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Instructions to the Interviewer: 

Kindly read the following points and acknowledge by signing on the space provided.

• Ensure privacy before beginning the interview. 

• Obtain informed consent. 

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

Acute Febrile Illness Case Report Form (CRF)

Form No:

Specimen Data Form
To be filled during the time of recruitment

For recruitment personnel only

• Date of sample collection:

• Name:

• Type of sample: 

• Sex: 

• Age in years:          • Date of admission:

• Date of onset of fever:

• Syndromes: (Tick applicable ones)      

Study ID # 

Recruiter’s signature: 

     Samples collected: 
     Blood (Plain)
     Blood (BacT/ALERT®)
     Throat swab
     Sputum
     Saliva
     CSF
     Urine
     Stool / Rectal swab
     Others (mention): 

Lab in charge’s signature: 

Acute

Male  Female  Others

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

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

Under the Cooperative Agreement, Grant No: 1U01GH001051, awarded to Manipal University by

Centers for Disease Control and Prevention (CDC), Atlanta, USA.  
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D  D M  M Y   Y

D  D M  M Y   Y

D  D M  M Y   Y

First Name 

Last Name                    

PATIENT INFORMATION
Study ID # D  D M  M Y   YDate:

 Mobile:Telephone No:

Address: House name/ No:   

W/H/D/S of

Designated ASHA Worker’s Name & Contact Details:

IP No.:

Signature of the interviewer

Form No:

Date of recruitment: 

Name:

W/H/D/S of

Age: Gender: Place:

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

Manipal Centre for Virus Research (MCVR), Manipal University

NURSE REMINDER CARD

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

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

IP No.:

D  D M  M Y   Y

Study ID # Form No:

Name:

Date for Follow-up visit: 

Age: Gender: Place:

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

Manipal Centre for Virus Research (MCVR), Manipal University

PATIENT CARD

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

IP No.:

D  D M  M Y   Y

Date of recruitment: 

Study ID # Form No:

¾Â× ¦ºöÐ þó¾ «ð¨¼¨Âì 
¸ÅÉÁ¡¸ ¨Åò¾¢ÕóÐ, 
ÁÕòÐÅÁ¨Éì¸¡É ¯í¸û 
«Îò¾ ÅÕ¨¸Â¢ý §À¡Ð 
¾ÅÈ¡Áø þó¾ «ð¨¼¨Âì 
¦¸¡ñÎ Å¡Õí¸û.
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CONTACT NUMBERS

1. Interviewer:

2. Study Manager:
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Study ID #

Àí§¸üÀ¾ü¸¡É ÍÂÅ¢ÕôÀ ´ôÒ¾ø

µ÷ ¬Ã¡öîº¢ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ «øÄÐ ¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢¼õ §¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. þôÀÊÅò¾¢ý 
±ïº¢Â ÀÌ¾¢¸Ç¢ø, “¿£í¸û” ±ýÀÐ §¿¡ÔüÚûÇ ¿À¨Ãì ÌÈ¢ôÀ¢Î¸¢ÈÐ, «Ð ¿£í¸Ç¡¸§Å¡, ¯í¸û ÌÆó¨¾Â¡¸§Å¡ «øÄÐ þó¾ 
¬öÅ¢ø Àí§¸üÀ¾ü¸¡¸ ´ôÒ¾ø ÅÆí¸ ¿£í¸û ¦À¡ÚôÀ¡ÉÅÃ¡¸×õ ºð¼ôÀÊ ¾Ì¾¢Â¡ÉÅÃ¡¸×õ þÕì¸¢ýÈ §ÅÚ ¿ÀÃ¡¸§Å¡ 
þÕì¸Ä¡õ. þó¾ ¬öÅ¢Ä¡É ¯í¸û Àí§¸üÒ ÓüÈ¢Öõ ¾ýÉ¡÷Åò¾¢Ä¡ÉÐ, «¾¡ÅÐ þó¾ ¬öÅ¢ø Àí§¸ü¸ «øÄÐ 
Àí§¸ü¸¡¾¢Õì¸ ¿£í¸û ÓÊ× ¦ºöÂÄ¡õ. þó¾ ¬öÅ¢ø Àí§¸üÀ¾¢ø¨Ä ±É ¿£í¸û ÓÊ× ¦ºö¾¡Öõ, ¿£í¸û ¦¾¡¼÷óÐ ÅÆì¸Á¡É 
ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û.

§¿¡ì¸õ:

¸¡öîºÖ¼ý ÁÕòÐÅÁ¨ÉÂ¢ø §º÷ì¸ôÀÎ¸¢ýÈ §¿¡Â¡Ç¢¸Ç¢¼ò¾¢ø §¿¡öì¸¡É ¦À¡ÐÅ¡É ¸¡Ã½í¸û ±ýÉ ±ýÀ¨¾ì 
¸ñ¼È¢Å§¾ þó¾ ¬öÅ¢ý §¿¡ì¸õ. Áì¸û, ¸¡öîºÖì¸¡¸ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨À ¿¡ÎÅÐ ¦À¡ÐÅ¡É§¾. º¢Ä ¸¡Ã½í¸û 
«È¢ÂôÀðÎûÇ¨Å ±ýÈ¡Öõ Ü¼, §¿¡öò¦¾¡üÚ¸Ùì¸¡É Àø§ÅÚ ¸¡Ã½í¸Ùõ, Áì¸ÙìÌ ²ý þó¾ §¿¡öò¦¾¡üÚ¸û 
²üÀÎ¸¢ýÈÉ ±ýÀÐõ «È¢Â¡¾¨ÅÂ¡¸§Å ¯ûÇÉ. þó§¿¡ö¸û º¢ÄÅüÚì¸¡¸, ¾ü§À¡Ð Ò¾¢Â ¬öÅ¸ô ÀÃ¢§º¡¾¨É¸Ùõ 
¸¢¨¼ì¸¢ýÈÉ. ¯í¸¨Çô ÀüÈ¢Ôõ, ¯í¸û §¿¡¨Â ÀüÈ¢Ôõ ¸ÅÉÁ¡¸ò ¾¸Åø¸¨Ç §º¸Ã¢òÐ, À¢ýÉ÷ ¸¡öîºÄ¢ý Àø§ÅÚ 
¸¡Ã½í¸Ùì¸¡¸ ÀÃ¢§º¡¾¨É ¦ºöÅ¾ý ãÄõ, ¯í¸û ÀÌ¾¢Â¢ø ¿¢Ä×¸¢ýÈ ¸¡öîºÄ¢ý ¸¡Ã½í¸û ÀüÈ¢ ÜÎ¾Ä¡¸ò 
¦¾Ã¢óÐ¦¸¡ûÅ¾üÌõ, þó§¿¡öò¦¾¡üÚ¸ÙìÌ º¢¸¢î¨ºÂÇ¢ôÀ¾üÌ ÁüÚõ ¾ÎôÀ¾ü¸¡É §ÁÖõ º¢Èó¾ º¡ò¾¢ÂÁ¡É ÅÆ¢¸¨Çò 
¦¾Ã¢óÐ¦¸¡ûÅ¾üÌõ ¿¡í¸û Å¢ÕõÒ¸¢§È¡õ. ¿£í¸û º¢Ú ÅÂ¾¢ÉÃ¡¸  Àðºò¾¢ø, ¯í¸û ¦Àü§È¡÷, ¬ö× ÀüÈ¢ 
¦¾Ã¢óÐ¦¸¡ñÎ, þó¾ ¬öÅ¢ø ¿£í¸û Àí§¸üÀ¾üÌ ́ ôÒ¾ø ¦¾Ã¢Å¢òÐûÇÉ÷.

¿¨¼Ó¨È¸û ÀüÈ¢Â Å¢Çì¸õ

¿¡í¸û ±ýÉ ¦ºöÂ Å¢ÕõÒ¸¢§È¡õ

¿£í¸û þó¾ ÁÕòÐÅÁ¨ÉÂ¢ø «ÛÁ¾¢ì¸ôÀðÎûÇ£÷¸û, ¯í¸ÙìÌ ¸¡öîºø þÕì¸¢ÈÐ, ¯í¸ÙìÌ §¿¡öò¦¾¡üÚ 
²üÀðÊÕôÀ¾¡¸ ¯í¸û ÁÕòÐÅ÷ ¸ÕÐ¸¢È¡÷ §À¡ýÈ ¸¡Ã½í¸Ç¡ø þó¾ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ 
§¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. ¿£í¸û Àí§¸ü¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ̄ í¸û ¾ü§À¡¨¾Â ÁüÚõ Óó¨¾Â ÁÕòÐÅ ¿¢¨Ä¨Á¸û ÀüÈ¢Ôõ, 
¯í¸û ¬§Ã¡ì¸¢Âõ, ÀÆì¸í¸û, ÌÎõÀõ ¬¸¢Â¨Å ÌÈ¢ò¾ ¦À¡ÐÅ¡É §¸ûÅ¢¸Ùõ ¯í¸Ç¢¼õ §¸ð¸ôÀÎõ. þì§¸ûÅ¢¸ÙìÌ 

À¾¢ÄÇ¢ì¸, ÍÁ¡÷ 15 ¿¢Á¢¼í¸û ¬Ìõ. ¾ýÉ¡÷ÅÄ÷ ±Ûõ Ó¨ÈÂ¢ø, ¯í¸ÙìÌ «¦ºª¸Ã¢ÂÁ¡ö þÕì¸¢ýÈ §¸ûÅ¢ ±¾üÌõ ¿£í¸û 
À¾¢ÄÇ¢ì¸ §ÅñÊÂ¾¢ø¨Ä.

ÁÕòÐÅÁ¨ÉÂ¢ø §º÷ì¸ôÀÎ¸¢È §¿Ãò¾¢ø, ¯í¸û ¨¸Â¢Ä¢ÕóÐ þÕóÐ 10 Á¢øÄ¢ Ä¢ð¼÷ (Á¢Ä¢) Å¨Ã (1 Ó¾ø 2 §¾ì¸ÃñÊ¸û) 
þÃò¾õ ±Îì¸ôÀÎõ. þó¾ þÃò¾õ, ̄ í¸û ÁÕòÐÅ÷ ̧ ð¼¨ÇÂ¢Î¸¢ýÈ ÅÆì¸Á¡É ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ ̄ À§Â¡¸¢ì¸ôÀÎõ ÁüÚõ 
¯í¸û §¿¡öò¦¾¡üÈ¢ý ̧ ¡Ã½ò¨¾ì ̧ ñ¼È¢Å¾ü¸¡É ÀÃ¢§º¡¾¨É¸ÙìÌõ ̄ À§Â¡¸¢ì¸ôÀÎõ.

¯í¸û ¦¾¡ñ¨¼Â¢ý À¢ý Àì¸ò¾¢ø ÁüÚõ/«øÄÐ ¯í¸û ãì¸¢ø º¢Ú ÀïÍ ´üÈ¢Â Ð¨¼ôÒì Ìîº¢¨Â §¾öòÐ, «¾ý 
Á¡¾¢¡¢¨ÂÔõ, º¢Ú¿£÷ Á¡¾¢Ã¢¨ÂÔõ ±Îô§À¡õ.

¯í¸ÙìÌ ¿£÷§À¡Ä ÁÄí¸Æ¢ó¾¡ø (§À¾¢), º¢È¢¾Ç× ÁÄò¨¾ì ¦¸¡ÎìÌÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎõ «øÄÐ «ùÅ¡Ú 
¦ºöÂ ÓÊÂÅ¢ø¨Ä ±É¢ø, ̄ í¸û ¬ºÉÅ¡ö §Áü¾Çò¾¢Ä¢ÕóÐ ÁÄìÌ¼ø  Ìîº¢ Á¡¾¢¡¢ §º¸Ã¢ì¸ôÀÎõ.

¯í¸û ÁÕòÐÅ÷, ¯í¸û ÅÆì¸Á¡É ÀÃ¡ÁÃ¢ôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ ÓÐÌò¾ñÎò ¾¢ÃÅò¨¾ ±Îì¸ò ¾¢ð¼Á¢ð¼¡ø, ¬öÅ¢ü¸¡¸, 

2 Ó¾ø 4 Á¢Ä¢ (´Õ §¾ì¸ÃñÊìÌõ Ì¨È×) §º¸Ã¢ì¸ôÀðÎ, ÀÃ¢§º¡¾¢ì¸ôÀÎõ. þó¾ ¬öÅ¢ý ´Õ ÀÌ¾¢Â¡¸ «øÄ¡Áø, ¯í¸û 
ÀÃ¡ÁÃ¢ôÀ¢ý ́ Õ ÀÌ¾¢Â¡¸ «Åº¢Âõ ±É ̄ í¸û ÁÕòÐÅ÷ ̧ Õ¾¢É¡ø ÁðÎõ, ̄ í¸ÙìÌ ÓÐÌ ¾ñÊø  Ð¨ÇÂ¢¼ôÀÎõ.

º¢Ä §¿Ãí¸Ç¢ø, §¿¡öò¦¾¡üÚ¸û ºüÚ§¿Ãõ ¸Æ¢òÐ ÁðÎ§Á «¨¼Â¡Çõ ¸¡½ôÀÎ¸¢ýÈÉ, «¾É¡ø ¾¡ý §ÁÖõ  

¿¡í¸û þÃò¾õ ±Îô§À¡õ, «¾¡ÅÐ, ¦ÅÇ¢§ÂÚõ §À¡Ð ÁüÚõ À¢ý ¦¾¡¼ÃÄ¢ý §À¡Ð: 1) ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÚÅ¾üÌ 

Óý, 5 Á¢Ä¢ (ÍÁ¡÷ ´Õ §¾ì¸ÃñÊ) þÃò¾õ ±Îì¸ôÀÎõ; ÁüÚõ 2) ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ, À¢ý ¦¾¡¼÷ 

ÅÕ¨¸ì¸¡¸ þó¾ ÁÕòÐÅÁ¨ÉìÌ ¾¢ÕõÀ ÅÕÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎõ. À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ÍÁ¡÷ 15 ¿¢Á¢¼í¸û 
¬Ìõ. ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢ÂÐ Ó¾ø ±ó¾Ç× ¿ÄÁ¡¸ þÕóÐûÇ£÷¸û ±ýÀÐ ÀüÈ¢ þó¾ ÅÕ¨¸Â¢ý §À¡Ð 

¯í¸Ç¢¼õ ´Õ º¢Ä §¸ûÅ¢¸û §¸ð¸ôÀÎõ. À¢ý¦¾¡¼÷ ÅÕ¨¸Â¢ø, «§¾ Ó¨ÈÂ¢ø þýÛ¦Á¡Õ 5 Á¢Ä¢ þÃò¾õ ±Îì¸ôÀÎõ. 
¾¢ð¼Á¢ð¼ §¿Ãò¾¢ø À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ¿£í¸û ÅÃÅ¢ø¨Ä ±É¢ø, ¿£í¸û À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ÅÃ þýÛõ Å¢ÕõÒ¸¢È£÷¸Ç¡ 
±ýÀ¨¾Ôõ, ̄ í¸û §¿¡ö ÀüÈ¢Â §¸ûÅ¢¸ÙìÌ ̄ í¸Ç¡ø À¾¢ÄÇ¢ì¸ ÓÊÔÁ¡ ±ýÀ¨¾Ôõ ̧ ñ¼È¢Å¾ü¸¡¸, ¬ö×ì ÌØ¨Åî §º÷ó¾ 
±Å§ÃÛõ, ̄ í¸¨Ç ¦¾¡¨Ä§Àº¢ ãÄõ «øÄÐ ̄ í¸û Å£ðÊø ¦¾¡¼÷Ò ¦¸¡ûÇìÜÎõ.

§º¸Ã¢ì¸ôÀÎ¸¢ýÈ Á¡¾¢Ã¢¸Ç¡ÉÐ, ÅÆì¸Á¡É ÀÃ¢§º¡¾¨É¸ÙìÌõ ÜÎ¾Ä¡¸, ¯í¸ÙìÌ ¨Â Å¢¨ÇÅ¢òÐ, ¯í¸¨Ç §¿¡ÔÈî 
¦ºö¾¢Õì¸ìÜÊÂ Àø§ÅÚ §¿¡öò¦¾¡üÚ¸û ¦¾¡¼÷À¡¸×õ ÀÃ¢§º¡¾¨É ¦ºöÂôÀÎõ.

¯í¸û Á¡¾¢Ã¢¸Ç¢ý ÀÃ¢§º¡¾¢ôÀ¾¡ÉÐ, þó¾ ÁÕòÐÅÁ¨É ÁüÚõ Á½¢ôÀ¡ø Àø¸¨Ä¸Æ¸ò¾¢ý (±õ.ä) Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ 
¨ÅÃŠ Ã¢…÷î (±õ.º¢.Å¢.¬÷), ¿¼òÐ¸¢ýÈ ¬öÅ¸õ ±É þÃñÊÖõ §Áü¦¸¡ûÇôÀÎõ. þó¾ ¬öÅ¢ý ´Õ ÀÌ¾¢Â¡¸ ¦ºöÂôÀÎ¸¢ýÈ 
ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ, ¯í¸û ÁÕòÐÅÁ¨ÉÂ¢ø ¦ºöÂôÀÎ¸¢È ÅÆì¸Á¡É ÀÃ¢§º¡¾¨Éì¸¡É À¢ü§º÷ì¨¸Â¡¸ þÕìÌõ, 
Á¡üÈ¡¸ þÕì¸¡Ð.

¯í¸û  ÁüÚõ ÁÕòÐÅÁ¨Éî §º÷ôÒ ¬¸¢Â¨Å ÀüÈ¢ ¯í¸û ÁÕòÐÅô À¾¢§ÅÎ¸Ç¢ø ¯ûÇ ¾¸Å¨ÄÔõ ¬ö×ì ÌØÅ¢É÷ 
§º¸Ã¢ôÀ¡÷¸û ÁüÚõ §¿¡Â¡Ç¢ ¿¢ÂÁÉ ÀÊÅí¸¨Ç (§¸Š ¦Ãìåð¦Áñð ·À¡÷õ¸û) (º¢.¬÷.±·ô) â÷ò¾¢ ¦ºöÅ¡÷¸û.

ÀÄý¸û

þó¾ ¬öÅ¢ø Àí§¸üÀ¾ý ãÄõ §¿ÃÊ ¾É¢ôÀð¼ ÀÄý¸û ±¨¾Ôõ ¿£í¸û ¦ÀÈ¡Áø §À¡¸ìÜÎõ. ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ 
ÅÄÃ¡¸ §º÷ó¾¡Öõ §ºÃ¡Å¢ð¼¡Öõ, ̄ í¸û ÁÕòÐÅÃ¢¼õ þÕóÐ ¦ÀÚ¸¢È «§¾ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û. ÜÎ¾ø ¬öÅ¸ô 
ÀÃ¢§º¡¾¨É¸Ç¢ý ÓÊ×¸û ¸¢¨¼ìÌõ §À¡Ð ¯í¸û ÁÕòÐÅÕìÌ ÅÆí¸ôÀÎõ ÁüÚõ ¯í¸û ÁÕòÐÅô À¾¢§ÅðÊø 
¨Åì¸ôÀÎõ. þó¾ ÓÊ×¸û, ¯í¸û ÁÕòÐÅô ÀÃ¡ÁÃ¢ôÒìÌ ¯¾ÅÄ¡õ. þó¾ ¬ö×, ¿¢¸ú¸¢ýÈ ¦Åù§ÅÚ Å¨¸Â¡É 
§¿¡öò¦¾¡üÚ¸û ÀüÈ¢ ¦¾Ã¢óÐ ¦¸¡ûÅ¾ý ãÄÓõ, «Åü¨È ¾ÎôÀ¾ü¸¡É ÅÆ¢¸¨Çô ÒÃ¢óÐ ¦¸¡ûÅ¾ý ãÄÓõ ±¾¢÷¸¡Äò¾¢ø 
¯í¸û ºã¸ò¾¢ÖûÇ Áì¸Ç¢ý ¬§Ã¡ì¸¢Âò¾¢üÌ ÀÄÉÇ¢ì¸Ä¡õ.

þÕìÌõ

 þÕÓ¨È

§¿¡

§¿¡ö

§¿¡Â¡Ç¢ ¾¸Åø ¾¡û ÁüÚõ ´ôÒ¾ø 1 - 65 ÅÕ¼í¸û

þó¾¢Â¡Å¢ø ¸Î¨ÁÂ¡É ¸¡öîºø º¡÷ó¾ §¿¡Â¢ý (².±·ô.³) 
ÁÕòÐÅÁ¨Éì ¸ñ¸¡½¢ôÒ

Ó¾ý¨Á ¬öÅ¡Ç÷ ¼¡ì¼÷ ƒ¢. «ÕñÌÁ¡÷
¾¨Ä¨Á §ÀÃ¡º¢Ã¢Â÷ 
Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ ¨ÅÃŠ Ã¢…÷î 
Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸õ, Á½¢ôÀ¡ø 
¸÷¿¡¼¸ Á¡¿¢Äõ, þó¾¢Â¡ - 576104 

Á¢ýÉïºø : arun.kumar@manipal.edu

¦Á¡¨Àø : +91 - 91489 70864

·§ÀìŠ : +91 - 820 - 2922718

:
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§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ) º¡ðº¢Â¢ý ¨¸¦Â¡ôÀõ

Àí§¸üÀ¡ÇÕ¼É¡É ¯È×

«í¸£¸Ã¢ì¸ôÀð¼ ¬ö× «ÖÅÄÃ¢ý/
Ó¾ý¨Á ¬öÅ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ

þ¼÷¸û ÁüÚõ «¦ºª¸Ã¢Âí¸û

þÃò¾õ ±Îì¸ôÀÎÅÐ, §¸ûÅ¢¸ÙìÌ À¾¢ÄÇ¢ì¸ §¿Ãõ ´Ðì¸ §ÅñÊÂ¢ÕôÀÐ ±É þó¾ ¬öÅ¢ø º¢Ä þ¼÷¸û ¯ûÇÉ. ¯í¸û 
þÃò¾ò¨¾ ±ÎôÀ¾üÌ ¯À§Â¡¸¢ì¸ôÀÎ¸¢ýÈ °º¢¸û ãÄõ ºüÚ «¦ºª¸Ã¢Âõ ²üÀ¼Ä¡õ. °º¢ Ìò¾ôÀÎ¸¢È þ¼ò¾¢ø Å£ì¸õ 
«øÄÐ º¢È¢Â ¸¡Âõ ¯í¸ÙìÌ ²üÀ¼Ä¡õ; «ó¾ þ¼ò¾¢ø §¿¡öò¦¾¡üÚ ²üÀÎÅ¾ü¸¡É º¢È¢Â þ¼÷ ¯ûÇÐ. ¦ÀÕõÀ¡Ä¡É 
¿À÷¸ÙìÌ, ¾í¸û þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð §¿¡öò¦¾¡ü§È¡, ÌÈ¢ôÀ¢¼ò¾ì¸ Å£ì¸§Á¡ ²üÀÎÅ¾¢ø¨Ä ±Ûõ §À¡¾¢Öõ, þó¾ô Àì¸ 
Å¢¨Ç×¸¨Ç ±øÄ¡ ¿¢¸ú×¸Ç¢Öõ ¾ÎòÐÅ¢¼ ÓÊÂ¡Ð. ¯í¸ÙìÌ þó§¿¡ÂÈ¢ÌÈ¢¸û ±Ð§ÅÛõ þÕó¾¡ø, «¨Å ¦ÀÕõÀ¡Öõ 

2 Å¡Ãí¸ÙìÌõ Ì¨ÈÅ¡É ̧ ¡Ä ̧ ð¼ò¾¢ø ºÃ¢Â¡¸¢Å¢Îõ. ́ Õ º¢ÄÕìÌ, ¾¨Ä ÍüÚ¸¢È ̄ ½÷× ²üÀ¼Ä¡õ, þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð 

þ¾ÂòÐÊôÒ «¾¢¸Ã¢ì¸Ä¡õ. ¯í¸¨Ç ÀÎì¸ ¨ÅôÀ¾ý ãÄõ ÁüÚõ/«øÄÐ ¿¨¼Ó¨È¨Â ¿¢ÚòÐÅ¾ý ãÄõ ¦À¡ÐÅ¡ö 
þó§¿¡ÂÈ¢ÌÈ¢¸¨Ç ¿¢Úò¾ ÓÊÔõ. Óý¦Á¡Æ¢ÂôÀÎ¸¢È ¬ö× ¦¾¡¼÷À¡ö, ̧ ¡Âí¸û ±Ð×õ ±¾¢÷À¡÷ì¸ôÀÎÅ¾¢ø¨Ä. ¬É¡Öõ, þó¾ 
¬öÅ¢ø þÕôÀ¾ý Å¢¨ÇÅ¡¸ ¯í¸ÙìÌ ¸¡Âõ «øÄÐ §Á¡ºÁ¡É Àì¸Å¢¨Ç× ²üÀð¼¡ø, ¯í¸û ¸¡Âò¾¢ü¸¡É ÁÕòÐÅô 
ÀÃ¡ÁÃ¢ô¨À «øÄÐ º¢¸¢î¨º¨Â ¿£í¸û ¦ÀÚÅ£÷¸û.

¬öÅ¢ø þÕôÀ¾ü¸¡¸ ¯í¸ÙìÌ À½õ ¦¸¡Îì¸ôÀ¼ Á¡ð¼¡Ð. þó¾ ¬öÅ¢ø Àí§¸üÀ¾ü¸¡¸ ¯í¸ÙìÌ ¦ºÄ× ±Ð×Á¢ø¨Ä - 

«¨ÉòÐ ¦À¡Õð¸Ùõ þÄÅºÁ¡¸§Å ¦¸¡Îì¸ôÀÎõ. ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ 
À¢ý¦¾¡¼÷ ÅÕ¨¸ì¸¡¸ ¿£í¸û ¾¢ÕõÀ ÅÕõ§À¡Ð, ¯í¸û §À¡ìÌÅÃò¾¢üÌõ ¯í¸û §¿Ãò¾¢üÌÁ¡É ¦ºÄÅ¢ü¸¡¸ ¯í¸ÙìÌ. 

¿¢÷½Â¢ì¸ôÀð¼ ¦¾¡¨¸ å. 600/- ́ Õ Ó¨È ÁðÎõ ÅÆí¸ôÀÎõ.

¾ÅÈ¡É «À¢ôÃ¡Âõ þøÄ¡Áø Å¢Ä¸¢ì¦¸¡û¾ø

¯í¸û Àí§¸üÒ ÓüÈ¢Öõ ¾ýÉ¡÷Åò¾¢Ä¡ÉÐ. ¾ÅÈ¡É «À¢ôÃ¡Âõ þøÄ¡Áø ±ó¿¢¨ÄÂ¢Öõ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÇ 
¯í¸ÙìÌ Í¾ó¾¢Ãõ ̄ ûÇÐ. «î¦ºÂø, ÁÕòÐÅÁ¨ÉÂ¢ø ¿£í¸û ¦ÀÚ¸¢È º¢¸¢î¨ºÂ¢ý ¾Ãò¨¾ À¡¾¢ì¸¡Ð.

Á¡üÚÅÆ¢¸û

þó¾ ¬öÅ¢ø Àí§¸üÀ¾üÌ À¾¢Ä¡É Á¡üÚÅÆ¢¸û ±Ð×Á¢ø¨Ä.

þÃ¸º¢Âò¾ý¨Á («ó¾Ãí¸õ)

¬ö× «ÖÅÄ÷¸û, ¯í¸û ÀÃ¢§º¡¾¨É ÓÊ×¸¨ÇÔõ, ¬ö× ÓÊó¾ À¢ýÉÕõ Ü¼ ±øÄ¡ §¿Ãí¸Ç¢Öõ ¯í¸¨Çô ÀüÈ¢ 
§º¸Ã¢ì¸ôÀÎ¸¢ýÈ ¾¸Å¨ÄÔõ À¡Ð¸¡ôÀ¡÷¸û. ¯í¸û º¢¸¢î¨º ¦¾¡¼÷À¡ö ¯¾×Å¾ü¸¡¸ ¯í¸ÙìÌ º¢¸¢î¨ºÂÇ¢ì¸¢ýÈ 
ÁÕòÐÅÕìÌ ¯í¸û ÀÃ¢§º¡¾¨É ÓÊ×¸û ¸¢¨¼ì¸î¦ºöÂôÀð¼¡Öõ Ü¼, þó¾ ¬Ã¡öîº¢ ãÄõ Å¢¨Ç¸¢ýÈ 
ÓýÉ¢¨ÄôÀÎò¾ø¸û «øÄÐ «È¢ì¨¸¸û ±¾¢Öõ ̄ í¸û ¦ÀÂ÷ þÕì¸¡Ð.

§¸ûÅ¢¸û

þó¾ ¬ö× ¦¾¡¼÷À¡É ̄ í¸û ̄ Ã¢¨Á¸û ÁüÚõ º¢ÈôÒÃ¢¨Á¸û ÌÈ¢òÐ ̄ í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, Á½¢ôÀ¡Ä¢ø ̄ ûÇ 

Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸ò¨¾î §º÷ó¾ ÁÕòÐÅ÷ Ä‰Á¢¿¡Ã¡Â½ ¨ÀÃ¢ «Å÷¸¨Ç 9449208478 ±Ûõ ¦Á¡¨Àø ±ñ½¢ø, ¾¢í¸û 

Ó¾ø ºÉ¢ì¸¢Æ¨Á Å¨Ã, ̧ ¡¨Ä 9 Á½¢ Ó¾ø Á¡¨Ä 5 Å¨Ã ¦¾¡¼÷Ò ¦¸¡ûÇÄ¡õ.

þó¾ ¬ö× ¦¾¡¼÷À¡ö ¯í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, ÁÕòÐÅ÷ ƒ¢ «ÕñÌÁ¡÷ «Å÷¸¨Ç 9148970864 ±Ûõ ±ñ½¢ø 
¦¾¡¼÷Ò ¦¸¡ûÙí¸û. ¸¡Âõ, ÀÃ¡ÁÃ¢ôÒ «øÄÐ ´ôÒ¾ø ¦¾¡¼÷À¡É Å¢Å¸¡Ãí¸û §À¡ýÈ Å¢º¡Ã¨½¸û ±¾üÌÁ¡¸, ±ó§¿Ãò¾¢Öõ 
¾Âí¸¡Áø ¿£í¸û þÅ¨Ã «¨Æì¸Ä¡õ. §ÅÚ ²§¾Ûõ Å¢º¡Ã¨½¸ÙìÌ, ¯í¸ÙìÌ ÅÆí¸ôÀÎ¸¢ýÈ, ¯ûé÷ ¦¾¡¼÷Ò¸Ç¢ý 
Å¢ÅÃí¸¨Çì ¦¸¡ñ¼ '§¿¡Â¡Ç¢ «ð¨¼'Â¢ý À¢ýÀì¸ò¨¾ì ̧ ¡Ïí¸û.

þôÀÊÅò¾¢ÖûÇ ¦¾¡¨Ä§Àº¢ ±ñ¨½, ÁÕòÐÅ «ÅºÃ ¿¢¨ÄìÌ ̄ À§Â¡¸¢ì¸ìÜ¼¡Ð. ̄ í¸ÙìÌ ÁÕòÐÅ «ÅºÃ ¿¢¨Ä ²üÀÎõ 
Àðºò¾¢ø, ¾Â× ¦ºöÐ «Õ¸¢ÖûÇ ¿Ä Åº¾¢Â¸ò¾¢üÌî ¦ºøÖí¸û.

Á¡¾¢Ã¢¸¨Ç §ºÁ¢ôÀ¾üÌõ, ±¾¢÷¸¡Äò¾¢ø ̄ À§Â¡¸¢ôÀ¾üÌÁ¡É «ÛÁ¾¢

þó¾ ¬ö×ì¸¡¸ §º¸Ã¢ì¸ôÀÎ¸¢ýÈ þÃò¾õ, ÓÐÌò¾ñÎò ¾¢ÃÅõ, ãìÌ/¦¾¡ñ¨¼ Ð¨¼ôÒì Ìîº¢¸û, º¢Ú¿£÷ «øÄÐ ÁÄ 
Á¡¾¢Ã¢¸û Â¡×õ ¸¡öîºø §¿¡ö¸Ç¢ý ¸¡Ã½í¸û ¦¾¡¼÷À¡É ±¾¢÷¸¡Ä ¬Ã¡öîº¢ ¬ö×¸Ùì¸¡¸ ±õ.º¢.Å¢.¬÷, ±õ.ä-Å¢ø ¯í¸û 

«ÛÁ¾¢Ô¼ý 10 ¬ñÎ¸û Å¨Ã §ºÁ¢òÐ ¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û Â¡×õ, ¬ö× «¨¼Â¡Ç ±ñ ¦¸¡ñÎ ÁðÎ§Á §ºÁ¢ì¸ôÀÎõ, 
¯í¸û/¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ¦ÀÂ÷ ¦¸¡ñÎ «øÄ. Á¡¾¢Ã¢¸û, þó¾¢Â¡Å¢ø ¾ü§À¡Ð ¸¢¨¼ì¸¡¾ ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ 
þó¾¢Â¡Å¢üÌ ¦ÅÇ¢Â¢ø «ÛôÀ¢¨Åì¸ôÀ¼ìÜÎõ; þÐ, þó¾¢Â «Ãº¢ý «ÛÁ¾¢Ô¼ý ÁðÎ§Á ¿¢¸Øõ. ±¾¢÷¸¡Ä ÀÂýÀ¡ðÊü¸¡¸/ÁüÈ 
ÀÃ¢§º¡¾¨Éì¸¡¸ ¯í¸û Á¡¾¢Ã¢¸û §ºÁ¢òÐ¨Åì¸ôÀ¼/ ÀÃ¢§º¡¾¨É ¦ºöÂôÀ¼ ¿£í¸û Å¢ÕõÀÅ¢ø¨Ä ±É¢ø, þó¾ ¬öÅ¢ü¸¡É 
ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ ÓÊó¾ À¢ý Á¡¾¢Ã¢¸û «Æ¢ì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ̄ í¸û/¯í¸û ÌÎõÀ ̄ ÚôÀ¢ÉÃ¢ý ÁÃÀ¢Âø ÀÃ¢§º¡¾¨É 
±¾üÌõ ́ Õ §À¡Ðõ ̄ À§Â¡¸¢ì¸ôÀ¼ Á¡ð¼¡Ð.

¿£í¸û þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÀ¢É¡ø, ¸£úûÇ §¸¡ðÊø ¨¸¦Â¡ôÀÁ¢Îí¸û. §¸¡ðÊý Á£Ð ¨¸¦Â¡ôÀÁ¢ÎÅ¾¡ÉÐ, “¾ü§À¡Ð 
¬öÅ¢ø þÕì¸ Å¢ÕõÒ¸¢§Èý” ±É ¿£í¸û ¦º¡øÅ¨¾ «÷ò¾ôÀÎòÐ¸¢ÈÐ.

þôÀÊÅõ ±ÉìÌ Å¢Çì¸ôÀð¼Ð ±É×õ, þó¾ ¬ö× ¦¾¡¼÷À¡É ±ÉÐ §¸ûÅ¢¸û «¨Éò¾¢üÌõ À¾¢ÄÇ¢ì¸ôÀð¼Ð ±É×õ ¿¡ý 
º¡ýÈÇ¢ì¸¢§Èý.

Á½¢ 

Àí§¸üÀ¡ÇÃ¢ý / 18 ÅÂ¾¢üÌì ¯üôÀð¼Å  ±Ûõ Àðºò¾¢ø ¦Àü§È¡÷ «øÄÐ ¦À¡ÚôÀ¢ÖûÇ

 ¦À¡¢ÂÅ¡ÿ ¸Ç¢ý¨¸¦Â¡ôÀõ  þ¼Ð ¦ÀÕÅ¢Ãø §Ã¨¸ôÀ¾¢× 

¡ÿ¸û

/

Àí§¸üÀ¡ÇÃ¢ý ¦ÀÂ÷ 
«øÄÐ

18 ÅÂ¾¢üÌì  ±Ûõ Àðºò¾¢ø ¦Àü§È¡÷
¦À¡¢ÂÅ¡ÿ¸Ç¢ý  ¦ÀÂ÷ 

¯üôÀð¼Å¡ÿ¸û /

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ)

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ) 
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Participant's copy

Study ID #

Àí§¸üÀ¾ü¸¡É ÍÂÅ¢ÕôÀ ´ôÒ¾ø

µ÷ ¬Ã¡öîº¢ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ «øÄÐ ¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢¼õ §¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. þôÀÊÅò¾¢ý 
±ïº¢Â ÀÌ¾¢¸Ç¢ø, “¿£í¸û” ±ýÀÐ §¿¡ÔüÚûÇ ¿À¨Ãì ÌÈ¢ôÀ¢Î¸¢ÈÐ, «Ð ¿£í¸Ç¡¸§Å¡, ¯í¸û ÌÆó¨¾Â¡¸§Å¡ «øÄÐ þó¾ 
¬öÅ¢ø Àí§¸üÀ¾ü¸¡¸ ´ôÒ¾ø ÅÆí¸ ¿£í¸û ¦À¡ÚôÀ¡ÉÅÃ¡¸×õ ºð¼ôÀÊ ¾Ì¾¢Â¡ÉÅÃ¡¸×õ þÕì¸¢ýÈ §ÅÚ ¿ÀÃ¡¸§Å¡ 
þÕì¸Ä¡õ. þó¾ ¬öÅ¢Ä¡É ¯í¸û Àí§¸üÒ ÓüÈ¢Öõ ¾ýÉ¡÷Åò¾¢Ä¡ÉÐ, «¾¡ÅÐ þó¾ ¬öÅ¢ø Àí§¸ü¸ «øÄÐ 
Àí§¸ü¸¡¾¢Õì¸ ¿£í¸û ÓÊ× ¦ºöÂÄ¡õ. þó¾ ¬öÅ¢ø Àí§¸üÀ¾¢ø¨Ä ±É ¿£í¸û ÓÊ× ¦ºö¾¡Öõ, ¿£í¸û ¦¾¡¼÷óÐ ÅÆì¸Á¡É 
ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û.

§¿¡ì¸õ:

¸¡öîºÖ¼ý ÁÕòÐÅÁ¨ÉÂ¢ø §º÷ì¸ôÀÎ¸¢ýÈ §¿¡Â¡Ç¢¸Ç¢¼ò¾¢ø §¿¡öì¸¡É ¦À¡ÐÅ¡É ¸¡Ã½í¸û ±ýÉ ±ýÀ¨¾ì 
¸ñ¼È¢Å§¾ þó¾ ¬öÅ¢ý §¿¡ì¸õ. Áì¸û, ¸¡öîºÖì¸¡¸ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨À ¿¡ÎÅÐ ¦À¡ÐÅ¡É§¾. º¢Ä ¸¡Ã½í¸û 
«È¢ÂôÀðÎûÇ¨Å ±ýÈ¡Öõ Ü¼, §¿¡öò¦¾¡üÚ¸Ùì¸¡É Àø§ÅÚ ¸¡Ã½í¸Ùõ, Áì¸ÙìÌ ²ý þó¾ §¿¡öò¦¾¡üÚ¸û 
²üÀÎ¸¢ýÈÉ ±ýÀÐõ «È¢Â¡¾¨ÅÂ¡¸§Å ¯ûÇÉ. þó§¿¡ö¸û º¢ÄÅüÚì¸¡¸, ¾ü§À¡Ð Ò¾¢Â ¬öÅ¸ô ÀÃ¢§º¡¾¨É¸Ùõ 
¸¢¨¼ì¸¢ýÈÉ. ¯í¸¨Çô ÀüÈ¢Ôõ, ¯í¸û §¿¡¨Â ÀüÈ¢Ôõ ¸ÅÉÁ¡¸ò ¾¸Åø¸¨Ç §º¸Ã¢òÐ, À¢ýÉ÷ ¸¡öîºÄ¢ý Àø§ÅÚ 
¸¡Ã½í¸Ùì¸¡¸ ÀÃ¢§º¡¾¨É ¦ºöÅ¾ý ãÄõ, ¯í¸û ÀÌ¾¢Â¢ø ¿¢Ä×¸¢ýÈ ¸¡öîºÄ¢ý ¸¡Ã½í¸û ÀüÈ¢ ÜÎ¾Ä¡¸ò 
¦¾Ã¢óÐ¦¸¡ûÅ¾üÌõ, þó§¿¡öò¦¾¡üÚ¸ÙìÌ º¢¸¢î¨ºÂÇ¢ôÀ¾üÌ ÁüÚõ ¾ÎôÀ¾ü¸¡É §ÁÖõ º¢Èó¾ º¡ò¾¢ÂÁ¡É ÅÆ¢¸¨Çò 
¦¾Ã¢óÐ¦¸¡ûÅ¾üÌõ ¿¡í¸û Å¢ÕõÒ¸¢§È¡õ. ¿£í¸û º¢Ú ÅÂ¾¢ÉÃ¡¸  Àðºò¾¢ø, ¯í¸û ¦Àü§È¡÷, ¬ö× ÀüÈ¢ 
¦¾Ã¢óÐ¦¸¡ñÎ, þó¾ ¬öÅ¢ø ¿£í¸û Àí§¸üÀ¾üÌ ́ ôÒ¾ø ¦¾Ã¢Å¢òÐûÇÉ÷.

¿¨¼Ó¨È¸û ÀüÈ¢Â Å¢Çì¸õ

¿¡í¸û ±ýÉ ¦ºöÂ Å¢ÕõÒ¸¢§È¡õ

¿£í¸û þó¾ ÁÕòÐÅÁ¨ÉÂ¢ø «ÛÁ¾¢ì¸ôÀðÎûÇ£÷¸û, ¯í¸ÙìÌ ¸¡öîºø þÕì¸¢ÈÐ, ¯í¸ÙìÌ §¿¡öò¦¾¡üÚ 
²üÀðÊÕôÀ¾¡¸ ¯í¸û ÁÕòÐÅ÷ ¸ÕÐ¸¢È¡÷ §À¡ýÈ ¸¡Ã½í¸Ç¡ø þó¾ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ 
§¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. ¿£í¸û Àí§¸ü¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ̄ í¸û ¾ü§À¡¨¾Â ÁüÚõ Óó¨¾Â ÁÕòÐÅ ¿¢¨Ä¨Á¸û ÀüÈ¢Ôõ, 
¯í¸û ¬§Ã¡ì¸¢Âõ, ÀÆì¸í¸û, ÌÎõÀõ ¬¸¢Â¨Å ÌÈ¢ò¾ ¦À¡ÐÅ¡É §¸ûÅ¢¸Ùõ ¯í¸Ç¢¼õ §¸ð¸ôÀÎõ. þì§¸ûÅ¢¸ÙìÌ 

À¾¢ÄÇ¢ì¸, ÍÁ¡÷ 15 ¿¢Á¢¼í¸û ¬Ìõ. ¾ýÉ¡÷ÅÄ÷ ±Ûõ Ó¨ÈÂ¢ø, ¯í¸ÙìÌ «¦ºª¸Ã¢ÂÁ¡ö þÕì¸¢ýÈ §¸ûÅ¢ ±¾üÌõ ¿£í¸û 
À¾¢ÄÇ¢ì¸ §ÅñÊÂ¾¢ø¨Ä.

ÁÕòÐÅÁ¨ÉÂ¢ø §º÷ì¸ôÀÎ¸¢È §¿Ãò¾¢ø, ¯í¸û ¨¸Â¢Ä¢ÕóÐ þÕóÐ 10 Á¢øÄ¢ Ä¢ð¼÷ (Á¢Ä¢) Å¨Ã (1 Ó¾ø 2 §¾ì¸ÃñÊ¸û) 
þÃò¾õ ±Îì¸ôÀÎõ. þó¾ þÃò¾õ, ̄ í¸û ÁÕòÐÅ÷ ̧ ð¼¨ÇÂ¢Î¸¢ýÈ ÅÆì¸Á¡É ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ ̄ À§Â¡¸¢ì¸ôÀÎõ ÁüÚõ 
¯í¸û §¿¡öò¦¾¡üÈ¢ý ̧ ¡Ã½ò¨¾ì ̧ ñ¼È¢Å¾ü¸¡É ÀÃ¢§º¡¾¨É¸ÙìÌõ ̄ À§Â¡¸¢ì¸ôÀÎõ.

¯í¸û ¦¾¡ñ¨¼Â¢ý À¢ý Àì¸ò¾¢ø ÁüÚõ/«øÄÐ ¯í¸û ãì¸¢ø º¢Ú ÀïÍ ´üÈ¢Â Ð¨¼ôÒì Ìîº¢¨Â §¾öòÐ, «¾ý 
Á¡¾¢¡¢¨ÂÔõ, º¢Ú¿£÷ Á¡¾¢Ã¢¨ÂÔõ ±Îô§À¡õ.

¯í¸ÙìÌ ¿£÷§À¡Ä ÁÄí¸Æ¢ó¾¡ø (§À¾¢), º¢È¢¾Ç× ÁÄò¨¾ì ¦¸¡ÎìÌÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎõ «øÄÐ «ùÅ¡Ú 
¦ºöÂ ÓÊÂÅ¢ø¨Ä ±É¢ø, ̄ í¸û ¬ºÉÅ¡ö §Áü¾Çò¾¢Ä¢ÕóÐ ÁÄìÌ¼ø  Ìîº¢ Á¡¾¢¡¢ §º¸Ã¢ì¸ôÀÎõ.

¯í¸û ÁÕòÐÅ÷, ¯í¸û ÅÆì¸Á¡É ÀÃ¡ÁÃ¢ôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ ÓÐÌò¾ñÎò ¾¢ÃÅò¨¾ ±Îì¸ò ¾¢ð¼Á¢ð¼¡ø, ¬öÅ¢ü¸¡¸, 

2 Ó¾ø 4 Á¢Ä¢ (´Õ §¾ì¸ÃñÊìÌõ Ì¨È×) §º¸Ã¢ì¸ôÀðÎ, ÀÃ¢§º¡¾¢ì¸ôÀÎõ. þó¾ ¬öÅ¢ý ´Õ ÀÌ¾¢Â¡¸ «øÄ¡Áø, ¯í¸û 
ÀÃ¡ÁÃ¢ôÀ¢ý ́ Õ ÀÌ¾¢Â¡¸ «Åº¢Âõ ±É ̄ í¸û ÁÕòÐÅ÷ ̧ Õ¾¢É¡ø ÁðÎõ, ̄ í¸ÙìÌ ÓÐÌ ¾ñÊø  Ð¨ÇÂ¢¼ôÀÎõ.

º¢Ä §¿Ãí¸Ç¢ø, §¿¡öò¦¾¡üÚ¸û ºüÚ§¿Ãõ ¸Æ¢òÐ ÁðÎ§Á «¨¼Â¡Çõ ¸¡½ôÀÎ¸¢ýÈÉ, «¾É¡ø ¾¡ý §ÁÖõ  

¿¡í¸û þÃò¾õ ±Îô§À¡õ, «¾¡ÅÐ, ¦ÅÇ¢§ÂÚõ §À¡Ð ÁüÚõ À¢ý ¦¾¡¼ÃÄ¢ý §À¡Ð: 1) ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÚÅ¾üÌ 

Óý, 5 Á¢Ä¢ (ÍÁ¡÷ ´Õ §¾ì¸ÃñÊ) þÃò¾õ ±Îì¸ôÀÎõ; ÁüÚõ 2) ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ, À¢ý ¦¾¡¼÷ 

ÅÕ¨¸ì¸¡¸ þó¾ ÁÕòÐÅÁ¨ÉìÌ ¾¢ÕõÀ ÅÕÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎõ. À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ÍÁ¡÷ 15 ¿¢Á¢¼í¸û 
¬Ìõ. ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢ÂÐ Ó¾ø ±ó¾Ç× ¿ÄÁ¡¸ þÕóÐûÇ£÷¸û ±ýÀÐ ÀüÈ¢ þó¾ ÅÕ¨¸Â¢ý §À¡Ð 

¯í¸Ç¢¼õ ´Õ º¢Ä §¸ûÅ¢¸û §¸ð¸ôÀÎõ. À¢ý¦¾¡¼÷ ÅÕ¨¸Â¢ø, «§¾ Ó¨ÈÂ¢ø þýÛ¦Á¡Õ 5 Á¢Ä¢ þÃò¾õ ±Îì¸ôÀÎõ. 
¾¢ð¼Á¢ð¼ §¿Ãò¾¢ø À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ¿£í¸û ÅÃÅ¢ø¨Ä ±É¢ø, ¿£í¸û À¢ý¦¾¡¼÷ ÅÕ¨¸ìÌ ÅÃ þýÛõ Å¢ÕõÒ¸¢È£÷¸Ç¡ 
±ýÀ¨¾Ôõ, ̄ í¸û §¿¡ö ÀüÈ¢Â §¸ûÅ¢¸ÙìÌ ̄ í¸Ç¡ø À¾¢ÄÇ¢ì¸ ÓÊÔÁ¡ ±ýÀ¨¾Ôõ ̧ ñ¼È¢Å¾ü¸¡¸, ¬ö×ì ÌØ¨Åî §º÷ó¾ 
±Å§ÃÛõ, ̄ í¸¨Ç ¦¾¡¨Ä§Àº¢ ãÄõ «øÄÐ ̄ í¸û Å£ðÊø ¦¾¡¼÷Ò ¦¸¡ûÇìÜÎõ.

§º¸Ã¢ì¸ôÀÎ¸¢ýÈ Á¡¾¢Ã¢¸Ç¡ÉÐ, ÅÆì¸Á¡É ÀÃ¢§º¡¾¨É¸ÙìÌõ ÜÎ¾Ä¡¸, ¯í¸ÙìÌ ¨Â Å¢¨ÇÅ¢òÐ, ¯í¸¨Ç §¿¡ÔÈî 
¦ºö¾¢Õì¸ìÜÊÂ Àø§ÅÚ §¿¡öò¦¾¡üÚ¸û ¦¾¡¼÷À¡¸×õ ÀÃ¢§º¡¾¨É ¦ºöÂôÀÎõ.

¯í¸û Á¡¾¢Ã¢¸Ç¢ý ÀÃ¢§º¡¾¢ôÀ¾¡ÉÐ, þó¾ ÁÕòÐÅÁ¨É ÁüÚõ Á½¢ôÀ¡ø Àø¸¨Ä¸Æ¸ò¾¢ý (±õ.ä) Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ 
¨ÅÃŠ Ã¢…÷î (±õ.º¢.Å¢.¬÷), ¿¼òÐ¸¢ýÈ ¬öÅ¸õ ±É þÃñÊÖõ §Áü¦¸¡ûÇôÀÎõ. þó¾ ¬öÅ¢ý ´Õ ÀÌ¾¢Â¡¸ ¦ºöÂôÀÎ¸¢ýÈ 
ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ, ¯í¸û ÁÕòÐÅÁ¨ÉÂ¢ø ¦ºöÂôÀÎ¸¢È ÅÆì¸Á¡É ÀÃ¢§º¡¾¨Éì¸¡É À¢ü§º÷ì¨¸Â¡¸ þÕìÌõ, 
Á¡üÈ¡¸ þÕì¸¡Ð.

¯í¸û  ÁüÚõ ÁÕòÐÅÁ¨Éî §º÷ôÒ ¬¸¢Â¨Å ÀüÈ¢ ¯í¸û ÁÕòÐÅô À¾¢§ÅÎ¸Ç¢ø ¯ûÇ ¾¸Å¨ÄÔõ ¬ö×ì ÌØÅ¢É÷ 
§º¸Ã¢ôÀ¡÷¸û ÁüÚõ §¿¡Â¡Ç¢ ¿¢ÂÁÉ ÀÊÅí¸¨Ç (§¸Š ¦Ãìåð¦Áñð ·À¡÷õ¸û) (º¢.¬÷.±·ô) â÷ò¾¢ ¦ºöÅ¡÷¸û.

ÀÄý¸û

þó¾ ¬öÅ¢ø Àí§¸üÀ¾ý ãÄõ §¿ÃÊ ¾É¢ôÀð¼ ÀÄý¸û ±¨¾Ôõ ¿£í¸û ¦ÀÈ¡Áø §À¡¸ìÜÎõ. ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ 
ÅÄÃ¡¸ §º÷ó¾¡Öõ §ºÃ¡Å¢ð¼¡Öõ, ̄ í¸û ÁÕòÐÅÃ¢¼õ þÕóÐ ¦ÀÚ¸¢È «§¾ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û. ÜÎ¾ø ¬öÅ¸ô 
ÀÃ¢§º¡¾¨É¸Ç¢ý ÓÊ×¸û ¸¢¨¼ìÌõ §À¡Ð ¯í¸û ÁÕòÐÅÕìÌ ÅÆí¸ôÀÎõ ÁüÚõ ¯í¸û ÁÕòÐÅô À¾¢§ÅðÊø 
¨Åì¸ôÀÎõ. þó¾ ÓÊ×¸û, ¯í¸û ÁÕòÐÅô ÀÃ¡ÁÃ¢ôÒìÌ ¯¾ÅÄ¡õ. þó¾ ¬ö×, ¿¢¸ú¸¢ýÈ ¦Åù§ÅÚ Å¨¸Â¡É 
§¿¡öò¦¾¡üÚ¸û ÀüÈ¢ ¦¾Ã¢óÐ ¦¸¡ûÅ¾ý ãÄÓõ, «Åü¨È ¾ÎôÀ¾ü¸¡É ÅÆ¢¸¨Çô ÒÃ¢óÐ ¦¸¡ûÅ¾ý ãÄÓõ ±¾¢÷¸¡Äò¾¢ø 
¯í¸û ºã¸ò¾¢ÖûÇ Áì¸Ç¢ý ¬§Ã¡ì¸¢Âò¾¢üÌ ÀÄÉÇ¢ì¸Ä¡õ.

þÕìÌõ

 þÕÓ¨È

§¿¡

§¿¡ö

§¿¡Â¡Ç¢ ¾¸Åø ¾¡û ÁüÚõ ´ôÒ¾ø 1 - 65 ÅÕ¼í¸û

þó¾¢Â¡Å¢ø ¸Î¨ÁÂ¡É ¸¡öîºø º¡÷ó¾ §¿¡Â¢ý (².±·ô.³) 
ÁÕòÐÅÁ¨Éì ¸ñ¸¡½¢ôÒ

Ó¾ý¨Á ¬öÅ¡Ç÷ ¼¡ì¼÷ ƒ¢. «ÕñÌÁ¡÷
¾¨Ä¨Á §ÀÃ¡º¢Ã¢Â÷ 
Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ ¨ÅÃŠ Ã¢…÷î 
Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸õ, Á½¢ôÀ¡ø 
¸÷¿¡¼¸ Á¡¿¢Äõ, þó¾¢Â¡ - 576104 

Á¢ýÉïºø : arun.kumar@manipal.edu

¦Á¡¨Àø : +91 - 91489 70864

·§ÀìŠ : +91 - 820 - 2922718

:
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§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ) º¡ðº¢Â¢ý ¨¸¦Â¡ôÀõ

Àí§¸üÀ¡ÇÕ¼É¡É ¯È×

«í¸£¸Ã¢ì¸ôÀð¼ ¬ö× «ÖÅÄÃ¢ý/
Ó¾ý¨Á ¬öÅ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ

þ¼÷¸û ÁüÚõ «¦ºª¸Ã¢Âí¸û

þÃò¾õ ±Îì¸ôÀÎÅÐ, §¸ûÅ¢¸ÙìÌ À¾¢ÄÇ¢ì¸ §¿Ãõ ´Ðì¸ §ÅñÊÂ¢ÕôÀÐ ±É þó¾ ¬öÅ¢ø º¢Ä þ¼÷¸û ¯ûÇÉ. ¯í¸û 
þÃò¾ò¨¾ ±ÎôÀ¾üÌ ¯À§Â¡¸¢ì¸ôÀÎ¸¢ýÈ °º¢¸û ãÄõ ºüÚ «¦ºª¸Ã¢Âõ ²üÀ¼Ä¡õ. °º¢ Ìò¾ôÀÎ¸¢È þ¼ò¾¢ø Å£ì¸õ 
«øÄÐ º¢È¢Â ¸¡Âõ ¯í¸ÙìÌ ²üÀ¼Ä¡õ; «ó¾ þ¼ò¾¢ø §¿¡öò¦¾¡üÚ ²üÀÎÅ¾ü¸¡É º¢È¢Â þ¼÷ ¯ûÇÐ. ¦ÀÕõÀ¡Ä¡É 
¿À÷¸ÙìÌ, ¾í¸û þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð §¿¡öò¦¾¡ü§È¡, ÌÈ¢ôÀ¢¼ò¾ì¸ Å£ì¸§Á¡ ²üÀÎÅ¾¢ø¨Ä ±Ûõ §À¡¾¢Öõ, þó¾ô Àì¸ 
Å¢¨Ç×¸¨Ç ±øÄ¡ ¿¢¸ú×¸Ç¢Öõ ¾ÎòÐÅ¢¼ ÓÊÂ¡Ð. ¯í¸ÙìÌ þó§¿¡ÂÈ¢ÌÈ¢¸û ±Ð§ÅÛõ þÕó¾¡ø, «¨Å ¦ÀÕõÀ¡Öõ 

2 Å¡Ãí¸ÙìÌõ Ì¨ÈÅ¡É ̧ ¡Ä ̧ ð¼ò¾¢ø ºÃ¢Â¡¸¢Å¢Îõ. ́ Õ º¢ÄÕìÌ, ¾¨Ä ÍüÚ¸¢È ̄ ½÷× ²üÀ¼Ä¡õ, þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð 

þ¾ÂòÐÊôÒ «¾¢¸Ã¢ì¸Ä¡õ. ¯í¸¨Ç ÀÎì¸ ¨ÅôÀ¾ý ãÄõ ÁüÚõ/«øÄÐ ¿¨¼Ó¨È¨Â ¿¢ÚòÐÅ¾ý ãÄõ ¦À¡ÐÅ¡ö 
þó§¿¡ÂÈ¢ÌÈ¢¸¨Ç ¿¢Úò¾ ÓÊÔõ. Óý¦Á¡Æ¢ÂôÀÎ¸¢È ¬ö× ¦¾¡¼÷À¡ö, ̧ ¡Âí¸û ±Ð×õ ±¾¢÷À¡÷ì¸ôÀÎÅ¾¢ø¨Ä. ¬É¡Öõ, þó¾ 
¬öÅ¢ø þÕôÀ¾ý Å¢¨ÇÅ¡¸ ¯í¸ÙìÌ ¸¡Âõ «øÄÐ §Á¡ºÁ¡É Àì¸Å¢¨Ç× ²üÀð¼¡ø, ¯í¸û ¸¡Âò¾¢ü¸¡É ÁÕòÐÅô 
ÀÃ¡ÁÃ¢ô¨À «øÄÐ º¢¸¢î¨º¨Â ¿£í¸û ¦ÀÚÅ£÷¸û.

¬öÅ¢ø þÕôÀ¾ü¸¡¸ ¯í¸ÙìÌ À½õ ¦¸¡Îì¸ôÀ¼ Á¡ð¼¡Ð. þó¾ ¬öÅ¢ø Àí§¸üÀ¾ü¸¡¸ ¯í¸ÙìÌ ¦ºÄ× ±Ð×Á¢ø¨Ä - 

«¨ÉòÐ ¦À¡Õð¸Ùõ þÄÅºÁ¡¸§Å ¦¸¡Îì¸ôÀÎõ. ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ 
À¢ý¦¾¡¼÷ ÅÕ¨¸ì¸¡¸ ¿£í¸û ¾¢ÕõÀ ÅÕõ§À¡Ð, ¯í¸û §À¡ìÌÅÃò¾¢üÌõ ¯í¸û §¿Ãò¾¢üÌÁ¡É ¦ºÄÅ¢ü¸¡¸ ¯í¸ÙìÌ. 

¿¢÷½Â¢ì¸ôÀð¼ ¦¾¡¨¸ å. 600/- ́ Õ Ó¨È ÁðÎõ ÅÆí¸ôÀÎõ.

¾ÅÈ¡É «À¢ôÃ¡Âõ þøÄ¡Áø Å¢Ä¸¢ì¦¸¡û¾ø

¯í¸û Àí§¸üÒ ÓüÈ¢Öõ ¾ýÉ¡÷Åò¾¢Ä¡ÉÐ. ¾ÅÈ¡É «À¢ôÃ¡Âõ þøÄ¡Áø ±ó¿¢¨ÄÂ¢Öõ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ûÇ 
¯í¸ÙìÌ Í¾ó¾¢Ãõ ̄ ûÇÐ. «î¦ºÂø, ÁÕòÐÅÁ¨ÉÂ¢ø ¿£í¸û ¦ÀÚ¸¢È º¢¸¢î¨ºÂ¢ý ¾Ãò¨¾ À¡¾¢ì¸¡Ð.

Á¡üÚÅÆ¢¸û

þó¾ ¬öÅ¢ø Àí§¸üÀ¾üÌ À¾¢Ä¡É Á¡üÚÅÆ¢¸û ±Ð×Á¢ø¨Ä.

þÃ¸º¢Âò¾ý¨Á («ó¾Ãí¸õ)

¬ö× «ÖÅÄ÷¸û, ¯í¸û ÀÃ¢§º¡¾¨É ÓÊ×¸¨ÇÔõ, ¬ö× ÓÊó¾ À¢ýÉÕõ Ü¼ ±øÄ¡ §¿Ãí¸Ç¢Öõ ¯í¸¨Çô ÀüÈ¢ 
§º¸Ã¢ì¸ôÀÎ¸¢ýÈ ¾¸Å¨ÄÔõ À¡Ð¸¡ôÀ¡÷¸û. ¯í¸û º¢¸¢î¨º ¦¾¡¼÷À¡ö ¯¾×Å¾ü¸¡¸ ¯í¸ÙìÌ º¢¸¢î¨ºÂÇ¢ì¸¢ýÈ 
ÁÕòÐÅÕìÌ ¯í¸û ÀÃ¢§º¡¾¨É ÓÊ×¸û ¸¢¨¼ì¸î¦ºöÂôÀð¼¡Öõ Ü¼, þó¾ ¬Ã¡öîº¢ ãÄõ Å¢¨Ç¸¢ýÈ 
ÓýÉ¢¨ÄôÀÎò¾ø¸û «øÄÐ «È¢ì¨¸¸û ±¾¢Öõ ̄ í¸û ¦ÀÂ÷ þÕì¸¡Ð.

§¸ûÅ¢¸û

þó¾ ¬ö× ¦¾¡¼÷À¡É ̄ í¸û ̄ Ã¢¨Á¸û ÁüÚõ º¢ÈôÒÃ¢¨Á¸û ÌÈ¢òÐ ̄ í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, Á½¢ôÀ¡Ä¢ø ̄ ûÇ 

Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸ò¨¾î §º÷ó¾ ÁÕòÐÅ÷ Ä‰Á¢¿¡Ã¡Â½ ¨ÀÃ¢ «Å÷¸¨Ç 9449208478 ±Ûõ ¦Á¡¨Àø ±ñ½¢ø, ¾¢í¸û 

Ó¾ø ºÉ¢ì¸¢Æ¨Á Å¨Ã, ̧ ¡¨Ä 9 Á½¢ Ó¾ø Á¡¨Ä 5 Å¨Ã ¦¾¡¼÷Ò ¦¸¡ûÇÄ¡õ.

þó¾ ¬ö× ¦¾¡¼÷À¡ö ¯í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, ÁÕòÐÅ÷ ƒ¢ «ÕñÌÁ¡÷ «Å÷¸¨Ç 9148970864 ±Ûõ ±ñ½¢ø 
¦¾¡¼÷Ò ¦¸¡ûÙí¸û. ¸¡Âõ, ÀÃ¡ÁÃ¢ôÒ «øÄÐ ´ôÒ¾ø ¦¾¡¼÷À¡É Å¢Å¸¡Ãí¸û §À¡ýÈ Å¢º¡Ã¨½¸û ±¾üÌÁ¡¸, ±ó§¿Ãò¾¢Öõ 
¾Âí¸¡Áø ¿£í¸û þÅ¨Ã «¨Æì¸Ä¡õ. §ÅÚ ²§¾Ûõ Å¢º¡Ã¨½¸ÙìÌ, ¯í¸ÙìÌ ÅÆí¸ôÀÎ¸¢ýÈ, ¯ûé÷ ¦¾¡¼÷Ò¸Ç¢ý 
Å¢ÅÃí¸¨Çì ¦¸¡ñ¼ '§¿¡Â¡Ç¢ «ð¨¼'Â¢ý À¢ýÀì¸ò¨¾ì ̧ ¡Ïí¸û.

þôÀÊÅò¾¢ÖûÇ ¦¾¡¨Ä§Àº¢ ±ñ¨½, ÁÕòÐÅ «ÅºÃ ¿¢¨ÄìÌ ̄ À§Â¡¸¢ì¸ìÜ¼¡Ð. ̄ í¸ÙìÌ ÁÕòÐÅ «ÅºÃ ¿¢¨Ä ²üÀÎõ 
Àðºò¾¢ø, ¾Â× ¦ºöÐ «Õ¸¢ÖûÇ ¿Ä Åº¾¢Â¸ò¾¢üÌî ¦ºøÖí¸û.

Á¡¾¢Ã¢¸¨Ç §ºÁ¢ôÀ¾üÌõ, ±¾¢÷¸¡Äò¾¢ø ̄ À§Â¡¸¢ôÀ¾üÌÁ¡É «ÛÁ¾¢

þó¾ ¬ö×ì¸¡¸ §º¸Ã¢ì¸ôÀÎ¸¢ýÈ þÃò¾õ, ÓÐÌò¾ñÎò ¾¢ÃÅõ, ãìÌ/¦¾¡ñ¨¼ Ð¨¼ôÒì Ìîº¢¸û, º¢Ú¿£÷ «øÄÐ ÁÄ 
Á¡¾¢Ã¢¸û Â¡×õ ¸¡öîºø §¿¡ö¸Ç¢ý ¸¡Ã½í¸û ¦¾¡¼÷À¡É ±¾¢÷¸¡Ä ¬Ã¡öîº¢ ¬ö×¸Ùì¸¡¸ ±õ.º¢.Å¢.¬÷, ±õ.ä-Å¢ø ¯í¸û 

«ÛÁ¾¢Ô¼ý 10 ¬ñÎ¸û Å¨Ã §ºÁ¢òÐ ¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û Â¡×õ, ¬ö× «¨¼Â¡Ç ±ñ ¦¸¡ñÎ ÁðÎ§Á §ºÁ¢ì¸ôÀÎõ, 
¯í¸û/¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ¦ÀÂ÷ ¦¸¡ñÎ «øÄ. Á¡¾¢Ã¢¸û, þó¾¢Â¡Å¢ø ¾ü§À¡Ð ¸¢¨¼ì¸¡¾ ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ 
þó¾¢Â¡Å¢üÌ ¦ÅÇ¢Â¢ø «ÛôÀ¢¨Åì¸ôÀ¼ìÜÎõ; þÐ, þó¾¢Â «Ãº¢ý «ÛÁ¾¢Ô¼ý ÁðÎ§Á ¿¢¸Øõ. ±¾¢÷¸¡Ä ÀÂýÀ¡ðÊü¸¡¸/ÁüÈ 
ÀÃ¢§º¡¾¨Éì¸¡¸ ¯í¸û Á¡¾¢Ã¢¸û §ºÁ¢òÐ¨Åì¸ôÀ¼/ ÀÃ¢§º¡¾¨É ¦ºöÂôÀ¼ ¿£í¸û Å¢ÕõÀÅ¢ø¨Ä ±É¢ø, þó¾ ¬öÅ¢ü¸¡É 
ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ ÓÊó¾ À¢ý Á¡¾¢Ã¢¸û «Æ¢ì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ̄ í¸û/¯í¸û ÌÎõÀ ̄ ÚôÀ¢ÉÃ¢ý ÁÃÀ¢Âø ÀÃ¢§º¡¾¨É 
±¾üÌõ ́ Õ §À¡Ðõ ̄ À§Â¡¸¢ì¸ôÀ¼ Á¡ð¼¡Ð.

¿£í¸û þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÀ¢É¡ø, ¸£úûÇ §¸¡ðÊø ¨¸¦Â¡ôÀÁ¢Îí¸û. §¸¡ðÊý Á£Ð ¨¸¦Â¡ôÀÁ¢ÎÅ¾¡ÉÐ, “¾ü§À¡Ð 
¬öÅ¢ø þÕì¸ Å¢ÕõÒ¸¢§Èý” ±É ¿£í¸û ¦º¡øÅ¨¾ «÷ò¾ôÀÎòÐ¸¢ÈÐ.

þôÀÊÅõ ±ÉìÌ Å¢Çì¸ôÀð¼Ð ±É×õ, þó¾ ¬ö× ¦¾¡¼÷À¡É ±ÉÐ §¸ûÅ¢¸û «¨Éò¾¢üÌõ À¾¢ÄÇ¢ì¸ôÀð¼Ð ±É×õ ¿¡ý 
º¡ýÈÇ¢ì¸¢§Èý.

Á½¢ 

Àí§¸üÀ¡ÇÃ¢ý / 18 ÅÂ¾¢üÌì ¯üôÀð¼Å  ±Ûõ Àðºò¾¢ø ¦Àü§È¡÷ «øÄÐ ¦À¡ÚôÀ¢ÖûÇ

 ¦À¡¢ÂÅ¡ÿ ¸Ç¢ý¨¸¦Â¡ôÀõ  þ¼Ð ¦ÀÕÅ¢Ãø §Ã¨¸ôÀ¾¢× 

¡ÿ¸û

/

Àí§¸üÀ¡ÇÃ¢ý ¦ÀÂ÷ 
«øÄÐ

18 ÅÂ¾¢üÌì  ±Ûõ Àðºò¾¢ø ¦Àü§È¡÷
¦À¡¢ÂÅ¡ÿ¸Ç¢ý  ¦ÀÂ÷ 

¯üôÀð¼Å¡ÿ¸û /

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ)

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ) 
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Study ID #

Voluntary Consent to participate

You or your family member is being asked to participate in a research study.  For the rest of this form, “you” refers to the person who 

is sick, who is either you, your child, or another person for whom you are responsible and legally competent to consent for 

participation in this study.  Your participation in this study is completely voluntary wherein you can choose to be or not to be a part of 

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

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 tests are also now available for some of these diseases.  By 

carefully collecting information about you and your illness and then testing for the various causes of fever, we intend to learn more 

about the causes of fever in your area and better possible ways to treat and prevent these infections. If you are a minor, your parents 

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

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor 

thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical 

conditions, general questions about your health, habits and family.  These questions will take about 15 minutes to answer.  As a 

volunteer, you do not have to answer any question that you are not comfortable with.  

At the time of hospitalization, up to 10 milliliters(ml) of blood (1 to 2 teaspoons) will be taken from your arm. This blood will be used 

for routine tests that your doctor ordered and also be used for tests to diagnose the cause of your infection.

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

urine sample.  

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

surface of your anus will be collected.     

If your doctor plans to take spinal fluid as part of your routine care, 2-4 ml (less than one teaspoon) will also be collected and tested 

for the study. You will have a lumbar puncture only if your doctor feels it is necessary as a part of your care, and not as a part 

of this study.

Sometimes, infections are identified only after sometime and that is why we will draw blood at two additional times i.e.;during 

discharge and follow up: 1) Prior to discharge from the hospital, 5 ml (about one teaspoon) of blood will be taken; and 2) After 4 to 6 

weeks of discharge, you will be asked to return to this hospital for a follow-up visit.  The follow-up visit will take about 15 minutes.  

During the visit, you will be asked a few questions about how you have been feeling since you left the hospital.  At the follow 

up visit, another 5 ml of blood will be taken in the same manner. If you do not return for the follow-up visit at the 

scheduled time, someone from the study team may contact you by phone or at your home to find out if you are still willing to come 

for the follow-up visit and whether you can answer questions about your illness.

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

you sick. 

Testing of your specimens will occur both here at this hospital, and at labs run by the Manipal Centre for Virus Research (MCVR), 

Manipal University (MU).  All tests performed, as part of this study will supplement, not replace, the routine testing conducted at 

your hospital.  

The study team will also collect the information from your medical records about your illness and admission and complete the 

Case Report Forms (CRF).

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 

Patient Information sheet cum Consent - 1- 65 years

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

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
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Participant's name

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

Dated (DD/MM/YYYY)

OR

Dated (DD/MM/YYYY)

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

prevented.

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.  A few people feel light-headed and may develop a fast heartbeat while blood is being drawn.  These 

symptoms usually can be halted by having you lay down and/or by stopping the procedure.  No injuries are anticipated in 

connection with the proposed study.  However, if you have an injury or a bad side effect as a result of being in this study, you will 

receive medical care or treatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in this study – all supplies and materials will be 

provided free of charge.  When you return for the follow-up visit 4– 6 weeks after getting discharged from the hospital, you will 

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

Withdrawal without Prejudice

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

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

Alternatives

There are no alternatives to participating in this study. 

Confidentiality (Privacy)

The study staff will protect your test results and the information collected about you at all times, including after completion of study.  

Your name will not appear in any presentations or reports that will result from this research, even though your test results would be 

made available to your treating physician to help with your 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 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.

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, “I want to be in the 

study at this time.”

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

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

Signature of witness 

Signature of authorised study staff/PI

Dated (DD/MM/YYYY)
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Study ID #

Voluntary Consent to participate

You or your family member is being asked to participate in a research study.  For the rest of this form, “you” refers to the person who 

is sick, who is either you, your child, or another person for whom you are responsible and legally competent to consent for 

participation in this study.  Your participation in this study is completely voluntary wherein you can choose to be or not to be a part of 

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

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 tests are also now available for some of these diseases.  By 

carefully collecting information about you and your illness and then testing for the various causes of fever, we intend to learn more 

about the causes of fever in your area and better possible ways to treat and prevent these infections. If you are a minor, your parents 

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

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor 

thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical 

conditions, general questions about your health, habits and family.  These questions will take about 15 minutes to answer.  As a 

volunteer, you do not have to answer any question that you are not comfortable with.  

At the time of hospitalization, up to 10 milliliters(ml) of blood (1 to 2 teaspoons) will be taken from your arm. This blood will be used 

for routine tests that your doctor ordered and also be used for tests to diagnose the cause of your infection.

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

urine sample.  

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

surface of your anus will be collected.     

If your doctor plans to take spinal fluid as part of your routine care, 2-4 ml (less than one teaspoon) will also be collected and tested 

for the study. You will have a lumbar puncture only if your doctor feels it is necessary as a part of your care, and not as a part 

of this study.

Sometimes, infections are identified only after sometime and that is why we will draw blood at two additional times i.e.;during 

discharge and follow up: 1) Prior to discharge from the hospital, 5 ml (about one teaspoon) of blood will be taken; and 2) After 4 to 6 

weeks of discharge, you will be asked to return to this hospital for a follow-up visit.  The follow-up visit will take about 15 minutes.  

During the visit, you will be asked a few questions about how you have been feeling since you left the hospital.  At the follow 

up visit, another 5 ml of blood will be taken in the same manner. If you do not return for the follow-up visit at the 

scheduled time, someone from the study team may contact you by phone or at your home to find out if you are still willing to come 

for the follow-up visit and whether you can answer questions about your illness.

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

you sick. 

Testing of your specimens will occur both here at this hospital, and at labs run by the Manipal Centre for Virus Research (MCVR), 

Manipal University (MU).  All tests performed, as part of this study will supplement, not replace, the routine testing conducted at 

your hospital.  

The study team will also collect the information from your medical records about your illness and admission and complete the 

Case Report Forms (CRF).

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 

Patient Information sheet cum Consent - 1- 65 years

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

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
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Participant's name

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

Dated (DD/MM/YYYY)

OR

Dated (DD/MM/YYYY)

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

prevented.

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.  A few people feel light-headed and may develop a fast heartbeat while blood is being drawn.  These 

symptoms usually can be halted by having you lay down and/or by stopping the procedure.  No injuries are anticipated in 

connection with the proposed study.  However, if you have an injury or a bad side effect as a result of being in this study, you will 

receive medical care or treatment for your injury.

You will not be paid for being in the study. There are no costs to you for participating in this study – all supplies and materials will be 

provided free of charge.  When you return for the follow-up visit 4– 6 weeks after getting discharged from the hospital, you will 

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

Withdrawal without Prejudice

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

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

Alternatives

There are no alternatives to participating in this study. 

Confidentiality (Privacy)

The study staff will protect your test results and the information collected about you at all times, including after completion of study.  

Your name will not appear in any presentations or reports that will result from this research, even though your test results would be 

made available to your treating physician to help with your 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 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.

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, “I want to be in the 

study at this time.”

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

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

Signature of witness 

Signature of authorised study staff/PI

Dated (DD/MM/YYYY)
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Study ID #

§Á§Ä ÌÈ¢ôÀ¢ðÎûÇ ÌÆó¨¾ìÌ þôÀÊÅõ Å¢Çì¸ôÀð¼Ð ±É×õ, þó¾ ¬ö× ¦¾¡¼÷À¡É §¸ûÅ¢¸û 

«¨Éò¾¢üÌõ  À¾¢ÄÇ¢ì¸ôÀð¼Ð  ±É×õ  ¿¡ý  º¡ýÈÇ¢ì¸¢§Èý.

þ¨º×ô ÀÊÅõ: 7 Ó¾ø 17 ÅÂÐûÇ ÌÆó¨¾¸Ç¡ø 
¦¸¡Îì¸ôÀÎ¸¢ýÈ ¬û§º÷ôÒì¸¡É þ¨º×

þó¾¢Â¡Å¢ø ¸Î¨ÁÂ¡É ¸¡öîºø º¡÷ó¾ §¿¡Â¢ý
 (².±·ô.³) ÁÕòÐÅÁ¨Éì ¸ñ¸¡½¢ôÒ 

µ÷ ¬Ã¡öîº¢ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. ¬Ã¡öîº¢ ±ýÀÐ ÀûÇ¢Â¢ÖûÇ «È¢Å¢Âø À¡¼õ §À¡ýÈÐ. ¯í¸û 
þÃò¾ò¾¢ø/¯¼Ä¢ø ¦¾¡üÚ ²üÀðÎ ¿£í¸û ¯¼ø ¿ÄÁ¢øÄ¡Áø þÕì¸¢È£÷¸û ±É ¯í¸û ÁÕòÐÅ÷ ¿¢¨ÉôÀ¾¡ø, ¬Ã¡öîº¢ ¬öÅ¢ø þÕìÌÁ¡Ú 
¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀðÊÕì¸¢ÈÐ.
þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÒ¸¢È£÷¸Ç¡ þø¨ÄÂ¡ ±ýÀ¨¾ ¿£í¸§Ç ÓÊ× ¦ºöÂÄ¡õ. ¿£í¸û Àí§¸ü¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ̄ í¸û ÁÕòÐÅ ¿¢¨Ä¨Á 
ÀüÈ¢Ôõ, À¢ý ÀÄõ ÀüÈ¢Ôõ ¯í¸Ç¢¼õ §¸ûÅ¢¸û §¸ð¸ôÀÎõ. ¾ýÉ¡÷ÅÄ÷ ±Ûõ Ó¨ÈÂ¢ø, ¯í¸ÙìÌ «¦ºª¸Ã¢ÂÁ¡ö þÕì¸¢ýÈ §¸ûÅ¢ ±¾üÌõ 
¿£í¸û À¾¢ÄÇ¢ì¸ §ÅñÊÂ¾¢ø¨Ä. þó¾ ¬öÅ¢ý ́ Õ ÀÌ¾¢Â¡¸, ̄ í¸û ̈ ¸Â¢Ä¢ÕóÐ ãýÚ Ó¨È 5 Ó¾ø 10 Á¢øÄ¢Ä¢ð¼÷, ÍÁ¡÷ ́ Õ §¾ì¸ÃñÊÂÇ× 
þÃò¾õ ±Îì¸ôÀÎõ. þÃò¾Á¡ÉÐ Ó¾ýÓ¨ÈÂ¡¸, ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ ÅÄÃ¡¸ þÕì¸ ´ôÒ¾ø ¦¾Ã¢Å¢ò¾×¼ý ±Îì¸ôÀÎõ. ¬öÅ¢ø 
§º÷ì¸ôÀÎõ §¿Ãò¾¢ø, ãìÌ ÁüÚõ ¦¾¡ñ¨¼ º¢Ú ÀïÍ ́ üÈ¢Â Ð¨¼ôÒìÌîº¢ ÁüÚõ º¢Ú¿£÷ Á¡¾¢Ã¢ ¬¸¢Â¨ÅÔõ §º¸Ã¢ì¸ôÀÎõ. ̄ í¸ÙìÌ ¿£÷§À¡Ä 
ÁÄí¸Æ¢ó¾¡ø (§À¾¢), ÁÄ Á¡¾¢Ã¢/¬ºÉÅ¡Â¢ÕóÐ ÁÄìÌ¼ø Ìîº¢ Á¡¾¢¡¢ §º¸Ã¢ì¸ôÀ¼ìÜÎõ. ¯í¸û ÅÆì¸Á¡É ÀÃ¡ÁÃ¢ôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ 
ÓÐÌò¾ñÎò ¾¢ÃÅõ ±Îì¸ôÀÎ¸¢ÈÐ ±É¢ø, «Ð 2 Ó¾ø 4 Á¢Ä¢ «ÇÅ¢ø ¬öÅ¢ü¸¡¸×õ §º¸Ã¢ì¸ôÀÎõ. 
þÃò¾õ þÃñ¼¡ÅÐ Ó¨ÈÂ¡¸, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¿£í¸û ¦ÅÇ¢§ÂÚÅ¾üÌ ºüÚ Óý ±Îì¸ôÀÎõ. þÃò¾õ ãýÈ¡ÅÐ Ó¨ÈÂ¡¸, À¢ý ¦¾¡¼÷ 
ÅÕ¨¸ì¸¡¸ ¾¢ÕõÀÅÕÅ¾üÌ ¿£í¸û Å¢ÕõÀ¢É¡ø, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â À¢ÈÌ 4 Ó¾ø 6 Å¡Ãí¸Ç¢ø ±Îì¸ôÀÎõ. À¢ý ¦¾¡¼÷ ÅÕ¨¸, 
ÍÁ¡÷ 15 ¿¢Á¢¼í¸û ¿¨¼¦ÀÚõ. ¿£í¸û ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢ÂÐ Ó¾ø ±ó¾Ç× ¿ÄÁ¡¸ þÕóÐûÇ£÷¸û ±ýÀÐ ÀüÈ¢ «ó¾ ÅÕ¨¸Â¢ø 
¯í¸Ç¢¼õ §¸ûÅ¢¸û §¸ð¸ôÀÎõ. ¾¢ð¼Á¢ð¼ §¿Ãò¾¢ø À¢ý ¦¾¡¼÷ ÅÕ¨¸ìÌ ¿£í¸û ÅÃÅ¢ø¨Ä ±É¢ø, ¿£í¸û À¢ý ¦¾¡¼÷ ÅÕ¨¸ìÌ ÅÃ þýÛõ 
Å¢ÕõÒ¸¢È£÷¸Ç¡ ±ýÀ¨¾ì ¸ñ¼È¢Å¾ü¸¡¸, ¬ö×ì ÌØ¨Åî §º÷ó¾ ±Å§ÃÛõ, ¯í¸¨Çò ¦¾¡¨Ä§Àº¢ ãÄõ «øÄÐ ¯í¸û Å£ðÊø ¦¾¡¼÷Ò 
¦¸¡ûÇìÜÎõ.

ÀÄý¸û
þó¾ ¬öÅ¢ø þÕôÀ¾ý ãÄõ §¿ÃÊ ¾É¢ôÀð¼ ÀÄý¸û ±¨¾Ôõ ¿£í¸û ¦ÀÈ¡Áø §À¡¸ìÜÎõ. ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ ÅÄÃ¡¸î §º÷ó¾¡Öõ 
§ºÃ¡Å¢ð¼¡Öõ, ¯í¸û ÁÕòÐÅÃ¢¼õ þÕóÐ ¦ÀÚ¸¢È «§¾ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û. ÜÎ¾ø ¬öÅ¸ô ÀÃ¢§º¡¾¨É¸Ç¢ý ÓÊ×¸û, «¨Å 
¸¢¨¼ìÌõ§À¡Ð ̄ í¸û ÁÕòÐÅÕìÌ ÅÆí¸ôÀÎõ ÁüÚõ ̄ í¸û ÁÕòÐÅô À¾¢§ÅðÊø ̈ Åì¸ôÀÎõ, þó¾ ÓÊ×¸û, þó¾ §¿¡Â¢Ä¢ÕóÐ Ì½Á¨¼Â 
¯í¸ÙìÌ ¯¾ÅÄ¡õ. þó¾ ¬ö×, ¿¢¸ú¸¢ýÈ ¦Åù§ÅÚ Å¨¸Â¡É §¿¡öò¦¾¡üÚ¸û ÀüÈ¢ ¦¾Ã¢óÐ¦¸¡ûÅ¾ý ãÄÓõ, «Åü¨È ¾ÎôÀ¾ü¸¡É 
ÅÆ¢¸¨Çô ÒÃ¢óÐ¦¸¡ûÅ¾ý ãÄÓõ ±¾¢÷¸¡Äò¾¢ø ̄ í¸û ºã¸ò¾¢ÖûÇ Áì¸Ç¢ý ¬§Ã¡ì¸¢Âò¾¢üÌ ÀÄÉÇ¢ì¸Ä¡õ.

þ¼÷¸û ÁüÚõ «¦ºª¸Ã¢Âí¸û
ÜÎ¾ø þÃò¾õ ±Îì¸ôÀÎÅ¾¡ø þó¾ ¬öÅ¢ø º¢Ä þ¼÷¸û ¯ûÇÉ. ¯í¸û þÃò¾ò¨¾ ±ÎôÀ¾üÌ ¯À§Â¡¸¢ì¸ôÀÎ¸¢ýÈ °º¢¸û ãÄõ ºüÚ 
«¦ºª¸Ã¢Âõ ²üÀ¼Ä¡õ. °º¢ Ìò¾ôÀÎ¸¢È þ¼ò¾¢ø Å£ì¸õ «øÄÐ º¢È¢Â ¸¡Âõ ¸ýÚ¾Öõ ¯í¸ÙìÌ ²üÀ¼Ä¡õ; «ó¾ þ¼ò¾¢ø §¿¡öò¦¾¡üÚ 
²üÀÎÅ¾ü¸¡É º¢È¢Â þ¼÷ ¯ûÇÐ. ¦ÀÕõÀ¡Ä¡É ¿À÷¸ÙìÌ, ¾í¸û þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð §¿¡öò¦¾¡ü§È¡, ÌÈ¢ôÀ¢¼ò¾ì¸ Å£ì¸§Á¡ 
²üÀÎÅ¾¢ø¨Ä ±Ûõ §À¡¾¢Öõ, þó¾ô Àì¸ Å¢¨Ç×¸¨Ç ±øÄ¡ ¿¢¸ú×¸Ç¢Öõ ¾ÎòÐ Å¢¼ ÓÊÂ¡Ð. ̄ í¸ÙìÌ þó§¿¡ÂÈ¢ÌÈ¢¸û ±Ð§ÅÛõ þÕó¾¡ø, 
«¨Å ¦ÀÕõÀ¡Öõ 2 Å¡Ãí¸ÙìÌõ Ì¨ÈÅ¡É ¸¡Ä ¸ð¼ò¾¢ø ºÃ¢Â¡¸¢Å¢Îõ. ´Õ º¢ÄÕìÌ, ¾¨Ä ÍüÚ¸¢È ¯½÷× ²üÀ¼Ä¡õ, þÃò¾õ ±Îì¸ôÀÎõ 
§À¡Ð þ¾ÂòÐÊôÒ «¾¢¸Ã¢ì¸Ä¡õ. ̄ í¸¨Ç ÀÎì¸ ̈ ÅôÀ¾ý ãÄõ ÁüÚõ/«øÄÐ ¿¨¼Ó¨È¨Â ¿¢ÚòÐÅ¾ý ãÄõ ¦À¡ÐÅ¡ö þó§¿¡ÂÈ¢ÌÈ¢¸¨Ç 
¿¢Úò¾ ÓÊÔõ. «Ã¢¾¡¸, þÃò¾õ ±Îì¸ôÀÎ¸¢ýÈ þ¼ò¾¢ø þÃò¾ ̄ ¨È× ²üÀ¼ìÜÎõ. þ¨Å§Â, þÃò¾õ ±ÎôÀÐ ¦¾¡¼÷À¡ö ¿¢¸ÆìÜÊÂ þ¼÷¸Ç¡Ìõ; 
¦ÀÃ¢ÂÇÅ¢Ä¡É Àì¸Å¢¨Ç×¸û ¦À¡ÐÅ¡ö ¿¢¸úÅ¾¢ø¨Ä. Óý¦Á¡Æ¢ÂôÀÎ¸¢È ¬ö× ¦¾¡¼÷À¡ö, ¸¡Âí¸û ±Ð×õ ±¾¢÷À¡÷ì¸ôÀÎÅ¾¢ø¨Ä. ¬É¡Öõ, 
þó¾ ¬öÅ¢ø þÕôÀ¾ý Å¢¨ÇÅ¡¸ ̄ í¸ÙìÌ ̧ ¡Âõ «øÄÐ §Á¡ºÁ¡É Àì¸Å¢¨Ç× ²üÀð¼¡ø, ̄ í¸û ̧ ¡Âò¾¢ü¸¡É ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨À «øÄÐ 
º¢¸¢î¨º¨Â ¿£í¸û ¦ÀÚÅ£÷¸û.
ÜÎ¾Ä¡¸, §¸ûÅ¢¸ÙìÌ À¾¢ÄÇ¢ôÀ¾üÌõ, À¢ý ¦¾¡¼÷ ÅÕ¨¸¨Â ¿¢¨È×¦ºöÅ¾üÌõ ºüÚ §¿Ãõ §¾¨ÅôÀÎõ. 

¬öÅ¢ø þÕôÀ¾ü¸¡¸ ¯í¸ÙìÌ À½õ ¦¸¡Îì¸ôÀ¼ Á¡ð¼¡Ð. ¬É¡Öõ, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ 
À¢ý¦¾¡¼÷ ÅÕ¨¸ì¸¡¸ ¿£í¸û ¾¢ÕõÀ ÅÕõ§À¡Ð, ¯í¸û §À¡ìÌÅÃò¾¢üÌõ ¯í¸û §¿Ãò¾¢üÌÁ¡É ¦ºÄÅ¢ü¸¡¸ ¯í¸ÙìÌ «øÄÐ ¯í¸û 
¦Àü§È¡ÕìÌ  ¿¢÷½Â¢ì¸ôÀð¼ ¦¾¡¨¸ å. 600/- ́ Õ Ó¨È ÁðÎõ ÅÆí¸ôÀÎõ. 
þó¾ ¬ö×ì¸¡¸ §º¸Ã¢ì¸ôÀÎ¸¢ýÈ þÃò¾õ, ÓÐÌò¾ñÎò ¾¢ÃÅõ, ãìÌ/¦¾¡ñ¨¼ Ð¨¼ôÒìÌîº¢ º¢Ú¿£÷ «øÄÐ ÁÄ Á¡¾¢Ã¢¸û ±¾¢÷¸¡Ä 
¬ö×¸Ùì¸¡¸ §ºÁ¢òÐ ¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¬ö× «¨¼Â¡Ç ±ñ ¦¸¡ñÎ ÁðÎ§Á §ºÁ¢ì¸ôÀÎõ, ¯í¸û/¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ¦ÀÂ÷ 
¦¸¡ñÎ «øÄ. Á¡¾¢Ã¢¸û, ¯í¸û §¿¡öò¦¾¡üÈ¢ý ¸¡Ã½õ ¦¾¡¼÷À¡É ±¾¢÷¸¡Ä ¬ö×¸Ùì¸¡¸, ±õ.º¢.Å¢.¬÷, ±õ.äÅ¢ø 10 ¬ñÎ¸û Å¨Ã §ºÁ¢òÐ 
¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¾ü§À¡Ð ̧ ¢¨¼ì¸¡¾ ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ þó¾¢Â¡Å¢üÌ ¦ÅÇ¢Â¢ø «ÛôÀ¢¨Åì¸ôÀ¼ìÜÎõ; þÐ, þó¾¢Â «Ãº¢ý «ÛÁ¾¢Ô¼ý 
ÁðÎ§Á ¿¢¸Øõ. ±¾¢÷¸¡Ä ÀÂýÀ¡ðÊü¸¡¸ /ÁüÈ ÀÃ¢§º¡¾¨Éì¸¡¸ ̄ í¸û Á¡¾¢Ã¢¸û §ºÁ¢òÐ¨Åì¸ôÀ¼ /ÀÃ¢¦º¡¾¨É ¦ºöÂôÀ¼ ¿£í¸û Å¢ÕõÀÅ¢ø¨Ä 

±É¢ø, þó¾ ¬öÅ¢ü¸¡É ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ ÓÊó¾À¢ý Á¡¾¢Ã¢¸û «Æ¢ì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¯í¸û /¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ÁÃÀ¢Âø 
ÀÃ¢§º¡¾¨É ±¾üÌõ ́ Õ§À¡Ðõ ̄ À§Â¡¸¢ì¸ôÀ¼ Á¡ð¼¡Ð.
¿£í¸û þó¾ ¬ö× ÀüÈ¢ ±ó§¿Ãò¾¢Öõ §¸ûÅ¢¸û §¸ð¸Ä¡õ. ¬ö× «ÖÅÄ÷¸û ¯í¸ÙìÌ À¾¢ÄÇ¢ôÀ¡÷¸û. ¿£í¸û þó¾ ¬öÅ¢Ä¢ÕóÐ ±ó§¿Ãò¾¢ø 
§ÅñÎÁ¡É¡Öõ Å¢Ä¸¢ì¦¸¡ûÇÄ¡õ. ¿£í¸û þô§À¡Ð ¬öÅ¢ø §ºÃ Å¢ÕõÀÅ¢ø¨Ä ±ýÈ¡§Ä¡, À¢ýÉ÷ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ñ¼¡§Ä¡, «¾ü¸¡¸ 
±ÅÕõ ¯í¸Ç¢¼õ §¸¡À¢òÐì¦¸¡ûÇ Á¡ð¼¡÷¸û. ¿£í¸û ¬öÅ¢ø §ºÃ Å¢ÕõÀ¢ø¨Ä ±ýÈ¡Öõ «øÄÐ ¿£í¸û ¬öÅ¢ø §º÷óÐ À¢ýÉ÷ 
Å¢Ä¸¢ì¦¸¡ñ¼¡Öõ, ̄ í¸û ÁÕòÐÅ÷ ̄ í¸¨Ç ¦¾¡¼÷óÐ ̧ ÅÉ¢òÐì¦¸¡ûÅ¡÷. ¿£í¸û ¬öÅ¢ø þÕì¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ¬ö× «ÖÅÄ÷¸ÙìÌõ, 
þó¾ ¬Ã¡öîº¢ì¸¡¸ §Å¨Ä ¦ºö¸¢ýÈ ¿À÷¸ÙìÌõ, ̄ í¸û ¦ÀÂ÷ ÁüÚõ ̄ í¸¨Çô ÀüÈ¢Â ¾¸Åø ¦¾Ã¢ÂìÜÎõ.
þó¾ ¬ö× ¦¾¡¼÷À¡É ¯í¸û ¯Ã¢¨Á¸û ÁüÚõ º¢ÈôÒÃ¢¨Á¸û ÌÈ¢òÐ ¯í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, Á½¢ôÀ¡Ä¢ø ¯ûÇ Á½¢ôÀ¡ø 
Àø¸¨Äì¸Æ¸ò¨¾î §º÷ó¾ ÁÕòÐÅ÷ Ä‰Á¢¿¡Ã¡Â½ ¨ÀÃ¢ «Å÷¸¨Ç 9449208478 ±Ûõ ¦Á¡¨Àø ±ñ½¢ø, ¾¢í¸û Ó¾ø ºÉ¢ì¸¢Æ¨Á Å¨Ã, ¸¡¨Ä
9 Á½¢ Ó¾ø Á¡¨Ä 5 Á½¢ Å¨Ã ¦¾¡¼÷Ò¦¸¡ûÙí¸û.

þó¾ ¬ö× ¦¾¡¼÷À¡ö ̄ í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, ÁÕòÐÅ÷ ƒ¢ «ÕñÌÁ¡÷ «Å÷¸¨Ç 9148970864 ±Ûõ ±ñ½¢ø ¦¾¡¼÷Ò¦¸¡ûÙí¸û. 
¸¡Âõ, ÀÃ¡ÁÃ¢ôÒ «øÄÐ ´ôÒ¾ø ¦¾¡¼÷À¡É Å¢º¡Ã¨½¸û ±¾üÌÁ¡¸, ±ó§¿Ãò¾¢Öõ ¾Âí¸¡Áø ¿£í¸û þÅ¨Ã «¨Æì¸Ä¡õ. §ÅÚ ²§¾Ûõ 
Å¢º¡Ã¨½¸ÙìÌ, ̄ í¸ÙìÌ ÅÆí¸ôÀÎ¸¢ýÈ, ̄ ûé÷ ¦¾¡¼÷Ò¸Ç¢ý Å¢ÅÃí¸¨Çì ¦¸¡ñ¼ '§¿¡Â¡Ç¢ «ð¨¼'Â¢ý À¢ýÀì¸ò¨¾ì ̧ ¡Ïí¸û.
þôÀÊÅò¾¢ÖûÇ ¦¾¡¨Ä§Àº¢ ±ñ¨½, ÁÕòÐÅ «ÅºÃ¿¢¨ÄìÌ ̄ À§Â¡¸¢ì¸ìÜ¼¡Ð. ̄ í¸ÙìÌ ÁÕòÐÅ «ÅºÃ¿¢¨Ä ²üÀÎõ Àðºò¾¢ø, ¾Â×¦ºöÐ 
«Õ¸¢ÖûÇ ¿Ä Åº¾¢Â¸ò¾¢üÌî ¦ºøÖí¸û.
¿£í¸û þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÀ¢É¡ø, ¸£ØûÇ §¸¡ðÊø ¨¸¦Â¡ôÀÁ¢Îí¸û. §¸¡ðÊý Á£Ð ¨¸¦Â¡ôÀÁ¢ÎÅ¾¡ÉÐ, “¾ü§À¡Ð ¬öÅ¢ø þÕì¸ 
Å¢ÕõÒ¸¢§Èý” ±É ¿£í¸û ¦º¡øÅ¨¾ «÷ò¾ôÀÎòÐ¸¢ÈÐ.

Àí§¸üÀ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ þ¼Ð ¦ÀÕÅ¢Ãø §Ã¨¸ôÀ¾¢×/

«í¸£¸Ã¢ì¸ôÀð¼ ¬ö× «ÖÅÄÃ¢ý Ó¾ý¨Á ¬öÅ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ/

Ó¾ý¨Á ¬öÅ¡Ç÷ ¼¡ì¼÷ ƒ¢. «ÕñÌÁ¡÷
¾¨Ä¨Á §ÀÃ¡º¢Ã¢Â÷ 
Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ ¨ÅÃŠ Ã¢…÷î 
Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸õ, Á½¢ôÀ¡ø 
¸÷¿¡¼¸ Á¡¿¢Äõ, þó¾¢Â¡ - 576104 

Á¢ýÉïºø : arun.kumar@manipal.edu

¦Á¡¨Àø : +91 - 91489 70864

·§ÀìŠ : +91 - 820 - 2922718

:

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ)

§¾¾¢ (¿¡û Á¡¾õ ÅÕ¼õ)/ /
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Participant's copy

Study ID #

§Á§Ä ÌÈ¢ôÀ¢ðÎûÇ ÌÆó¨¾ìÌ þôÀÊÅõ Å¢Çì¸ôÀð¼Ð ±É×õ, þó¾ ¬ö× ¦¾¡¼÷À¡É §¸ûÅ¢¸û 

«¨Éò¾¢üÌõ  À¾¢ÄÇ¢ì¸ôÀð¼Ð  ±É×õ  ¿¡ý  º¡ýÈÇ¢ì¸¢§Èý.

þ¨º×ô ÀÊÅõ: 7 Ó¾ø 17 ÅÂÐûÇ ÌÆó¨¾¸Ç¡ø 
¦¸¡Îì¸ôÀÎ¸¢ýÈ ¬û§º÷ôÒì¸¡É þ¨º×

þó¾¢Â¡Å¢ø ¸Î¨ÁÂ¡É ¸¡öîºø º¡÷ó¾ §¿¡Â¢ý
 (².±·ô.³) ÁÕòÐÅÁ¨Éì ¸ñ¸¡½¢ôÒ 

µ÷ ¬Ã¡öîº¢ ¬öÅ¢ø Àí§¸üÌÁ¡Ú ¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀÎ¸¢ÈÐ. ¬Ã¡öîº¢ ±ýÀÐ ÀûÇ¢Â¢ÖûÇ «È¢Å¢Âø À¡¼õ §À¡ýÈÐ. ¯í¸û 
þÃò¾ò¾¢ø/¯¼Ä¢ø ¦¾¡üÚ ²üÀðÎ ¿£í¸û ¯¼ø ¿ÄÁ¢øÄ¡Áø þÕì¸¢È£÷¸û ±É ¯í¸û ÁÕòÐÅ÷ ¿¢¨ÉôÀ¾¡ø, ¬Ã¡öîº¢ ¬öÅ¢ø þÕìÌÁ¡Ú 
¯í¸Ç¢¼õ §¸ðÎì¦¸¡ûÇôÀðÊÕì¸¢ÈÐ.
þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÒ¸¢È£÷¸Ç¡ þø¨ÄÂ¡ ±ýÀ¨¾ ¿£í¸§Ç ÓÊ× ¦ºöÂÄ¡õ. ¿£í¸û Àí§¸ü¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ̄ í¸û ÁÕòÐÅ ¿¢¨Ä¨Á 
ÀüÈ¢Ôõ, À¢ý ÀÄõ ÀüÈ¢Ôõ ¯í¸Ç¢¼õ §¸ûÅ¢¸û §¸ð¸ôÀÎõ. ¾ýÉ¡÷ÅÄ÷ ±Ûõ Ó¨ÈÂ¢ø, ¯í¸ÙìÌ «¦ºª¸Ã¢ÂÁ¡ö þÕì¸¢ýÈ §¸ûÅ¢ ±¾üÌõ 
¿£í¸û À¾¢ÄÇ¢ì¸ §ÅñÊÂ¾¢ø¨Ä. þó¾ ¬öÅ¢ý ́ Õ ÀÌ¾¢Â¡¸, ̄ í¸û ̈ ¸Â¢Ä¢ÕóÐ ãýÚ Ó¨È 5 Ó¾ø 10 Á¢øÄ¢Ä¢ð¼÷, ÍÁ¡÷ ́ Õ §¾ì¸ÃñÊÂÇ× 
þÃò¾õ ±Îì¸ôÀÎõ. þÃò¾Á¡ÉÐ Ó¾ýÓ¨ÈÂ¡¸, ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ ÅÄÃ¡¸ þÕì¸ ´ôÒ¾ø ¦¾Ã¢Å¢ò¾×¼ý ±Îì¸ôÀÎõ. ¬öÅ¢ø 
§º÷ì¸ôÀÎõ §¿Ãò¾¢ø, ãìÌ ÁüÚõ ¦¾¡ñ¨¼ º¢Ú ÀïÍ ́ üÈ¢Â Ð¨¼ôÒìÌîº¢ ÁüÚõ º¢Ú¿£÷ Á¡¾¢Ã¢ ¬¸¢Â¨ÅÔõ §º¸Ã¢ì¸ôÀÎõ. ̄ í¸ÙìÌ ¿£÷§À¡Ä 
ÁÄí¸Æ¢ó¾¡ø (§À¾¢), ÁÄ Á¡¾¢Ã¢/¬ºÉÅ¡Â¢ÕóÐ ÁÄìÌ¼ø Ìîº¢ Á¡¾¢¡¢ §º¸Ã¢ì¸ôÀ¼ìÜÎõ. ¯í¸û ÅÆì¸Á¡É ÀÃ¡ÁÃ¢ôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ 
ÓÐÌò¾ñÎò ¾¢ÃÅõ ±Îì¸ôÀÎ¸¢ÈÐ ±É¢ø, «Ð 2 Ó¾ø 4 Á¢Ä¢ «ÇÅ¢ø ¬öÅ¢ü¸¡¸×õ §º¸Ã¢ì¸ôÀÎõ. 
þÃò¾õ þÃñ¼¡ÅÐ Ó¨ÈÂ¡¸, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¿£í¸û ¦ÅÇ¢§ÂÚÅ¾üÌ ºüÚ Óý ±Îì¸ôÀÎõ. þÃò¾õ ãýÈ¡ÅÐ Ó¨ÈÂ¡¸, À¢ý ¦¾¡¼÷ 
ÅÕ¨¸ì¸¡¸ ¾¢ÕõÀÅÕÅ¾üÌ ¿£í¸û Å¢ÕõÀ¢É¡ø, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â À¢ÈÌ 4 Ó¾ø 6 Å¡Ãí¸Ç¢ø ±Îì¸ôÀÎõ. À¢ý ¦¾¡¼÷ ÅÕ¨¸, 
ÍÁ¡÷ 15 ¿¢Á¢¼í¸û ¿¨¼¦ÀÚõ. ¿£í¸û ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢ÂÐ Ó¾ø ±ó¾Ç× ¿ÄÁ¡¸ þÕóÐûÇ£÷¸û ±ýÀÐ ÀüÈ¢ «ó¾ ÅÕ¨¸Â¢ø 
¯í¸Ç¢¼õ §¸ûÅ¢¸û §¸ð¸ôÀÎõ. ¾¢ð¼Á¢ð¼ §¿Ãò¾¢ø À¢ý ¦¾¡¼÷ ÅÕ¨¸ìÌ ¿£í¸û ÅÃÅ¢ø¨Ä ±É¢ø, ¿£í¸û À¢ý ¦¾¡¼÷ ÅÕ¨¸ìÌ ÅÃ þýÛõ 
Å¢ÕõÒ¸¢È£÷¸Ç¡ ±ýÀ¨¾ì ¸ñ¼È¢Å¾ü¸¡¸, ¬ö×ì ÌØ¨Åî §º÷ó¾ ±Å§ÃÛõ, ¯í¸¨Çò ¦¾¡¨Ä§Àº¢ ãÄõ «øÄÐ ¯í¸û Å£ðÊø ¦¾¡¼÷Ò 
¦¸¡ûÇìÜÎõ.

ÀÄý¸û
þó¾ ¬öÅ¢ø þÕôÀ¾ý ãÄõ §¿ÃÊ ¾É¢ôÀð¼ ÀÄý¸û ±¨¾Ôõ ¿£í¸û ¦ÀÈ¡Áø §À¡¸ìÜÎõ. ¿£í¸û þó¾ ¬öÅ¢ø ¾ýÉ¡÷ ÅÄÃ¡¸î §º÷ó¾¡Öõ 
§ºÃ¡Å¢ð¼¡Öõ, ¯í¸û ÁÕòÐÅÃ¢¼õ þÕóÐ ¦ÀÚ¸¢È «§¾ ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨Àô ¦ÀÚÅ£÷¸û. ÜÎ¾ø ¬öÅ¸ô ÀÃ¢§º¡¾¨É¸Ç¢ý ÓÊ×¸û, «¨Å 
¸¢¨¼ìÌõ§À¡Ð ̄ í¸û ÁÕòÐÅÕìÌ ÅÆí¸ôÀÎõ ÁüÚõ ̄ í¸û ÁÕòÐÅô À¾¢§ÅðÊø ̈ Åì¸ôÀÎõ, þó¾ ÓÊ×¸û, þó¾ §¿¡Â¢Ä¢ÕóÐ Ì½Á¨¼Â 
¯í¸ÙìÌ ¯¾ÅÄ¡õ. þó¾ ¬ö×, ¿¢¸ú¸¢ýÈ ¦Åù§ÅÚ Å¨¸Â¡É §¿¡öò¦¾¡üÚ¸û ÀüÈ¢ ¦¾Ã¢óÐ¦¸¡ûÅ¾ý ãÄÓõ, «Åü¨È ¾ÎôÀ¾ü¸¡É 
ÅÆ¢¸¨Çô ÒÃ¢óÐ¦¸¡ûÅ¾ý ãÄÓõ ±¾¢÷¸¡Äò¾¢ø ̄ í¸û ºã¸ò¾¢ÖûÇ Áì¸Ç¢ý ¬§Ã¡ì¸¢Âò¾¢üÌ ÀÄÉÇ¢ì¸Ä¡õ.

þ¼÷¸û ÁüÚõ «¦ºª¸Ã¢Âí¸û
ÜÎ¾ø þÃò¾õ ±Îì¸ôÀÎÅ¾¡ø þó¾ ¬öÅ¢ø º¢Ä þ¼÷¸û ¯ûÇÉ. ¯í¸û þÃò¾ò¨¾ ±ÎôÀ¾üÌ ¯À§Â¡¸¢ì¸ôÀÎ¸¢ýÈ °º¢¸û ãÄõ ºüÚ 
«¦ºª¸Ã¢Âõ ²üÀ¼Ä¡õ. °º¢ Ìò¾ôÀÎ¸¢È þ¼ò¾¢ø Å£ì¸õ «øÄÐ º¢È¢Â ¸¡Âõ ¸ýÚ¾Öõ ¯í¸ÙìÌ ²üÀ¼Ä¡õ; «ó¾ þ¼ò¾¢ø §¿¡öò¦¾¡üÚ 
²üÀÎÅ¾ü¸¡É º¢È¢Â þ¼÷ ¯ûÇÐ. ¦ÀÕõÀ¡Ä¡É ¿À÷¸ÙìÌ, ¾í¸û þÃò¾õ ±Îì¸ôÀÎõ §À¡Ð §¿¡öò¦¾¡ü§È¡, ÌÈ¢ôÀ¢¼ò¾ì¸ Å£ì¸§Á¡ 
²üÀÎÅ¾¢ø¨Ä ±Ûõ §À¡¾¢Öõ, þó¾ô Àì¸ Å¢¨Ç×¸¨Ç ±øÄ¡ ¿¢¸ú×¸Ç¢Öõ ¾ÎòÐ Å¢¼ ÓÊÂ¡Ð. ̄ í¸ÙìÌ þó§¿¡ÂÈ¢ÌÈ¢¸û ±Ð§ÅÛõ þÕó¾¡ø, 
«¨Å ¦ÀÕõÀ¡Öõ 2 Å¡Ãí¸ÙìÌõ Ì¨ÈÅ¡É ¸¡Ä ¸ð¼ò¾¢ø ºÃ¢Â¡¸¢Å¢Îõ. ´Õ º¢ÄÕìÌ, ¾¨Ä ÍüÚ¸¢È ¯½÷× ²üÀ¼Ä¡õ, þÃò¾õ ±Îì¸ôÀÎõ 
§À¡Ð þ¾ÂòÐÊôÒ «¾¢¸Ã¢ì¸Ä¡õ. ̄ í¸¨Ç ÀÎì¸ ̈ ÅôÀ¾ý ãÄõ ÁüÚõ/«øÄÐ ¿¨¼Ó¨È¨Â ¿¢ÚòÐÅ¾ý ãÄõ ¦À¡ÐÅ¡ö þó§¿¡ÂÈ¢ÌÈ¢¸¨Ç 
¿¢Úò¾ ÓÊÔõ. «Ã¢¾¡¸, þÃò¾õ ±Îì¸ôÀÎ¸¢ýÈ þ¼ò¾¢ø þÃò¾ ̄ ¨È× ²üÀ¼ìÜÎõ. þ¨Å§Â, þÃò¾õ ±ÎôÀÐ ¦¾¡¼÷À¡ö ¿¢¸ÆìÜÊÂ þ¼÷¸Ç¡Ìõ; 
¦ÀÃ¢ÂÇÅ¢Ä¡É Àì¸Å¢¨Ç×¸û ¦À¡ÐÅ¡ö ¿¢¸úÅ¾¢ø¨Ä. Óý¦Á¡Æ¢ÂôÀÎ¸¢È ¬ö× ¦¾¡¼÷À¡ö, ¸¡Âí¸û ±Ð×õ ±¾¢÷À¡÷ì¸ôÀÎÅ¾¢ø¨Ä. ¬É¡Öõ, 
þó¾ ¬öÅ¢ø þÕôÀ¾ý Å¢¨ÇÅ¡¸ ̄ í¸ÙìÌ ̧ ¡Âõ «øÄÐ §Á¡ºÁ¡É Àì¸Å¢¨Ç× ²üÀð¼¡ø, ̄ í¸û ̧ ¡Âò¾¢ü¸¡É ÁÕòÐÅô ÀÃ¡ÁÃ¢ô¨À «øÄÐ 
º¢¸¢î¨º¨Â ¿£í¸û ¦ÀÚÅ£÷¸û.
ÜÎ¾Ä¡¸, §¸ûÅ¢¸ÙìÌ À¾¢ÄÇ¢ôÀ¾üÌõ, À¢ý ¦¾¡¼÷ ÅÕ¨¸¨Â ¿¢¨È×¦ºöÅ¾üÌõ ºüÚ §¿Ãõ §¾¨ÅôÀÎõ. 

¬öÅ¢ø þÕôÀ¾ü¸¡¸ ¯í¸ÙìÌ À½õ ¦¸¡Îì¸ôÀ¼ Á¡ð¼¡Ð. ¬É¡Öõ, ÁÕòÐÅÁ¨ÉÂ¢ø þÕóÐ ¦ÅÇ¢§ÂÈ¢Â 4 Ó¾ø 6 Å¡Ãí¸ÙìÌô À¢ÈÌ 
À¢ý¦¾¡¼÷ ÅÕ¨¸ì¸¡¸ ¿£í¸û ¾¢ÕõÀ ÅÕõ§À¡Ð, ¯í¸û §À¡ìÌÅÃò¾¢üÌõ ¯í¸û §¿Ãò¾¢üÌÁ¡É ¦ºÄÅ¢ü¸¡¸ ¯í¸ÙìÌ «øÄÐ ¯í¸û 
¦Àü§È¡ÕìÌ  ¿¢÷½Â¢ì¸ôÀð¼ ¦¾¡¨¸ å. 600/- ́ Õ Ó¨È ÁðÎõ ÅÆí¸ôÀÎõ. 
þó¾ ¬ö×ì¸¡¸ §º¸Ã¢ì¸ôÀÎ¸¢ýÈ þÃò¾õ, ÓÐÌò¾ñÎò ¾¢ÃÅõ, ãìÌ/¦¾¡ñ¨¼ Ð¨¼ôÒìÌîº¢ º¢Ú¿£÷ «øÄÐ ÁÄ Á¡¾¢Ã¢¸û ±¾¢÷¸¡Ä 
¬ö×¸Ùì¸¡¸ §ºÁ¢òÐ ¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¬ö× «¨¼Â¡Ç ±ñ ¦¸¡ñÎ ÁðÎ§Á §ºÁ¢ì¸ôÀÎõ, ¯í¸û/¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ¦ÀÂ÷ 
¦¸¡ñÎ «øÄ. Á¡¾¢Ã¢¸û, ¯í¸û §¿¡öò¦¾¡üÈ¢ý ¸¡Ã½õ ¦¾¡¼÷À¡É ±¾¢÷¸¡Ä ¬ö×¸Ùì¸¡¸, ±õ.º¢.Å¢.¬÷, ±õ.äÅ¢ø 10 ¬ñÎ¸û Å¨Ã §ºÁ¢òÐ 
¨Åì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¾ü§À¡Ð ̧ ¢¨¼ì¸¡¾ ÀÃ¢§º¡¾¨É¸Ùì¸¡¸ þó¾¢Â¡Å¢üÌ ¦ÅÇ¢Â¢ø «ÛôÀ¢¨Åì¸ôÀ¼ìÜÎõ; þÐ, þó¾¢Â «Ãº¢ý «ÛÁ¾¢Ô¼ý 
ÁðÎ§Á ¿¢¸Øõ. ±¾¢÷¸¡Ä ÀÂýÀ¡ðÊü¸¡¸ /ÁüÈ ÀÃ¢§º¡¾¨Éì¸¡¸ ̄ í¸û Á¡¾¢Ã¢¸û §ºÁ¢òÐ¨Åì¸ôÀ¼ /ÀÃ¢¦º¡¾¨É ¦ºöÂôÀ¼ ¿£í¸û Å¢ÕõÀÅ¢ø¨Ä 

±É¢ø, þó¾ ¬öÅ¢ü¸¡É ÀÃ¢§º¡¾¨É¸û «¨ÉòÐõ ÓÊó¾À¢ý Á¡¾¢Ã¢¸û «Æ¢ì¸ôÀÎõ. Á¡¾¢Ã¢¸û, ¯í¸û /¯í¸û ÌÎõÀ ¯ÚôÀ¢ÉÃ¢ý ÁÃÀ¢Âø 
ÀÃ¢§º¡¾¨É ±¾üÌõ ́ Õ§À¡Ðõ ̄ À§Â¡¸¢ì¸ôÀ¼ Á¡ð¼¡Ð.
¿£í¸û þó¾ ¬ö× ÀüÈ¢ ±ó§¿Ãò¾¢Öõ §¸ûÅ¢¸û §¸ð¸Ä¡õ. ¬ö× «ÖÅÄ÷¸û ¯í¸ÙìÌ À¾¢ÄÇ¢ôÀ¡÷¸û. ¿£í¸û þó¾ ¬öÅ¢Ä¢ÕóÐ ±ó§¿Ãò¾¢ø 
§ÅñÎÁ¡É¡Öõ Å¢Ä¸¢ì¦¸¡ûÇÄ¡õ. ¿£í¸û þô§À¡Ð ¬öÅ¢ø §ºÃ Å¢ÕõÀÅ¢ø¨Ä ±ýÈ¡§Ä¡, À¢ýÉ÷ ¬öÅ¢Ä¢ÕóÐ Å¢Ä¸¢ì¦¸¡ñ¼¡§Ä¡, «¾ü¸¡¸ 
±ÅÕõ ¯í¸Ç¢¼õ §¸¡À¢òÐì¦¸¡ûÇ Á¡ð¼¡÷¸û. ¿£í¸û ¬öÅ¢ø §ºÃ Å¢ÕõÀ¢ø¨Ä ±ýÈ¡Öõ «øÄÐ ¿£í¸û ¬öÅ¢ø §º÷óÐ À¢ýÉ÷ 
Å¢Ä¸¢ì¦¸¡ñ¼¡Öõ, ̄ í¸û ÁÕòÐÅ÷ ̄ í¸¨Ç ¦¾¡¼÷óÐ ̧ ÅÉ¢òÐì¦¸¡ûÅ¡÷. ¿£í¸û ¬öÅ¢ø þÕì¸ ́ ôÒ¾ø ¦¾Ã¢Å¢ò¾¡ø, ¬ö× «ÖÅÄ÷¸ÙìÌõ, 
þó¾ ¬Ã¡öîº¢ì¸¡¸ §Å¨Ä ¦ºö¸¢ýÈ ¿À÷¸ÙìÌõ, ̄ í¸û ¦ÀÂ÷ ÁüÚõ ̄ í¸¨Çô ÀüÈ¢Â ¾¸Åø ¦¾Ã¢ÂìÜÎõ.
þó¾ ¬ö× ¦¾¡¼÷À¡É ¯í¸û ¯Ã¢¨Á¸û ÁüÚõ º¢ÈôÒÃ¢¨Á¸û ÌÈ¢òÐ ¯í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, Á½¢ôÀ¡Ä¢ø ¯ûÇ Á½¢ôÀ¡ø 
Àø¸¨Äì¸Æ¸ò¨¾î §º÷ó¾ ÁÕòÐÅ÷ Ä‰Á¢¿¡Ã¡Â½ ¨ÀÃ¢ «Å÷¸¨Ç 9449208478 ±Ûõ ¦Á¡¨Àø ±ñ½¢ø, ¾¢í¸û Ó¾ø ºÉ¢ì¸¢Æ¨Á Å¨Ã, ¸¡¨Ä
9 Á½¢ Ó¾ø Á¡¨Ä 5 Á½¢ Å¨Ã ¦¾¡¼÷Ò¦¸¡ûÙí¸û.

þó¾ ¬ö× ¦¾¡¼÷À¡ö ̄ í¸ÙìÌ Å¢º¡Ã¨½¸û ²ÐÁ¢Õó¾¡ø, ÁÕòÐÅ÷ ƒ¢ «ÕñÌÁ¡÷ «Å÷¸¨Ç 9148970864 ±Ûõ ±ñ½¢ø ¦¾¡¼÷Ò¦¸¡ûÙí¸û. 
¸¡Âõ, ÀÃ¡ÁÃ¢ôÒ «øÄÐ ´ôÒ¾ø ¦¾¡¼÷À¡É Å¢º¡Ã¨½¸û ±¾üÌÁ¡¸, ±ó§¿Ãò¾¢Öõ ¾Âí¸¡Áø ¿£í¸û þÅ¨Ã «¨Æì¸Ä¡õ. §ÅÚ ²§¾Ûõ 
Å¢º¡Ã¨½¸ÙìÌ, ̄ í¸ÙìÌ ÅÆí¸ôÀÎ¸¢ýÈ, ̄ ûé÷ ¦¾¡¼÷Ò¸Ç¢ý Å¢ÅÃí¸¨Çì ¦¸¡ñ¼ '§¿¡Â¡Ç¢ «ð¨¼'Â¢ý À¢ýÀì¸ò¨¾ì ̧ ¡Ïí¸û.
þôÀÊÅò¾¢ÖûÇ ¦¾¡¨Ä§Àº¢ ±ñ¨½, ÁÕòÐÅ «ÅºÃ¿¢¨ÄìÌ ̄ À§Â¡¸¢ì¸ìÜ¼¡Ð. ̄ í¸ÙìÌ ÁÕòÐÅ «ÅºÃ¿¢¨Ä ²üÀÎõ Àðºò¾¢ø, ¾Â×¦ºöÐ 
«Õ¸¢ÖûÇ ¿Ä Åº¾¢Â¸ò¾¢üÌî ¦ºøÖí¸û.
¿£í¸û þó¾ ¬öÅ¢ø þÕì¸ Å¢ÕõÀ¢É¡ø, ¸£ØûÇ §¸¡ðÊø ¨¸¦Â¡ôÀÁ¢Îí¸û. §¸¡ðÊý Á£Ð ¨¸¦Â¡ôÀÁ¢ÎÅ¾¡ÉÐ, “¾ü§À¡Ð ¬öÅ¢ø þÕì¸ 
Å¢ÕõÒ¸¢§Èý” ±É ¿£í¸û ¦º¡øÅ¨¾ «÷ò¾ôÀÎòÐ¸¢ÈÐ.

Àí§¸üÀ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ þ¼Ð ¦ÀÕÅ¢Ãø §Ã¨¸ôÀ¾¢×/

«í¸£¸Ã¢ì¸ôÀð¼ ¬ö× «ÖÅÄÃ¢ý Ó¾ý¨Á ¬öÅ¡ÇÃ¢ý ¨¸¦Â¡ôÀõ/

Ó¾ý¨Á ¬öÅ¡Ç÷ ¼¡ì¼÷ ƒ¢. «ÕñÌÁ¡÷
¾¨Ä¨Á §ÀÃ¡º¢Ã¢Â÷ 
Á½¢ôÀ¡ø ¦ºý¼÷ ·À¡÷ ¨ÅÃŠ Ã¢…÷î 
Á½¢ôÀ¡ø Àø¸¨Äì¸Æ¸õ, Á½¢ôÀ¡ø 
¸÷¿¡¼¸ Á¡¿¢Äõ, þó¾¢Â¡ - 576104 

Á¢ýÉïºø : arun.kumar@manipal.edu

¦Á¡¨Àø : +91 - 91489 70864

·§ÀìŠ : +91 - 820 - 2922718

:

§¾¾¢ (¿¡û/Á¡¾õ/ÅÕ¼õ)

§¾¾¢ (¿¡û Á¡¾õ ÅÕ¼õ)/ /
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Study ID #

You are being asked to participate in a research study.  Research is like the science subject in school.  You have been asked to be in a research 

study because your doctor thinks you are sick with an infection of your blood / body.  

You can decide if you want to be in this study or not.  If you agree to participate, you will be asked questions about your medical condition and 

background.  As a volunteer, you do not have to answer any question that you are not comfortable with.  As part of this study, you will have 

5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice.  Blood will be taken for the first time soon after you agree to be a 

volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment.  A stool sample / rectal swab 

may be collected if you have watery stool (loose motion).  If spinal fluid is taken as part of your routine care, 2 - 4 ml of the same will also be 

collected for the study. 

Blood will be taken for the second time right before you are discharged from the hospital.  Blood will be taken for the third time 4 - 6 weeks after 

getting discharged if you are willing to return for a follow-up visit.  The follow-up visit will take about 15 minutes.  At that visit, you will also be 

asked questions about how you have been feeling since you left the hospital.  If you do not return for the follow-up visit at the scheduled time, 

someone from the study team may contact you by phone or at your home to find out if you are still willing to come for the follow-up visit.

Benefits

You may not receive any direct personal benefits from being in this study.  You will receive the same medical care from your doctor whether or 

not you volunteer for this study.  Results of additional laboratory tests will be provided to your doctor when they are available and placed in your 

medical record, and these results may help you get better from this illness.  This study may benefit the health of people in your community in 

the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional blood being obtained.  There could be some discomfort from the needle sticks 

used to draw your blood.  You also could have swelling or bruising at the site of the needle stick; there is a small risk of infection at the site.  

Although most people have no infection or noticeable swelling when their blood is drawn, these side effects cannot be prevented in all cases.  If 

you do have any of these symptoms, they will most likely go away in less than 2 weeks.  A few people feel light-headed and may develop a fast 

heartbeat while blood is being drawn.  These symptoms usually can be halted by having you lay down and/or by stopping the procedure.  

Rarely, a blood clot may develop at the site of the blood draw.  These are incident risks for blood draws; major side effects do not usually occur. 

No injuries are anticipated in connection with the proposed study.  However, if you have an injury or a bad side effect as a result of being in this 

study, you will receive medical care or treatment for your injury.

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

You will not be paid for being in the study. However, when you return for the follow-up visit 4 – 6 weeks after getting discharged you or your 

parent will receive a fixed sum one-time payment of ̀  600 to cover the cost of your transport and your time. 

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies.  The specimens will be stored only with the 

study ID number, not your/your family member's name.  The specimens will be stored at MCVR, MU for up to 10 years for future studies on the 

cause of your infection.  Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the 

Government of India.  If you do not want your samples to be stored/examined for future use/other testing, the samples will be destroyed after all 

testing is completed for this study.   Samples will never be used for any genetic testing of you/your family member.

You can ask questions about this study at any time.  The study staff will give you answers.  You can stop being in the study at any time.  No one 

will be upset with you if you do not want to be in the study now or if you want to stop being in the study later.  Your doctor will still take care of you 

if you do not want to be in the study or if you leave the study after you have already started.  If you agree to be in the study, the study staff and 

people who work on this research may know your name and information about you.

If you have any queries regarding   your rights and privileges in the context of this study, please contact Dr. Laxminarayana Bairy at the Manipal 

University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 am and 5 pm. 

If you have any queries regarding this study, please contact Dr. G. Arunkumar at 9148970864. You may feel free to call him on any queries 

regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the 'patient card' provided to 

you containing local point of contacts.

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

nearest health facility.

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

time.”

Dated (DD/MM/YYYY)   

Dated (DD/MM/YYYY)   

Assent Form: Enrolment Assent Given by Child Aged 7-17 Years

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

Signature/left thumbprint of the participant

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

Signature of authorized study staff/PI

Principal Investigator : Dr. G. Arunkumar
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
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Study ID #

Dated (DD/MM/YYYY)   

Dated (DD/MM/YYYY)   

Signature/left thumbprint of the participant

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

Signature of authorized study staff/PI

Assent Form: Enrolment Assent Given by Child Aged 7-17 Years

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

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 a research study.  Research is like the science subject in school.  You have been asked to be in a research 

study because your doctor thinks you are sick with an infection of your blood / body.  

You can decide if you want to be in this study or not.  If you agree to participate, you will be asked questions about your medical condition and 

background.  As a volunteer, you do not have to answer any question that you are not comfortable with.  As part of this study, you will have 

5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice.  Blood will be taken for the first time soon after you agree to be a 

volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment.  A stool sample / rectal swab 

may be collected if you have watery stool (loose motion).  If spinal fluid is taken as part of your routine care, 2 - 4 ml of the same will also be 

collected for the study. 

Blood will be taken for the second time right before you are discharged from the hospital.  Blood will be taken for the third time 4 - 6 weeks after 

getting discharged if you are willing to return for a follow-up visit.  The follow-up visit will take about 15 minutes.  At that visit, you will also be 

asked questions about how you have been feeling since you left the hospital.  If you do not return for the follow-up visit at the scheduled time, 

someone from the study team may contact you by phone or at your home to find out if you are still willing to come for the follow-up visit.

Benefits

You may not receive any direct personal benefits from being in this study.  You will receive the same medical care from your doctor whether or 

not you volunteer for this study.  Results of additional laboratory tests will be provided to your doctor when they are available and placed in your 

medical record, and these results may help you get better from this illness.  This study may benefit the health of people in your community in 

the future by learning the different types of infections that occur and understanding ways they might be prevented.

Risks and Discomforts

There are some risks to be in this study, related to the additional blood being obtained.  There could be some discomfort from the needle sticks 

used to draw your blood.  You also could have swelling or bruising at the site of the needle stick; there is a small risk of infection at the site.  

Although most people have no infection or noticeable swelling when their blood is drawn, these side effects cannot be prevented in all cases.  If 

you do have any of these symptoms, they will most likely go away in less than 2 weeks.  A few people feel light-headed and may develop a fast 

heartbeat while blood is being drawn.  These symptoms usually can be halted by having you lay down and/or by stopping the procedure.  

Rarely, a blood clot may develop at the site of the blood draw.  These are incident risks for blood draws; major side effects do not usually occur. 

No injuries are anticipated in connection with the proposed study.  However, if you have an injury or a bad side effect as a result of being in this 

study, you will receive medical care or treatment for your injury.

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

You will not be paid for being in the study. However, when you return for the follow-up visit 4 – 6 weeks after getting discharged you or your 

parent will receive a fixed sum one-time payment of ̀  600 to cover the cost of your transport and your time. 

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples will be stored for future studies.  The specimens will be stored only with the 

study ID number, not your/your family member's name.  The specimens will be stored at MCVR, MU for up to 10 years for future studies on the 

cause of your infection.  Your specimens may be sent outside India for tests currently unavailable; this will only occur with the permission of the 

Government of India.  If you do not want your samples to be stored/examined for future use/other testing, the samples will be destroyed after all 

testing is completed for this study.   Samples will never be used for any genetic testing of you/your family member.

You can ask questions about this study at any time.  The study staff will give you answers.  You can stop being in the study at any time.  No one 

will be upset with you if you do not want to be in the study now or if you want to stop being in the study later.  Your doctor will still take care of you 

if you do not want to be in the study or if you leave the study after you have already started.  If you agree to be in the study, the study staff and 

people who work on this research may know your name and information about you.

If you have any queries regarding   your rights and privileges in the context of this study, please contact Dr. Laxminarayana Bairy at the Manipal 

University, Manipal at this mobile number 9449208478 Monday through Saturday between 9 am and 5 pm. 

If you have any queries regarding this study, please contact Dr. G. Arunkumar at 9148970864. You may feel free to call him on any queries 

regarding injury, care or consent related issues any time. For any other queries please refer to the back portion of the 'patient card' provided to 

you containing local point of contacts.

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

nearest health facility.

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

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

Manipal Centre for Virus Research (MCVR), Manipal University

2c. Gender À¡Ä¢Éõ:  

Male Female Others

2d. 

2b. DOB:

Single Married

2a. Age in years: 
 ÅÂÐ ÅÕ¼í¸Ç¢ø

If Married female, ¾¢ÕÁ½Á¡É ¦Àñ½¡¸ þÕó¾¡ø,

2e. Currently pregnant

If Yes, ¬õ ±É¢ø,

2f. Weeks

2

3

3a. Major Occupation (select from list) :  

3b. Secondary Occupation 1:

3c. Secondary Occupation 2: 

3d. Secondary Occupation 3:

1a. State : 

1b. District 

1c. Taluk 

Á¡¿¢Äõ

Á¡Åð¼õ:

¾¡Ö¸¡:

1d. Tehsil ¾‹º£ø:

1e. PIN Code:

    

1f.  Post Office ¾À¡ø ¿¢¨ÄÂõ: 

1g. Gram Panchayath ¸¢Ã¡Áô Àïº¡ÂòÐ:

1h. Village ¸¢Ã¡Áõ:

1i.  Landmark «Õ¸¢ÖûÇ ¿ý¸È¢ÂôÀð¼ þ¼õ:

Date of recruitment Study Site 

1 Address :Ó¸ÅÃ¢

19

Marital status ¾¢ÕÁ½¿¢¨Ä:

Y       N      

D  D M  M Y   YYY

Study ID  #

D  D M  M Y   YYY

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

DEMOGRAPHIC INFORMATION  Áì¸û ¦¾¡¨¸º¡÷ó¾ ¾¸Åø

Carpenter 

Doctor

Driver 

Electrician 

Health worker 

Office worker 

Nurse 

Student 

Teacher 

Farmer 

Head load coolie 

Housewife 

Manual labourer (Agriculture) 

Manual labourer (Masonry) 

Meat handler 

Shepherd 

Unemployed 

If others, please specify in the space provided above  

Non-professionalsProfessionals

¾É¢ôÀð¼Å÷ ¾¢ÕÁ½Á¡ÉÅ÷

¾ü§À¡Ð ¸÷ôÀÁ¡¸ þÕì¸¢ýÈÃ  ¡

Å¡Ãí¸û

¬ñ ¦Àñ ÁüÈÅÿ¡1û

Óì¸¢Âò¦¾¡Æ¢ø (ÀðÊÂÄ¢Ä¢ÕóÐ §¾÷× ¦ºöÂ×õ)              

þÃñ¼¡õ ¿¢¨Ä ¦¾¡Æ¢ø

þÃñ¼¡õ ¿¢¨Ä ¦¾¡Æ¢ø 

þÃñ¼¡õ ¿¢¨Ä ¦¾¡Æ¢ø 

ÁüÈ ¦¾¡Æ¢ø¸û (¦ÀÂ÷ ÌÈ¢ôÀ¢¼×õ)

Í¨ÁàìÌõÜÄ¢

    ÌÈ¢Â£Î

List of Occupations  ¦¾¡Æ¢ø¸Ç¢ý ÀðÊÂø

¬º¢Ã¢Â÷

µðÎÉ÷

¾îºý

Á¢ý À½¢Â¡ª¡ÿ

Å¢Åº¡Â¢ 

ÜÄ¢ò¦¾¡Æ¢Ä¡Ç÷ (Å¢Åº¡Âõ) 

 ÜÄ¢ò¦¾¡Æ¢Ä¡Ç÷ (¸ðÎÁ¡Éõ)

¬Î §ÁöôÀÅ÷ 

Í¸¡¾¡Ãô À½¢Â¡ª¡ÿ  

«ÖÅÄ¸ °Æ¢Â¡ÿ  

ÁÕòÐÅ¡ÿ

¦ºÅ¢Ä¢Â¡ÿ

Á¡½Å¡ÿ

þøÄò¾Ãº¢

þ¨Èîº¢ ¨¸Â¡ÙÀÅ¡ÿ

§Å¨ÄÂüÈÅ¡ÿ
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4.   Date of admission: 

5.   Date of onset of fever (DOF)  : 

Continuous  Intermittent6. Was your fever intermittent or continuous? 
¯í¸û ¸¡öîºø Å¢ðÎ Å¢ðÎ ÅÕ¸¢È¾¡ «øÄÐ ¦¾¡¼÷óÐ 

þÕì¸¢È¾¡? 

7. What was the duration of fever as on today 

(the date of recruitment)?       
þý¨ÈÂ ¿¢ÄÅÃôÀÊ ±ùÅÇ× ¿¡ð¸Ç¡¸ ¸¡öîºø þÕì¸¢ÈÐ 

(§º÷ì¸ôÀð¼ §¾¾¢)?

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

the body while having fever? (Chills/Rigor)    
¸¡öîºø ¯ûÇ §À¡Ð ¿£í¸û ÌÇ¢¨Ã «øÄÐ 

¿ÎíÌ¾ø/¿Îì¸òÐ¼ý ÌÇ¢¨Ã ¯½÷ó¾£÷¸Ç¡? 

(ÌÇ¢÷¿Îì¸õ/¾¢Ë÷¿Îì¸õ)

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

(Night sweats)
¸¡öîºø ¯ûÇ §À¡Ð ¯í¸ÙìÌ Å¢Â÷ò¾¾¡? (þÃÅ¢ø Å¢Â÷ò¾ø)

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

¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/À¢ýÒ 
¯í¸ÙìÌ ãìÌ ´ØÌ¾ø þÕó¾¾¡? (ƒÄ§¾¡„õ)

11. Did you have cough within few days before/after 
onset of fever? (Cough)

¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/
À¢ýÒ ¯í¸ÙìÌ þÕÁø þÕó¾¾¡? (þÕÁø)

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

before/after onset of fever? (Sore throat)

¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/

À¢ýÒ ¯í¸ÙìÌ ¦¾¡ñ¨¼Â¢ø ¯Úò¾ø/
ÅÄ¢ þÕó¾¾¡? (¦¾¡ñ¨¼Â¢ø Òñ½¨¼¾ø)

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

¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/
À¢ýÒ ¯í¸ÙìÌ ÍÅ¡º¢ôÀ¾¢ø º¢ÃÁõ þÕó¾¾¡? 
(ãîÍò¾¢½Èø)

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

¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/
À¢ýÒ ¯í¸ÙìÌ ¦¿ïº¢ø ÅÄ¢ þÕó¾¾¡? (¦¿ïÍÅÄ¢)

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

onset of fever? (Headache)
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/
À¢ýÒ ¯í¸ÙìÌ ¾¨ÄÅÄ¢ þÕó¾¾¡? (¾¨ÄÅÄ¢) 

            UY N 

D  D M  M Y   YYY

D  D M  M Y   YYY

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

Manipal Centre for Virus Research (MCVR), Manipal University

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

by ticking in the appropriate box.

CLINICAL  HISTORY  (þ Applicable ones)

(Y-Yes, N-No, U- I don't know)
(Date of onset 

of fever)

«ÛÁ¾¢ì¸ôÀð¼ §¾¾¢ 

¸¡öîºø Åó¾ §¾¾¢ 

(Y-¬õ, N-þø¨Ä, U-±ÉìÌò ¦¾Ã¢Â¡Ð)

Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

¦¾¡¼÷óÐ þÕì¸¢ÈÐ Å¢ðÎ Å¢ðÎ ÅÕ¸¢ÈÐ

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)
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16. Were you troubled by bright light within 

few days before/after onset of fever? (Photophobia)
À¢Ã¸¡ºÁ¡É ´Ç¢ ¯í¸ÙìÌò ¦¾¡ó¾ÃÅ¡¸ þÕó¾¾¡? 

(´Ç¢Ô½÷îº¢)

17. Did you have pain behind your eye ball especially

while moving eyes within few days before/after

onset of fever? (Retro orbital pain)
ÌÈ¢ôÀ¡¸ ¸ñ¸¨Ç ¿¸÷òÐõ §À¡Ð ¯í¸û ¸ñ 

Å¢Æ¢ìÌô À¢ýÒÈõ ÅÄ¢ þÕó¾¾¡? (¸ñ À¢ýÒÈõ ÅÄ¢)

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

few days before/after onset of fever? (Red eye)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû 

¯í¸û ¸ñ(¸û) º¢ÅóÐ §À¡ö ¯Úò¾¢Â¾¡? (º¢Åó¾ ¸ñ)    

19. Did you experience generalized body ache within 

few days before/after onset of fever? (Myalgia)
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/À¢ýÒ 

¯í¸ÙìÌ ¦À¡ÐÅ¡É ¯¼ø ÅÄ¢ þÕó¾¾¡? (¾¨º ÅÄ¢)

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

before/after onset of fever? (Joint pain) 
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/À¢ýÒ

¯í¸ÙìÌ ãðÎ¸Ç¢ø ÅÄ¢ þÕó¾¾¡? (ãðÎ ÅÄ¢)

21. Did you experience general weakness within few days 

before/after onset of fever? (General weakness) 
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/À¢ýÒ ¯í¸ÙìÌ

¦À¡ÐÅ¡É ÀÄÅ£Éõ þÕó¾¾¡? (¦À¡ÐÅ¡É ÀÄÅ£Éõ)

If Yes, ¬õ ±É¢ø,

21a.  Was it extreme weakness such as inability to 

         get up from the bed? (Prostration)
               ÀÎì¨¸Â¢Ä¢ÕóÐ ±Øó¾¢Õì¸ þÂÄ¡¾Ð §À¡ýÈ 

      Á¢Ìó¾ ÀÄÅ£ÉÁ¡? (¬üÈø þÆôÒ)

22. Did you experience pain in abdomen within few days 

before/after onset of fever? (Abdominal pain) 
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/

À¢ýÒ ¯í¸ÙìÌ ÅÂ¢üÚôÀÌ¾¢Â¢ø ÅÄ¢ þÕó¾¾¡? 

(ÅÂ¢üÚôÀÌ¾¢Â¢ø ÅÄ¢)

23. Did you experience nausea (Vomiting sensation) within

few days before/after onset of fever? (Nausea)
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/À¢ýÒ 

¯í¸ÙìÌ ÌÁð¼ø (Å¡ó¾¢ ÅÕõ ¯½÷×) þÕó¾¾¡? 

(ÌÁð¼ø)

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

onset of fever? (Vomiting)
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/

À¢ýÒ ¯í¸ÙìÌ Å¡ó¾¢Åó¾¾¡? (Å¡ó¾¢)

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

of fever? (3 or more loose/liquid stools/day) (Diarrhea)
¸¡öîºø §¾¡ýÈ¢Â ´Õ º¢Ä ¿¡ð¸ÙìÌ ÓýÒ/

À¢ýÒ ¯í¸ÙìÌ ÅÂ¢üÚô§À¡ìÌ þÕó¾¾¡? 

(´Õ ¿¡¨ÇìÌ 3 «øÄÐ ÜÎ¾ø ¾¼¨Å §À¾¢/¿£Ã¡ÉÁÄõ) 

(ÅÂ¢üÚô§À¡ìÌ)

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

within few days before/after onset of fever? (Jaundice)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû 

¯í¸û ºÕÁõ «øÄÐ ¸ñ¸û 

ÁïºÇ¨¼óÐûÇ¨¾ ¸ÅÉ¢ò¾£÷¸Ç¡? (Áïºû¸¡Á¡¨Ä)

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

Manipal Centre for Virus Research (MCVR), Manipal University

 20a. Location: Large joints Both Small jointsIf Yes, ¬õ ±É¢ø,
 º¢È¢Â ãðÎ¸û  ¦ÀÃ¢Â ãðÎ¸û þÃñÎõþ¼õ

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)
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27. Did you experience urgency of passing urine or burning 

sensation while passing urine within few days before/after

onset of fever? (Burning micturition) 
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä 

¿¡ð¸ÙìÌû, ¯í¸ÙìÌ º¢Ú¿£÷ ¸Æ¢ìÌõ §À¡Ð ±Ã¢îºø 

¯½÷× «øÄÐ «ÅºÃÁ¡¸ì ¸Æ¢ì¸ §ÅñÎõ ±ýÈ ¯½¡ÿ× þÕó¾¾¡?  

(±Ã¢îºÖ¼ý «Êì¸Ê º¢Ú¿£÷ ¸Æ¢ò¾ø)

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

within few days before/after onset of fever? (Neck stiffness)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû,

¯í¸ÙìÌ ¸Øò¨¾ ¿¸÷òÐõ §À¡Ð º¢ÃÁõ/

ÅÄ¢ þÕó¾¾¡? (¸Øò¾¢ø þÚì¸õ)

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

(somnolence to coma) within few days before/after 

onset of fever?  (Altered sensorium)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû,

¯í¸ÙìÌ Å¢Æ¢ôÒ ¿¢¨ÄÂ¢ý «Ç× ²§¾¡¦Å¡Õ 

Å¢¾ò¾¢ø Ì¨Èó¾¢Õó¾¾¡? (¯½÷ ¿¢¨ÄÂ¢ø Á¡üÈõ)

30. Did you experience sudden uncontrollable muscle 

contraction/ spasms otherwise known as seizures 

within few days before/after onset of fever? 

(Seizures)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû, ÅÄ¢ôÒ ±ýÚ 

«¨Æì¸ôÀÎõ ¾¢Ë÷ ¾¨ºî ÍÕì¸õ/À¢ÊôÒ¸û ²üÀð¼¾¡? (ÅÄ¢ôÒ)

30a. Type of seizure:

30b. How many times? ±ò¾¨É ¾¼¨Å?

30c. Maximum duration (in minutes) «¾¢¸ Àðº ¸¡Ä «Ç× (¿¢Á¢¼í¸Ç¢ø): 

31. Did you experience partial or complete paralysis of any 
part of the body within few days before/after onset of fever? 
(Paralysis/Paresis)      
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû,
¯í¸ÙìÌ ¯¼Ä¢ý ²¾¡ÅÐ ´Õ À¡¸ò¾¢ø ÀÌ¾¢ÂÇ× «øÄÐ 

ÓØ¨ÁÂ¡É Àì¸Å¡¾õ ²üÀð¼¾¡? (Àì¸Å¡¾õ/°ÉÅ¡¾õ)

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

within few days before/after onset of fever? (Rash)
¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû, 

¯í¸û ºÕÁò¾¢ø ²§¾Ûõ ¿¢Èõ Á¡üÈò¨¾ 

¾Êô¨À ¸ÅÉ¢ò¾£÷¸Ç¡? (¾ÊôÒ)

If Yes, ¬õ ±É¢ø,

32a. Site ¾Çõ: 

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

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

¸¡öîºø §¾¡ýÚõ ÓýÒ/À¢ýÒ ´Õ º¢Ä ¿¡ð¸ÙìÌû,

¦¾¡ñ¨¼îºÇ¢/ÁÄõ/º¢Ú¿£÷/Å¡ó¾¢Â¢øþÃò¾õ/¦ºí¸ø 

¦À¡Ê ¿¢Èò¨¾ ¸ÅÉ¢ò¾£÷¸Ç¡?

If yes, where? 

Sputum33a. Y       N      Faeces33b.
Y       N      

Urine33c.
Y       N      

Vomitus33d.
Y       N      

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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Generalized (Whole body)Focal (Only a part of the body)

If Yes, ¬õ ±É¢ø,

 ÅÄ¢ôÀ¢ý Å¨¸ ¦À¡ÐÅ¡ÉÐ (ÓØ ¯¼Ä¢ø)

 ¦¾¡ñ¨¼îºÇ¢ º¢Ú¿£÷  ÁÄõ

Å¡ó¾¢  

¬õ ±É¢ø, ±¾¢ø? 

 ´Õ þ¼ò¾¢ø (¯¼Ä¢ý ´Õ À¡¸ò¾¢ø ÁðÎõ)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)

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

Y       N      U
Duration (days)
¸¡Ä «Ç× (¿¡ð¸û)
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34. Have you received any vaccinations/immunizations in the past ONE year?
¿£í¸û ¸¼ó¾ ´Õ ÅÕ¼ò¾¢ø ²§¾Ûõ ¾Îôâº¢¸¨Ç ¦ÀüÈ£÷¸Ç¡?

If yes, Specify ¬õ ±É¢ø, ¦ÀÂ÷ ÌÈ¢ôÀ¢¼×õ:

34a. Vaccine ¾Îôâº¢:                            month Á¡¾õ:                 year ÅÕ¼õ:

34b. Vaccine ¾Îôâº¢:                            month Á¡¾õ:                 year ÅÕ¼õ: 

34c. Vaccine ¾Îôâº¢:                            month Á¡¾õ:                        year ÅÕ¼õ: 

34d. Vaccine ¾Îôâº¢:                            month Á¡¾õ:                 year ÅÕ¼õ: 

35. Do you have any chronic/non communicable medical conditions?

¯í¸ÙìÌ ²§¾Ûõ ¿¡ûÀð¼/¦¾¡üÈ¡¾ ÁÕòÐÅ ¿¢¨Ä¨Á¸û þÕì¸¢È¾¡?

If yes, tick all applicable
¬õ ±É¢ø, ¦À¡ÕóÐõ «¨Éò¾¢üÌõ Êì «ÊÔí¸û  

 

36. Is there anything that you wish to tell me which you think I have not asked you? 
¿¡ý ¯í¸Ç¢¼õ §¸ð¸Å¢ø¨Ä ±É ¿£í¸û ¿¢¨ÉìÌõ ±¨¾Ôõ ±ýÉ¢¼õ ÜÈ 
Å¢ÕõÒ¸¢È£÷¸Ç¡?

If yes, brief ¬õ ±É¢ø, ÍÕì¸Á¡¸ Å¢ÅÃ¢ì¸×õ:

" "

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

Y       N      U

Y       N      U

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

Diabetes (sugar)35b.
Y       N      U

Asthma/wheezing35c.
Y       N      U

Liver Cirrhosis35d.
Y       N      U

Chronic Renal failure35e.
Y       N      U

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

Stroke35g.
Y       N      U

Cancer35h.
Y       N      U

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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¨†ôÀ÷¦¼ý„ý (¯Â÷ þÃò¾ «Øò¾õ)

¿£Ã¢Æ¢× (º÷ì¸¨Ã§¿¡ö)

¬ŠÐÁ¡ ãîÍ þÇôÒ/

®Ãø À¡¾¢ôÒ

¿¡û Àð¼ º¢Ú¿£Ã¸î ¦ºÂÄ¢ÆôÒ

Á§Â¡¸¡÷ÊÂø þý·À¡÷‡ý (Á¡Ã¨¼ôÒ)

Å¡¾õ

ÒüÚ §¿¡ö

ÁüÈ¨Å (ºÁ£Àò¾¢ø ¸ñ¼È¢ÂôÀð¼ §ÅÚ ²§¾Ûõ ¾£Å¢Ã §¿¡ö¸¨Çò, ¾Â× ¦ºöÐ ÌÈ¢ôÀ¢¼×õ)
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37. In the past 4 weeks before your illness, have you been in contact with any of 
the following animals at least once in a day?
¯í¸ÙìÌ þó¾ §¿¡ö ¦¿¡Ê ²üÀÎÅ¾üÌ Óó¨¾Â 4 Å¡Ãí¸Ç¢ø, À¢ýÅÕõ ²§¾Ûõ Å¢ÄíÌ¸¨Ç
´Õ ¿¡Ç¢ø Ì¨Èó¾Ð ´Õ Ó¨ÈÂ¡ÅÐ ¦¾¡ðË÷¸Ç¡? (¦À¡ÕóÐõ «¨Éò¨¾Ôõ )

38. Do any animal enter inside your house?
²¾¡ÅÐ Å¢ÄíÌ¸û ¯í¸û Å£ðÊüÌû ÅÕÁ¡?

If yes, Specify ¬õ ±É¢ø, ¦ÀÂ÷ ÌÈ¢ôÀ¢¼×õ:

39. Did any animal birthing taken place at your home during last 1-2 months? 
¸¼ó¾ 1–2 Á¡¾í¸Ç¢ø ¯í¸û Å£ðÊÉ¢ø ²¾¡ÅÐ Å¢ÄíÌ ÌðÊ §À¡ð¼¾¡?

If yes, ¬õ ±É¢ø,  

39a. Did you directly participate in the birthing process?  
           ÌðÊ§À¡Îõ À¢ÃºÅ ¿¨¼Ó¨ÈÂ¢ø ¿£í¸û §¿ÃÊÂ¡¸ ®ÎÀðË÷¸Ç¡?

"Êì «ÊÔí¸û"

Pig Chicken

Duck

Other Birds 

Sheep/goat

Pigeon

Cattle Deer 

DogCat Bat

Rat Monkey

Other Animals

Y    N

40. Did any animal abortion taken place at your home during last 1-2 months?
¸¼ó¾ 1-2 Á¡¾í¸Ç¢ø ¯í¸û Å£ðÊÉ¢ø ²¾¡ÅÐ Å¢ÄíÌìÌ ¸Õîº¢¨¾× ²üÀð¼¾¡?

If yes, ¬õ ±É¢ø,  

40a. Which animal? ±ó¾ Å¢ÄíÌ ?
. 

41. Was there any animal or bird death in your household / neighborhood in the last 1 month?
¸¼ó¾ 1 Á¡¾ò¾¢ø ¯í¸û Å£Î/ ÀÌ¾¢Â¢ø ²¾¡ÅÐ Å¢ÄíÌ¸û «øÄÐ ÀÈ¨Å ¦ºòÐô §À¡É¾¡?  

If yes, ¬õ ±É¢ø,  

 41a. Specify animal 

41b. Sudden or unexpected death? 
        ¾¢Ë¦ÃýÚ «øÄÐ ±¾¢÷À¡Ã¡Áø ¦ºòÐô §À¡É¾¡? 

Å£ðÎ

24

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

39b. Which animal?  

Y    N

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

Manipal Centre for Virus Research (MCVR), Manipal University

EPIDEMIOLOGIC DATA (þ Applicable ones)

ChickenSheep/goat Cattle Cat Dog

Other Animals

PigSheep/goat Cattle Cat Dog

Other Animals

PigSheep/goat Cattle Cat Dog

Other Animals

DuckChickenPigSheep/goat Cattle 

Other AnimalsCat Dog

¦ºõÁÈ¢Â¡Î/¬Î Á¡Î Á¡ý ÀýÈ¢ §¸¡Æ¢

Å¡òÐ

±Ä¢ ÌÃíÌ ÁüÈ ÀÈ¨Å¸û

ÁüÈ ¸ûÅ¢ÄíÌ

ÒÈ¡ â¨É ¿¡ö ÅùÅ¡ø

¦ºõÁÈ¢Â¡Î/¬Î Á¡Î §¸¡Æ¢ â¨É ¿¡ö

¦ºõÁÈ¢Â¡Î/¬Î Á¡Î ÀýÈ¢ â¨É ¿¡ö

¦ºõÁÈ¢Â¡Î ¬Î/ Á¡Î ÀýÈ¢ â¨É ¿¡ö

Å¢Äí¸¢ý ¦ÀÂ¨Ã ÌÈ¢ôÀ¢¼×õ: 

¦ºõÁÈ¢Â¡Î ¬Î/ Á¡Î ÀýÈ¢ §¸¡Æ¢ Å¡òÐ

â¨É ¿¡ö

ÁüÈ ¸ûÅ¢ÄíÌ

ÁüÈ ¸ûÅ¢ÄíÌ

ÁüÈ ¸ûÅ¢ÄíÌ

ÁüÈ ¸ûÅ¢ÄíÌ

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



42 Did you have any contact with dead or sick animal during last one or two months? 
¸¼ó¾ µÃ¢Õ Á¡¾í¸Ç¢ø ¦ºò¾ «øÄÐ §¿¡ÔüÈ Å¢Äí¨Â ¿£í¸û ±ùÅ¢¾ò¾¢Öõ ¦¾¡ðË÷¸Ç¡?

42a. Specify animal Å¢Äí¸¢ý ¦ÀÂ¨Ã ÌÈ¢ôÀ¢¼×õ: 

42b. Describe nature of contact ¦¾¡Î¾Ä¢ý ¾ý¨Á¨Â Å¢ÅÃ¢ì¸×õ: 

42c. Did you consume meat of the same sick/ dead animal? 
¦ºò¾ «øÄÐ §¿¡ÔüÈ Å¢Äí¸¢ý Á¡Á¢ºò¨¾ ¿£í¸û ¯ð¦¸¡ñË÷¸Ç¡?

43. Did you participate in slaughter or butchering livestock or wild animals during 
last one or two months?
¸¼ó¾ µÃ¢Õ Á¡¾í¸Ç¢ø ¸¡ø¿¨¼ «øÄÐ ¸¡ðÎ Á¢Õ¸í¸¨Ç «ÚôÀ¾¢§Ä¡ 

¦ÅðÎÅ¾¢§Ä¡ ¿£í¸û ®ÎÀðË÷¸Ç¡?

44 Did you have any contact with raw meat/ animal blood in the last 4 months?
¸¼ó¾ 4 Á¡¾í¸Ç¢ø Àî¨ºÁ¡Á¢ºõ/Å¢Äí¸¢ý þÃò¾ò¨¾ ¿£í¸û ±ùÅ¢¾ò¾¢Öõ ¦¾¡ðË÷¸Ç¡?

If yes, ¬õ ±É¢ø,

44a. Describe nature of contact ¦¾¡Î¾Ä¢ý ¾ý¨Á¨Â Å¢ÅÃ¢ì¸×õ: 

45. Did you work or till on agricultural land/ farm in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø Å¢Åº¡Â ¿¢Äõ/ÅÂÄ¢ø §Å¨Ä «øÄÐ ¯Æ× ¦ºö¾£÷¸Ç¡?

46. Did you work in paddy fields, in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø ¦¿ø ÅÂø¸Ç¢ø §Å¨Ä ¦ºö¾£÷¸Ç¡?

47 Did you go fishing in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø Á£ý À¢Êì¸î ¦ºýÈ£÷¸Ç¡?

48 Do you have any water (irrigation) canals nearby your house or farmland?
¯í¸û Å£Î «øÄÐ ÅÂø ¿¢Äò¾¢ý «Õ§¸ ¾ñ½£÷ (À¡ºÉì) ¸¡øÅ¡ö ¯ûÇ¾¡?

49 Did you work in stagnant water in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø, §¾í¸¢Â ¾ñ½£Ã¢ø þÈí¸¢ §Å¨Ä ¦ºö¾£÷¸Ç¡?

50 Did you work under “Mahatma Gandhi National Rural Employment 

Guarantee Act (MGNREGA)” in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø, "Á¸¡òÁ¡ ¸¡ó¾¢ §¾º¢Â ¸¢Ã¡ÁôÒÈ §Å¨ÄìÌ 

À½¢ ¯ò¾ÃÅ¡¾ò¾¢ð¼ò¾¢üÌ §Å¨Ä  ¦ºö¾£÷¸Ç¡?

If yes,  ¬õ ±É¢ø, 

50a. Specify nature of last work ¸¼ó¾ À½¢Â¢ý ¾ý¨Á¨Â ÌÈ¢ôÀ¢¼×õ: 

51 Do you live in close proximity (within 5 minutes walking distance) to the forest?
¿£í¸û ¸¡ðÎìÌ Á¢¸ «Õ¸¢ø (5 ¿¢Á¢¼õ ¿¼ìÌõ àÃò¾¢üÌû) Åº¢ì¸¢È£÷¸Ç¡?

52 Did you go to forest in the past 4 weeks?
¿£í¸û ¸¼ó¾ 4 Å¡Ãí¸Ç¢ø ¸¡ðÎìÌî ¦ºýÈ£÷¸Ç¡?

If yes, for what purposes you enter the forest? (Tick all applicable)
¬õ ±É¢ø, ±ýÉ §¿¡ì¸í¸Ùì¸¡¸ ¿£í¸û ¸¡ðÎìÌû ¦ºýÈ£÷¸Ç¡? (¦À¡ÕóÐõ «¨Éò¾¢üÌõ )

52a. Firewood collection Å¢ÈÌî §º¸Ã¢ôÒ

52b. Dry leaf collection ¸¡öó¾ þ¨Ä¸û §º¸Ã¢ôÒ

52c. Grass collection Òø §º¸Ã¢ôÒ

52d. Wood cutting/ logging ÁÃõ ¦ÅðÎ¾ø 

52e. Honey collection §¾ý §º¸Ã¢ôÒ

52f.  Algae collection ¿£÷ôÀ¡º¢ §º¸Ã¢ôÒ

52g. Cattle grazing ¸¡ø¿¨¼ §ÁöôÒ

52h. Work on agricultural land inside forest ¸¡ðÎìÌû ¯ûÇ Å¢Åº¡Â ¿¢Äò¾¢ø §Å¨Ä ¦ºö¾ø

52i.  Fishing Á£ý À¢Êò¾ø

52j.  Hunting §Åð¨¼Â¡Î¾ø

52k. Forest department work
        If yes, ¬õ ±É¢ø, 52k. (i) specify Å¢ÅÃõ ÌÈ¢ôÀ¢¼×õ:

52l.  Leisure activities ¦À¡ØÐ §À¡ìÌî ¦ºÂøÀ¡Î¸û

        If yes, ¬õ ±É¢ø, 52l. (i) specify Å¢ÅÃõ ÌÈ¢ôÀ¢¼×õ:

52m. Others ÁüÈ¨Å: 

.

 

 

 

 

        

.

. 

.

. 

.

.

.

 

 

 

 

 

"

"Êì «ÊÔí¸û"
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Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U
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DuckChickenPigSheep/goat Cattle 

Other AnimalsCat Dog

¦ºõÁÈ¢Â¡Î ¬Î/ Á¡Î ÀýÈ¢ §¸¡Æ¢ Å¡òÐ

â¨É ¿¡ö ÁüÈ ¸ûÅ¢ÄíÌ
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53. Did you anytime see ticks in and around your household within 4 weeks 

before the onset of fever?
¸¡öîºø §¾¡ýÚõ Óý 4 Å¡Ãí¸ÙìÌû ¯í¸û Å£ðÊÖõ ÍüÚôÒÈò¾¢Öõ ¯ñ½¢ þÕó¾¾¡?

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

¸¡öîºø §¾¡ýÚõ Óý 4 Å¡Ãí¸ÙìÌû ¯í¸û ¯¼Ä¢ø ¯ñ½¢ þÕó¾¾¡?

If yes, ¬õ ±É¢ø,

54a. How do you remove them?
       «¨¾ ±ôÀÊ «¸üÈ¢É£÷¸û?  

55. What is the source of drinking water in your home? (Tick all applicable)
¯í¸û Å£ðÊüìÌ ±í§¸Â¢ÕóÐ ÌÊ¿£¨Ãô ¦ÀÚ¸¢È£÷¸û? (¦À¡ÕóÐõ «¨Éò¨¾Ôõ )

56. Do you store water in home? 
¿£í¸û Å£ðÊø ¾ñ½£÷ §ºÁ¢òÐ ¨ÅôÀ£÷¸Ç¡?

If yes, ¬õ ±É¢ø,

56a.  Where? (specify) ±í§¸? (Å¢ÅÃõ ÌÈ¢ôÀ¢¼×õ)

57. Do you use a sanitary latrine at your home?
¯í¸û Å£ðÊø Í¸¡¾¡Ã ¸Æ¢ôÀ¨È ÀÂý ÀÎòÐ¸¢È£÷¸Ç¡?

58. Where do you take bath? (Tick all applicable)
¿£í¸û ±í§¸ ÌÇ¢ì¸¢È£÷¸Ç¡? (¦À¡ÕóÐõ «¨Éò¨¾Ôõ )

59. Did you sleep under the bednet last night?
§¿üÚ þÃ× ¦¸¡Í Å¨Ä ¯û§Ç ÀÎòÐò àí¸¢É£÷¸Ç¡?

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)?
¸¼ó¾ 12 Á¡¾í¸Ç¢ø, ¦¸¡Íì¸¨Ç («øÄÐ ¦¾ûÙôâîº¢¨Â) 

«¸üÚÅ¾ü¸¡¸ ¯ðÍÅ÷¸ÙìÌ ÁÕóÐ «Êì¸ Â¡§ÃÛõ ¯í¸û/§¿¡Â¡Ç¢Â¢ý Åº¢ôÀ¢¼ò¾¢üÌû Åó¾¡÷¸Ç¡?

60a. If yes, How many months ago was the dwelling last sprayed? 
      ¬õ ±É¢ø, Åº¢ôÀ¢¼ò¾¢ø ¸¨¼º¢Â¡¸ ÁÕóÐ «ÊòÐ ±ò¾¨É Á¡¾í¸û ¬¸¢Å¢ðÎûÇÐ?       

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

15 ÅÂÐìÌì Ì¨ÈÅ¡É ÌÆó¨¾¸û ¯í¸û Å£ðÊø ¾í¸¢Â¢Õì¸¢È¡÷¸Ç¡?

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

you got sick?
¿£í¸û §¿¡ÔÚÅ¾üÌ Óó¨¾Â Á¡¾ò¾¢ø þÐ §À¡ýÈ §¿¡ö ¦¸¡ñ¼/
¦¸¡ñÊÕó¾ ´ÕÅ¨Ã ¿£í¸û ¦¾¡ðË÷¸Ç¡?

63. Did you go for any travel in the last one month?
¿£í¸û ¸¼ó¾ ´Õ Á¡¾ò¾¢ø ÀÂ½õ ¦ºö¾£÷¸Ç¡?

If Yes, ¬õ ±É¢ø,

63a. From ÒÈôÀð¼ þ¼õ:                          To ¦ºýÈ þ¼õ: 

63b. From ÒÈôÀð¼ þ¼õ:                          To ¦ºýÈ þ¼õ:                                

64. Is there anything that you wish to tell me which you think I have not asked you? 
¿¡ý ¯í¸Ç¢¼õ §¸ð¸Å¢ø¨Ä ±É ¿£í¸û ¿¢¨ÉìÌõ ±¨¾Ôõ ±ýÉ¢¼õ ÜÈ Å¢ÕõÒ¸¢È£÷¸Ç¡?

If Yes, describe ¬õ ±É¢ø, Å¢ÅÃÁ¡¸ì ÜÈ×õ:

"Êì «ÊÔí¸û"

"Êì «ÊÔí¸û"

River Pond Stream Home Other place (Specify)

 Public well Public water tapDug well Hand pump Tube well 

Panchayath/Municipality water supply Tanker water supply
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Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U

Y       N      U
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D  D M  M Y   YYY

D  D M  M Y   YYY

Others: Stream

Pond

§¾¡ýÈôÀð¼ ¸¢½Ú ¨¸ÂÊ ÀõÒ ÌÆ¡öì ¸¢½Ú ¦À¡Ðì ¸¢½Ú ¦À¡Ðò ¾ñ½£÷ì ÌÆ¡ö

Àïº¡ÂòÐ/¿¸Ã¡ðº¢ Å¢Îõ ¾ñ½£÷ §¼í¸Ã¢ø ÅÆí¸ôÀÎõ ¾ñ½£÷ ÌÇõ

ÁüÈ¨Å

¬Ú ÌÇõ Å£Î  §ÅÚ þ¼õ (¦ÀÂ÷ ÌÈ¢ôÀ¢¼×õ)

 Date 
§¾¾¢    

 Date 
§¾¾¢    

µ¨¼

µ¨¼
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65. Did you take medicine of any kind for this illness, before arriving to this hospital?
¿£í¸û þó¾ ÁÕòÐÅÁ¨ÉìÌ ÅÕõ ÓýÒ, þùÅ¨¸ §¿¡öì¸¡É ±ùÅ¢¾ ÁÕó¨¾Â¡ÅÐ 
±Îò¾£÷¸Ç¡?

If yes, ¬õ ±É¢ø,

Name Date of first use Duration

Name Date of first use Duration

Home visitHospital Clinic Other 
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Y       N      U

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

66c.

Type Å¨¸: 66b.

65a. D  D M  M Y   YYY

66. 

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

65b.

66a.  Name of the practitioner/facility 

If Yes, ¬õ ±É¢ø,

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

65c. Name Date of first use Duration

Date 

D  D M  M Y   YYY

D  D M  M Y   YYY

¯¼ø ¿Äò¨¾ ºÃ¢ ¦ºöÐ ¦¸¡ûÙõ ¿¼ÅÊì¨¸¸û (þ Applicable ones)HEALTH SEEKING BEHAVIOR

¦ÀÂ÷

¦ÀÂ÷

¦ÀÂ÷

Ó¾ø Ó¨È 
ÀÂýÀÎò¾¢Â §¾¾¢ 

¸¡Ä «Ç×

¸¡Ä «Ç×

¿£í¸û þó¾ ÁÕòÐÅÁ¨ÉìÌ ÅÕõ ÓýÒ, þó¾ §¿¡öì¸¡¸ ´Õ ¿Äì¸¡ôÀ¡Ç¨Ã ºó¾¢ò¾£÷¸Ç¡?

«ÅÃ¢ý/¨ÁÂò¾¢ý ¦ÀÂ÷

 ÁÕòÐÅÁ¨É º¢¸¢î¨º ¨ÁÂõ Å£ðÎìÌ ÅóÐ º¢¸¢î¨º ÁüÈ¨Å

§¾¾¢

«ó¾ ¿Äì¸¡ôÀ¡Ç÷ ¯í¸ÙìÌ ±ýÉ §¿¡ö ¬ö×Ú¾¢¨Â ÜÈ¢É¡¡ÿ ?

±ýÉ ¬ö×ìÜ¼ô ÀÃ¢§º¡¾¨É¸û §Áü ¦¸¡ûÇôÀð¼É?

Specify test
ÀÃ¢§º¡¾¨ÉÂ¢ý ¦ÀÂ¨Ã ÌÈ¢ôÀ¢¼×õ

Result
ÓÊ×¸û

¸¡Ä «Ç×

Ó¾ø Ó¨È 
ÀÂýÀÎò¾¢Â §¾¾¢ 

Ó¾ø Ó¨È 
ÀÂýÀÎò¾¢Â §¾¾¢ 
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SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE)69.  þ Tick 1 in each section

ºã¸ô ¦À¡ÕÇ¡¾¡Ã ¿¢¨Ä (Á¡üÈ¢Â¨Áì¸ôÀð¼ ¯¾öÀÃ£ì «Ç× §¸¡ø)

TOTAL SCORE ¦Á¡ò¾ Á¾¢ô¦Àñ:

SES  SE ¿¢¨Ä:

Type of houses 

Kutcha 02

Mixed 03

Pucca 

Code

ÌÊ¨º

¸Äó¾Ð

05
Š¾¢ÃÁ¡É ¸ðÊ¼õ

B1. þÌÈ¢Â£ðÎ ±ñÅ£Î¸Ç¢ý Å¨¸

Ownership Code
¯¼¨ÁòÐÅõ

Own ¦º¡ó¾ Å£Î

Rented Å¡¼¨¸ Å£Î

Free 00
þÄÅºÁ¡¸ ÌÊÂ¢Õò¾ø

05

03

B2. þÌÈ¢Â£ðÎ ±ñ

Land holding Code
¿¢Ä ¯¼¨Á

<100 cents (1 acre) 02
         ¦ºýð   ²ì¸÷ 

(1-4) acres 05
       ²ì¸÷ 

(5-9) acres 10
         ²ì¸÷ 

   10 acres 15
        ²ì¸÷

B3. þÌÈ¢Â£ðÎ ±ñ

Vehicles Code

Bicycle 02
Á¢¾¢ÅñÊ

Two wheeler 04
þÕ ºì¸Ã Å¡¸Éõ

Auto/boat 08

¬ð§¼¡/À¼Ì

Four wheelers 10
¿¡ýÌ ºì¸Ã Å¡¸Éí¸û

B4. þÌÈ¢Â£ðÎ ±ñÅ¡¸Éí¸û

Household belongings Code

Radio 02
Å¡¦É¡Ä¢

Television 05
¦¾¡¨Äì¸¡ðº¢

Telephone 08
¦¾¡¨Ä§Àº¢

B5. þÌÈ¢Â£ðÎ ±ñÅ£ðÎ ¯À§Â¡¸ ¦À¡Õð¸û

Occupation of eldest earning Code
member of the house
ÌÎõÀò¾¢ý ãò¾ ºõÀ¡¾¢ìÌõ
¿ÀÃ¢ý ¦¾¡Æ¢ø

Professional/white collar 15
¯ò§Â¡¸Š¾÷/«ÖÅÄ¸ô À½¢

Business 10
Å¢Â¡À¡Ãõ

Skilled 08
¦¾¡Æ¢ü¸¨Äô À½¢

Semiskilled 06
ÀÌ¾¢ÂÇ× ¦¾¡Æ¢ü¸¨Äô À½¢

Coolie/unskilled 05
ÜÄ¢/¦¾¡Æ¢ü¸¨Ä «øÄ¡¾ À½¢

Unemployed 00
À½¢ þøÄ¡¾Å÷

B8. þÌÈ¢Â£ðÎ ±ñ

Highest literacy status of eldest Code
earning member of the household
ÌÎõÀò¾¢ý ãò¾ ºõÀ¡¾¢ìÌõ 
¿ÀÃ¢ý «¾¢¸Àðº ¸øÅ¢ò ¾Ì¾¢ 

Post Graduation & above 20
ÓÐ¸¨Äô ÀÊôÒ & «¾üÌ §Áø

Graduation þÇí¸¨Äô ÀÊôÒ 15

PUC (À 12

Middle & high school (5-10) 10
¿Î¿¢¨Ä & ¯Â÷¿¢¨Ä ÀûÇ¢

Primary ¦¾¡¼ì¸ô ÀûÇ¢ (1-4) 05

Illiterate ±Ø¾ôÀÊì¸ò ¦¾Ã¢Â¡¾Å÷ 00

¢.Ô.º¢)

B9.
þÌÈ¢Â£ðÎ ±ñ

Family members working abroad Code
¦ÅÇ¢¿¡ðÊø §Å¨Ä¦ºöÔõ ÌÎõÀ 
¯ÚôÀ¢É÷¸û

Yes ¬õ 05

No þø¨Ä 00

B10. þÌÈ¢Â£ðÎ ±ñ

Socio-participation Code

No participation 00
Àí§¸üÒ þø¨Ä

Member of one organization 05
´Õ «¨ÁôÀ¢ý ¯ÚôÀ¢É÷

More than one organization 10
´ýÚìÌõ §ÁüÀð¼ «¨ÁôÀ¢ý ¯ÚôÀ¢É÷

Office holder 15
À¾Å¢ Å¸¢ôÀÅ÷

Wide public leader 20
À¢ÃÀÄ ¦À¡Ð Áì¸û ¾¨ÄÅ÷

B7. þÌÈ¢Â£ðÎ ±ñºã¸ô Àí§¸üÒ

Score Grade Code þ
<40

40-70

>70

Low Ì¨Èó¾

Middle ¿Î¿¢¨ÄÂ¡É

High «¾¢¸Á¡É 

01

02

03

ÌÈ¢Â£ðÎ ±ñ¾ÃõÁ¾¢ô¦Àñ
Livestock Code
¸¡ø¿¨¼

Goat 02
¬Î

Cow 02
ÀÍÁ¡Î

Buffalo 04
±Õ¨Á

B6. þÌÈ¢Â£ðÎ ±ñ
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per min71.  Pulse rate

Cough76.  NY Coryza77.  NY Sore throat78.  NY

Pallor79.

 NY

Icterus

 NY

80. 

Lymphadenopathy81. 

 NY
 NY

Edema82. 

If yes, 

facial edema

pedal edema

others

83. Cyanosis 

 NY

85. Ear discharge

 NY

Oral ulcers87. 

 NY

PHYSICAL EXAMINATION - PART A  (þ Applicable ones)
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mm Hg

74.  Blood Pressure:   75.  Temperature: 

72.  Respiratory rate per min

a.
o
C

oFb.

a. Systolic

b. Diastolic

Height:

Weight kg70.

73.

cma.

inchesb. mm Hg

 Conjunctival congestion/    
 Red eye / Sub conjunctival 
 hemorrhage

84.

 NY

Parotitis 86. 

 NY

Tick whichever appliable
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Rash88. 

 NY

Erythema Petechiae

Purpura Echymosis

Macule Papule

 

Bullae

Others

89. Eschar

 NY

Location :

Single Multiple 

90. Black Eschar

 NY

Single Multiple Size : cm

30

Location :
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If yes, tick all applicable88a. 

Spotted Fever
Rash

Patch

Maculopapular

Vesicle
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91. Skin lesions  NY

Pustules  Nodules Ulcers

Vegetation

Others

Other observations/comments: 

Location :

93. Any other wound  NY Specify

94. Joint swelling 94a.  If yes, painful  NY

95. Bleeding  NY If yes, specify 

96. 

PHYSICAL EXAMINATION - PART B   (þ Applicable ones)

Cardiac murmurs

Breath sounds97. Normal Stridor Ronchi Crepitation

98.  NY

If yes, Specify site

99. Abdominal distension  NY

Splenomegaly101.  NY

31

92.  :Skin abscess / Cellulitis

92 b.  Cellulitis92 a.  Skin abscess

 NY

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

Manipal Centre for Virus Research (MCVR), Manipal University

Type

Hepatomegaly100.  NY Size: cm

Size: cm

 NY

94b. Location:

 NY

 If yes, 

 NY
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If yes, 103a. Specify the nerve

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

Cranial nerve palsy103.  NY

104. Sensory deficit If yes  104a. Specify

Superficial reflex

Right limb: Upper              / 5

 NY

Neck rigidity105.  NY 106. Present Absent  

Plantar reflexes107. Right: Extensor  Flexor

Left: Extensor  Flexor

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

32
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Glasgow Coma Scale 

Score* Scoring scheme 

Eye Response

Spontaneous eye opening 4 

Opens to verbal command, speech, or shout 3 

Opens to pain, not applied to face 2

No eye opening 1

Verbal Response

Alert and oriented 5

Confused conversation, but able to answer questions 4

Inappropriate responses, jumbled phrases, but discernible words 3

Incomprehensible speech 2

No sounds 1

Motor Response

Obeys commands for movement fully 6

Localizes to noxious stimuli 5

Withdraws from noxious stimuli 4

Abnormal flexion, decorticate posturing 3

Extensor response, decerebrate posturing 2

No response 1

Points

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

Left limb: Upper              / 5 Lower               / 5108b. 

 NY109. Abnormal movements

Tremors Others: 

Chorea Athetosis

Other observations/comments:110. 

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

111.   Hematological Investigations

112.  Hb

113.   Platelets

114.    TLC

115.   DLC

116.  ESR

117.   Others 

118.   Urine Analysis

119.   Sugar

120.    Albumin

121.   Ketone bodies 122.  Bile salts

123.   Bile Pigment

124.  Microscopy  NY

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

126.  RBC

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

Date D  D M  M Y   YYY

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

Manipal Centre for Virus Research (MCVR), Manipal University

127.   Epithelial Cells

128.   Cast Present Absent (If present Specify)

130.  
 

Biochemical Investigations 
         (Blood)

131.  Glucose (R)

132.  Urea 

133.  Creatinine 

129.   Stool Microscopy

Date D  D M  M Y   YYY

Date D  D M  M Y   YYY111 a. NY

3lakhs/mm

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

118 a. NY

 NY

Present Trace Absent

 NY  NY

 NY

126 a. Min.  126 b. Max.

127 a. Min.  127 b. Max.

Date D  D M  M Y   YYY NY

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

 NY

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

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

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

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

129 a.

130 a.

g/dl

3cells/mm

mm in 1st hour

/ HPF  / HPF  

/ HPF  / HPF  

/ HPF  / HPF  

mg/dl

mg/dl

mg/dl

/ HPF  / HPF  
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146.  CSF Analysis
     

147.  Glucose

148.  Protein

149.  Chloride

34
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150.   CSF Cell Count 3/mm

If more than zero, CSF Cell type  

 X- ray

USG

 CT Scan

 MRI Scan

151 a. 

151 b. 

151 c. 

151 d. 

134. Total Protein

135. Albumin

136. Total Bilirubin

137. Direct Bilirubin

138. AST (SGOT) 

139. ALT (SGPT)

140. Alkaline Phosphatase

141. CPK-MB

142. CRP

143. Sodium (Na+)

144. Potassium (K+)

145. Others

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

Date D  D M  M Y   YYY NY

%

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

146a.

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

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

mEqv/L

g/dl

g/dl

mg/dl

mg/dl

IU/L

IU/L

IU/L

IU/L

mg/L

mg/dl

mEqv/L

mEqv/L

mg/dl
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Signature

154.   Name of attending physician

156.  Name of interviewer

157.     Date of start of interview

158.     Date of completion of data collection in CRF

159.  Message to data entry personnel from interviewer: 

35

Date D  D M  M Y   YYY

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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153.   Prescribed treatment

152.  Provisional clinical diagnosis by treating physician

Date D  D M  M Y   YYY

155.  Contact No. of attending physician 
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DISCHARGE QUESTIONNAIRE  

Study ID # 

 Patient discharged against medical advice

Patient deceased

163.  Duration of stay at hospital days

164.  Clinical diagnosis by treating physician on discharge

165.   Prescribed treatment

37

Patient discharged after recovery

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

Manipal Centre for Virus Research (MCVR), Manipal University

166.  Date of follow up suggested by treating physician Date D  D M  M Y   YYY

160.  Date of discharge D  D M  M Y   YYY

161.  Health status of the patient at discharge

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

If yes, 

Name of referral institution162a.

Form No:
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FOLLOW UP STATUS  (þ Applicable ones)  

Response

171.  Patient deceased

172.  Patient lost for follow up

Compared to when you were admitted to the hospital, how do you feel now?

Fully recovered Better No change Worsened

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

167. Attempt 1 Date

Response168. Attempt 2

Response169. Attempt 3

170.  Patient came for follow up Date

FOLLOW UP QUESTIONNAIRE    À¢ý ¦¾¡¼÷×ì ¸ñ¸¡½¢ôÀ¢ý §¸ûÅ¢ò ¦¾¡ÌôÒ (þ Applicable ones)

173. 

Fever 174. 
Y N U

175. 
Y N U

176. 
Y N U

177. 
Y N U

178. Y N U

179. 
Y N U

Chills/rigors

Night sweats

Cough

Headache

Seizures

If Yes, ¬õ ±É¢ø, Type of seizure: 179a.  Focal Generalized 

179b. How many times? 179c. Duration

Duration (days) Comments

39

D  D M  M Y   YYY

D  D M  M Y   YYY

Date D  D M  M Y   YYY

Date D  D M  M Y   YYY
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Study ID #

Date D  D M  M Y   YYY

Date D  D M  M Y   YYY

167a. 

168a. 

169a. 

 NY 170a. 

 NY

 NY

171a. 

172a. 

Form No:

ÓØ¨ÁÂ¡¸ 
Ì½Á¨¼óÐ Å¢ð§¼ý

§¾È¢Ôû§Çý Á¡üÈõ þø¨Ä §Á¡ºÁ¨¼óÐûÇÐ

ÁÕòÐÅÁ¨ÉÂ¢ø §º÷ì¸ôÀð¼ ºÁÂòÐ¼ý ´ôÀ¢Îõ §À¡Ð, þô§À¡Ð ¿£í¸û ±ôÀÊ þÕì¸¢È£÷¸û?

¿¡ý «È¢ÌÈ¢¸Ç¢ý ´Õ ÀðÊÂ¨Ä Å¡º¢òÐì ¸¡ðÎ¸¢§Èý, ¾Â× ¦ºöÐ ¿£í¸û ÁÕòÐÅÁ¨ÉÂ¢Ä¢ÕóÐ Å¢ÎÅ¢ì¸ôÀð¼ 
À¢ÈÌ ¯í¸ÙìÌò §¾¡ýÈ¢Â «È¢ÌÈ¢¸¨ª ÌÈ¢ôÀ¢¼×õ 

¸¡Ä «Ç× (¿¡ð¸û) ¸ÕòÐ¨Ã

¸¡öîºø

ÌÇ¢÷¿Îì¸õ/¾¢Ë÷¿Îì¸õ

þÃÅ¢ø Å¢Â÷ò¾ø

þÕÁø

¾¨ÄÅÄ¢

ÅÄ¢ôÒ

 ÅÄ¢ôÀ¢ý Å¨¸

±ò¾¨É ¾¼¨Å?

¦À¡ÐÅ¡ÉÐ

¸¡Ä «Ç×

 ´Õ þ¼ò¾¢ø
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Paralysis

General weakness

Pain in joints

Both 

Asymmetric  Symmetric

Unusual bleeding

Altered sensorium

 Nature:  

Incoordinated walking

If Yes, ¬õ ±É¢ø, 

  Prostration (extreme weakness)

If Yes, ¬õ ±É¢ø, 

184a. Small joints Large joints  

Describe

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

How many people? 

Who all? 

Any clinical symptom that recurred during this period?

Signature 

180. Y N U

181. Y N U

182. Y N U

183. Y N U

184. Y N U

185. Y N U

183a. Y N U

If Yes, ¬õ ±É¢ø,

Location:

184b.

If Yes, ¬õ ±É¢ø, 

185a.

186. Y N U

186a.

186b.

187. Y N U

187a. Specify ¦ÀÂ÷ ÌÈ¢ôÀ¢¼×õ:

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

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

191. Name of the interviewer 

40
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190. Any other observations/comments

If Yes, ¬õ ±É¢ø, 

¨¸¦Â¡ôÀõ§¿÷¸¡½ø ±ÎôÀÅÃ¢ý ¦ÀÂ÷

þ¾Ã ¸ÅÉ¢ò¾¨Å¸û/¸ÕòÐ¨Ã

«ó¾ì ¸¡Ä ¸ð¼ò¾¢ø ¯í¸û ÌÎõÀò¾¢É÷ Â¡Ã¡ÅÐ ¯í¸Ù¼ý ¾í¸¢Â¢Õó¾¡÷¸Ç¡? ¬õ ±É¢ø, ±ò¾¨É 
¿¡ð¸Ç¡¸ «ÅÃ¡ø ÅÆì¸Á¡É À½¢ìÌî ¦ºøÄ ÓÊÂÅ¢ø¨Ä?

¿£í¸û §¿¡ÔüÈ¾¢Ä¢ÕóÐ ¯í¸Ç¡ø ±ò¾¨É ¿¡ð¸Ç¡¸ ÅÆì¸Á¡É À½¢ìÌî ¦ºøÄ ÓÊÂÅ¢ø¨Ä?

þó¾ì ¸¡Ä¸ð¼ò¾¢ý §À¡Ð ¾¢ÕõÀ Åó¾ ²§¾Ûõ ÁÕòÐÅ «È¢ÌÈ¢?

¯½÷¿¢¨ÄÂ¢ø Á¡üÈõ

Àì¸Å¡¾õ

¿¼ôÀ¾¢ø ¾ÎÁ¡üÈõ

¦À¡ÐÅ¡É ÀÄÅ£Éõ

¬üÈø þÆôÒ (Á¢Ìó¾ ÀÄÅ£Éõ)

ãðÎ¸Ç¢ø ÅÄ¢

 þ¼õ

 ¾ý¨Á

º¢È¢Â ãðÎ¸û

þÕÀì¸Óõ

¦ÀÃ¢Â ãðÎ¸û

´Õ Àì¸õ

þÃñÎõ

ÅÆì¸ò¾¢üÌ Á¡È¡É þÃò¾ì ¸º¢×

Å¢ÅÃÁ¡¸ì ÌÈ¢ôÀ¢¼×õ

¿£í¸û §¿¡ÔüÈ¾¢Ä¢ÕóÐ ¯í¸û ÌÎõÀò¾¢É÷/¦¾¡¼÷ÒûÇÅ÷¸û Â¡Õì¸¡ÅÐ þÐ §À¡ýÈ §¿¡ö ²üÀð¼¾¡?

±ò¾¨É §À÷?

Â¡¦ÃøÄ¡õ?
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date Report Remarks
POSITIVE       EQUIVOCALNEGATIVE 

Dengue IgM ELISA 

Dengue IgM ELISA (NIV)

Dengue NS1 ELISA 

Dengue IgG ELISA 

Dengue PCR

JEV IgM ELISA

JEV NT

JEV RT-PCR

WNV IgM ELISA

WNV NT

WNV RT-PCR

KFD IgM ELISA

KFD RT-PCR

 IgM ELISA

CHIKV NT

CCHF IgM ELISA

CCHF IgG ELISA

CCHF RT-PCR

Hanta IgM ELISA

Hanta IgG ELISA 

Hanta RT-PCR

TBE IgM ELISA

VZV 

HSV 

Mumps IgM ELISA

Mumps RT-PCR

Measles IgM ELISA

Measles RT-PCR

Rubella IgM ELISA

Rubella RT-PCR

Enterovirus  RT-PCR

Influenza A (H1N1)Pdm09 RT-PCR

Influenza A (H3N2) RT-PCR

(____________)

CHIKV

CHIKV RT-PCR

(____________)

RT-PCR

RT-PCR

Pan

Influenza A (H5N1) RT-PCR

Influenza B RT-PCR

192

193

194

195

196

197

198

199

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

.

.

.

.

.

.

.

.

200.

201.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Rhinovirus RT-PCR

Parainfluenza RT-PCR (_________)

RSV RT-PCR

Adenovirus RT-PCR

Coronavirus RT-PCR (________)

Parechovirus RT-PCR

Metapneumovirus RT-PCR

H. Parvovirus B19 RT-PCR

HHV6 RT-PCR

HHV7 RT-PCR

Rotavirus RT-PCR

Astrovirus RT-PCR

Noro G1 RT-PCR

Noro G2 RT-PCR

Sapovirus RT-PCR

Leptospira MAT titre

Brucella IgM ELISA

Brucella IgG ELISA

Brucella (Rose Bengal) Card test

Brucella RT-PCR

Lyme IgM/IFA

Lyme IgG/IFA

S. pneumoniae RT-PCR

Neisseria meningitidis RT-PCR

H. influenzae RT-PCR

Shigella RT-PCR

Campylobacter RT-PCR

B. pseudomallei/mallei RT-PCR 

Coxiella burnetii RT-PCR

S. Typhi RT-PCR

Leishmania RT-PCR

Malaria Card Test

Leptospira IgM ELISA

Leptospira PCR

Scrub typhus IgM ELISA

Scrub typhus PCR

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date 
Report 

Remarks
POSITIVE       EQUIVOCALNEGATIVE 

228

229

230

231

232

233

234

235

236

237
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248
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256
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262
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.
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.

.

.
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.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Plasmodium RT-PCR

Rickettsia RT-PCR

Nipah virus RT-PCR

Nipah virus IgM ELISA

V. cholerae RT-PCR

S. typhi culture

Shigella dysenteriae culture

Shigella flexneri culture

E. coli culture

Klebsiella culture

S. aureus culture

S. pneumoniae culture

Pseudomonas culture

Burkholderia culture

B. anthracis culture

V. cholerae culture

S. paratyphi A culture

S. typhimurium culture

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date 
Report 

Remarks
POSITIVE       EQUIVOCALNEGATIVE 

264
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Assay 

LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date Report 
POSITIVE       EQUIVOCALNEGATIVE 

Remarks
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300.

301.

302.

303.

304.

305.

306.

307.

308.

309.

310.

311.

312.

313.

314.

315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.

330.

331.
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333.

334.

335.
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LIST OF ASSAYS PERFORMED (DISCHARGE)

Assay Date Report Remarks
POSITIVE       EQUIVOCALNEGATIVE 

Dengue IgM ELISA (NIV)

Dengue IgM ELISA (Panbio)

Dengue lgG ELISA (PanBio)

Leptospirosis IgM ELISA

Leptospira MAT 

Scrub IgM ELISA 

Scrub lgG ELISA

Brucella IgM ELISA

Brucella lgG ELISA
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336.

337.

338.

339.

340.

341.

342.

343.

344.

345.

346.

347.

348.

349.

350.

351.

352.

353.

354.

355

356.

357.

358.

359.

360.

361.

362.

363.

364.

365.

366.

367.

368.

369.

370.

371
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Assay Date Report Remarks
POSITIVE       EQUIVOCALNEGATIVE 

47

372.

373.

374.

375.

376.

377.

378.

379.

380.

381.

382.

383.

384.

385.

386.

387.

388.

389.

390.

391.

392.

393.

394.

395.

396.

397.

398.

399.

400.

401.

402.

403.

404.

405.

406.

407.
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LIST OF ASSAYS PERFORMED (FOLLOW UP)

Dengue IgM ELISA (NIV)

Dengue IgM ELISA (Panbio)

Dengue lgG ELISA (PanBio)

Leptospirosis IgM ELISA

Leptospira MAT 

Scrub IgM ELISA 

Scrub lgG ELISA

Brucella IgM ELISA

Brucella lgG ELISA
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ICD 10 Code for final diagnosis:

Comments, if any:

48

Final lab diagnosis:

409.  Initial lab diagnosis:

412.

413.

414.
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Date D  D M  M Y   YYY

409b. Comments:

409a.

410.  Lab diagnosis revision 1:

410b. Comments:

410a.

411.  Lab diagnosis revision 2:

411b. Comments:

411a.

Date D  D M  M Y   YYY

Date D  D M  M Y   YYY

Date D  D M  M Y   YYY412a. 412b.

Date D  D M  M Y   YYY412c. 412d.

Date D  D M  M Y   YYY412e. 412f.

413a. 

413b. 

413c. 
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Manipal Centre for Virus Research (MCVR), Manipal University

415.  Any other comments:
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