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Acute Febrile lliness Case Report Form (CRF)

Instructions to the Interviewer:

* Ensure privacy before beginning the interview.
* Obtain informed consent.

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

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

Form No:

Signature of the interviewer

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

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

W/H/D/S of IP No.:
Address: House name/ No:

Designated ASHA Worker’'s Name & Contact Details:

Specimen Data Form

To be filled during the time-6f recruitment StUdy ID # | | || | | | | | | Form No:

For recruitment personnel only

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

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

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

* Age in years:

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

[J Urine
[[] Stool / Rectal swab

* Date of onset of fever: | 0|0 |[w[u][ v ]|/ ]

* Syndromes: (Tick applicable ones)

1 AFI [ AFl with AES  [] AFI with RTI  [] AFI with Hepatitis [] AFI with ADD [] AFI with Rash

[ Others (mention):

Recruiter’s signature:

Lab in charge’s signature:

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

NURSE REMINDER CARD PATIENT CARD

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

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

Name:

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

Age: . Gender: Place:

studyiD#| | |[ | [ [ | | ] FormNe

DateforFoIIow-upvisit:| | || | || | |

Name:

Date of recruitment: .......

Age: .. Gender:

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 !

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
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CONTACT NUMBERS

1. Interviewer:

2. Study Manager:




dreel Brodd es Horle Jbyd - 1 8od 65 SR
go03ay dex Py Ttk (D0F°D) ¥JY ¥H03 DeITH

goradbten Yoboheds Ted,d

ToBeers
T ToBeerdTTd: Wo. 8. WA RHI0®
BResRos dHd) aagPDd Study ID #
D0e30e3® BOL30® HoO® a’)’édme B3t
Doedmoed c‘ngc‘bm?gooi), DT
BOOE 3T Coesg, 27903 - 576104
3 oeess: arun.kumar@manipal.edu
aiJaaSéU‘: +91- 9148970864 mgﬁg : +91-820-2922718, 2922613

20w BoReerdno WF0ITBY ForimsbTledord dmyr, WPHe JWY, N0V TPEORY Beedworby. T VIB YLYR
iy, "Qexd)” caab&qi)da @a‘odjaer‘i?s BROODB d?gg, 0BT W e, R)abé DD wPDo Be e-azﬁ?god)aidgg PN BdooeN dewm)
BEMEC00NDE &) Fexdeabagzmen T@oaTmeNds Bdey wHesoda BREBDIR (30glerTTI). Te B oDIBY dey
20NRVHOADTOIND VOB e W0 §Qi)oa§ebémﬁdg, Qex) Be eazjlgosbdd eparimhdo@dm& [Slatar) agbdo@daba eaodg
BroBBWNDIB. ey Be @zﬁ?gojodd EAniatarlal ag@d}@dab& egcdg F[BBR0B3, ex) QoHIwerd dédqgaeoi) eadééobm&
5030 3e0.

gugied

e eaz;fgojoaid emgeej@ agdd;acm 3731} woaen dfodg%doai QreeNrige dreeric mabaaié ﬂds’ar’iﬁ’ab& FOBIOBAINP)DoNTI.
%da@h dédzgaeodo egdééobaba BedhR I3 mdmajsmﬁd):jd Fog)) Folanisd @s;(btgdm. Jeeodny wded Bolearisd
BB 2ID H& S BeeoBrigdy, BBadnsed dFDD S¥BDPOY. Te eeriney doupond BT Hodeerpood BOeBith
ger} okl ey @Iy A, wvedeerksn, BOB - Erosdabny, Be8ow0nd ToJseds @) ©wudd So83 2B DT
Bodrvay, Boegs Bueer J8), BEedrny ¥OB Fodwrd al B3 Te Beeosorivrl gale, Bao NS 883 e &
3(3(‘3&3@ 502.33@8 voislaelss a)rg Dow) éed)&raégai emgeei &aoaged Qe TR aiob?u;oahgd, R)abé BeeRTD @d?goi)dd a)rg
BuTBEROBEYY TR Te @d?gcﬁoaicig R, PR HBDETT ey 8 wT.

Foodhe HeIriE DB
TR HR Sreren wodhILIess

Be wRiodRBY PoriETen JWR)y DT Bwedworh@uodowns. dewy) ZT RO, ey, Se BJIr3 Wonen BrerepNS &)
desd) 20w Beeozr), Be0BRED DO day it PO WYT. gToriBdIen Jew) (QWT, JWY BV BB HOA Frsseod
BOYBILD, vy, wdeerkd 73 Towdexs L, wPyRHth BB Benowd 7 BB FF T, edeoorbId. Se FFEy,
oUZBOTen Do 15 dBME Tehod 2JesarhBa. & FaooLBedBooN. AT wTeshEdHRY ddyE odedWe B3 Ve
e03033eToNY.

8731 wowen @edE JHobhue X)ajoé B0ey0x B3 10 Sesesee3v® (Aese) (1 dord 2 afmaiai)aﬁﬁé“’mg) dgaird)&
BridhBegoerh3dl. e STER, Ay it wPE BoddhE weddad BOeFMoN 2YTTDHIRN B3y Ay, Bpeoss Foded
Brer®38 Srer@e BB T EFTTHIE.

20T Teg BGaD Tger® ey, dEy Howen &Ry /wrme ), BN &ogTerEe Ve diews Bore 0w BreFH Beheroda,
BrichIeygoerh3a.

ex) QedJo3B aSe&)c:o‘oaQQ (B o) aé.tao(bgd, R,’eg Bedorard aboaiab& PP esdfg Qex) e—odabtﬁsoaﬁgd, &)abé rbdmgdd
eed,3003 20w T Tyer Ry, FOFeTIRHIE.

ey, WodBod eBod orimen Iy, Hd PFEedod FBBRY, SridbdedyEd oleens BLoAPS. 2-4 dwe (WO
B3B3 E03 TBED) YoJeTeIRrHIR HB) wriodhTYN BOgTLOrHTE. Aety, wdjBad gorizeN IZDE How I, sfEedd
g70DITWT @703 Qewd) 2,06 ©08TTT mogoﬁ‘ﬁ wgrerbgede BID Se @déqbaid gJoriweh we.

Bodpsh, deeodoriddy, Iy IHobad So33 Seg HDSTHIR DR ©BOoweN Fow) TFB, BeR)BOIRN HT@> 2300
BrichIew)Bes w0y BNIBOD FEhobry BB wHITTBod THohBE: 1) eTZowor WV [ews Bewden &8 ee
(BT 20w e3BoesSBRY) BFB, richdegwerbId SHB) 2) wrridad So33 4 BoB 6 HeTMYy. ot wRbTIBad
glecorioN &03TN BB i BedworbIR. wHTIBad geesodn W@redd 15 AWBAF Febod IrichBed)3a. slecsod
TBRooDBY dexd) BPZoDRY, g S0BT AT} Berd WYREE ARV PR, BOB FoFROW FH TR, VBB FedoRrbIA.
oDTTBob elecsod oW, wde Bedadby IR, 5 Mee 3FBRY, IrichBeYerhIW. ANOT TehodbBe el wTIBadb
23eearod aoo@dori(bzgd, O T3B0D 8Jecor’ 3en Qew) 'aaifa& 20070 8eTo DIJ) de) éoabé @md}aeﬁéd aarj @é&rﬁéab& ex)
IR Al er) aai)&@csab& é@d}i@%}‘gaﬁ eV DN BRCWoS BAROT 9P eadzgojod B0BOOTW O370TEBTe X)abé 3o X)dJéKb&
a3ees 3700393,

dodhB  BoeFriwri BeR@OadieN, ToGsdTwen SBeSYR, Qe wmedwerkda) VORI wTPagdods,
gLOEDTIOBTVTTT HAT BeeoBIBrN BOeFTUHIT.

R, Berdrid BoegBody Te wyZoby BB wedwmoer Fowv® Foo® T 0TE (D0IDWT?), BBDO® HFDWegAOOH
(20030) 8RR FEHYy IBEonIa. Te wFOHIR oriweN JBJRLE DeR BOeFHLh, AR, wYFodhy IBTwerba @odFab
wbegﬁ RBeJTweNIE, B3 2T YD OY.

iodbd 30RD) ), wedeer DI Dowew @BIVROFODT), 0T @IS0, Ay shriseod DWPSNVOB TOFJELIDITI
DR Fed® 08RO Poxdrte (T DH®) [FBTeo Jeehzod ammém&] Boeoe RT3,

Todeeasritd

Se o5iobIBe PeriBeaDIBO0B dewd) odreRe Bedwed fobsw Hodeeadndmy, YesdIBe YWD, Jew) Te WFobIBI,
FodbogBedZBwon BedBporde, FedBpYHPTR A, thidon wile Dedod frssecd esgBabah, ezdT0Ged. Be3u0 Hodeerowod



a:’be§rié m’@@aoejﬁéaba eo)ed oaqummri K)abé a’)'édngﬁ 2BOTHIR DR K)ahé dédzg&eojo Doe3Ngy ROTeRrHIW. Be
DeIBO3IED R)abé dédqgeeojj e_-adééﬁ VB0 WVIVBABITW. Te @q%od)ai@ e,ic‘:)“’c.%gdg PVOLIITV c:)?ﬂdﬁl AP DB ﬁ.raeo&)r‘iéab& 303
Buodnd @) oPiERy, IBhgaBwed @ercrdRy, ©xe @eddedE Hwews X)abé SBweodhBgdhsd 233 ead;aeri?ﬁ
FodreeadTdworiamcd.

©T0H ML DI TR TROIILL

Be @(,d?god)aidg JDPIBO0R, BZB, BB BREPBO0R 3B BT, evZODPTBE FooPIB0B o) wmeodriwss. X)ai)é SEOLN
3ﬁd>ém§m R’ua&oimb& ai)abam?oa)od gg OVORBROB JTDBOT. B0 ai)@d gﬁ’dg Qe NP3 WP aaagmoi)dxb& BROTDBOT:
® JIBY Beeosd By ©T0LIDIW. dTIes 2ID Iy 08 SridhEweomer odedue Bpeosny, wPme HabTome RIBIY
BROJDPDYWBAR, Te WBBOwoLITR), ey BFTRIvy SV ToFIDYAY. ded) & deerognrdy 0droR)BoeEce
Be0DTT, @3?303 xoama}?gmh ©R)ILb 2 DedriwNHol FB JHohHe BT BREMHIE. Fowd) a0 33 Brhverdod @X)&Sa)&cb
DB 3B, IrichIes)s Jhabdy wHdh Berfmed FBWoH WABBIY, BROBVBITY. mabaaizgm(’s Be dreerogrorigm, e,
DONDPBO0R BBy /B0 %‘ooﬁw&mddm& ESEATVIEACISL @odgsrﬁ.rwda)wd). BRIB @dg@ﬁé T0V0HATOZ adreR)cse
rroofodém& QBegTeRNY. &3V Se @déobﬁdg DI BT PeITo0BwohH e 20D mojoaﬁabd OPDI 62{3 esg $6mabaiKbQ Bo0OTT,
R)d)é rmcm?maﬁ Qex) dédzg&eosb ea%é [Slatnr e&t’:gocbabc1 gesaﬁ)geb.

@dzgobasdg 'acbd)dé Q] Beo QeBeILPBY. e @dﬁgoioddg onRoTen AT adre)cse degr‘itb [P BY e ﬁda)oaa:odéabd
BB TRHITRY, A eve3BeN HBOVDLIE. TZoW0B BRTIB0ITRE 4-6 w03rE F0BT dead) RDTTES gletroN HodNwer,
R, Fodrorad a3 EHB) VY, TR 0DFYH Qew) 20w -2700d TeBSoded T 600/- b, @esdTOSed.

Bewor fBAYUE HoWTOE
QR PeriBeHBod TomeremeN FaboBed3HNHIW. odePdBe BOSBY BeworJBIYEE BFOHIRDOB  &OWTOOIVEB
@éog 2@&)& Qexd) BeodTEed. 1t dex) uyFonos %eﬁbr\bd 3830 r‘bs‘aab%d el BOod 29eDP)OY.

Fodses adoried

Be ea(;i?gojoaidg oBHRBE odread)te Badres abrivd IDVOY.

rs'aasss (a70R0Z)

eadzgcdoa} dgodadn Ay, BOegrY Beyseodrith IR R)doéab& B0B VoPHTRR BIedbd0hr, @d,gob@ BreeePod J033RP
2810803 vy FhobrBey FodgRTYY. Jehy, BID T FoBeerRod Puzoodmen Bedadnas odrex)de T SHith wpme SoBNYY
53 BREJOY. egmrijaqg X)daé Toegi¥ FeyooBrYRY é\’)abé 3331 ITooD HPRB VewweH AT B83F eB T déw?gbﬁ
e)aizgrimexoarbgd.

I e

Be @zj?goi)dd To0WPE T30 &)a&)é BHHD DB IBOBRIER, OB Jexd) odbeIBe TFiERy, BeoAFS. Bobdey
@o.08 @emmoﬂgm 230000 @aﬁdr\b& DedTT0e3° ag&megx)oodo, Doedmoe [ a".raej‘éoe 50335 9449208478 odgy Beeehwedd0r 3w030
B33 3wl 9 Foedanor Foed 5 o3 B3I Fomse TaBOD.

Be wd?gobaiaﬂﬁ)& B0 vewd) adreR e &S e, BoBFS Bo. & wTFe® BTe0° BT, 9148970864 Jgy Gomse . desd) wa3drs moad.
esy3 e mﬁaé@ﬁ TODOHRITW ABJoy)cde xabﬁzgriéaba BB odrede Febhab iy Bogwen FRPBBOD. 3T odd)ude BB Herron.
'BreeMod FE°s’ B HoTeriaydha Jveod JomTE xédéaba do:brbe.g Soek.

e BIBYHR Bedwoed R‘)oaﬂ?goi)d)& aﬁ’ézﬁ?g&eoi) oBE m’@«géo&;g 283230000. ded) déaggaeob BBE dbr‘géobd)& Bp0OF3. BobEY
@3?303 BB egdmeriwg @02,3525 BeHd.

SRedrY Beads D) BIHW 2YETRN oS

e @qﬁ,soiadﬁgﬁ Jogjeeerhs 337, aSRb&dwaéo:b 3B, Bwena/moeses &ga:ﬁriéo, B3 wdme OB dmﬁr‘iéab& R)abé
D B03RBR 0T, D00 %d drenind ﬂdmr‘iéab& 303 am%as xoe&medm:%éﬁ @déabdﬁemﬁ 10 SReNFB33 Beaddd
JBTHIA. FheIER, eazﬁzgodod DROIRBR oY Beawdd JBUUHIEH. A/, B0 xdﬁzgd BTORABS @Y. IBoIIER,
BBl gTe3B3eY &)ed?gx)gadad waeérﬁemh 27003% BRTM FET2BOW; JWD 270038 BF0E GG 9P S03RBN 08 IB0dnId. dewd)
x)d)é SeIg, ej::)"’ug?gd 293/530 Bdegrivron Bewdd JBFTR,/B0ed BRBFTR, 20HIVOF3, SR, Se @dﬁgoi)ﬁﬂﬁﬁai
e wbeajr‘léaﬁ& BoeEeHPEIT J033 To3rieeITHI. amwém& :omé/xmé BE0D m%d odre)de T[0T d@egmh
@08 2ETTDHRIBY.

Be @(ﬁ?gojoaidg [T Qex) 20HABT, Be FEOS Towys oeed R)aioé TSR, Bos. VoW Bed FoBoBIWW. “"ForDd ead?gojozddg [Ten
20DIeR” D0 VFE LeBIT.

e BZB, I} DBOTeTRoND> I Te @dqgobdaiaba B0 IF, odred)se BB IER, wZ0TeTRNTW DO Forb BedreedeS0T e .

IBereNod/Brexsd wdwme 18 SRe 03 BBed BobhYs DYy BeBredd BeodDHE HTBoDYT Jb/dBry BLPys HdD

A=

BBTeN0H BRI 00T (B0 /80orLh/BRE)
[Slam)

Brexzd/18 BRe 03 3R BobYT DT BeEMROF BROBDH HWBBoHTYS BT BBIN3RBS To05

sk R T B3008 (BR03/80r8/BRE)

©B3 VDI godod/od (Fpes BOBReFES) I ¢ B008(BF0s,/ 800 /BRE)



Participant's copy

dreel Brodd es Horle Jbyd - 1 8od 65 SR
go03ay dex Py Ttk (D0F°D) ¥JY ¥H03 DeITH

goradbten Yoboheds Ted,d

ToBeers
T ToBeerdTTd: Wo. 8. WA RHI0®
BResRos dHd) aagPDd Study ID #
D0e30e3® BOL30® HoO® a’)’édme B3t
Doedmoed c‘ngc‘bm?gooi), DT
BOOE 3T Coesg, 27903 - 576104
3 Soeess: arun.kumar@manipal.edu
aiJaaSéU‘: +91- 9148970864 mgﬁg : +91-820-2922718, 2922613

20w BoReerdno WF0ITBY ForimsbTledord dmyr, WPHe JWY, N0V TPEORY Beedworby. T VIB YLYR
iy, "Qexd)” caab&@da @m&taerjzs BROODB d?gg, 0BT W e, R)abé DD wPDo Be e-aqﬁ?god)aidg PN BdooeN dewm)
BEMEC00NDE &) Fexdeabagzmen T@oaTmeNds Bdey wHesoda BREBDIR (30glerTTI). Te B oDIBY dey
20NRVHOADTOIND VOB e W0 §Qi)oa§ebémﬁdg, Qex) Be eazjlgosbdd egarimhdo@dm& [Slatar) agbdo@dab& eaodg
BroBBWNDIB. ey Be @zﬁ?gododd EAniatarlal ag@d}@dab& egcdg F[BBR0B3, ex) QoHIwerd dédqgaeoi) eadééobm&
5030 3e0.

gugied

e eaz;igojoaid emgeeﬁa) agdd;acm 3731} woaen dfodg%doai QreeNrige dreeric mdmaié ﬂdmdﬁ’m& FOBIOBAINP)DoNTI.
gda@h dédzgaeodo egdééobaba BedhR I3 mdmajsmﬁd):jd Fog)) Folanisd @s;(bzgdm. Jeeodny wded Bolearisd
BB 2ID H& S BeeoBrigdy, BBadnsed dFDD S¥BDPOY. Te eeriney doupond BT Hodeerpood BOeBith
ger} okl ey @Iy A, wvedeerksn, BOB - Erosdabny, Be8ow0nd ToJseds @) ©wudd So83 2B DT
Bodrvay, Boegs Bueer J8), Buedrny YW Fodwrd i Sod) Te deeosorivr gaie, BroNdeE 883 JerdaE &
3(3(‘3&1‘3@ 502.33&15 woislaelss a)rg Dow) éed)&raégai emgeei &aoaged Qe TR aiob?ugoahgé, R)abé BeeRTD @d?goi)dcs a)rg
BuTBEROREYY TR Te @d?gcﬁoaicig 8, PR HLBDETT ey, 8 wT.

Foodhe DeIriE DB
TR HR Sreren wodhILIess

Be wRiodRBY PoriEIen J@R)y DT Bweeduorhduodond. dewy) ZT RO, ey, Se BJIr3 Wonen BrorepNs &)
deed) 20w Beozr), Be0BRED DO day it PO SWYT. gToriEiIen Jew) (YB3, JWY BV BB HOA Frsead
BOYBILD, vy, wleerkd 73 Tosdexs L, WPyt BB Benowd 7 BB FF T, edeonrbIa. Se FZEy,
gUBOTen Deed 15 @MY Tehod 2Jesarh3al. & FaooLBedBooN. ATri wTeshEdHRY ddyE odedwe B3 Ve
e03033eToNY.

8731 wowen @edE JeHhobhue X)ajoé B0eu0x B3 10 Sesesee3o® (Aese) (1 doxd 2 afmaiai)aﬁﬁé“’mg) dgaird)&
BridhBegoerh3ds. e S5ER, Ay it wPE BoddhE weddad BOeFMoN 2YTTDHIRN B3y Ay, Bpeoss ol
Brer®3 Srer@e BB T EFTTHIE.

20T Teg BGaD Tger® ey, daEhy Howen &Ry /wrme ), BN &ogTerEe Ve diews Bore 20w BreFH Beheroda,
BrichIeygoerh3a.

ex) QedJo3B aSez&)c:o‘oaQQ (BB o) aé.tao(bgd, Rieg Bdorard aboaiab& PP esdfg Qex) e—odabtﬁsoaﬁgd, &)abé rbdmgdd
eed,3003 20w T Tyer Ry, FOTeTIRHIE.

ey, WodBod eBad gorimen Iy, Hud PEedod FBBRY, SridbdedyE oleens BLoAPS. 2-4 dwe (WO
B3B3 E03 TAE) YoJeTeIRrHIR HB) wriodhTYN BOegTLOrHTE. Jaty wdjBad gorizeN IEDEN Dow I, sfHedd
g70DITW3 @703 Qesd) 2,06 ©08TTT ﬁogoﬁ‘ﬁ wgrerbgede BID Se eadngbaid gJoriwef oe.

Bodpsh, deeodoriddy, Iy I=Hobad So83 Beg HDSTHIR DR ©BOoweN Fow) TFB, BeR)BOIN HT@> 2300
BrichIew)Bes W0y BNIBOD FEhobry BB wHITTEBodb THobBE: 1) eTZoor WV Hews Bewden &8 ewe
(BT 20w e3BoesIBRY) BB, richBegwerbId SHP) 2) wwridad So33 4 BoB 6 HeTMYy. ot WwRbTIBadb
glecorioN &03TN BoB i BedworbIR. wbTTBab geesodn W@redd 15 AWBAF Febod IrichBedh3a. slecsod
B0 BY dexd) BPZobRY, 3 0BT AT} Berd BYRERB ARV PR, BOB FoFROW FH TR, VBB FedoRrbIA.
oDTTBoD lecsod TFhodhBe. wde Bedadby IR, 5 Mee 3FBR, IrichBegerhIA. IO TehodhBe dewld) wTIBadD
23eearod aoo@dori(bzgd, T3P0 8Jecor’ a3en ew) 'aaifa& 20070 8eTo DIJ) de) éoabé @md}aeﬁéd aarj gé&rﬁéab& ex)
VBT aai)&@csab& é@d}é@%}‘gaﬁ eV DN BRCWoS BWAROT 9P eadzgojod B0BAOTW A370TEBTe X)abé SoJodbe X)dJéKb&
a3ees 3000393,

dodhB  BoeFriwri BeR@OodieN, ToGseSwer SBeSYR, Qg wmedwerkda) VORI  wTPagdods,
gLOEDTIOBTVITT HAT BeeoBIBrN BOeFTUHIT.

R, Doy BoegBody Te wyZoby BB wedwmoer Fowv® Foo® T 0TE (D0IDW?), BBDO® HFDWeROOH
(20030) 8RR FEHYy I, Te wFOHIR oriweN IBJRLE DeR BOeFHL, AR, wyFodhy IBTwerba @odFab
wbegﬁ RBeJTweNIE, B3 2B YD OY.

ioba 3oRD) ), wedeeri BB Dowew @BIVROFDT), 0T @IS0, Ay hrseod DoWPSNYOB TOFJELDII
DR Fex® 0B8R0 Poxdrte (T DF®) [FBTeo Jeehzod ammém&] Boeoe THRBTIHIE.

Todeeasritd

Se o5iodhIBe PeriBeDPBO0B Rewd) odreBe Bedwed fobsw HodeeadndRy, YesdIBe YWD, Jex) Te WG obIBI,
FodbogBedZBwon BedBpoBTe, FedBRYHFTL ey w3003 ewide dedad ehrisead etBobry, §esdYed. BeRH=d Hodmermoad



a:’be§rié m’@@aoejﬁéaba eo)ed oaqummri K)abé a’)'édngﬁ 2BOTHIR DR K)ahé dédzg&eojo Doe3Ngy ROTeRrHIW. Be
DeIBO3IED R)abé dédqgeeojj e_-adééﬁ VB0 WVIVBABITW. Te @q%od)ai@ e,ic‘:)“’c.%gdg PVOLIITV c:)?ﬂdﬁl AP DB ﬁ.raeo&)r‘iéab& 303
Buodnd @) oPiERy, IBhgaBwed @ercrdRy, ©xe @eddedE Hwews X)abé SBweodhBgdhsd 233 ead;aeri?ﬁ
FodreeadTdworiamcd.

©T0H ML DI TR TROIILL

Be @(,d?god)aidg JDPIBO0R, BZB, BB BREPBO0R 3B BT, evZODPTBE FooPIB0B o) wmeodriwss. X)ai)é SEOLN
3ﬁd>ém§m R’ua&oimb& ai)abam?oa)od gg OVORBROB JTDBOT. B0 ai)@d gﬁ’dg Qe NP3 WP aaagmoi)dxb& BROTDBOT:
® JIBY Beeosd By ©T0LIDIW. dTIes 2ID Iy 08 SridhEweomer odedue Bpeosny, wPme HabTome RIBIY
BROJDPDYWBAR, Te WBBOwoLITR), ey BFTRIvy SV ToFIDYAY. ded) & deerognrdy 0droR)BoeEce
Be0DTT, @3?303 xoama}?gmh ©R)ILb 2 DedriwNHol FB JHohHe BT BREMHIE. Fowd) a0 33 Brhverdod @X)&Sa)&cb
DB 3B, IrichIes)s Jhabdy wHdh Berfmed FBWoH WABBIY, BROBVBITY. mabaaizgm(’s Be dreerogrorigm, e,
DONDPBO0R BBy /B0 %‘ooﬁw&mddm& ESEATVIEACISL @odgsrﬁ.rwda)wd). BRIB @dg@ﬁé T0V0HATOZ adreR)cse
rroofodém& QBegTeRNY. &3V Se @déobﬁdg DI BT PeITo0BwohH e 20D mojoaﬁabd OPDI 62{3 esg $6mabaiKbQ Bo0OTT,
R)d)é rmcm?maﬁ Qex) dédzg&eosb ea%é [Slatnr e&t’:gocbabc1 gesaﬁ)geb.

@dzgobasdg 'acbd)dé Q] Beo QeBeILPBY. e @dﬁgoioddg onRoTen AT adre)cse degr‘itb [P BY e ﬁda)oaa:odéabd
BB TRHITRY, A eve3BeN HBOVDLIE. TZoW0B BRTIB0ITRE 4-6 w03rE F0BT dead) RDTTES gletroN HodNwer,
R, Fodrorad a3 EHB) VY, TR 0DFYH Qew) 20w -2700d TeBSoded T 600/- b, @esdTOSed.

Bewor fBAYUE HoWTOE
QR PeriBeHBod TomeremeN FaboBed3HNHIW. odePdBe BOSBY BeworJBIYEE BFOHIRDOB  &OWTOOIVEB
@éog 2@&)& Qexd) BeodTEed. 1t dex) uyFonos %eﬁbr\bd 3830 r‘bs‘aab%d el BOod 29eDP)OY.

Fodses adoried

Be ea(;i?gojoaidg oBHRBE odread)te Badres abrivd IDVOY.

rs'aasss (a70R0Z)

eadzgcdoa} dgodadn Ay, BOegrY Beyseodrith IR R)doéab& B0B VoPHTRR BIedbd0hr, @d,gob@ BreeePod J033RP
2810803 vy FhobrBey FodgRTYY. Jehy, BID T FoBeerRod Puzoodmen Bedadnas odrex)de T SHith wpme SoBNYY
53 BREJOY. egmrijaqg X)daé Toegi¥ FeyooBrYRY é\’)abé 3331 ITooD HPRB VewweH AT B83F eB T déw?gbﬁ
e)aizgrimexoarbgd.

I e

Be @zj?goi)dd To0WPE T30 &)a&)é BHHD DB IBOBRIER, OB Jexd) odbeIBe TFiERy, BeoAFS. Bobdey
@o.08 @emmoﬂgm 230000 @aﬁdr\b& DedTT0e3° ag&megx)oodo, Doedmoe [ a".raej‘éoe 50335 9449208478 odgy Beeehwedd0r 3w030
B33 3wl 9 Foedanor Foed 5 o3 B3I Fomse TaBOD.

Be wd?gobaiaﬂﬁ)& B0 vewd) adreR e &S e, BoBFS Bo. & wTFe® BTe0° BT, 9148970864 Jgy Gomse . desd) wa3drs moad.
esy3 e mﬁaé@ﬁ TODOHRITW ABJoy)cde xabﬁzgriéaba BB odrede Febhab iy Bogwen FRPBBOD. 3T odd)ude BB Herron.
'BreeMod FE°s’ B HoTeriaydha Jveod JomTE xédéaba do:brbe.g Soek.

e BIBYHR Bedwoed R‘)oaﬂ?goi)d)& aﬁ’ézﬁ?g&eoi) oBE m’@«géo&;g 283230000. ded) déaggaeob BBE dbr‘géobd)& Bp0OF3. BobEY
@3?303 BB egdmeriwg @02,3525 BeHd.

SRedrY Beads D) BIHW 2YETRN oS

e @qﬁ,soiadﬁgﬁ Jogjeeerhs 337, aSRb&dwaéo:b 3B, Bwena/moeses &ga:ﬁriéo, B3 wdme OB dmﬁr‘iéab& R)abé
D B03RBR 0T, D00 %d drenind ﬂdmr‘iéab& 303 am%as xoe&medm:%éﬁ @déabdﬁemﬁ 10 SReNFB33 Beaddd
JBTHIA. FheIER, eazﬁzgodod DROIRBR oY Beawdd JBUUHIEH. A/, B0 xdﬁzgd BTORABS @Y. IBoIIER,
BBl gTe3B3eY &)ed?gx)gadad waeérﬁemh 27003% BRTM FET2BOW; JWD 270038 BF0E GG 9P S03RBN 08 IB0dnId. dewd)
x)d)é SeIg, ej::)"’ug?gd 293/530 Bdegrivron Bewdd JBFTR,/B0ed BRBFTR, 20HIVOF3, SR, Se @dﬁgoi)ﬁﬂﬁﬁai
e wbeajr‘léaﬁ& BoeEeHPEIT J033 To3rieeITHI. amwém& :omé/xmé BE0D m%d odre)de T[0T d@egmh
@08 2ETTDHRIBY.

Be @(ﬁ?gojoaidg [T Qex) 20HABT, Be FEOS Towys oeed R)aioé TSR, Bos. VoW Bed FoBoBIWW. “"ForDd ead?gojozddg [Ten
20DIeR” D0 VFE LeBIT.

e BZB, I} DBOTeTRoND> I Te @dqgobdaiaba B0 IF, odred)se BB IER, wZ0TeTRNTW DO Forb BedreedeS0T e .

IBereNod/Brexsd wdwme 18 SRe 03 BBed BobhYs DYy BeBredd BeodDHE HTBoDYT Jb/dBry BLPys HdD

A=

BBTeN0H BRI 00T (B0 /80orLh/BRE)
[Slam)

Brexzd/18 BRe 03 3R BobYT DT BeEMROF BROBDH HWBBoHTYS BT BBIN3RBS To05

sk R T B3008 (BR03/80r8/BRE)

©B3 VDI godod/od (Fpes BOBReFES) I ¢ B008(BF0s,/ 800 /BRE)



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

Voluntary Consent to participate

Investigator

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

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

Purpose

The purpose of this study is to find out what are the common causes ofdisease in patients who are admitted to this hospital with
fever. Itis common for people to seek medical care for fever. Although'some causes are known, many of the causes of infections
and why people get these infections are not known. New laboratory tests are also now available for some of these diseases. By
carefully collecting information about you and your iliness and.then testing for the various causes of fever, we intend to learn more
about the causes of fever in your area and better possible ways to treat and prevent these infections. If you are a minor, your parents
know about the study and have consented to your participation in this study.

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor
thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical
conditions, general questions about your health, habits and family. These questions will take about 15 minutes to answer. As a
volunteer, you do not have to answet-any question that you are not comfortable with.

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

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

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

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

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

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

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

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

Benefits

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



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

Risks and Discomforts

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

You will not be paid for being in the study. There are no costs to you for participating in this study — all supplies and materials will be
provided free of charge. When you return for the follow-up visit 4- 6 weeks after getting discharged from the hospital, you will
receive a fixed sum one-time payment of Rs600 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 younrtreatment.

Questions

If you have any queries regarding your rights andprivileges in the context of this study, please contact Dr.LaxminarayanaBairy at
the Manipal University, Manipalat 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 at9148970864. 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
tothe nearest health facility.

Permission for storage and future use of specimens

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples collected for this study will be stored for upto 10 years with your
permission at MCVR, MU for future research studies on the causes of fever diseases. The specimens will be stored only with the
study ID number, not you/your family member's name. Specimens may be sent outside India for testscurrently 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 signatureon the line below. Signing on the line means you are saying, “l want to be in the
study at this time.”

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

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



Participant's copy

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

Voluntary Consent to participate

Investigator

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

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

Purpose

The purpose of this study is to find out what are the common causes ofdisease in patients who are admitted to this hospital with
fever. Itis common for people to seek medical care for fever. Although'some causes are known, many of the causes of infections
and why people get these infections are not known. New laboratory tests are also now available for some of these diseases. By
carefully collecting information about you and your iliness and.then testing for the various causes of fever, we intend to learn more
about the causes of fever in your area and better possible ways to treat and prevent these infections. If you are a minor, your parents
know about the study and have consented to your participation in this study.

Explanation of Procedures

What we would like to do

You are being asked to participate in this study because you have been admitted to this hospital, having a fever, and your doctor
thinks you have an infection. If you agree to participate, you will be asked questions about your current and prior medical
conditions, general questions about your health, habits and family. These questions will take about 15 minutes to answer. As a
volunteer, you do not have to answet-any question that you are not comfortable with.

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

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

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

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

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

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

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

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

Benefits

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



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

Risks and Discomforts

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

You will not be paid for being in the study. There are no costs to you for participating in this study — all supplies and materials will be
provided free of charge. When you return for the follow-up visit 4- 6 weeks after getting discharged from the hospital, you will
receive a fixed sum one-time payment of Rs600 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 younrtreatment.

Questions

If you have any queries regarding your rights andprivileges in the context of this study, please contact Dr.LaxminarayanaBairy at
the Manipal University, Manipalat 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 at9148970864. 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
tothe nearest health facility.

Permission for storage and future use of specimens

Blood, spinal fluid, nasal/throat swabs, urine, or stool samples collected for this study will be stored for upto 10 years with your
permission at MCVR, MU for future research studies on the causes of fever diseases. The specimens will be stored only with the
study ID number, not you/your family member's name. Specimens may be sent outside India for testscurrently 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 signatureon the line below. Signing on the line means you are saying, “l want to be in the
study at this time.”

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

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

Investigator StUdy ID #

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

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

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will betaken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment. A stool sample/ rectal swab
may be collected if you have watery stool (loose motion). If spinal fluid is taken as part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the haspital. 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 yourheme 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 iliness. This study may benefit the health of people in your community in
the future by learning the different types of infectionsthat occur and understanding ways they might be prevented.

Risks and Discomforts

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

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

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

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

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

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

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

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

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

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

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

Signature of authorized study staff/PI Dated (DD/MM/YYYY)
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Participant's copy
Assent Form: Enrolment Assent Given by Child Aged 7-17 Years
Hospital based surveillance of Acute Febrile lliness (AFI) in India

Investigator StUdy ID #

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

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

You can decide if you want to be in this study or not. If you agree to participate, you will be asked questions about your medical condition and
background. As a volunteer, you do not have to answer any question that you are not comfortable with. As part of this study, you will have
5-10 milliliter, about a tablespoonful, of blood taken from your arm thrice. Blood will betaken for the first time soon after you agree to be a
volunteer in this study. A nasal and throat swab and a urine sample will also be collected, at the time of enrolment. A stool sample/ rectal swab
may be collected if you have watery stool (loose motion). If spinal fluid is taken as part of your routine care, 2 - 4 ml of the same will also be
collected for the study.

Blood will be taken for the second time right before you are discharged fromthe hospital. Blood will be taken for the third time 4 - 6 weeks after
getting discharged if you are willing to return for a follow-up visit. The follow-up visit will take about 15 minutes. At that visit, you will also be
asked questions about how you have been feeling since you left the haspital. 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 yourheme 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 iliness. This study may benefit the health of people in your community in
the future by learning the different types of infectionsthat occur and understanding ways they might be prevented.

Risks and Discomforts

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

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

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

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

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

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

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

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

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

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

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

Signature of authorized study staff/PI Dated (DD/MM/YYYY)

17



18



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

Study ID # Date of recruitment Study Site

Demographic Information (23zoangs,s @)

1 Address 9vo:

1a. State ooey: 1f. Post Office eoes ze3ed:

1b. District eses:

1g. Gram Panchayath meab @oeseadzst

1c. Taluk seargzo:

1h. Village me=o:

1d. Tehsil 3zees:

1i. Landmark s®r3eeys rbdsay:

1e. PIN Code &= 3wews:

2
2a. Age in years sobay-sxerige: 2d;Marital Status mexs ge:
|:| Single Married
OQDHI DT0HI
2b. DOB:
If Married female, omeszendos ge engd:
2c. Gender esori: 2e. Currently pregnant
BIZweN Teveed Y N
Male Female Others
DR Qe 338 If Yes, &0, oowoms:

2f. Weeks
ek ]

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

3a. Major Occupation (select from list) :
Fow )@ (Beonod esad) &edd)

3b. Secondary occupation 1:
3eod 33,1

3c. Secondary occupation 2:
Q3eod 33 2

3d. Secondary occupation 3:

83eod 33 3
List of Occupations &,30¢ =g
Professionals &8zd Non-professionals e=,3=d
Carpenter axan Farmer g3
Doctor agas Head load Coolie 8303
Driver esoe>s Housewife rjses
Electrician sesgesobrs Manual labourer (Agriculture) see seques (FEoood)
Health worker esdwery; 3ommes Manual labourer (Masonry) gees soaoed (med 3o1)
Office worker se3ed gommd Meat Handler swos @@@e0
Nurse s=s¢ Shepherd s8ms
_______ Student sow®e | Unemployed eddaen
Teacher &gz
If others, please specify in the space provided above
20w Hed 333 )@ 93 BobDey) Te oriBey BRBD

© Manipal Centre for Virus Research (MCVR), Manipal University
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CLINICAL HISTORY (M Applicable ones)

4. Date of Admission:
ToEVTIROT BJ0T

Date of Onset of Fever (DOF):
80 pdogimed dmeos (DOF)

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

Y

N

u

(Y-Yes, N-No, U- | dan't know)
(Y-8, N-2g) U333 rdee)

6. Was your fever intermittent or continuous? Continuous Intermittent
o) dbri e 8T wrme AT0STWeNTY? 23033 E0ED DS
7. What was the duration of fever as on today Duration (days)
(the date of recruitment)? 036 (BRLd)
%dd (S ) &Ja‘g?
8. Did you feel cold or cold with shivering/shaking of > N . Duration (days)
the body while having fever? (Chills/Rigor) 0B6 (DILh)
gd QR AT 23w D B3vod B3 WeRW
Sz ebeidmeonder (se/IR3) (DHDH A HDHBH( D)
9. Diq you feel sweating during night while having fever? > . . Duration (days)
(Night sweats) 030 (BIN)
agd e} Tedadedodes dr e eabalumoonSe?
(008 BBDDE) (DR DB
10. Did you have runny nose within few days Durati
ation (days
before/after onset of fever? (Coryza) Y N U &9;@ (émfb) ys)
%d @93owerha Fox) AINY Bwoes vPwe J033
T3 Be3aZe? (de3) (DO HD)- @ D23 oD B 9-10-1)
11. Did you have cough within few days before/after v N U Duration (days)
onset of fever? (Cough) 030 (BI0EL)
%d @93dowerha Fox) AINY Bwoes vxdwe J033
o3 gy, ader (33 Da02020;020:08 20O OO, U OO LD
12. Did you have irritation/pain of throat within few days v N 0 Duration (days)
before/after onset of fever? (Sore throat) 050 (BI3D)
%d @9Boeiwerhal o) BIME ©Bnoed vxwe J033
Az} Hoesen ud Ford Reex) [3e? (Fossen Joeewd) (D HA-HHD (HDHHAHEBHH DB -0
13. Did you experience difficulty in breathing within v N U Duration (days)
few days before/after onset of fever? (Breathlessness) 030 (BIriLd)
30 Rgooslmrba JOD OINY dodk ¥B FIT ¢ ) 3 @D N-GD DDV >
Sebri tuacaden dgamonde? (ByTRaidnes) 9202020;020:07 20,000, 0O, O LD
14. Did you experience pain in chest within few days .
before/after onset of fever? (Chest Pain) Y| |[N||U Eséa:é%ndg)ays)
%’d TB0gwerha o) AIMY Bt wPwe J033
AR 23 BeedT wbeiBmeonde? (o3 Seed) (DHOH - HD)- @ D-RHBH D HDH B -0
15. Did you have headache within few days before/after > N 0 Duration (days)
onset of fever? (Headache) 0= (BIL)

g0 @eBogiwerhs don) HINY @oed wrme Jo33
AT B33eeR) F3e? (S33eewR)

(D-O- - HD- @ DD -

© Manipal Centre for Virus Research (MCVR), Manipal University
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16

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

. Were you troubled by bright light within

few days before/after onset of fever? (Photophobia)
23 ampdogimerba dow) BFNY Bnoe wrme Fo33 AT

Bro3wes 3¥808 Seoxmdodieane?(Beetdnesdpeanadio)

Did you have pain behind your eye ball especially
while moving eyes within few days before/after

onset of fever? (Retro orbital pain)
%’d @rB0gtwerha IO AIMY Bk wiwe J033

QD3 seRMIFgRly, esevbwer, HBemoN seyrb@PrY
0T Jeewl) F3e? (Bedge esdee3er® Joed)

Had your eye(s) become red and irritable within
few days before/after onset of fever? (Red eye)

Y

N

u

Y

N

u

Y

N

u

Duration (days)
B0 (dITEL)

(DHOHHHEHHD- @D HIHAH DB

Duration (days)
B (BITEL)

(DD OHHD- @D LD BT

Duration (days)
B0 (dITE)

%d@doajmd)déoQﬁdﬁémod@wmdodddg YOO YO YOYE Y RO D-B--D)

Y, BeYMIBL FowNTY. edodn8Ze? (Fo> TER)

Did you experience generalized body ache within

few days before/after onset of fever? (Myalgia)
%dd) @93oaimorha Fow) AINY B0l wxdwe J033

K)abé BexBe mabaai?gmd S0edT eIBDoonIe? (abodaaegodm)

Did you experience pain in your joints within few days
before/after onset of fever? (Joint pain)

%d TrB0gwerha IO AIMY Bk wPwe J033
R)abé seennidy e, wdbeddQeve? (deen doewd)

Small Joints
x% seennsd

If Yes, &, wowmexd, 20a. Location:

Y
@

Did you experience general weakness within few days

before/after onset of fever? (General weakness)
%d @93owerha Fex) BINY Bwoel vxdwe J033

3 X)ei,sgoi) 0o n3e? (a&)éﬁé Seexm)

If Yes, @, oowmedd,

21a. Was it extreme weakness such as inability to

Y

N

u

Y

N

u

Large joints
BRg seenritd

Y

N

u

get up from the bed? (Prostration) Y N .

DOWORT FOATTONOTW DBV VIBFPES FHord

3eg oFssainNe? (SeBD) (DHO-EH - HD)- @ D-HBH A 2)®)
Did you experience pain in abdomen within few days
before/after onset of fever? (Abdominal pain) Y N U
@d @9Boeiwerhal o) BIME ©Bnoed vxkwe J033
dvry seiged Reeds wrb@Hmoonder (Regd Joew) (DHO-HA-DHHD-GH-HDHRIHHEH®)
Did you experience nausea (Vomiting sensation) within
few days before/after onset of fever? (Nausea) Y N U

agd @rB0gtwerha IO AIMY Bnoed wPwe J033
Qe Do0d B ﬁodedﬁobabd
eaabada)r%tgeoa? (25030%)

Did you have vomiting within few days before/after

onset of fever? (Vomiting)
%d @p3owerha Fox) AINY Bwoes vrdwe J033

AT} Do0& BVOETVONIBe? (T008)

Did you have diarrhea within few days before/after onset
of fever? (3 or more loose/liquid stools/day) (Diarrhea)
%d @9Boeiworha o) BIME ©Bnoed vxwe J033
Qe @émdda&o& (2000 BIB 3 v

£a§ TR /FBCRTB DOITRER) érc)o&%t%? (9803)

Did you notice yellow discoloration of your skin or eye

within few days before/after onset of fever? (Jaundice)
%d @93owerha Fox) BINY B0l vrdwe J033

R)abé 2306 9P a‘mm 280 a)%éf a)z:iemdodm&
Qexd) HdRYTe? (Fozdroes)

Y

N

u

Y

N

u

Y

N

u

Duration (days)
B (BIHL)

(DL HHHD- @D - DB

Duration (days)
036 (dITLH)

(DO HEHDHD- @I RH D DA HDHIOHTD

Both
DVBR

Duration (days)
0T (AIML)

(DO DHHDHD- @D D DB

Duration (days)
B (BITEL)

D Op O D)

Duration (days)
B0 (dITEL)

D 9-e0-1)

Duration (days)
0T (AITLL)

(DO D-OHHD- @D

Duration (days)
030 (BTLL)

(DO HHDHD- @D D - DHBHDHITD

Duration (days)
B0 (DITE)

(DHOHHHEHHD- @D HIHAHEHDH DB

Duration (days)
0T (AITLL)

(DD OHHD- @D DB
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27.

28.

29.

30.

31.

32.

33.

Did you experience urgency of passing urine or burning v N U Duration (days)
sensation while passing urine within few days before/after 030 (BITLL)
onset of fever? (Burning micturition)

g0 @dogaerba Som) BRNY ahoe wEme Hosd (DHOHSHHAHHD- @D EH DD
Qex) BT JTRER BIPRIE WBIT PO IVREN WIoBeN
VO3B, WIDIYevo? (VOSBRSS wBTRT dseert)

Did you experience difficulty/pain while moving yourneck | v | | N | | U Duration (days)
within few days before/after onset of fever? (Neck stiffness) S (G

QY B0y, O Jri SeoBY wrdme
R0edT whaimmoon3e? (B8N Je33)

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

(somnolence to coma) within few days before/after 030 (BI0)

onset of fever? (Altered sensorium)

%da@doajmrbdﬁe)@@dﬁﬁdwoaﬁ@dmdoéd (DHEHHDHDL2HD (D-LHIHADLIH DD

eer}3ad @) BRDARHYBRY, (F0BOVOT BeesreRTr)
ODPDG3e? (B0B8EI ﬁodedaaééﬁé)

Did you experience sudden uncontrollable muscle Y N U Duration (days)
contraction/ spasms otherwise known as seizures 030 (BI0LL)

ithin few days before/after onset of fever?
U ' v A-D--- -G DEDDD

(Seizures)
g0 @eBogiwerhs Fon) AINY @woed wrme Jo33

[Ninslef 'aggciooé ©Q0D0d3 meloi» TVOBPEIS OPwo
J3B, obIaB3e? (JeR)ritd)

If Yes, &, oomemd

30a. Type of seizure: Eocal (Only a part of the body) Generalized (Whole Body)
993 95 3e0R3 (BemdW 20T ol &) TosdreRses)8 (yde wex)

30b. How many times?/og; 202:

30c. Maximum duration (in minutes) Hog w@6 (dRCAEY):

Did you experience partial or complete paralysis of any Duration (days)
part of the body within few days before/after onset of fever? Y N U 030 (BIA)
(Paralysis/Paresis)

0 wpdogimerha Som) BNY @wod eFm So3d DA OHH-HHD-@-HDHIH IO DALECHHD
r%ajaé Bexsd ode)ude oriney gorid: wiee Sommeeae
oy @Rbaj@«%%de? (oag/mqgoaemms)

Did you notice any colour change in your skin - a rash Y N U Duration (days)

within few days before/after onset of fever? (Rash) 036 (BIred)
a’a,d TrB0gdwerha Fox) AIMY Bt wPwe J033

Qi e3ehed By odew)te wBRBEB0DR, DD OHHHHHH DD

OPDO 20T zﬁgxb& riabx)re;(ged? (dt:."g)

If Yes, &b, @owmemd,
32a. Site gy

Did you notice blood/brick red colour in sputum/faeces/ B
uration (days

urine/vomitus within few days before/after onset of fever? Y N U ©z0 (m,.,ib) ys)
aas),d @93oadwerha Fow) BINY B0l xwe J033
Qexd) purbe3e/Bexe/BeIrEey /w0080 0a020:0:9:0.9 (DO D) 9)-10-1)
';)zgﬁ O a)sgd d§a§aba riaim&%de?
If yes, where? 8, wowomd, we?
33a. Sputum 33b. Faeces 33c. Urine

wEbeRig Y| [N Do | Y| | N dwegde | Y | | N
33d. Vomitus

@008 Y N

© Manipal Centre for Virus Research (MCVR), Manipal University
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35.

If yes, brief @, oowmens goggmen amde

34. Have you received any vaccinations/ immunizations in the past ONE year? v N U
393 2,00 JREBEY Qex) aeYweBTe 0&;6033&1)& [Sleinp) ci‘uz»er'iR)c')‘uaezjﬁ’r‘hz—;‘aiq’1 geié&@oem?
If yes, Specify 22w, oomesd aoegriovs
34a. Vaccine o&3: month gorisb: year sSxe:
34b. Vaccine e&3: month 8orisb: year 3xe:
34c. Vaccine e3: month 8orisb: year 3xe
34d. Vaccine o&3: month 8orisb: year s&¢
Do you have any chronic/non communicable medical conditions?
Qex) 0P WoW3B BeFE Foees wPw0 BIBeIITH ﬁéd?saeoi) wagériéab& ai;ao&geoa? Y N U
If yes, tick all applicable £, owerd wgobmerhs oy@asy ©s° Fosd
35a. Hypertension (High Blood Pressure) Y N U
ZHBIEF® (063 SZREIB)
35b. Diabetes (sugar)
SDrhehes (TFS as000es) v it U
35c. Asthma/wheezing Y N U
0P/ B0,
35d. Liver Cirrhosis
0B8R Bt YN LY
35e. Chronic Renal failure % N U
BeFe soeses BRI HOB déﬁozg
35f. Myocardial Infarction (heart attack)
Fodresodeabe® amggen® (FEabomos) YN U
35g. Stroke
©TY/e5TI3 Y N U
35h. Cancer
2063 (59550°) Y N ]
35i. Others (Any other major illness diagnosed recently, Please mention)
333 (98eedr} Brenmd @ro@EeIoNtIE 0deR)WRD Fedna @ﬂaa)?géﬁsb agd, doimag 8Y¥R)
36. Is there anything that you wish to tell me which you think | have not asked you?
Fom> AR Bewey HOTH GBS, deHr 3ed wPOEER Beven dFADABODE? YNV

23
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EPIDEMIOLOGIC DATA (M4 Applicable ones)

37. In the past 4 weeks before your illness, have you been in contact with any of v N U
the following animals at least once in a day?
393 4 [aplelal=1d] R)doé @mdfaer‘lsd BB OITEY dewd) e;a?gaig 2,00 OJDB3Re
e YOI @3y JoTTEBY 'a@eca?

Sheep / goat Cattle Deer Pig Chicken
B0 /ed 00D 30% 20O Boey
Duck Pigeon Cat Dog Bat
FARTCA ALY Todwo¥ GAES) plety) 230389
Rat Monkey Other Birds

DoeRE/Je9 Bred/zon 3BT B

Other Animals
330 agesih

38. Do any animal enter inside your house?
0o wemBe HYEBodD R)d)é D3odedr BLedxb3uade? Y N U

If yes, Specify: 8°x, aomens abegza:

Sheep/goat Cattle Chicken Cat Dog
B0 /Ded orbeedd Broew GAES) To0D
Other Animals
333 @redrivh
39. Did any animal birthing taken place-at your home during last 1- 2 months? v N U

383 1-2 8orjusey Y, @Jobey adeRywende merdad esS@ecwnIe?

If yes, 8 @owesd.

39a. Did you directly pafticipate in the birthing process?
Rezd 2IRF/Boriad Foabe dEeREe dedaon Feridbdgess? Y| [N

39b. Which animal osses mges:
Sheep/goat Cattle Pig Cat Dog
B0/ed Zorbeodd B0d BEY To00
Other Animals
333 DL

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

8393 1-2 sorusey AR, @DIadey cdrewwente wyBdod Helemedmoonde?

If yes, @ oowerd.

40a. Which animal od»s @ges:
Sheep/goat Cattle Pig Cat Dog
20/ed ES TS leN] fela) BEY Fo0W

Other Animals
230 apedrith

41. Was there any animal or bird death in your household / neighborhood in the last 1 month? Y N U
8393 1 sorvse ey FHBohy wPme BBeBob adrer)ernde DY wE@e B0 Bode) FoPIJe?

If yes, 3a @0we33,
41a. Specify animal sgeobad, Ade FBRD:

Sheep/goat Cattle Pig Chicken Duck

B0 /ed W3 BOO Boew 23030B0eY
Cat Dog Other Animals

38 00D 333 @eedried

41b. Sudden or unexpected death?
BB 388303 e wIDegwoNIe? N
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42. Did you have any contact with dead or sick animal during last one or two months?
393 a0t eFDe $dd Soruse HyS wrTe deerdy TeclRoB ded) ol YNV
ToTBE BROBYTE?

If yes, 3a @o0wead,
42a. Specify animal sgeoba, adeFriose:

Sheep/goat Cattle Pig Chicken Duck

B0 /ed FoRDPR fefa) Bey 2JoBBReY
Cat Dog Other Animals

3y To0D 333 @aedrivh

42b. Describe nature of contact sozmses FoRTII, HBO:

42c. Did you consume meat of the same sick/ dead animal?
Qexd) oule drendsy wgme abad Biplolewy] aimoﬁdaba ﬁea&%eca?

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

last one or two months?
393 2,00 PHe H0R SoriwIeY ex) BoDwed) WP Fo@) HYSIY

BTOOW/BBORDBODEL e,mriajao&tgeoa?
44. Did you have any contact with raw meat/ animal blood in thedast 4 months?

383 4 soriydy Qewd) B B0 WP Tdod TFWBRBS cdreEBe.BoTBE W), BrROBGeTo?

If yes, 3 ooweas.

44a. Describe nature of contact soszew goemzna, 930!

45 Did you work or till on agricultural land/ farm in the past 4 weeks?
393 4 De0nYYy Qe Fh e vFTe Jeewny BV BPBQeTL VT GLSReT? Y N U

46 Did you work in paddy fields, in the past 4 weeks?
393 4 He0nivy ) 3B Ngody FoT ARBGecs? Y| |NJ|U

47. Did you go fishing in the past 4 weeks?
3Y3 4 Do0ndy dexd) emd HB0oeN Brenfeoe?

48. Do you have any water (irrigation) canals nearby your house or farmland?
X)abé DI P IR BT 0T (JeTow30) Foens [uode?

49. Did you work in stagnant water in the past 4 weeks?
383 4 Do0rYy dexd) Q03 JedIY o BB Qevo?

50. Did you work under “Mahatma Gandhi National Rural Employment

Guarantee Act (MGNREGA)” in the past 4 weeks?
343 4 Hodrivey dewd “abméé Mo0o8 Tegead Byod wdm5eﬁ 30030 odeead a7000w™ adey
BT aba@tgeoa?

If yes, 3 ooweas.
50a. Specify nature of last work 3osa goessa, ddegriess:

51. Do you live in close proximity (within 5 minutes walking distance) to the forest? Y N ]
Qe ok @3‘503 BIBw0O (5 d1RMAY Rl@ﬁai)a’,g @Be3) m&@g%em?

52. Did you go to forest in the past 4 weeks? Y N U
8393 4 Hodrigey dewd) Todr BrreHQevo?

If yes, for what purposes you enter the forest? (Tick all applicable)
B POWeB3, odredd BugiedEYN dexd) TR BeeNRed? (eagodoaarbaj AYTBR 9F° Hos0)

52a. Firewood collection B2wodbay, fogszen
52b. Dry leaf collection eeoeaba, (3driabab,) SoFjamen
52c. Grass collection g, Bogamgen
52d. Wood cutting/ logging =038 3&aden/a03 830=en
52e. Honey collection atembavg Bogagen
52f. Algae collection @eesodrab, (esede) Bogamen
52g. Cattle grazing sesbeedh sheanzen
52h. Work on agricultural land inside forest a3 280 9t8 gaspoby o BB
52i. Fishing svesb s&&0den
52j. Hunting e3ee3osem@en
52k. Forest department work edey qeesod goms
If yes, 32 wowems, 52K (i) specify aoegza:
52I. Leisure activities aoezb@ esensesdnivmen
If yes, & wowems, 52| (i) specify soegza:

U JH0UHoOoOn

52m. Others x33:
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53. Did you anytime see ticks in and around your household within 4 weeks v N U
before the onset of fever?
g0 @edogiwerbe Seues 4 wedne aer b, Hod DTRY Qe vved BENER, SeeBdBevo?
54. Did you anytime see ticks on your body, within 4 weeks before the onset of fever? Y N U
%d @B0dwerha LB 4 550808 2813 ded) x)d)é BedE eed efo@ ms‘rit#aba Me@%em?
If yes, 3a o0wex3,
54a. how do you remove them?
RN, vexd) Berd Iridhwozged?
55. What is the source of drinking water in your home? (Tick all applicable)
R)abé DI BoBAINS VedI Boeedr ade? (@goi)mrbd @Qd&g €9%5° Hod0)
Dug well Hand pump Tube well Pubtic'well Public water tap
B0eR®DT 230D & Boxm® BY 20 TOBE 2T 2J0D QedR Toude 2T I
Panchayath/ Municipality water supply Tanker water supply Pond
202350038 /3830 QedS B30T mqsoécs e03 3000220 309
Stream Others
FoeNs3 233
56. Do you store water in home? v N U
Qexd) d3ade R)edai)& Bendd q@>8e00?

If yes, & wowemd,
56a. Where? (specify) og (2bsgna0)

57. Do you use a sanitary latrine at your home?
Rk, hdade Read Ebragsd Pasvobsa, DYTssess? Y| |N||U

58. Where do you take bath? (Tick all applicable)
Qe 0y TR Bewr3ed (WFPoDhwrhE HYBERY DB Hod)

River Pond Stream Home Other place (Specify)
) 308 Foead BWI 333 %%? (RBEZTRY)
59. Did you sleep under the bednet last night? v N U
Y3 0o Qex) Bodriodbey SoNwer BegBIBoD e AQIQevo?
60. At any time in the past 12 months, has anyone come into your/the v N U
patient's dwelling to spray the interior walls against mosquitoes (or fleas)?
393 12 sorusy ademd)te FabRe, BoFodh wYNT teedrivr KoYy (v@me #isiy)
@c’ocg RGP oBBTLN 0370003 R)abé oo SreMHod mﬁgéij 20BwTD?
60a. If yes, How many months ago was the dwelling last sprayed?
D DOWRT, mﬁ%s@ OF) 30MY 0W FOBBES BTNy ?
61. Do you have children below 15 years staying in your house? v N U
da, Sdabe 15 BREF0S 3B BobYs DY ToT Ve WRTL?
62. Did you have contact with anyone having/had similar iliness in the month before Y N U
you got sick?
Qe @mdjaeﬁér%at?gaﬂ 2,03 8078 RPBEN YOIBLE @@wzgéobmd BROODRI WP
BoBZ odedeodNerEde JomBse BROBEET?
63. Did you go for any travel in the last one month? v N U
393 2,00 SoriuTey Qex) aeYwewde goi)asa§ ﬁmeﬁ%em?
If Yes, @& «owemd,
63a. From gos: To &33r3: Date &moos: | | | | | || | | | |
63b. From gows; To =3rs: Date &weos: | | | | | || | | | |
64. Is there anything that you wish to tell me which you think | have not asked you? Y N u

T AT Few D0 TDIRT, AT 23ed HIETe Beden dRoDABODe?

If Yes, describe a2 @omerd, 9:30:0:
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HEALTH SEEKING BEHAVIOR (wdrery; deeda S3es) (I Applicable ones)

65. Did you take medicine of any kind for this illness, before arriving to this hospital? v N U
e g3 20T Ve e Te esmdraerjzsa—gh oed)We P@R é@dqﬂdaba éﬁd)i;ao@%eca?
If yes, 8a o0wed.
65a. Name Date of first use | | || | || | | | |Duration
BID SeTdoIod w880 BFe0T [SA)
65b. Name Date of first use | || | ” 2 | | | Duration
B3 BeBdo3od 0880 deoT 1 [SIn
65c. Name Date of first use [DIRFIMIM][YTY]Y] |Duration
BID Bezodod a8¥dod BT - [SIn]a

66. Did you see a health care provider for this illness before arriving to this hospital?
e eI} 2D deken Be @mduaerizgﬁtﬁ Qexd) 0350003 e_-sdfaeﬁ?g déd?gdd)& Rﬂuae@%eo‘o?

If Yes, 8@ «o0momd,

66a. Name of the practitioner/ facility =g8/=Peeks Sdo:

66b. Type a8:
Hospital Clinic Home visit Other
eg§§ a%&agooi) 3T 23ees 333
66c. Date
BT0T
67. What diagnosis did the health care provider give you?
esdpery Sy bt odves deerimBabn, dedd?
68. What laboratory tests were performed?
oded)Beyy Bodeerpeod BOeFHTR, SBTeRon?
Specify test Result
$6e§ojod)& R)&E?ém@& PeITo0OBIBH

27
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69. SOCIO ECONOMIC STATUS (MODIFIED UDAY PAREEK SCALE) (M Applicable ones)
TR T-PET WOSR) (VOBSESB YVWOI® Hobes® BTT)

B1.| Type of houses Code B7.| Socio-participation Code
HI3ne o3 Joges TORIB TN BHTDE Toges
Kutcha rbazen 02 [] No participation 00 [ ]
.............................................. st
Mixed 203 03 [ ] CETEESAT B T T T
---------------------------------------------- Member of one organization 05[]
Pucca soas s 05 [] 206 ogad B@g

............ T P PP
More than one organization 10 []

B2. | Ownership Code omgos B Wogod BO
aresy godes Office holder 15 ]
Own gos 05 [] SSHEINEY CEERRe e e
.............................................. Wids public 6adar 50
B 03 [] 23 weReRyd Foab? H
Free evess 00 [ ]

B8.| Occupationof eldest earning Code
B3.| Land holding Code member‘of the house goges
BR00D BII Toze3d VI ©308 HOOD VWK
TowBEDS B8
<100 cents (1 acre) 02 [ ] 7
Boer o8 Professional/white collar 15 [ ]
.............. R ase)gwd/sejeb 207
(1-4) i%rgggo 05 [] Business 10 []
...................................... |:| o ypITple]
5.0) acres 10 OO ERRPPPPPU ORI FERPROSPPPT PRI
YRS Skilled 08 [ ]
----------------------------------------------- S e
>10 acres 15 iskill
DTBE |:| Sggl;@l ed 06 |:|
Coolie/unskilled 05[]
B4.| Vehicles @QCode ames/s"a'ejozgd&oé ...............................................
SoBITE O> Joses Unemployed 00 [ ]
i @) R)d.)dfa?geh
Bicycle 02 [ ]
RN I Bo. | Highest literacy status of eldest Code
Two wheeler 04 [ ] earning member of the household Toges
Qug Doms BRBDYS 808 HOOD, TOBIADSS
..... e e RER0 BRS¢
Auto/boat 08
Post Graduation& above 20
T ! I s T L -
Four wheelers 10 [ Graduation ageess | 5[]
oy BFW o PUC siaogpas 12 []
, Middle & high school (5-10) | 10[ ]
gl B L g e e 6 (610) |
- - Primary (1-4) spma0s (1-4 05
Radio o2 ] | | oM y(-4) sgaiaos (1-4) | % L)
selokee ol literate esgdy il
Television 05
RrREEEs L] B10. Family members working abroad Code
.............................................. 2BeBBY 3OT BB EREB B0 JWTg Jode3
Telephone 08 Yes & 05
Telepho O | | [Yesws 1 05 O
No 3¢ 00 ]

B6. | Livestock Code Score Grade Code
aedigh BoBes ©03T [n ToBe3
Goat 02 [] <40 Low sash 01
e 40-70 Middle abagab 02
Cow e N B O P PP ER ST TR
oo ] >70 High evs8 03
Buffalo 04
BN ] TOTAL SCORE &ty wosriso: | |

SES moxons eses B | |
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PHYSICAL EXAMINATION - PART A (M Applicable ones)

70. Weight kg 71. Pulserate____ per min 72. Respiratoryrate_______ per min
73. Height: 74. Blood Pressure: 75. Temperature:

a. cm a. Systolic mm Hg a. °C

b. inches b. Diastolic mm Hg b. °F

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

83. Cyanosis

[¥] ]

84. Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

[¥][v]

86. Parotitis

85. Ear discharge

[¥] (]

87. Oral ulcers

[¥][n]
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[ ]

Maculopapular

Macule

Spotted Fever
Rash

((/0
Purp%gg“ Echym05|s

Petechiae

89. Eschar

[¥][w]

Location :

D Single D Multiple

90. Black Eschar

Location :

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

[ ]

Nodules Ulcers

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

If yes,
92 a. Skin abscess

[¥][w]

Location :

93. Any other wound

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

94b. Location:

95. Bleeding E If yes, specify

96. Other Observations / Comments:

PHYSICAL EXAMINATION - PART B (I Applicable ones)

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

98. Cardiac murmurs E Type

If yes, Specify site

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

10

—_

. Splenomegaly E Size:—_cm

© Manipal Centre for Virus Research (MCVR), Manipal University
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102. Altered Sensorium E

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

Verbal Response

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

No sounds 1

Obeys commands for movement fully 6
T e
W|thdrawsfromnox|ousst|mu|| .................................................................................. 4 ..............
Motor Response ‘Abnormal flexion, decortcate posturing | s
Extensor response, decerebrate posturing | 2
Noresponse ...................................................................................................................... g

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

103. Cranial nerve palsy

If yes, 103a. Specify the nerve

104. Sensory deficit

If yes 104a. Specify

105. Neck rigidity

106. Superficial reflex

107. Plantar reflexes

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

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

108b. Left limb: Upper

109. Abnormal movements

110. Other observations/ Comments:

© Manipal Centre for Virus Research (MCVR), Manipal University
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LABORATORY INVESTIGATIONS (M Applicable ones)

Hematological Investigations

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

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

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

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

151 a.|:| X-ray

151 b.|:| CT Scan

151 c. |:| MRI Scan

151 d.|:| USG

34
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152. Provisional clinical diagnosis by treating physician

153. Prescribed treatment

154. Name of Attending Physician

155. Contact No. of Attending Physician

156. Name of interviewer

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

159. Message to data entry personnel from Interviewer:

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

Form No:

160. Date of Discharge

161. Health status of the Patient at Discharge

|:| Patient discharged after recovery

|:| Patient discharged against medical advice

|:| Patient deceased

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

If yes,

162a. Name of referral institution

Study ID #

163. Duration of stay at hospital"  days

164. Clinical Diagnosis by treating physician on discharge

166. Prescribed treatment

166. Date of follow up suggested by treating physician

Date

37
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FOLLOW UP STATUS (M Applicable ones)

Study ID #
Form No:
167. Attempt1 Date 167a. Response
168. Attempt2 Date 168a. Response
169. Attempt3 Date 169a. Response
170. Patient came for follow up E 170a. Date

171. Patient Deceased E 171a. ,@Date
172. Patient Lost for follow up E 172a. Date
o) ;
(o Zo. B icable ones
FOLLOW UP QUESTIONNéﬂRE Srcsod BTee) (M Applicabl )
7
173. Compared to when you were admitted to the hospital, how do you feel now?
R)méaba 73} Beddwon adgdig Broeesdmon, Berl d=r} Berd @R)ﬁo@d?
Fully recovered Better No change Worsened
Tomeeor el e3e3dBRORTEN &e3) gD DBOTE JQ BBIYR
| am going through a list of symptoms, please indicate which symptoms you experienced after you got
discharged from the hospital
b Breerogrnd Bygobah, BOdeerrd@res. dewd) 8TZowoR IB BeoBH J03T oo deerogrrig,
e-pabedc‘bn";lgeb am&meQ dojac‘:)ag T3
Duration (days) Comments
FoeI0R (BITLD) 9edriLL
174. Fever
e
175. Chills/ rigors
3%/IRT
176. Night sweats
008 BBDOF
177. Cough
o
178. Headache
333ed)
179. Seizures
icovlelcs
If Yes, &2 wowemd. 177a. Type of seizure: Focal Generalized
3893 23 Proeser mmazgea*e)é
177b. How many times? D 177¢. Duration
a"dg 23002 F0eT0IH
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180, Alored sensorom
181. z:gralysis
183. %&g;zlg\;z;kness

If Yes, 396 @owemd,

183a. Prostration (extreme weakness) |E|

B3R (w8e R)dq@)

184. Pain in joints . . .
seenrivy Seewd)

If Yes, 32 @owemd,

184a. Location: Small Joints Large joints Both
a Jéca on Teg seenrisd Bg seworith >3@»
[
184b. Nature: Symmetric Asymmetric
gmm Bvele¥ohn) 90RD TRII

185. Unusual bleeding . . .
©TE3E 3FT9es
If Yes, @ «o0mex3,

185a. Describe

Pin el
186. Did any of your family members/ contacts develop similar illness since you were ill?
Qex) @mdmeﬁ?gmd Jobdoleasrs K)abé BEDODTW 03To)T3e xqugd) PP BOBEE I

[oIBTIeE @mdroerigwab& drao&dode?
186a. How many people?

caag od?
186b. Who all?
odr8e8R?
187. Any clinical symptom that recurred during this period?
e u3pody odree)werde déci?s&eoﬂa dmede)§saa§) BJTB ¢ BwoonIe?

If Yes, @) «owexd,

187a. Specify ddexza

188. Since you became ill how many days you couldn't go for regular work?
Qex) eamdmeﬁegﬁmow VRO AOT Qe) BIooeIn éoﬁé’a wa’g BT Breerien mdémﬁag?

189. Any of the family members stayed with you during that period? If yes, that person couldn't go for work,
how many days?
&3 =3 ode R)dfaédﬁ 037000@030 BOEIDO) 5(35?3& aa?dmﬁc}ode? BT DOWORT,
& Se3odn oF) BF FOTF Reerien ToggEoriny?

190. Any other observations/ Comments
333 odreed)te FebATLIBIL/e9PeBrILL

191. Name of the interviewer Signature
TOBBEBT BB B
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Dengue IgM ELISA ( )

. Influenza B RT-PCR

Report
POSITIVE  NEGATIVE EQUIVOCAL

_______ o g o |
_______ o g g |
_______ o g g |
_______ o g o |
_______ o g B
_______ O g.u
_______ o g2 o
_______ e L S
_______ o< g oo
_______ A .
_______ A S
_______ o g g |
_______ o .g..d. |
_______ o .g..d. |
_______ A S
_______ o .g..d. |
_______ N I

O O O
o o o
_______ = =

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

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

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

O O O
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Rhinovirus RT-PCR

. Malaria Card Test

Report
POSITIVE ~ NEGATIVE EQUIVOCAL
_______ o o ..8..
_______ o g..g. .
_______ o g..g. .
_______ o o .o
_______ o g 8
_______ O 8 &8
_______ o Q& b
_______ o & g
_______ o o o
| O O
S = N =
O O O
=R =
_______ O o o
_______ 0O o o
_______ O o o
_______ i =
_______ o o o
_______ o o o
_______ o o o
_______ o oo
_______ o o o
O O O
"""" o O O
B O = N =
O O O
= = =
O O O
"""" o o o |
oo g
_______ I SO = N = S
_______ I SO = N = S
O O O
_______ o B ..g..
_______ N = S =
O O O
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LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay

Date

Remarks

. Plasmodium RT-PCR

Report
POSITIVE ~ NEGATIVE EQUIVOCAL
_______ o o ..8..
_______ o g..g. .
_______ o g..g. .
_______ o o .o
_______ o g 8
_______ O 8 &8
_______ o Q& b
_______ o & g
_______ o o o
| O O
S = N =
O O O
=R =
_______ O o o
_______ 0O o o
_______ O o o
_______ i =
_______ o o o
_______ o o o
_______ o o o
_______ o oo
_______ o o o
O O O
"""" o O O
B O = N =
O O O
= = =
O O O
"""" o o o |
oo g
_______ I SO = N = S
_______ I SO = N = S
O O O
_______ o B ..g..
_______ N = S =
O O O
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LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date

Report
POSITIVE ~ NEGATIVE EQUIVOCAL

Remarks

______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ o o 4
______ N =
______ i =
,,,,,, oo o oo
______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ o o o
______ = I =
______ o o o
______ = I =
______ = I =
______ o o o
,,,,,, o o o
______ = I =
______ = I =
______ = I =
______ = I =
______ = I =
O O O
ooa
______ = =
O O O
ooa
O O O
= A=
______ = =
______ m = I
O O O
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LIST OF ASSAYS PERFORMED (pISCHARGE)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

Report
POSITIVE  NEGATIVE EQUIVOCAL
______ I NS = S =
______ I SO = N = B
______ I SO = N = B
______ I SO = N = B
______ o o o
L SO = N = N
o ge g
______ o & o .
______ o o o .
______ N T
______ o o o ..
O O O
=== I
______ = =
O O O
""" o O o
.o.o. g
______ o o o
O O O
""" o o o
oo g
______ = =
______ = =
______ o o o
O O O
""" o O o @
o o o
= = =
______ OO o
______ = =
______ = =
O O O
""" o o O
""" O O o
""" o O o
""" o o O
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LIST OF ASSAYS PERFORMED (FoLLow up)

Assay

Date

Remarks

. Dengue IgM ELISA (NIV)

Report
POSITIVE  NEGATIVE EQUIVOCAL
______ I NS = S =
______ I SO = N = B
______ I SO = N = B
______ I SO = N = B
______ o o o
L SO = N = N
o ge g
______ o & o .
______ o o o .
______ N T
______ o o o ..
O O O
=== I
______ = =
O O O
""" o O o
.o.o. g
______ o o o
O O O
""" o o o
oo g
______ = =
______ = =
______ o o o
O O O
""" o O o @
o o o
= = =
______ OO o
______ = =
______ = =
O O O
""" o o O
""" O O o
""" o O o
""" o o O
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409.

410.

411.

412.

413.

414,

Initial Lab Diagnosis:

409b. Comments:

409a.Date| | || | ” | | | |

Lab Diagnosis Revision 1:

410b. Comments:

S

410a. Date| QU

Lab Diagnosis Revision 2:

411b. Comments:

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

Final Lab Diagnosis:

412a

412c.

412e

ICD 10 Code for final Diagnosis:

413a

413b

413c.

Comments, if any:

412b.

oate| | JL [ L[]
oae| | J[ [ L[]
oae| | J[ [ L] ]

412d.

412f.

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

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



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

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