== I
______ = =
O O O
""" o O o
.o.o. g
______ o o o
O O O
""" o o o
oo g
______ = =
______ = =
______ o o o
O O O
""" o O o @
o o o
= = =
______ OO o
______ = =
______ = =
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
______ I NS = S =
______ I SO = N = B
______ I SO = N = B
______ I SO = N = B
______ o o o
L SO = N = N
o ge g
______ o & o .
______ o o o .
______ N T
______ o o o ..
O O O
=== I
______ = =
O O O
""" o O o
.o.o. g
______ o o o
O O O
""" o o o
oo g
______ = =
______ = =
______ o o o
O O O
""" o O o @
o o o
= = =
______ OO o
______ = =
______ = =
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:

409a.Date| | || | ” | | | |

Lab diagnosis revision 1:

410b. Comments:

S

410a. Date| L[

Lab diagnosis revision 2:

411b. Comments:

ata.oae| | [ | [ [ | ]]

Final lab diagnosis:

412a

412c.

412e

ICD 10 Code for final diagnosis:

413a

413b

413c.

Comments, if any:

412b.

oate| | J[ [ LT ] ]
oae| | J[ [ L[]
oae| | J[ [ L[]

412d.

412f.
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415. Any other comments:
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415. Any other comments:

© Manipal Centre for Virus Research (MCVR), Manipal University
50



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

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