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List of Abbreviations

ADD Acute Diarrhoeal Disease

AES Acute Encephalitis Syndrome

AFI Acute Febrile Illness

ALT Alanine Transaminase

AST Aspartate Aminotransferase

B Basophil

CDC Centers for Disease Control and 

Prevention

CHIKV Chikungunya virus

cm Centimetre

CPK-MB Creatinine Phosphokinase-MB

CRF Case Report Form

CSF Cerebrospinal fluid

DLC Differential Leucocyte Count

DOA Date of admission

DOB Date of Birth

DOF Date of onset of fever

E Eosinophil

ELISA Enzyme linked Immunosorbent 

Assay

ESR Erythrocyte Sedimentation Rate

Hanta Hantavirus

Hb Haemoglobin

HHV Human Herpes Virus

HPF High Power Field

HSV Herpes Simplex Virus

ICD International Code for Diseases

ID Identification

IFA Immunofluorescence assay

IgG Immunoglobulin G

IgM Immunoglobulin M

IP No In-Patient Number

JEV Japanese Encephalitis Virus

KFD Kyasanur Forest Disease

kg Kilogram

L Lymphocyte

M Monocyte

MAT Microscopic Agglutination Test

Max Maximum

MCVR Manipal Centre for Virus Research

MGNREGA Mahatma Gandhi National Rural 

Employment Guarantee Act

Min Minimum

mm Hg Millimeter of mercury

MRI Magnetic Resonance Imaging

MU Manipal University

N Neutrophil

NIV National Institute of Virology

Noro Norovirus

?C Degree Celsius

?F Degree Fahrenheit

PI Principal Investigator

PUC Pre-University Course

RBC Red Blood Cell

RSV Respiratory Syncytial Virus

RTI Respiratory Tract Infection

RT-PCR Real Time Polymerase 

Chain Reaction

SES Socio Economic Status

SGOT Serum Glutamate Oxaloacetate

Transaminase 

SGPT Serum Glutamate Pyruvic acid 

Transaminase

TBE Tick Borne Encephalitis

TLC Total Leucocyte Count

USG Ultra Sonography

VZV Varicella Zoster Virus

W/H/D/S Wife/Husband/Daughter/Son

WNV West Nile Virus
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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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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.

Thank you !

Please collect 3 – 4 ml of plain blood

in vacutainer when patient gets

discharged.

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-
Email: arun.kumar@manipal.edu

9148 970864

IP No.:

D D M  M Y Y

Date of recruitment:

Study ID # Form No:
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CONTACT NUMBERS

1. Interviewer:

2. Study Manager:
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iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

fêÑfôsl Hgõ iÊMè

iZÈfÇmü Ñs�l fôlü hÇBlsü lÈsQÔ

iZÈfÇmü kË eÈhsÕVÈ, iZÈfÇmü

L›ÔÇVL lÇSè, hÇla

BÑimü :

ÑiÇgÇBmü :

fôèÇLé :

- 576 104

arun.kumar@manipal.edu

+91 - 91489 70864

+91 - 820 - 2922718

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

ÑlÇNÉ sÌQeÇ stiaÈ faê 1 65 grÔ- -ÑlÇNÉ sÌQeÇ stiaÈ faê 1 65 grÔ- -
hÇlaÑl AÇLÊèVü ÑfôgêÇBmü BmÑesü gÇ fêMl Sól (HHfôAÇB) ÑlÇNl hÈœÈL eÈlÉxZ
� ����v

AõqNêtZ fÇB÷ Ñsó…ÇLÎa stiaÈ

A

Ñ

flÉxÇ cóÇlÇ

ÇfZ Hgõ AÇfZz flÈgÇl scsèzÊ HL NÑgrZÇ A¤keÑl AõqNêtZ LlÈgÇ fÇB÷ fQlÇ jÇDRÈ|HtÈ fôiÔl AgqÈ»Çõq fÇBø, AÇfZzÊ AsÊÄ bÈgÇ gèvÈ hÇÑg

gÈÑgQeÇ LlÇjÇDRÈ, jflÈLÈ AÇfZ, AÇfZz s¥Çe, LÈióÇ Aeè gèvÈ j|tÇz fÇBø AÇfZ cÇk É AV¥È Hgõ HtÈ A¤keÑl AõqNêtZ LlÈgÇ fÇBø AÇBeNa hÇÑg

stiaÈ ÑcgÇ fÇBø ÑjÇNè AV¥È |HtÈ A¤keÑl AÇfZzl AõqNêtZ sõfÌ›Ô hÇÑg Ñs…ÇLÎa AÑV, ÑjDøbÈÑl hÇN ÑegÇ sõfLÔÑl AÇfZ eÈ¾œÈ ÑeB fÇlÈÑg |jcÈ

AÇfZ AõqNêtZ LlÈgÇLÊ QÇtÇ¥È eÇtÈ÷, abÇfÈ AÇfZ eÈkiÈa hÇÑg XÇvlÉ sÊgÈdÇ fÇB fÇlÈÑg |

HtÈ A¤kel DÑ¡qè ÑtDRÈ Ñl hœÕ ÑtÇBbÈgÇ Sól ÑlÇNÉiÇezWÇÑl ÑlÇNl sÇdÇlZ LÇlZNÊùXÈL ÑMÇSÈ gÇtÇl LlÈgÇ |Sól ÑtÑm ÑlÇNÉiÇÑe

sÇdÇlZaö XÇvlÉ QÈLÈísÇ AÇgqèL LlÈbÇ¥È |Agqè, ÑLÑaL LÇlZ SZÇbÇH, abÇfÈ sõLêiZl AdÈLÇõq LÇlZ Hgõ ÑmÇLzWÇÑl sõLêiZ LÇtÈ÷LÈ tÊH aÇtÇ i¤

SZÇfXÈebÇH |HhnÈ ÑLÑaL ÑlÇN fÇBø gœÔiÇe eÌae mÇgÑlÇVlÉ flÉxÇ Dfmgã ÑtmÇZÈ |AÇfZ Hgõ AÇfZz AsÊÄaÇ sõfLÔÑl jíefÌgÔL abè sõNêt Hgõ

aÇ fÑl Sóll gÈhÈeï LÇlZ SÇZÈgÇ , AÇil DÑ¡qè AÇfZz AˆnÑl Sóll LÇlZ gÈrk Ñl AdÈL SÇZÈgÇ Hgõ HtÇl sõLêiZ fêaÈÑlÇd LlÈgÇ abÇ

stS QÈLÈísÇ fêcÇe LlÈgÇ |jcÈ AÇfZ eÇgÇnL ÑtÇBbÇ¥È, AÇfZz AhÈhÇgL A¤ke sõfLÔÑl SÇZ¥È Hgõ HtÈ A¤keÑl AÇfZz AõqNêtZ ÑeB stiaÈ

ÑcBbÇ¥È |

AÇfZ HtÈ hœÕ ÑtÇBbÈgÇlÊ, AÇfZz WÇÑl Sól ltÈbÈgÇlÊ Hgõ AÇfZzl sõLêiZ bÈgÇ XÇvl iÑe LlÊbÈgÇlÊ, AÇfZzÊ HtÈ A¤keÑl sÇiÈm

LlÇjÈgÇLÊ fQlÇ jÇDRÈ |jcÈ AÇfZ AõqNêtZ LlÈgÇ ÑeB lÇSÈ, ÑaÑg AÇfZzÊ AÇfZz sÇõfêaÈL J gÈNa sóÇÄèÇgÄÇ, AÇfZz sóÇÄè, AhèÇs J flÈgÇl sõfLÕa

sÇdÇlZ fêqïNÊùXÈL fQlÇ jÈg |HtÈ fêqïNÊùXÈLl Dœl ÑcgÇ fÇBø fêÇk 15 iÈeÈVü sik mÇNÈg |SÑZ Ñsó…ÇÑsgÉ hÇgÑljcÈ ÑLÓZsÈ fêqï AÇfZzÊ WÈLü mÇNÊ eÇtÈ÷,

ÑaÑg AÇfZ aÇtÇl Dœl ÑcgÇ i¤ gÇ¤aÇiÌnL eÊÑtø |

tsfÈVÇmÑl hœÕ ÑtgÇ sik Ñl, AÇfZz gÇtÊlÊ 10iÈmÈmÈVl lv (1lÊ 2QÇiÊQ) eÈAÇjÈg |HtÈ lv AÇfZz XÇvlz eÈÑ¡Ôq iÊaÇgL sÇdÇlZ ÑV»NÊùXÈL fÇBø

gègtÎa Ñtg Hgõ AÇfZz sõLêiZl LÇlZ eÈlÌfZ fÇBø i¤ DfÑjÇN LlÇjÈg |

AÇÑi i¤ HL LVe sóÇgü AÇfZz a�ÈÑl OrÈ Hgõ/LÈióÇ AÇfZz eÇLÑl OrÈ aÇtÇiÇ¤iÑl NnÇ Hgõ/LÈióÇ eÇLl Lfô J HL iÌaê eiÊeÇ sõNêt LlÈgÊ |

jcÈ AÇfZzl fÇZÈAÇ (fanÇ) TÇùXÇ ÑtDbÇH ÑaÑg AÇfZzÊ Aμ flÈiÇZl TÇùXÇ eiÊeÇ ÑcgÇ fÇBø LÊtÇjÈg, LÈióÇ jcÈ AÇfZ HtÇ LlÈgÇLÊ sxi eÊtø¥È, ÑaÑg

AÇfZz incóÇllÊ ÑlLÞÇm sóÇgü sõNêt LlÇjÈg |

jcÈ AÇfZz XÇvl AÇfZzl eÈkiÈa jíel HL Aõq hÇÑg ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü sõNêt LlÈgÇl ÑjÇSeÇ LlÈbÇ¥È, 2-4 iÈmÈmÈVl(HL QÇiQlÊ Liü)

sõNÎtÉa Ñtg Hgõ A¤ke fÇBø flÉxÇ LlÇjÈg|AÇfZz A�ÇtÇùX ÑcB RÊˆÈ cóÇlÇ iÂÈº Sn gÇtÇl LlÈgÇ (mÊiólü fzQlü) ÑLgn ÑsÑaÑgÑn LlÇjÈg jcÈ

AÇfZz sÊlxÇ fÇBø HtÇ SlÊlÉ ÑgÇmÈ XÇvl iÑe LlÈÑg, Hgõ HtÇ A¤kel HL Aõq cÎ»ÈlÊ LlÇjÈg eÇtÈ÷ |

ÑgÑnÑgÑn, sõLêiZNÊùXÈL LÈRÈ sik fÑl QÈtïV ÑtÇBbÇH Hgõ AÇÑi ÑsbÈfÇBø lv cÊBbl sõNêt LlÊ, jbÇ; XÈsQÇSÔ J fôÑmÇAfüsikÑl:1) lÊ

XÈsQÇSÔ LlÈgÇ fÌgÔlÊ,5 iÈmÈmÈVl(fêÇk HL QÇiÊQ) lv eÈAÇjÈg; Hgõ :2)XÈsQÇSÔl 4lÊ 6sªÇt fÑl, AÇfZzÊ HtÈ LÊ AÇsÈ HL fôÑmÇAfü flÉxÇ

LlÈgÇLÊ LÊtÇjÈg |fôÑmÇAfü sÇxÇa fêÇk 15iÈeÈVü sik Ñeg |NÂ LÇnÑl, tsfÈVÇm RÇùXÈgÇ flWÇlÊ AÇfZ LÈhnÈ AeÊhg LlÊR¥È Ñs sió©Ñl ÑLÑaL fêqï

fQlÇjÈg |fôÑmÇAfü sÇxÇaÑl, siÇe fêLÇÑl AÇD 5iÈmÈmÈVl lv eÈAÇjÈg |jcÈ AÇfZ eÈ¢ÔÇlÈa sik Ñl fôÑmÇAfü sÇxÇa e Ll¥È, ÑaÑg A¤ke cn i¤lÊ

ÑLtÈ SÑZ AÇfZzÊ ÑfôÇeü SlÈAÇÑl LÈióÇ AÇfZz OlLÊ jÇBAÇfZ fôÑmÇ Afü sÇxÇa LlÈgÇ fÇBø B…ËL AR¥È LÈ eÇtÈ÷ gÊTÈ fÇl¥È Hgõ AÇfZ eÈSl AsÊÄaÇ

sõfLÔÑl fêqïNÊùXÈLl Dœl ÑcBfÇl¥È |

eÈkiÈa flÉxÇNÊùXÈL LlÈgÇ gèaÉa sõNÎtÉa eiÊeÇNÊùXÈL i¤ gÈhÈeï sõLêiZ fÇBø ÑV» LlÇjÈg jÇtÇ AÇfZz AsÊÄaÇl LÇlZ AÑV |

AÇfZz eiÊeÇl flÉxZ Dhk HtÈ tsfÈVÇm Hgõ iZÈfÇmü ÑsõVl fôlü hÇBlsü lÈs„Ô (HisÈhÈAÇlü), iZÈfÇmü kË ehsÕVÈ (HikË ) cóÇlÇ flÈQÇnÈa

mÇgÑlÇVÇlÉÑl LlÇjÈg |LlÇjÇDbÈgÇ siÂ flÉxZ HtÈ A¤kel AõqgÈÑqr ÑtÇBbÈgÇlÊ, AÇfZz tsfÈVÇm alfôlÊ ÑtDbÈgÇ sóÇhÇgÈL flÉxZl fÊeöÄÇfe

LlÈg eÇtÈ÷ |

A¤keLÇlÉ cn i¤ AÇfZz AsÊÄaÇ J AÇXiÈqe sõfLÔÑl AÇfZz ÑiXÈLÇm ÑlLXÔlÊ abè sõNêt LlÈÑg Hgõ ÑLsü lÈLêËVÑiõV fôiÔs (sÈAÇlHfôü) sõfÌ›Ô

LlÈÑg |

HtÈ A¤keÑl sÇiÈm ÑtgÇ cóÇlÇ AÇfZ sÈdÇsnM hÇÑg ÑLÓZsÈ gèvÈNa mÇh fÇB e fÇl¥È |HtÈ A¤ke fÇBø Ñsó…ÇLÎa AõqNêtZ Ll¥Ë AgÇ e Ll¥Ë AÇfZ

siÇe ÑiXÈLÇm sÊgÈdÇ XÇvlzWÇlÊ fÇBÑg |AaÈlÈv mÇgÑlÇVÇlÉ flÉxÇNÊùXÈLl fônÇfôn Dfmgã ÑtÑm aÇtÇ XÇvlzÊ fêcÇe LlÇjÈg Hgõ AÇfZz ÑiXÈLÇm

DÑ¡qè:

f¢aÈl g›ÔeÇ

AÇÑi LZ LlÈgÊ

mÇh

XÇvlMÇeÇ

XÇvlMÇeÇÑl

XÇvlMÇeÇ

XÇvlMÇeÇ

DÑ¡qè:

f¢aÈl g›ÔeÇ

AÇÑi LZ LlÈgÊ

mÇh

Study ID #
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AÇqz Ç Hgõ sisèÇ

eiÊeÇl sõlxZ Hgõ hgÈrèa gègtÇl AeÊiaÈ

ÑlLXÔÑl lMÇjÈg |HtÈ fônÇfônNÊùXÈL AÇfZz XÇvlÉ QÈLÈísÇÑl sÇtÇjè LlÈfÇÑl |ÑtDbÈgÇ gÈhÈeï fêLÇl sõLêiZ gÈrk Ñl SÇZÈgÇ cóÇlÇ J HtÇLÊ LÈhnÈ

fêaÈÑlÇd LlÇjÇB fÇlÈg gÊTÈgÇ fônÑl AÇfZz ÑNÇ¼É i¤Ñl ÑmÇLiÇezl sóÇÄèNa sÊgÈdÇÑl HtÈ fônÇfôn LÇiÑl AÇsÈfÇlÈg |

HtÈ A¤keÑl ÑLÑaL AÇqz Ç ltÈ bÇBfÇÑl, ÑjflÈLÈ lv sõNêt ÑtgÇ Hgõ Dœl ÑcgÇ fÇBø sik AÇfZzWÇlÊ lv sõNêt LlÈgÇ fÇBø RÊˆÈ gègtÇl

ÑgÑn sisèÇ ÑcMÇÑcBfÇÑl |RÊˆÈ ÑfôÇùXÇ jÇBbÈgÇ ÄÇeÑl fôÊmÇ ÑtgÇ LÈióÇ lv SiÈ fÇÑl; ÑstÈ ÄÇeÑl sõLêiZl sÇiÇeè AÇqz Ç ltÈfÇÑl |ÑaÑg AdÈLÇõq

ÑmÇLzWÇÑl lv sõNêt ÑjÇNøÊ sõLêiZ LÈióÇ fôÊmÇ ÑtÇBebÇH, HtÈ fÇqÔó fêaÈLÈêk ÇNÊùXÈL siÂ ÑxaêÑl fêaÈÑlÇd LlÇjÇB e fÇÑl|jcÈ AÇfZzWÇÑl HtÈ

mxZNÊùXÈLlÊ ÑLÓZsÈVÈ ÑcMÇcÈH, aÇtÇ 2sªÇt i¤Ñl cÌl ÑtÇBfÇÑl |lv eÈAÇjÈgÇ sik Ñl Aμ ÑLÑaL ÑmÇLz WÇÑl sÇiÇeè iÊ� gÊmÇBgÇ Hgõ cêËa

tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ

s³ÇgeÇ eÇtÈ÷ |Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ

fÇBÑg |

HtÈ A¤ke eÈiÑ¥ AÇfZzÊ Vz Ç iÈnÈg eÇtÈ÷ |A¤keÑl AõqNêtZ fÇBø AÇfZzÊ LÈRÈ M„Ô gte LlÈgÇLÊ fùXÈg eÇtÈ÷- siÂ sÇiNêÉ iÇNZÇÑl ÑjÇNÇB cÈAÇjÈg |

ÑjÑaÑgÑn AÇfZ XÈsQÇSÔ ÑtgÇl 4-6 sªÇt fÑl fôÑmÇAfü sÇxÇaÑl AÇsÈÑg, AÇfZz sik cÇe Hgõ NÂ gÇgcÑl HLLÇnÉe 600 Vz Çl

dÇjÔè lÇqÈ cÈAÇjÈg |

AÇfZz AõqNêtZ sõfÌ›Ô lÌÑf Ñsó…ÇLÎa AÑV |Ñj ÑLÓZsÈ sikÑl gÈeÇ fxfÇaÑl HbÈlÊ JtlÈ jÈgÇl sóÇdÉeaÇ AÇfZzl ltÈRÈ |AÇfZ fÇDbÈgÇ

QÈLÈísÇl NÊZgœÇLÊ HtÇ fêhÇgÈa LlÈg eÇtÈ÷ |

HtÈ A¤keÑl AõqNêtZ LlÈgÇ ÑeB Aeè LÈRÈ gÈLμ eÇtÈ÷ |

A¤keLÇlÉ LiÔQÇlÉiÇÑe AÇfZz flÉxÇ fônÇfônNÊùXÈL Hgõ AÇfZzWÇlÊ sõNÎtÉa siÂ abèLÊ sgÊ cÈe fÇBø sÊlxÈa lMÈÑg, HflÈLÈ A¤ke Ñqr ÑtgÇ

fÑl i¤ |HtÈ NÑgrZÇl ÑLÓZsÈ lÈÑfÇVÔ LÈióÇ DfÄÇfeNÊùXÈLÑl AÇfZz eÇi lMÇjÈg eÇtÈ÷, AÇfZz QÈLÈísÇÑl stÇkaÇ eÈiÑ¥ HtÈ ÑV» fônÇfônLÊ AÇfZz

QÈLÈísÇLÇlÉ XÇvlzÊ Dfmgã LlÇjÈg |

A¤keLÊ ÑeB jcÈ AÇfZzl eÈS AdÈLÇl Hgõ sÊgÈdÇSeÈa LÈRÈ fêqï bÇH, ÑaÑg ck ÇLlÈ iZÈfÇm ÄÈa iZÈfÇm kËeÈhsÕVÈl XÇvl mxðÉeÇlÇkZ gÇBlÉzÊ

ÑsÇigÇllÊ qeÈgÇl i¤Ñl sLÇn 9lÊ AflÇtï 5VÇ i¤Ñl ÑiÇgÇBmü eiól 9449208478Ñl ÑjÇNÇÑjÇN Ll¥Ë |

jcÈ HtÈ A¤ke ÑeB AÇfZzl LÈRÈ fêqï bÇH, ÑaÑg 9148970864 eiólÑl XÇvl SÈ AlÊZLÊiÇlzÊ ck ÇLlÈ ÑjÇNÇÑjÇN Ll¥Ë |AÇfZ AÇOÇa, QÈLÈísÇ LÈióÇ

s´aÈ sõfLÕa fêsƒÑl Ñj ÑLÓZsÈ sik Ñl aÇzÊ ÑjÇNÇÑjÇN LlÈfÇlÈÑg |Aeè ÑLÓZsÈ fêqï fÇBø ck ÇLlÈ ' ÑlÇNÉ LÇXÔ' l fR fÎ¼ÇLÊ ÑcM¥Ë ÑjDøbÈÑl ÄÇeÉk

ÑjÇNÇÑjÇN NÊùXÈL cÈAÇjÇBRÈ |

HtÈ fôiÔÑl cÈAÇjÇBbÈgÇ ÑVmÈÑfôÇeü eiól SlÊ f|B÷ gègtÎa Ñtg eÇtÈ÷ |jcÈ AÇfZzl bÇH,

ÑaÑg eÈLVÄ sóÇÄèÑL¨êLÊ jÇAÇ¥Ë |

HtÈ A¤ke fÇBø sõNÎtÉa lv,ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü, eÇL/NnÇ sóÇgü, iÌaê, LÈióÇ TÇùXÇ eiÊeÇLÊ AÇfZz AeÊiaÈÑl Sól ÑlÇNNÊùXÈLl LÇlZ DfÑl NÑgrZÇ

eÈiÑ¥ HisÈhÈAÇl, HikË (HisÈhÈAÇl,HikË )WÇÑl 10grÔ fjÔè¥ sõlxZ LlÈ lMÇjÈg |eiÊeÇLÊ A¤ke flÈQk eiól stÈa ÑLgn lMÇjÈg, AÇfZ/AÇfZz

flÈgÇl scsèz eÇisÌQÈa LlÇjÈg eÇtÈ÷ |hÇlaÑl gœÔiÇe Dfmgã e bÈgÇ ÑV»NÊùXÈL fÇBø eiÊeÇLÊ hÇla gÇtÇlLÊ fWÇ jÇBfÇÑl; hÇla slLÇlz AeÊiaÈ

fÑl tÈ÷ HtÇ LlÇjÇB fÇlÈg |jcÈ AÇfZ eÈSl eiÊeÇ hgÈrèa gègtÇl/AeèÇeè flÉxÇ fÇBø sõlxZ LlÈ lMÇjÈgÇLÊ QÇtÇ¥È eÇtÈ÷, ÑaÑg HtÈ A¤ke fÇBø siÂ

flÉxÇ slÈgÇ fÑl eiÊeÇLÊ e» LlÇjÈg |AÇfZ LÈióÇ AÇfZz flÈgÇll gõqÇeÊLêiÈL flÉxÇ fÇBø eiÊeÇLÊ AÇÑcÓ gègtÇl LlÇjÈg eÇtÈ÷|

jcÈ AÇfZ A¤keÑl sÇiÈm ÑtgÇLÊ QÇtÇ¥È, ÑaÑg aÑn AÇfZzl cÂMa fêcÇe Ll¥Ë |cÂMa LlÈgÇ AbÔ, AÇfZ Hbl A¤keÑl sÇiÈm ÑtgÇLÊ B…Ç fêLÇq

LlÈR¥È|

iøÊ Å» hÇÑg SZÇDARÈ Ñj HtÈ fôiÔ ÑiÇÑa gÊTÇ jÇBRÈ Hgõ HtÈ A¤ke gÈrkÑl ÑiÇl fêqïNÊùXÈLl Dœl cÈAÇjÇBRÈ |

AÇqz Ç Hgõ sisèÇ

eiÊeÇl sõlxZ Hgõ hgÈrèa gègtÇl AeÊiaÈ

gÈeÇ fxfÇaÑl AfsÇlZ

gÈLμ

ÑNÇfeÉkaÇ

fêqï

mÇNÈgÇ Ç

lÉ L|nÉe X|vlÉ Ñsg| SlÊlÉ L|nÉe X|vlÉ Ñsg|A|gqèL

XÇvlMÇeÇlÊ

XÇvlMÇeÇlÊ

gÈeÇ fxfÇaÑl AfsÇlZ

gÈLμ

ÑNÇfeÉkaÇ

fêqï

AõqNêtZLÇlÉz cÂMa/gÇi AÇƒÊ nÈ RÇf/LÈióÇ 18 grÔlÊ Liü gksl fÈmÇz ÑxaêÑl AhÈhÇgL LÈióÇ fÈaÇiÇaÇz sóÇxl

AõqNêtZLÇlÉz eÇi aÇlÈM(cÈe/iÇs/grÔ)

LÈióÇ

18 grÔlÊ Liü gksl fÈmÇz ÑxaêÑl AhÈhÇgL LÈióÇ fÈaÇiÇaÇz eÇi AõqNêtZLÇlÉz st sió©

sÇxÉz cÂMa aÇlÈM(cÈe/iÇs/grÔ)

aÇlÈM(cÈe/iÇs/grÔ)AdÉLÎa A¤keLÇlÉ Lì QÇoÉ/fÈAÇBz cÂMa
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Participant's copy

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

fêÑfôsl Hgõ iÊMè

iZÈfÇmü Ñs�l fôlü hÇBlsü lÈsQÔ

iZÈfÇmü kË eÈhsÕVÈ, iZÈfÇmü

L›ÔÇVL lÇSè, hÇla

BÑimü :

ÑiÇgÇBmü :

fôèÇLé :

- 576 104

arun.kumar@manipal.edu

+91 - 91489 70864

+91 - 820 - 2922718

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

ÑlÇNÉ sÌQeÇ stiaÈ faê 1 65 grÔ- -ÑlÇNÉ sÌQeÇ stiaÈ faê 1 65 grÔ- -
hÇlaÑl AÇLÊèVü ÑfôgêÇBmü BmÑesü gÇ fêMl Sól (HHfôAÇB) ÑlÇNl hÈœÈL eÈlÉxZ
� ����v

AõqNêtZ fÇB÷ Ñsó…ÇLÎa stiaÈ

A

Ñ

flÉxÇ cóÇlÇ

ÇfZ Hgõ AÇfZz flÈgÇl scsèzÊ HL NÑgrZÇ A¤keÑl AõqNêtZ LlÈgÇ fÇB÷ fQlÇ jÇDRÈ|HtÈ fôiÔl AgqÈ»Çõq fÇBø, AÇfZzÊ AsÊÄ bÈgÇ gèvÈ hÇÑg

gÈÑgQeÇ LlÇjÇDRÈ, jflÈLÈ AÇfZ, AÇfZz s¥Çe, LÈióÇ Aeè gèvÈ j|tÇz fÇBø AÇfZ cÇk É AV¥È Hgõ HtÈ A¤keÑl AõqNêtZ LlÈgÇ fÇBø AÇBeNa hÇÑg

stiaÈ ÑcgÇ fÇBø ÑjÇNè AV¥È |HtÈ A¤keÑl AÇfZzl AõqNêtZ sõfÌ›Ô hÇÑg Ñs…ÇLÎa AÑV, ÑjDøbÈÑl hÇN ÑegÇ sõfLÔÑl AÇfZ eÈ¾œÈ ÑeB fÇlÈÑg |jcÈ

AÇfZ AõqNêtZ LlÈgÇLÊ QÇtÇ¥È eÇtÈ÷, abÇfÈ AÇfZ eÈkiÈa hÇÑg XÇvlÉ sÊgÈdÇ fÇB fÇlÈÑg |

HtÈ A¤kel DÑ¡qè ÑtDRÈ Ñl hœÕ ÑtÇBbÈgÇ Sól ÑlÇNÉiÇezWÇÑl ÑlÇNl sÇdÇlZ LÇlZNÊùXÈL ÑMÇSÈ gÇtÇl LlÈgÇ |Sól ÑtÑm ÑlÇNÉiÇÑe

sÇdÇlZaö XÇvlÉ QÈLÈísÇ AÇgqèL LlÈbÇ¥È |Agqè, ÑLÑaL LÇlZ SZÇbÇH, abÇfÈ sõLêiZl AdÈLÇõq LÇlZ Hgõ ÑmÇLzWÇÑl sõLêiZ LÇtÈ÷LÈ tÊH aÇtÇ i¤

SZÇfXÈebÇH |HhnÈ ÑLÑaL ÑlÇN fÇBø gœÔiÇe eÌae mÇgÑlÇVlÉ flÉxÇ Dfmgã ÑtmÇZÈ |AÇfZ Hgõ AÇfZz AsÊÄaÇ sõfLÔÑl jíefÌgÔL abè sõNêt Hgõ

aÇ fÑl Sóll gÈhÈeï LÇlZ SÇZÈgÇ , AÇil DÑ¡qè AÇfZz AˆnÑl Sóll LÇlZ gÈrk Ñl AdÈL SÇZÈgÇ Hgõ HtÇl sõLêiZ fêaÈÑlÇd LlÈgÇ abÇ

stS QÈLÈísÇ fêcÇe LlÈgÇ |jcÈ AÇfZ eÇgÇnL ÑtÇBbÇ¥È, AÇfZz AhÈhÇgL A¤ke sõfLÔÑl SÇZ¥È Hgõ HtÈ A¤keÑl AÇfZz AõqNêtZ ÑeB stiaÈ

ÑcBbÇ¥È |

AÇfZ HtÈ hœÕ ÑtÇBbÈgÇlÊ, AÇfZz WÇÑl Sól ltÈbÈgÇlÊ Hgõ AÇfZzl sõLêiZ bÈgÇ XÇvl iÑe LlÊbÈgÇlÊ, AÇfZzÊ HtÈ A¤keÑl sÇiÈm

LlÇjÈgÇLÊ fQlÇ jÇDRÈ |jcÈ AÇfZ AõqNêtZ LlÈgÇ ÑeB lÇSÈ, ÑaÑg AÇfZzÊ AÇfZz sÇõfêaÈL J gÈNa sóÇÄèÇgÄÇ, AÇfZz sóÇÄè, AhèÇs J flÈgÇl sõfLÕa

sÇdÇlZ fêqïNÊùXÈL fQlÇ jÈg |HtÈ fêqïNÊùXÈLl Dœl ÑcgÇ fÇBø fêÇk 15 iÈeÈVü sik mÇNÈg |SÑZ Ñsó…ÇÑsgÉ hÇgÑljcÈ ÑLÓZsÈ fêqï AÇfZzÊ WÈLü mÇNÊ eÇtÈ÷,

ÑaÑg AÇfZ aÇtÇl Dœl ÑcgÇ i¤ gÇ¤aÇiÌnL eÊÑtø |

tsfÈVÇmÑl hœÕ ÑtgÇ sik Ñl, AÇfZz gÇtÊlÊ 10iÈmÈmÈVl lv (1lÊ 2QÇiÊQ) eÈAÇjÈg |HtÈ lv AÇfZz XÇvlz eÈÑ¡Ôq iÊaÇgL sÇdÇlZ ÑV»NÊùXÈL fÇBø

gègtÎa Ñtg Hgõ AÇfZz sõLêiZl LÇlZ eÈlÌfZ fÇBø i¤ DfÑjÇN LlÇjÈg |

AÇÑi i¤ HL LVe sóÇgü AÇfZz a�ÈÑl OrÈ Hgõ/LÈióÇ AÇfZz eÇLÑl OrÈ aÇtÇiÇ¤iÑl NnÇ Hgõ/LÈióÇ eÇLl Lfô J HL iÌaê eiÊeÇ sõNêt LlÈgÊ |

jcÈ AÇfZzl fÇZÈAÇ (fanÇ) TÇùXÇ ÑtDbÇH ÑaÑg AÇfZzÊ Aμ flÈiÇZl TÇùXÇ eiÊeÇ ÑcgÇ fÇBø LÊtÇjÈg, LÈióÇ jcÈ AÇfZ HtÇ LlÈgÇLÊ sxi eÊtø¥È, ÑaÑg

AÇfZz incóÇllÊ ÑlLÞÇm sóÇgü sõNêt LlÇjÈg |

jcÈ AÇfZz XÇvl AÇfZzl eÈkiÈa jíel HL Aõq hÇÑg ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü sõNêt LlÈgÇl ÑjÇSeÇ LlÈbÇ¥È, 2-4 iÈmÈmÈVl(HL QÇiQlÊ Liü)

sõNÎtÉa Ñtg Hgõ A¤ke fÇBø flÉxÇ LlÇjÈg|AÇfZz A�ÇtÇùX ÑcB RÊˆÈ cóÇlÇ iÂÈº Sn gÇtÇl LlÈgÇ (mÊiólü fzQlü) ÑLgn ÑsÑaÑgÑn LlÇjÈg jcÈ

AÇfZz sÊlxÇ fÇBø HtÇ SlÊlÉ ÑgÇmÈ XÇvl iÑe LlÈÑg, Hgõ HtÇ A¤kel HL Aõq cÎ»ÈlÊ LlÇjÈg eÇtÈ÷ |

ÑgÑnÑgÑn, sõLêiZNÊùXÈL LÈRÈ sik fÑl QÈtïV ÑtÇBbÇH Hgõ AÇÑi ÑsbÈfÇBø lv cÊBbl sõNêt LlÊ, jbÇ; XÈsQÇSÔ J fôÑmÇAfüsikÑl:1) lÊ

XÈsQÇSÔ LlÈgÇ fÌgÔlÊ,5 iÈmÈmÈVl(fêÇk HL QÇiÊQ) lv eÈAÇjÈg; Hgõ :2)XÈsQÇSÔl 4lÊ 6sªÇt fÑl, AÇfZzÊ HtÈ LÊ AÇsÈ HL fôÑmÇAfü flÉxÇ

LlÈgÇLÊ LÊtÇjÈg |fôÑmÇAfü sÇxÇa fêÇk 15iÈeÈVü sik Ñeg |NÂ LÇnÑl, tsfÈVÇm RÇùXÈgÇ flWÇlÊ AÇfZ LÈhnÈ AeÊhg LlÊR¥È Ñs sió©Ñl ÑLÑaL fêqï

fQlÇjÈg |fôÑmÇAfü sÇxÇaÑl, siÇe fêLÇÑl AÇD 5iÈmÈmÈVl lv eÈAÇjÈg |jcÈ AÇfZ eÈ¢ÔÇlÈa sik Ñl fôÑmÇAfü sÇxÇa e Ll¥È, ÑaÑg A¤ke cn i¤lÊ

ÑLtÈ SÑZ AÇfZzÊ ÑfôÇeü SlÈAÇÑl LÈióÇ AÇfZz OlLÊ jÇBAÇfZ fôÑmÇ Afü sÇxÇa LlÈgÇ fÇBø B…ËL AR¥È LÈ eÇtÈ÷ gÊTÈ fÇl¥È Hgõ AÇfZ eÈSl AsÊÄaÇ

sõfLÔÑl fêqïNÊùXÈLl Dœl ÑcBfÇl¥È |

eÈkiÈa flÉxÇNÊùXÈL LlÈgÇ gèaÉa sõNÎtÉa eiÊeÇNÊùXÈL i¤ gÈhÈeï sõLêiZ fÇBø ÑV» LlÇjÈg jÇtÇ AÇfZz AsÊÄaÇl LÇlZ AÑV |

AÇfZz eiÊeÇl flÉxZ Dhk HtÈ tsfÈVÇm Hgõ iZÈfÇmü ÑsõVl fôlü hÇBlsü lÈs„Ô (HisÈhÈAÇlü), iZÈfÇmü kË ehsÕVÈ (HikË ) cóÇlÇ flÈQÇnÈa

mÇgÑlÇVÇlÉÑl LlÇjÈg |LlÇjÇDbÈgÇ siÂ flÉxZ HtÈ A¤kel AõqgÈÑqr ÑtÇBbÈgÇlÊ, AÇfZz tsfÈVÇm alfôlÊ ÑtDbÈgÇ sóÇhÇgÈL flÉxZl fÊeöÄÇfe

LlÈg eÇtÈ÷ |

A¤keLÇlÉ cn i¤ AÇfZz AsÊÄaÇ J AÇXiÈqe sõfLÔÑl AÇfZz ÑiXÈLÇm ÑlLXÔlÊ abè sõNêt LlÈÑg Hgõ ÑLsü lÈLêËVÑiõV fôiÔs (sÈAÇlHfôü) sõfÌ›Ô

LlÈÑg |

HtÈ A¤keÑl sÇiÈm ÑtgÇ cóÇlÇ AÇfZ sÈdÇsnM hÇÑg ÑLÓZsÈ gèvÈNa mÇh fÇB e fÇl¥È |HtÈ A¤ke fÇBø Ñsó…ÇLÎa AõqNêtZ Ll¥Ë AgÇ e Ll¥Ë AÇfZ

siÇe ÑiXÈLÇm sÊgÈdÇ XÇvlzWÇlÊ fÇBÑg |AaÈlÈv mÇgÑlÇVÇlÉ flÉxÇNÊùXÈLl fônÇfôn Dfmgã ÑtÑm aÇtÇ XÇvlzÊ fêcÇe LlÇjÈg Hgõ AÇfZz ÑiXÈLÇm

DÑ¡qè:

f¢aÈl g›ÔeÇ

AÇÑi LZ LlÈgÊ

mÇh

XÇvlMÇeÇ

XÇvlMÇeÇÑl

XÇvlMÇeÇ

XÇvlMÇeÇ

DÑ¡qè:

f¢aÈl g›ÔeÇ

AÇÑi LZ LlÈgÊ

mÇh

Study ID #
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AÇqz Ç Hgõ sisèÇ

eiÊeÇl sõlxZ Hgõ hgÈrèa gègtÇl AeÊiaÈ

ÑlLXÔÑl lMÇjÈg |HtÈ fônÇfônNÊùXÈL AÇfZz XÇvlÉ QÈLÈísÇÑl sÇtÇjè LlÈfÇÑl |ÑtDbÈgÇ gÈhÈeï fêLÇl sõLêiZ gÈrk Ñl SÇZÈgÇ cóÇlÇ J HtÇLÊ LÈhnÈ

fêaÈÑlÇd LlÇjÇB fÇlÈg gÊTÈgÇ fônÑl AÇfZz ÑNÇ¼É i¤Ñl ÑmÇLiÇezl sóÇÄèNa sÊgÈdÇÑl HtÈ fônÇfôn LÇiÑl AÇsÈfÇlÈg |

HtÈ A¤keÑl ÑLÑaL AÇqz Ç ltÈ bÇBfÇÑl, ÑjflÈLÈ lv sõNêt ÑtgÇ Hgõ Dœl ÑcgÇ fÇBø sik AÇfZzWÇlÊ lv sõNêt LlÈgÇ fÇBø RÊˆÈ gègtÇl

ÑgÑn sisèÇ ÑcMÇÑcBfÇÑl |RÊˆÈ ÑfôÇùXÇ jÇBbÈgÇ ÄÇeÑl fôÊmÇ ÑtgÇ LÈióÇ lv SiÈ fÇÑl; ÑstÈ ÄÇeÑl sõLêiZl sÇiÇeè AÇqz Ç ltÈfÇÑl |ÑaÑg AdÈLÇõq

ÑmÇLzWÇÑl lv sõNêt ÑjÇNøÊ sõLêiZ LÈióÇ fôÊmÇ ÑtÇBebÇH, HtÈ fÇqÔó fêaÈLÈêk ÇNÊùXÈL siÂ ÑxaêÑl fêaÈÑlÇd LlÇjÇB e fÇÑl|jcÈ AÇfZzWÇÑl HtÈ

mxZNÊùXÈLlÊ ÑLÓZsÈVÈ ÑcMÇcÈH, aÇtÇ 2sªÇt i¤Ñl cÌl ÑtÇBfÇÑl |lv eÈAÇjÈgÇ sik Ñl Aμ ÑLÑaL ÑmÇLz WÇÑl sÇiÇeè iÊ� gÊmÇBgÇ Hgõ cêËa

tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ

s³ÇgeÇ eÇtÈ÷ |Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ

fÇBÑg |

HtÈ A¤ke eÈiÑ¥ AÇfZzÊ Vz Ç iÈnÈg eÇtÈ÷ |A¤keÑl AõqNêtZ fÇBø AÇfZzÊ LÈRÈ M„Ô gte LlÈgÇLÊ fùXÈg eÇtÈ÷- siÂ sÇiNêÉ iÇNZÇÑl ÑjÇNÇB cÈAÇjÈg |

ÑjÑaÑgÑn AÇfZ XÈsQÇSÔ ÑtgÇl 4-6 sªÇt fÑl fôÑmÇAfü sÇxÇaÑl AÇsÈÑg, AÇfZz sik cÇe Hgõ NÂ gÇgcÑl HLLÇnÉe 600 Vz Çl

dÇjÔè lÇqÈ cÈAÇjÈg |

AÇfZz AõqNêtZ sõfÌ›Ô lÌÑf Ñsó…ÇLÎa AÑV |Ñj ÑLÓZsÈ sikÑl gÈeÇ fxfÇaÑl HbÈlÊ JtlÈ jÈgÇl sóÇdÉeaÇ AÇfZzl ltÈRÈ |AÇfZ fÇDbÈgÇ

QÈLÈísÇl NÊZgœÇLÊ HtÇ fêhÇgÈa LlÈg eÇtÈ÷ |

HtÈ A¤keÑl AõqNêtZ LlÈgÇ ÑeB Aeè LÈRÈ gÈLμ eÇtÈ÷ |

A¤keLÇlÉ LiÔQÇlÉiÇÑe AÇfZz flÉxÇ fônÇfônNÊùXÈL Hgõ AÇfZzWÇlÊ sõNÎtÉa siÂ abèLÊ sgÊ cÈe fÇBø sÊlxÈa lMÈÑg, HflÈLÈ A¤ke Ñqr ÑtgÇ

fÑl i¤ |HtÈ NÑgrZÇl ÑLÓZsÈ lÈÑfÇVÔ LÈióÇ DfÄÇfeNÊùXÈLÑl AÇfZz eÇi lMÇjÈg eÇtÈ÷, AÇfZz QÈLÈísÇÑl stÇkaÇ eÈiÑ¥ HtÈ ÑV» fônÇfônLÊ AÇfZz

QÈLÈísÇLÇlÉ XÇvlzÊ Dfmgã LlÇjÈg |

A¤keLÊ ÑeB jcÈ AÇfZzl eÈS AdÈLÇl Hgõ sÊgÈdÇSeÈa LÈRÈ fêqï bÇH, ÑaÑg ck ÇLlÈ iZÈfÇm ÄÈa iZÈfÇm kËeÈhsÕVÈl XÇvl mxðÉeÇlÇkZ gÇBlÉzÊ

ÑsÇigÇllÊ qeÈgÇl i¤Ñl sLÇn 9lÊ AflÇtï 5VÇ i¤Ñl ÑiÇgÇBmü eiól 9449208478Ñl ÑjÇNÇÑjÇN Ll¥Ë |

jcÈ HtÈ A¤ke ÑeB AÇfZzl LÈRÈ fêqï bÇH, ÑaÑg 9148970864 eiólÑl XÇvl SÈ AlÊZLÊiÇlzÊ ck ÇLlÈ ÑjÇNÇÑjÇN Ll¥Ë |AÇfZ AÇOÇa, QÈLÈísÇ LÈióÇ

s´aÈ sõfLÕa fêsƒÑl Ñj ÑLÓZsÈ sik Ñl aÇzÊ ÑjÇNÇÑjÇN LlÈfÇlÈÑg |Aeè ÑLÓZsÈ fêqï fÇBø ck ÇLlÈ ' ÑlÇNÉ LÇXÔ' l fR fÎ¼ÇLÊ ÑcM¥Ë ÑjDøbÈÑl ÄÇeÉk

ÑjÇNÇÑjÇN NÊùXÈL cÈAÇjÇBRÈ |

HtÈ fôiÔÑl cÈAÇjÇBbÈgÇ ÑVmÈÑfôÇeü eiól SlÊ f|B÷ gègtÎa Ñtg eÇtÈ÷ |jcÈ AÇfZzl bÇH,

ÑaÑg eÈLVÄ sóÇÄèÑL¨êLÊ jÇAÇ¥Ë |

HtÈ A¤ke fÇBø sõNÎtÉa lv,ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü, eÇL/NnÇ sóÇgü, iÌaê, LÈióÇ TÇùXÇ eiÊeÇLÊ AÇfZz AeÊiaÈÑl Sól ÑlÇNNÊùXÈLl LÇlZ DfÑl NÑgrZÇ

eÈiÑ¥ HisÈhÈAÇl, HikË (HisÈhÈAÇl,HikË )WÇÑl 10grÔ fjÔè¥ sõlxZ LlÈ lMÇjÈg |eiÊeÇLÊ A¤ke flÈQk eiól stÈa ÑLgn lMÇjÈg, AÇfZ/AÇfZz

flÈgÇl scsèz eÇisÌQÈa LlÇjÈg eÇtÈ÷ |hÇlaÑl gœÔiÇe Dfmgã e bÈgÇ ÑV»NÊùXÈL fÇBø eiÊeÇLÊ hÇla gÇtÇlLÊ fWÇ jÇBfÇÑl; hÇla slLÇlz AeÊiaÈ

fÑl tÈ÷ HtÇ LlÇjÇB fÇlÈg |jcÈ AÇfZ eÈSl eiÊeÇ hgÈrèa gègtÇl/AeèÇeè flÉxÇ fÇBø sõlxZ LlÈ lMÇjÈgÇLÊ QÇtÇ¥È eÇtÈ÷, ÑaÑg HtÈ A¤ke fÇBø siÂ

flÉxÇ slÈgÇ fÑl eiÊeÇLÊ e» LlÇjÈg |AÇfZ LÈióÇ AÇfZz flÈgÇll gõqÇeÊLêiÈL flÉxÇ fÇBø eiÊeÇLÊ AÇÑcÓ gègtÇl LlÇjÈg eÇtÈ÷|

jcÈ AÇfZ A¤keÑl sÇiÈm ÑtgÇLÊ QÇtÇ¥È, ÑaÑg aÑn AÇfZzl cÂMa fêcÇe Ll¥Ë |cÂMa LlÈgÇ AbÔ, AÇfZ Hbl A¤keÑl sÇiÈm ÑtgÇLÊ B…Ç fêLÇq

LlÈR¥È|

iøÊ Å» hÇÑg SZÇDARÈ Ñj HtÈ fôiÔ ÑiÇÑa gÊTÇ jÇBRÈ Hgõ HtÈ A¤ke gÈrkÑl ÑiÇl fêqïNÊùXÈLl Dœl cÈAÇjÇBRÈ |

AÇqz Ç Hgõ sisèÇ

eiÊeÇl sõlxZ Hgõ hgÈrèa gègtÇl AeÊiaÈ

gÈeÇ fxfÇaÑl AfsÇlZ

gÈLμ

ÑNÇfeÉkaÇ

fêqï

mÇNÈgÇ Ç

lÉ L|nÉe X|vlÉ Ñsg| SlÊlÉ L|nÉe X|vlÉ Ñsg|A|gqèL

XÇvlMÇeÇlÊ

XÇvlMÇeÇlÊ

gÈeÇ fxfÇaÑl AfsÇlZ

gÈLμ

ÑNÇfeÉkaÇ

fêqï

AõqNêtZLÇlÉz cÂMa/gÇi AÇƒÊ nÈ RÇf/LÈióÇ 18 grÔlÊ Liü gksl fÈmÇz ÑxaêÑl AhÈhÇgL LÈióÇ fÈaÇiÇaÇz sóÇxl

AõqNêtZLÇlÉz eÇi aÇlÈM(cÈe/iÇs/grÔ)

LÈióÇ

18 grÔlÊ Liü gksl fÈmÇz ÑxaêÑl AhÈhÇgL LÈióÇ fÈaÇiÇaÇz eÇi AõqNêtZLÇlÉz st sió©

sÇxÉz cÂMa aÇlÈM(cÈe/iÇs/grÔ)

aÇlÈM(cÈe/iÇs/grÔ)AdÉLÎa A¤keLÇlÉ Lì QÇoÉ/fÈAÇBz cÂMa
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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.

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.

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).

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

Purpose

Explanation of Procedures

What we would like to do

Benefits

Patient Information sheet cum Consent - 1- 65 years

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

Principal Investigator: Dr. G. Arunkumar

E-Mail :

Mobile Fax:

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu

: +91- + 91- 820 - 292271891489 70864
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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)

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)

8

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.

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.

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.

There are no alternatives to participating in this study.

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.

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.

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.

Risks and Discomforts

Withdrawal without Prejudice

Alternatives

Confidentiality (Privacy)

Questions

Permission for storage and future use of specimens

`
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Study ID #

Voluntary Consent to participate

Patient Information sheet cum Consent - 1- 65 years

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

Principal Investigator: Dr. G. Arunkumar

E-Mail :

Mobile Fax:

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu

: +91- + 91- 820 - 292271891489 70864

Participant's copy

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.

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.

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).

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

Purpose

Explanation of Procedures

What we would like to do

Benefits
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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)

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)

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.

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.

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.

There are no alternatives to participating in this study.

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.

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.

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.

Risks and Discomforts

Withdrawal without Prejudice

Alternatives

Confidentiality (Privacy)

Questions

Permission for storage and future use of specimens

`
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s´aÈ faê: 7-17 grÔ fÈmÇz cóÇlÇ fêcœ fŠÉLlZ s´aÈs´aÈ faê: 7-17 grÔ fÈmÇz cóÇlÇ fêcœ fŠÉLlZ s´aÈ

hÇlaÑl AÇLÊèVü ÑfôgêÇBmü BmÑesü gÇ fêMl Sól (HHfôAÇB)l hÈœÈL eÈlÉxZ
� ����v

Study ID #

AõqNêtZLÇlÉz cÂMa/gÇi gÎ¢ AÇƒÊ nÈ VÈf QÈtï aÇlÈM (cÈe cÈe/iÇs iÇs/grÔ grÔ)

iøÊ Å» hÇÑg SZÇD ARÈ Ñj HtÈ fôiÔ DfÑlÇv fÈmÇLÊ gÊTÇ jÇBRÈ Hgõ HtÈ A¤ke gÈrkÑl siÂ fêqïNÊùXÈLl Dœl cÈAÇjÇBRÈ |

AdÈLÎa A¤keLÇlÉ LiÔQÇlÉ/iÊMè AeÊs©ÇeLÇlÉz cÂMa aÇlÈM (cÈe cÈe/iÇs iÇs/grÔ grÔ)

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

fêÑfôsl Hgõ iÊMè

iZÈfÇmü Ñs�l fôlü hÇBlsü lÈsQÔ

iZÈfÇmü kË eÈhsÕVÈ, iZÈfÇmü

L›ÔÇVL lÇSè, hÇla

BÑimü :

ÑiÇgÇBmü :

fôèÇLé :

- 576 104

arun.kumar@manipal.edu

+91 - 91489 70864

+91 - 820 - 2922718

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

AÇfZzÊ HtÈ NÑgrZÇ A¤keÑl AõqNêtZ LlÈgÇLÊ fQlÇ jÇDRÈ |NÑgrZÇVÈ ÀËml gÈ‡Çe gÈrk hnÈ |AÇfZz lv/qlÉl sõLêiZlÊ AÇfZ AsÊÄ bÈgÇ AÇfZz XÇvl QÈ¥Ç

LlÊbÈgÇlÊ AÇfZzÊ HL A¤keÑl hÇN ÑegÇLÊ LÊtÇjÇDRÈ |

AÇfZ HtÈ A¤keÑl ltÈÑg LÈ eÇtÈ÷ Ñs eÈ¾œÈ AÇfZ ÑeB fÇlÈÑg |jcÈ AÇfZ AõqNêtZ LlÈgÇLÊ QÇtÇ¥È, ÑaÑg AÇfZzÊ eÈSl QÈLÈísÇ J fÎ¼hÌiÈ sõfLÔÑl fêqï fQlÇjÈg |AÇfZ

siÂ fêqïl Dœl ÑcgÇ gÇ¤aÇiÌnL eÊÑtø |HtÈ A¤kel AõqgÈÑqr ÑtÇBbÈgÇlÊ, AÇfZz gÇtÊlÊ aÈeÈ bl 5-10iÈmÈmÈVl lv, fêÇk HL QÇiÊQ sõNêt LlÇjÈg |HtÈ A¤ke fÇBø

Ñsó…ÇLÎa gèvÈ hÇÑg s´aÈ SZÇBgÇ fÑl qÉOê fêbi bl lv eÈAÇjÈg |fõSÉLlZ sik Ñl, eÇL Hgõ NnÇ sóÇgü Hgõ iÌaê eiÊeÇ i¤ sõNêt LlÇjÈg |AÇfZzl fÇZÈAÇ TÇùXÇ

(fanÇ) ÑtDbÈÑm eiÊeÇ/inÇqk sóÇgü eÈAÇjÈg |jcÈ sóÇhÇgÈL flÉxÇ fÇBø ÅÇBeÇmü fôñËBXü eÈAÇjÇDbÇH, ÑaÑg HtÇl 2 - 4iÈmÈmÈVl i¤ A¤ke fÇBø eÈAÇjÈg |

AÇfZ RÇùXÈgÇ fÌgÔlÊ cÈóaÉk bl fÇBø lv eÈAÇjÈg |XÈsQÇSÔ ÑtgÇl 4 - 6 sªÇt fÑl aÎaÉk bl fÇBø lv eÈAÇjÈg jcÈ AÇfZ fôÑmÇAfü sÇxÇaÑl AÇsÊbÇ¥È |fôÑmÇAfü

sÇxÇa fêÇk 15iÈeÈVü sik Ñeg |ÑstÈ sÇxÇaÑl, AÇfZ lÊ jÈgÇ fÑl LÈhnÈ AR¥È Ñs ÑeB fQlÇjÈg |jcÈ AÇfZ eÈ¢ÔÇlÈa sik Ñl fôÑmÇAfü sÇxÇaÑl e AÇs¥È, ÑaÑg

A¤ke cn i¤lÊ ÑLtÈ SÑZ AÇfZzÊ ÑfôÇeü SlÈAÇÑl LÈióÇ AÇfZz OlLÊ jÇB AÇfZ fôÑmÇ Afü sÇxÇa LlÈgÇ fÇBø B…ËL AR¥È LÈ eÇtÈ÷ gÊTÈ fÇl¥È |

HtÈ A¤keÑl sÇiÈm ÑtgÇ cóÇlÇ AÇfZ sÈdÇsnM hÇÑg ÑLÓZsÈ gèvÈNa mÇh fÇB e fÇl¥È |HtÈ A¤ke fÇBø Ñsó…ÇLÎa AõqNêtZ Ll¥Ë AgÇ e Ll¥Ë AÇfZ siÇe ÑiXÈLÇm sÊgÈdÇ

XÇvlzWÇlÊ fÇBÑg |AaÈlÈv mÇgÑlÇVÇlÉ ÑV»NÊùXÈLl fônÇfôn Dfmgã ÑtÑm aÇtÇ XÇvlzÊ fêcÇe LlÇjÈg Hgõ AÇfZz ÑiXÈLÇm ÑlLXÔÑl lMÇjÈg |HtÈ fônÇfônNÊùXÈL

AÇfZz XÇvlÉ QÈLÈísÇÑl sÇtÇjè LlÈfÇÑl |ÑtDbÈgÇ gÈhÈeï fêLÇl sõLêiZ gÈrk Ñl SÇZÈgÇ cóÇlÇ J HtÇLÊ LÈhnÈ fêaÈÑlÇd LlÇjÇB fÇlÈg gÊTÈgÇ fônÑl AÇfZz ÑNÇ¼É i¤Ñl

ÑmÇLiÇezl sóÇÄèNa sÊgÈdÇÑl HtÈ fônÇfôn LÇiÑl AÇsÈfÇlÈg |

HtÈ A¤keÑl ÑLÑaL gÈfcl AÇqz Ç ltÈ bÇBfÇÑl, ÑjflÈLÈ AaÈlÈv lv sõNêt ÑtgÇ sõfLÕa |AÇfZzWÇlÊ lv sõNêt LlÈgÇ fÇBø RÊˆÈ gègtÇl ÑgÑn sisèÇ ÑcMÇÑcBfÇÑl |

RÊˆÈ ÑfôÇùXÇ jÇBbÈgÇ ÄÇeÑl fôÊmÇ ÑtgÇ LÈióÇ lv SiÈ fÇÑl; ÑstÈ ÄÇeÑl sõLêiZl sÇiÇeè AÇqz Ç ltÈfÇÑl |ÑaÑg AdÈLÇõq ÑmÇLzWÇÑl lv sõNêt ÑjÇNøÊ sõLêiZ LÈióÇ fôÊmÇ

ÑtÇBebÇH, HtÈ fÇqÔó fêaÈLÈêk ÇNÊùXÈL siÂ ÑxaêÑl fêaÈÑlÇd LlÇjÇB e fÇÑl|jcÈ AÇfZzWÇÑl HtÈ mxZNÊùXÈLlÊ ÑLÓZsÈVÈ ÑcMÇcÈH, aÇtÇ 2 sªÇtlÊ Liü sik i¤Ñl cÌl

ÑtÇBfÇÑl |lv eÈAÇjÈgÇ sik Ñl Aμ ÑLÑaL ÑmÇLz WÇÑl iÊ� DXÇBÑemÇ flÈ mÇNÈgÇ Hgõ cêËa tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ

mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |lv sõNêt ÄÇeÑl lv SiÇV gÇ©ÈgÇ LóQÈaü ÑtÇBbÇH| lv sõNêtl HNÊùXÈL sÇdÇlZ s³ÇgeÇ AÑV; SVÈn fÇqÔó fêaÈLÈêk Ç sÇdÇlZaö

ÑtÇBebÇH |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ AÇqz Ç eÇtÈ÷ |Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg

AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ fÇBÑg |

DXÇBÑemÇ flÈ mÇNÈgÇ Hgõ cêËa tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |lv sõNêt ÄÇeÑl lv

SiÇV gÇ©ÈgÇ LóQÈaü ÑtÇBbÇH| lv sõNêtl HNÊùXÈL sÇdÇlZ s³ÇgeÇ AÑV; SVÈn fÇqÔó fêaÈLÈêk Ç sÇdÇlZaö ÑtÇBebÇH |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ AÇqz Ç eÇtÈ÷ |

Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ fÇBÑg |

HtÇ stÈa AaÈlÈv fêqïNÊùXÈLl Dœl ÑcgÇ J HL fôÑmÇAfü sÇxÇa Ñqr LlÈgÇ fÇBø LÈRÈ sik mÇNÈ fÇÑl |

HtÈ A¤ke eÈiÑ¥ AÇfZzÊ Vz Ç iÈnÈg eÇtÈ÷ |Agqè,ÑjÑaÑgÑn AÇfZ lÊ XÈsQÇSÔ ÑtgÇl 4 6 sªÇt fÑl fôÑmÇAfü sÇxÇaÑl AÇsÈÑg, AÇfZz sik cÇe Hgõ

flÈgte gÇgcÑl AÇfZ LÈióÇ AÇfZz AhÈhÇgLzÊ HLLÇnÉe 600 Vz Çl dÇjÔè lÇqÈ cÈAÇjÈg |

hgÈrèa A¤ke fÇBø lv,ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü, eÇL/NnÇ sóÇgü, iÌaê, LÈióÇ TÇùXÇ eiÊeÇLÊ sõlxZ LlÈ lMÇjÈg |eiÊeÇLÊ A¤ke flÈQk eiól stÈa ÑLgn lMÇjÈg,

AÇfZ/AÇfZz flÈgÇl scsèz eøÇ sÌQÈa LlÇjÈg eÇtÈ÷ |AÇfZz sõLêiZl LÇlZ DfÑl A¤ke fÇBø eiÊeÇLÊ HisÈhÈAÇl, HikËWÇÑl 10grÔ fjÔè¥ lMÇjÈg |hÇlaÑl gœÔiÇe

Dfmgã e bÈgÇ ÑV»NÊùXÈL fÇBø eiÊeÇLÊ hÇla gÇtÇlLÊ fWÇ jÇBfÇÑl; hÇla slLÇlz AeÊiaÈ fÑl tÈ÷ HtÇ LlÇjÇB fÇlÈg |jcÈ AÇfZ eÈSl eiÊeÇ hgÈrèa gègtÇl/AeèÇeè

flÉxÇ fÇBø sõlxZ LlÈ lMÇjÈgÇLÊ QÇtÇ¥È eÇtÈ÷, ÑaÑg HtÈ A¤ke fÇBø siÂ flÉxÇ slÈgÇ fÑl eiÊeÇLÊ e» LlÇjÈg |AÇfZ LÈióÇ AÇfZz flÈgÇll AÇeÊgõqÈLaÇflÉxÇ fÇBø

eiÊeÇLÊ AÇÑcÓ gègtÇl LlÇjÈg eÇtÈ÷|

AÇfZ HtÈ A¤ke gÈrk Ñl Ñj ÑLÓZsÈ sik Ñl fQÇlÈ fÇlÈÑg |A¤ke LiÔQÇlÉ AÇfZzÊ Dœl ÑcÑg |AÇfZ Ñj ÑLÓZsÈ sik Ñl A¤kelÊ JtlÈ fÇlÈÑg |jcÈ AÇfZ A¤keÑl

gœÔiÇe e lÊt¥È LÈióÇ flgœÔÉ sik Ñl HbÈlÊ JtlÈ jÇAÇ¥È AÇfZz DfÑl ÑLtÈ As¥Ë» ÑtÑg eÇtÈ÷ |AÇfZ A¤keÑl sÇiÈm e ÑtÑm LÈióÇ AÇl³ LlÈ fÑl JtlÈ NÑm i¤

AÇfZz XÇvl fÌgÔflÈ AÇfZzl ÑsgÇ SÇlÈ lMÈÑg |jcÈ AÇfZ A¤keÑl ltÈgÇLÊ QÇtÇ¥È,A¤ke LiÔQÇlÉ ü Hgõ HtÈ A¤keÑl eÈÑk ÇSÈa bÈgÇ gèvÈ AÇfZz eÇi J AÇfZz

gÈrk Ñl abè SÇZÈ fÇl¥È |

A¤keLÊ ÑeB jcÈ AÇfZzl eÈS AdÈLÇl Hgõ sÊgÈdÇSeÈa LÈRÈ fêqï bÇH, ÑaÑg ck ÇLlÈ iZÈfÇm ÄÈa iZÈfÇm kËeÈhsÕVÈl XÇvl mxðÉeÇlÇkZ gÇBlÉzÊ ÑsÇigÇllÊ qeÈgÇl

i¤Ñl sLÇn 9lÊ AflÇtï 5VÇ i¤Ñl ÑiÇgÇBmü eiól 9449208478Ñl ÑjÇNÇÑjÇN Ll¥Ë |

jcÈ HtÈ A¤ke ÑeB AÇfZzl LÈRÈ fêqï bÇH, ÑaÑg 9148970864 eiólÑl XÇvl SÈ AlÊZLÊiÇlzÊ ck ÇLlÈ ÑjÇNÇÑjÇN Ll¥Ë |AÇfZ AÇOÇa, QÈLÈísÇ LÈióÇ s´aÈ sõfLÕa

fêsõNÑl Ñj ÑLÓZsÈ sik Ñl aÇzÊ ÑjÇNÇÑjÇN LlÈfÇlÈÑg |Aeè ÑLÓZsÈ fêqï fÇBø ck ÇLlÈ ' ÑlÇNÉ LÇXÔ' l fR fÎ¼ÇLÊ ÑcM¥Ë ÑjDøbÈÑl ÄÇeÉk ÑjÇNÇÑjÇNNÊùXÈL cÈAÇjÇBRÈ |

HtÈ fôiÔÑl cÈAÇjÇBbÈgÇ ÑVmÈÑfôÇeü eiól Ñl gègtÎa Ñtg eÇtÈ÷ |jcÈ AÇfZzl ÑiXÈLÇm HiÑSÔeÈé bÇH, ÑaÑg eÈLVÄ sóÇÄèÑL¨êLÊ jÇAÇ¥Ë |

jcÈ AÇfZ A¤keÑl sÇiÈm ÑtgÇLÊ QÇtÇ¥È, ÑaÑg aÑn AÇfZzl cÂMa fêcÇe Ll¥Ë |HtÈ dÇXÈÑl cÂMa LlÈgÇ AbÔ AÇfZ LNÊR¥È Ñj, AÇfZ Hbl A¤keÑl sÇiÈm ÑtgÇLÊ

B…Ç fêLÇq LlÈR¥È|

mÇh

gÈfcl AÇqz Ç Hgõ AstSaÇÑgÇd
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Participant's copy

s´aÈ faê: 7-17 grÔ fÈmÇz cóÇlÇ fêcœ fŠÉLlZ s´aÈs´aÈ faê: 7-17 grÔ fÈmÇz cóÇlÇ fêcœ fŠÉLlZ s´aÈ

hÇlaÑl AÇLÊèVü ÑfôgêÇBmü BmÑesü gÇ fêMl Sól (HHfôAÇB)l hÈœÈL eÈlÉxZ
� ����v

Study ID #

AõqNêtZLÇlÉz cÂMa/gÇi gÎ¢ AÇƒÊ nÈ VÈf QÈtï aÇlÈM (cÈe cÈe/iÇs iÇs/grÔ grÔ)

iøÊ Å» hÇÑg SZÇD ARÈ Ñj HtÈ fôiÔ DfÑlÇv fÈmÇLÊ gÊTÇ jÇBRÈ Hgõ HtÈ A¤ke gÈrkÑl siÂ fêqïNÊùXÈLl Dœl cÈAÇjÇBRÈ |

AdÈLÎa A¤keLÇlÉ LiÔQÇlÉ/iÊMè AeÊs©ÇeLÇlÉz cÂMa aÇlÈM (cÈe cÈe/iÇs iÇs/grÔ grÔ)

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

fêÑfôsl Hgõ iÊMè

iZÈfÇmü Ñs�l fôlü hÇBlsü lÈsQÔ

iZÈfÇmü kË eÈhsÕVÈ, iZÈfÇmü

L›ÔÇVL lÇSè, hÇla

BÑimü :

ÑiÇgÇBmü :

fôèÇLé :

- 576 104

arun.kumar@manipal.edu

+91 - 91489 70864

+91 - 820 - 2922718

iÊMè AeÊs©ÇeLÇlÉ : X. SÈ. AlÊZLÊiÇl

AÇfZzÊ HtÈ NÑgrZÇ A¤keÑl AõqNêtZ LlÈgÇLÊ fQlÇ jÇDRÈ |NÑgrZÇVÈ ÀËml gÈ‡Çe gÈrk hnÈ |AÇfZz lv/qlÉl sõLêiZlÊ AÇfZ AsÊÄ bÈgÇ AÇfZz XÇvl QÈ¥Ç

LlÊbÈgÇlÊ AÇfZzÊ HL A¤keÑl hÇN ÑegÇLÊ LÊtÇjÇDRÈ |

AÇfZ HtÈ A¤keÑl ltÈÑg LÈ eÇtÈ÷ Ñs eÈ¾œÈ AÇfZ ÑeB fÇlÈÑg |jcÈ AÇfZ AõqNêtZ LlÈgÇLÊ QÇtÇ¥È, ÑaÑg AÇfZzÊ eÈSl QÈLÈísÇ J fÎ¼hÌiÈ sõfLÔÑl fêqï fQlÇjÈg |AÇfZ

siÂ fêqïl Dœl ÑcgÇ gÇ¤aÇiÌnL eÊÑtø |HtÈ A¤kel AõqgÈÑqr ÑtÇBbÈgÇlÊ, AÇfZz gÇtÊlÊ aÈeÈ bl 5-10iÈmÈmÈVl lv, fêÇk HL QÇiÊQ sõNêt LlÇjÈg |HtÈ A¤ke fÇBø

Ñsó…ÇLÎa gèvÈ hÇÑg s´aÈ SZÇBgÇ fÑl qÉOê fêbi bl lv eÈAÇjÈg |fõSÉLlZ sik Ñl, eÇL Hgõ NnÇ sóÇgü Hgõ iÌaê eiÊeÇ i¤ sõNêt LlÇjÈg |AÇfZzl fÇZÈAÇ TÇùXÇ

(fanÇ) ÑtDbÈÑm eiÊeÇ/inÇqk sóÇgü eÈAÇjÈg |jcÈ sóÇhÇgÈL flÉxÇ fÇBø ÅÇBeÇmü fôñËBXü eÈAÇjÇDbÇH, ÑaÑg HtÇl 2 - 4iÈmÈmÈVl i¤ A¤ke fÇBø eÈAÇjÈg |

AÇfZ RÇùXÈgÇ fÌgÔlÊ cÈóaÉk bl fÇBø lv eÈAÇjÈg |XÈsQÇSÔ ÑtgÇl 4 - 6 sªÇt fÑl aÎaÉk bl fÇBø lv eÈAÇjÈg jcÈ AÇfZ fôÑmÇAfü sÇxÇaÑl AÇsÊbÇ¥È |fôÑmÇAfü

sÇxÇa fêÇk 15iÈeÈVü sik Ñeg |ÑstÈ sÇxÇaÑl, AÇfZ lÊ jÈgÇ fÑl LÈhnÈ AR¥È Ñs ÑeB fQlÇjÈg |jcÈ AÇfZ eÈ¢ÔÇlÈa sik Ñl fôÑmÇAfü sÇxÇaÑl e AÇs¥È, ÑaÑg

A¤ke cn i¤lÊ ÑLtÈ SÑZ AÇfZzÊ ÑfôÇeü SlÈAÇÑl LÈióÇ AÇfZz OlLÊ jÇB AÇfZ fôÑmÇ Afü sÇxÇa LlÈgÇ fÇBø B…ËL AR¥È LÈ eÇtÈ÷ gÊTÈ fÇl¥È |

HtÈ A¤keÑl sÇiÈm ÑtgÇ cóÇlÇ AÇfZ sÈdÇsnM hÇÑg ÑLÓZsÈ gèvÈNa mÇh fÇB e fÇl¥È |HtÈ A¤ke fÇBø Ñsó…ÇLÎa AõqNêtZ Ll¥Ë AgÇ e Ll¥Ë AÇfZ siÇe ÑiXÈLÇm sÊgÈdÇ

XÇvlzWÇlÊ fÇBÑg |AaÈlÈv mÇgÑlÇVÇlÉ ÑV»NÊùXÈLl fônÇfôn Dfmgã ÑtÑm aÇtÇ XÇvlzÊ fêcÇe LlÇjÈg Hgõ AÇfZz ÑiXÈLÇm ÑlLXÔÑl lMÇjÈg |HtÈ fônÇfônNÊùXÈL

AÇfZz XÇvlÉ QÈLÈísÇÑl sÇtÇjè LlÈfÇÑl |ÑtDbÈgÇ gÈhÈeï fêLÇl sõLêiZ gÈrk Ñl SÇZÈgÇ cóÇlÇ J HtÇLÊ LÈhnÈ fêaÈÑlÇd LlÇjÇB fÇlÈg gÊTÈgÇ fônÑl AÇfZz ÑNÇ¼É i¤Ñl

ÑmÇLiÇezl sóÇÄèNa sÊgÈdÇÑl HtÈ fônÇfôn LÇiÑl AÇsÈfÇlÈg |

HtÈ A¤keÑl ÑLÑaL gÈfcl AÇqz Ç ltÈ bÇBfÇÑl, ÑjflÈLÈ AaÈlÈv lv sõNêt ÑtgÇ sõfLÕa |AÇfZzWÇlÊ lv sõNêt LlÈgÇ fÇBø RÊˆÈ gègtÇl ÑgÑn sisèÇ ÑcMÇÑcBfÇÑl |

RÊˆÈ ÑfôÇùXÇ jÇBbÈgÇ ÄÇeÑl fôÊmÇ ÑtgÇ LÈióÇ lv SiÈ fÇÑl; ÑstÈ ÄÇeÑl sõLêiZl sÇiÇeè AÇqz Ç ltÈfÇÑl |ÑaÑg AdÈLÇõq ÑmÇLzWÇÑl lv sõNêt ÑjÇNøÊ sõLêiZ LÈióÇ fôÊmÇ

ÑtÇBebÇH, HtÈ fÇqÔó fêaÈLÈêk ÇNÊùXÈL siÂ ÑxaêÑl fêaÈÑlÇd LlÇjÇB e fÇÑl|jcÈ AÇfZzWÇÑl HtÈ mxZNÊùXÈLlÊ ÑLÓZsÈVÈ ÑcMÇcÈH, aÇtÇ 2 sªÇtlÊ Liü sik i¤Ñl cÌl

ÑtÇBfÇÑl |lv eÈAÇjÈgÇ sik Ñl Aμ ÑLÑaL ÑmÇLz WÇÑl iÊ� DXÇBÑemÇ flÈ mÇNÈgÇ Hgõ cêËa tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ

mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |lv sõNêt ÄÇeÑl lv SiÇV gÇ©ÈgÇ LóQÈaü ÑtÇBbÇH| lv sõNêtl HNÊùXÈL sÇdÇlZ s³ÇgeÇ AÑV; SVÈn fÇqÔó fêaÈLÈêk Ç sÇdÇlZaö

ÑtÇBebÇH |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ AÇqz Ç eÇtÈ÷ |Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg

AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ fÇBÑg |

DXÇBÑemÇ flÈ mÇNÈgÇ Hgõ cêËa tÎaüÅ¨e ÑtÇBfÇÑl |aÑn ÑqÇBjÈgÇ Hgõ/LÈióÇ f¢aÈLÊ g¨ LlÈgÇ cóÇlÇ HtÈ mxZNÊùXÈL sÇdÇlZaö ÑlÇLÇ jÇBfÇÑl |lv sõNêt ÄÇeÑl lv

SiÇV gÇ©ÈgÇ LóQÈaü ÑtÇBbÇH| lv sõNêtl HNÊùXÈL sÇdÇlZ s³ÇgeÇ AÑV; SVÈn fÇqÔó fêaÈLÈêk Ç sÇdÇlZaö ÑtÇBebÇH |fêÂÇgÈa A¤keÑl AÇOÇa ÑtgÇl ÑLÓZsÈ AÇqz Ç eÇtÈ÷ |

Agqè, HtÈ A¤keSeÈa jcÈ AÇfZzl HL AÇOÇa tÊH LÈióÇ HL MlÇf fÇqÔó fêaÈLÈêk Ç ÑcMÇcÈH, ÑaÑg AÇfZ ÑsbÈfÇBø XÇvlÉ QÈLÈísÇ stÇkaÇ fÇBÑg |

HtÇ stÈa AaÈlÈv fêqïNÊùXÈLl Dœl ÑcgÇ J HL fôÑmÇAfü sÇxÇa Ñqr LlÈgÇ fÇBø LÈRÈ sik mÇNÈ fÇÑl |

HtÈ A¤ke eÈiÑ¥ AÇfZzÊ Vz Ç iÈnÈg eÇtÈ÷ |Agqè,ÑjÑaÑgÑn AÇfZ lÊ XÈsQÇSÔ ÑtgÇl 4 6 sªÇt fÑl fôÑmÇAfü sÇxÇaÑl AÇsÈÑg, AÇfZz sik cÇe Hgõ

flÈgte gÇgcÑl AÇfZ LÈióÇ AÇfZz AhÈhÇgLzÊ HLLÇnÉe 600 Vz Çl dÇjÔè lÇqÈ cÈAÇjÈg |

hgÈrèa A¤ke fÇBø lv,ÑilÊl†Ë gÇ ÅÇBeÇmü fôñËBXü, eÇL/NnÇ sóÇgü, iÌaê, LÈióÇ TÇùXÇ eiÊeÇLÊ sõlxZ LlÈ lMÇjÈg |eiÊeÇLÊ A¤ke flÈQk eiól stÈa ÑLgn lMÇjÈg,

AÇfZ/AÇfZz flÈgÇl scsèz eøÇ sÌQÈa LlÇjÈg eÇtÈ÷ |AÇfZz sõLêiZl LÇlZ DfÑl A¤ke fÇBø eiÊeÇLÊ HisÈhÈAÇl, HikËWÇÑl 10grÔ fjÔè¥ lMÇjÈg |hÇlaÑl gœÔiÇe

Dfmgã e bÈgÇ ÑV»NÊùXÈL fÇBø eiÊeÇLÊ hÇla gÇtÇlLÊ fWÇ jÇBfÇÑl; hÇla slLÇlz AeÊiaÈ fÑl tÈ÷ HtÇ LlÇjÇB fÇlÈg |jcÈ AÇfZ eÈSl eiÊeÇ hgÈrèa gègtÇl/AeèÇeè

flÉxÇ fÇBø sõlxZ LlÈ lMÇjÈgÇLÊ QÇtÇ¥È eÇtÈ÷, ÑaÑg HtÈ A¤ke fÇBø siÂ flÉxÇ slÈgÇ fÑl eiÊeÇLÊ e» LlÇjÈg |AÇfZ LÈióÇ AÇfZz flÈgÇll AÇeÊgõqÈLaÇflÉxÇ fÇBø

eiÊeÇLÊ AÇÑcÓ gègtÇl LlÇjÈg eÇtÈ÷|

AÇfZ HtÈ A¤ke gÈrk Ñl Ñj ÑLÓZsÈ sik Ñl fQÇlÈ fÇlÈÑg |A¤ke LiÔQÇlÉ AÇfZzÊ Dœl ÑcÑg |AÇfZ Ñj ÑLÓZsÈ sik Ñl A¤kelÊ JtlÈ fÇlÈÑg |jcÈ AÇfZ A¤keÑl

gœÔiÇe e lÊt¥È LÈióÇ flgœÔÉ sik Ñl HbÈlÊ JtlÈ jÇAÇ¥È AÇfZz DfÑl ÑLtÈ As¥Ë» ÑtÑg eÇtÈ÷ |AÇfZ A¤keÑl sÇiÈm e ÑtÑm LÈióÇ AÇl³ LlÈ fÑl JtlÈ NÑm i¤

AÇfZz XÇvl fÌgÔflÈ AÇfZzl ÑsgÇ SÇlÈ lMÈÑg |jcÈ AÇfZ A¤keÑl ltÈgÇLÊ QÇtÇ¥È,A¤ke LiÔQÇlÉ ü Hgõ HtÈ A¤keÑl eÈÑk ÇSÈa bÈgÇ gèvÈ AÇfZz eÇi J AÇfZz

gÈrk Ñl abè SÇZÈ fÇl¥È |

A¤keLÊ ÑeB jcÈ AÇfZzl eÈS AdÈLÇl Hgõ sÊgÈdÇSeÈa LÈRÈ fêqï bÇH, ÑaÑg ck ÇLlÈ iZÈfÇm ÄÈa iZÈfÇm kËeÈhsÕVÈl XÇvl mxðÉeÇlÇkZ gÇBlÉzÊ ÑsÇigÇllÊ qeÈgÇl

i¤Ñl sLÇn 9lÊ AflÇtï 5VÇ i¤Ñl ÑiÇgÇBmü eiól 9449208478Ñl ÑjÇNÇÑjÇN Ll¥Ë |

jcÈ HtÈ A¤ke ÑeB AÇfZzl LÈRÈ fêqï bÇH, ÑaÑg 9148970864 eiólÑl XÇvl SÈ AlÊZLÊiÇlzÊ ck ÇLlÈ ÑjÇNÇÑjÇN Ll¥Ë |AÇfZ AÇOÇa, QÈLÈísÇ LÈióÇ s´aÈ sõfLÕa

fêsõNÑl Ñj ÑLÓZsÈ sik Ñl aÇzÊ ÑjÇNÇÑjÇN LlÈfÇlÈÑg |Aeè ÑLÓZsÈ fêqï fÇBø ck ÇLlÈ ' ÑlÇNÉ LÇXÔ' l fR fÎ¼ÇLÊ ÑcM¥Ë ÑjDøbÈÑl ÄÇeÉk ÑjÇNÇÑjÇNNÊùXÈL cÈAÇjÇBRÈ |

HtÈ fôiÔÑl cÈAÇjÇBbÈgÇ ÑVmÈÑfôÇeü eiól Ñl gègtÎa Ñtg eÇtÈ÷ |jcÈ AÇfZzl ÑiXÈLÇm HiÑSÔeÈé bÇH, ÑaÑg eÈLVÄ sóÇÄèÑL¨êLÊ jÇAÇ¥Ë |

jcÈ AÇfZ A¤keÑl sÇiÈm ÑtgÇLÊ QÇtÇ¥È, ÑaÑg aÑn AÇfZzl cÂMa fêcÇe Ll¥Ë |HtÈ dÇXÈÑl cÂMa LlÈgÇ AbÔ AÇfZ LNÊR¥È Ñj, AÇfZ Hbl A¤keÑl sÇiÈm ÑtgÇLÊ

B…Ç fêLÇq LlÈR¥È|

mÇh

gÈfcl AÇqz Ç Hgõ AstSaÇÑgÇd

HL

HL

XÇvlMÇeÇ

XÇvlMÇeÇ

XÇvlMÇeÇ lÊ

SlÊlÉ L|nÉe X|vlÉ Ñsg|

mÇh

gÈfcl AÇqz Ç Hgõ AstSaÇÑgÇd
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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.

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.

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.”

Benefits

Risks and Discomforts

`

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

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

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

Principal Investigator : Dr. G. Arunkumar

E-Mail :

Mobile :

Fax :

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu
+91-
+ 91- 820 - 2922718

91489 70864
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Study ID #

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

E-Mail :

Mobile :

Fax :

Professor and Head
Manipal Centre for Virus Research
Manipal University, Manipal
Karnataka State, India 576104
arun.kumar@manipal.edu
+91-
+ 91- 820 - 2922718

91489 70864

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

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.

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.

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.”

Benefits

Risks and Discomforts

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

Manipal Centre for Virus Research (MCVR), Manipal University

2c. Gender mÈƒ :

Male Female Others

2d.

2b. DOB:

Married

2a. Age in years gks(grÔÑl):

If Married female, jcÈ gÈgÇtÈa itÈnÇ,

2e. Currently pregnant

If Yes, jcÈ tø,

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/Block

:

:

lÇSè

SÈmòÇ

aÇmÊL/gòL

atsÈmü

LÇX

:

:

:

1d. Tehsil

1e. PIN Code fÈeü Ñ

1f.  Post Office

1g. Gram Panchayath

1h. Village

1i.  Landmark

XÇLOl

NêÇi fˆÇka

NêÇi

mèÇ�iÇLÔ

:

:

:

:

Date of recruitment Study Site

1 Address :WÈLZÇ

19

Marital status ÑgÒgÇtÈL ÄÈaÈ:

Y N

D D M M Y YYY

Study ID #

D D M M Y YYY

Carpenter

Doctor

Driver

Electrician

Health worker

Nurse

Teacher

gÑYB

XÇvl

NÇXÈQÇnL

gÈcÊèaiÈÃÉ

sóÇÄèLiÔÉ

AfôÈs LiÔQÇlÉ

s LÇ

RÇaê

qÈxL

Office worker

Student

Ñ gÈ

Farmer

Housewife

Shepherd

Unemployed

LÎrL

ÑgÇT ÑgÇtÈgÇ LÊmÈ

NÎtÈZÉ

cÈe iSÊlÈAÇ (LÎrÈ)

cÈe iSÊlÈAÇ (lÇSiÈÃÉ)

iÇõs flÈQÇnL

ÑirfÇnL

ÑgLÇo

Head load coolie

Manual labourer (Agriculture)

Manual labourer (Masonry)

Meat handler

If others, please specify in the space provided above

Non-professionals

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

in the space provided:

Professionals

DEMOGRAPHIC INFORMATION sÇiÇSÈL flÈsõMèÇe sÌQeÇ

fÊlÊr itÈnÇ AeèÇeè

Single
AgÈgÇtÈa gÈgÇtÈa

HÑg NhÔgaÉ

sªÇt

iÊMè gÎœÈ (aÇmÈLÇlÊ Qke Ll¥Ë)

cÈóaÉk gÎœÈ 1

cÈóaÉk gÎœÈ 2

cÈóaÉk gÎœÈ 3

List of Occupations gÎœÈ aÇmÈLÇ

Aeè ÑfsÇcÇlgÎ¨ (DÑmòM Ll¥Ë)
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4. Date of admission:

5.  Date of onset of fever (DOF):

Continuous Intermittent6. Was your fever intermittent or continuous?

7. What was the duration of fever as on today

(the date of recruitment)?

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

the body while having fever? (Chills/Rigor)

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

(Night sweats)

10. Did you have runny nose within few days

before/after onset of fever? (Coryza)

11. Did you have cough within few days before/after

onset of fever? (Cough)

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

before/after onset of fever? (Sore throat)

13. Did you experience difficulty in breathing within

few days before/after onset of fever? (Breathlessness)

14. Did you experience pain in chest within few days

before/after onset of fever? (Chest Pain)

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

onset of fever? (Headache)

AÇfZzl Sól ÑgÑnÑgÑn AbgÇ sgÊÑgÑn ÑtDbÈmÇ?

AÇSÈLÊ ÑLÑa cÈe Ñtg Sól ÑtÇBbÈmÇ (hœÕÑtgÇl aÇlÈM)

Sól ÑtÇBbÈgÇÑgÑn AÇfZ b�Ç AbgÇ Ñct blÈgÇ st b�Ç AeÊhg LlÈbÈÑm LÈ?

(b�Ç/L°)

Sól ÑtÇBbÈgÇÑgÑn AÇfZ lÇaÈÑl TÇn ÑgÇtÈgÇ AeÊhg LlÈbÈÑm LÈ?

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz eÇLlÊ sÈOôÇZÈ

gÇtÇlÊ bÈmÇ LÈ? (ÑqñrðÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZzÊ LÇq ÑtÇBbÈmÇ LÈ?

(LÇq)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz NnÇÑl

SnÇÑfÇXÇ/j ZÇ AeÊhg ÑtÇBbÈmÇ LÈ? (NnÇÑl SnÇÑfÇXÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZzÊ eÈöqóÇs fêqóÇs ÑegÇÑl/

L» AeÊhg ÑtÇBbÈmÇ LÈ? (qóÇslÊ¢ÑtÇBjÈgÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZzÊ RÇaÈÑl L» AeÊhg/

ÑtÇBbÈmÇ LÈ? (RÇaÈÑl L»)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz iÊ�gÈ©Ç

ÑtÇBbÈmÇ LÈ? (iÊ�gÈ©Ç)

UY N

D D M M Y YYY

D D M M Y YYY

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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Ask each of the following questions
separately and record the subject’s response

by ticking in the appropriate box.

CLINICAL HISTORY ( Applicable ones)�

hœÕ ÑtgÇl aÇlÈM

Sól ÑtgÇl aÇlÈM (DOF)

(Y-Yes, N-No, U- I don't know)
( - , - , - )Y N Ut eÇtÈ÷ SÇZÈeÇtÈ÷

Duration (days)

���� (cÈe)

ÑgÑnÑgÑnsgÊÑgÑn

���� (cÈe)

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

Y N U
Duration (days)

(Date of onset
of fever)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)
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16. Were you troubled by bright light within

few days before/after onset of fever? (Photophobia)

17. Did you have pain behind your eye ball especially

while moving eyes within few days before/after

onset of fever? (Retro orbital pain)

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

few days before/after onset of fever? (Red eye)

19. Did you experience generalized body ache within

few days before/after onset of fever? (Myalgia)

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

before/after onset of fever? (Joint pain)

21. Did you experience general weakness within few days

before/after onset of fever? (General weakness)

If Yes,

21a. Was it extreme weakness such as inability to

get up from the bed? (Prostration)

22. Did you experience pain in abdomen within few days

before/after onset of fever? (Abdominal pain)

23. Did you experience nausea (Vomiting sensation) within

few days before/after onset of fever? (Nausea)

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

onset of fever? (Vomiting)

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

of fever? (3 or more loose/liquid stools/day) (Diarrhea)

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

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

AÇfZ DSón AÇÑmÇL cóÇlÇ AsÊgÈdÇ ÑhÇN LlÊR¥È LÈ?

(ÑfôÇÑVÇÑfôÇgÈAÇ)

AÇfZ AÇfZz AÇMÈ gÊmÇBgÇ ÑgÑn AÇMÈÑXÇnÇÑl L» AeÊhg

LlÈbÈÑm LÈ? (AÇMÈ ÑLÇlXÑl j ZÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz AÇMÈ mÇmü ÑtÇBmÇ

AbgÇ L» AeÊhg ÑtÇBbÈmÇ LÈ? (AÇMÈ mÇmü ÑtÇBjÈgÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz qlÉlÑl j ZÇ

AeÊhg ÑtÇBbÈmÇ LÈ? (iÇBÑmSÈAÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZz NŽÈÑl j ZÇ

AeÊhg ÑtÇBbÈmÇ LÈ? (NŽÈÑl j ZÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈ cÈe i¤Ñl AÇfZ cÊgÔn AeÊhg LlÈbÈÑm LÈ?

(sÇdÇlZ cÊgÔnaÇ)

jcÈ tø,

HtÇ AaèdÈL cÊgÔnaÇ ÑjflÈ LÈ qjèÇlÊ DWÈ ÑtD ebÈmÇ LÈ?

(ÑfêÇÑ»ëse)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZz anÈ ÑfVÑl j ZÇ

ÑtDbÈmÇ LÈ? (anÈÑfVÑl j ZÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl  AÇfZzÊ gÇ¥ÈgÇ¥È mÇNÊbÈmÇLÈ?

(AB DWÇBgÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZz gÇ¥È ÑtDbÈmÇ LÈ?

(gÇ¥È)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZ aln TÇXÇÑl AÇLêÇ¥

bÈÑm LÈ? (cÈeLÊ 3 LÈióÇ AdÈL aln TÇXÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZz QiÔ LÈióÇ AÇMÈ tncÈ

lƒ fXÈgÇ mxè LlÈbÈÑm LÈ? (tncÈAÇ LÇin)

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

Manipal Centre for Virus Research (MCVR), Manipal University

20a. Location: Large joints BothSmall jointsIf Yes, jcÈ tø,

ÄÇe
ÑRÇV NŽÈÑl gX NŽÈÑl Dhk Ñl

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)
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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)

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

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

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

(somnolence to coma) within few days before/after

onset of fever?  (Altered sensorium)

30.

spasms otherwise known as seizures

within few days before/after onset of fever?

(Seizures)

30b. How many times?

30c. Maximum duration (in minutes)

31. Did you experience partial or complete paralysis of any

part of the body within few days before/after onset of fever?

(Paralysis/Paresis)

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

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

32a. Site :

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

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

If yes, where?

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZ qÉOê flÈsêÇ LlÈgÇ LÈió

flÈsêÇ LlÈgÇ sik Ñl SnÇÑfÇXÇ AeÊhg LlÊbÈÑm LÈ? (flÈsêÇÑfÇùXÇ)

Sól ÑtgÇ fÌgÔlÊ /fÑl LÈRÈcÈe i¤Ñl AÇfZ ÑgL gÊmÇBgÇ sik Ñl

L» j ZÇ AeÊhg LlÊbÈÑm LÈ ? (ÑgL VÇZ ÑtÇBjÈgÇ)

Sól ÑtgÇ fÌgÔlÊ/fÑl LÈRÈcÈe i¤Ñl AÇfZ ÑQaeÇÂl têÇs ÑtgÇ

AeÊhg LlÊbÈÑm LÈ? (B¨Èêk ÇeÊhÌaÈÑl flÈgœÔe)

Sól ÑtgÇ fÌgÔlÊ /fÑl LÈRÈcÈe i¤Ñl AÇfZ tWÇaü qlÉl DflÊ

eÈk Z tlÇDbÈÑm LÈ ? (gÇa iÇlÈgÇ)

ÑLÑabl?

sgÔÇdÈL AgdÈ (iÈeÈVüÑl)

Sól ÑtgÇ fÌgÔlÊ /fÑl LÈRÈcÈe i¤Ñl AÇfZz qlÉll ÑLÓZsÈ Aƒ

AÇõqÈL s°Ì›Ô fxÇOÇaÑl AÇLêÇ¥ ÑtÇBbÈmÇ LÈ? (fxÇOÇa/fÇÑlsÈsü)

Sól ÑtgÇ fÌgÔlÊ /fÑl LÈRÈcÈe i¤Ñl AÇfZ QiÔ lƒ Ñl flÈgœÔe -

LÊ�ÇBÑtgÇ mxè LlÈbÈÑm LÈ? (fÈaÈLÇ)

jcÈ tø,

ÑLDø ÄÇeÑl

Sól ÑtgÇ fÌgÔlÊ /fÑl LÈRÈcÈe i¤Ñl AÇfZ Mz Çl/in/

flÈsêÇ/gÇ¥ÈÑl lv/mÇmü lƒ mxè LlÈbÈÑm LÈ ?

ÑLDøWÇÑl?

:

:

Did you experience sudden uncontrollable muscle

contraction/

30a. Type of seizure

If Yes,

Ç

LÈióÇ

LÈióÇ

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)

ÑSÑelÇmÇBSà (fÌlÇ qlÉl)

Focal (Only a part of the body)

ÑfôÇLÇmü (ÑLgn qlÉll ÑNÇVÈH Aõq)HtÇl fêLÇlÑhc

in flÈsêÇ

gÇ¥È

If Yes, jcÈ tø,

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

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

Y N U
Duration (days)

���� (cÈe)

Mz Çl
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34. Have you received any vaccinations/ immunizations in the past ONE year?

If yes, Specify

34a. accine :                                         month :                        year

34b. accine :                                         month :                        year

34c. accine :                                         month :                        year

34d. Vaccine :                                         month :                        year

Do you have any chronic/non communicable medical conditions?

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

:

:

:

AÇfZ Na HLgrÔÑl ÑLÓZsÈ VÈLÇ ÑeBbÈÑm LÈ?

jcÈ tø, DÑmòM Ll¥Ë

VÈLÇ iÇs grÔ

VÈLÇ iÇs grÔ

VÈLÇ iÇs grÔ:

VÈLÇ iÇs grÔ

AÇfZz ÑLÓZsÈ fÊlÊZÇ/sõLêiZ ÑtD e bÈgÇ XÇvlÉ AgÄÇ ARÈ LÈ?

jcÈ tø, ÑjDøVÈ WÈLü sgÊbÈÑl VÈLü iÇl¥Ë

AÇfZ iÑa LÈRÈ LtÈgÇ fÇBø QÇtøÊR¥È LÈ jÇtÇ iøÊ AÇfZzÊ fQÇlÈ eÇtÈ÷ ÑgÇmÈ hÇgÊR¥È?

jcÈ tø, sõÑxfÑl

V

V

V

35.

If yes, tick all applicable

If yes, brief :

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

23

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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D„ lvQÇf

idÊÑit

qóÇsÑlÇN/tÊBSÈõ

jLÎa xkÑlÇN

NÊlÊal gÎLLü gÈfônaÇ

iÇJLÇXÕAÇm BeåìÇLée (tÎcü OÇa)

Ñ»ëÇLü

LLÔV ÑlÇN

AeèÇeè (eÈLVüÑl QÈtïV ÑtÇBbÈgÇ Aeè NÊlÊal AsÊÄaÇ ck ÇLlÈ DÑmòM Ll¥Ë)
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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?

38. Do any animal enter inside your house?

If yes, Specify

39 Did any animal birthing taken place at your home during last 1-2 months?

If yes,

39a. Did you directly participate in the birthing process?

.

AsÊÄaÇl 4 sªÇt fÌgÔlÊ AÇfZ eÈiïmÈMÈa SÉgiÇez sõÅqÔÑl A¥aö cÈeLÊ bÑl fÇBø AÇsÈbÈÑm LÈ?

(ÑjDøWÈ AÇgqèL VÈLü iÇl¥Ë)

Ó

jcÈ tø, ò

Na 1 2 iÇs i¤Ñl AÇfZz OÑl ÑLÓZsÈ fqÊ Seð ÑeBbÈmÇ LÈ?

jcÈ tø,

AÇfZ fêaèx hÇgÑl HtÈ fêsg LÇjÔèÑl hÇN ÑeBbÈÑm LÈ?

��� �� ������ �� ��� � �� �� ��z ê ?¥È�� �

�����

Z

¥Ê

-

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?

If yes,

40a. Which animal?

41.

If yes,

41a. Specify animal

41b. Sudden or unexpected death?

.

Na 1 2 iÇs i¤Ñl AÇfZz OÑl ÑLÓZsÈ fqÊl NhÔfÇa ÑtÇBbÈmÇ LÈ?

jcÈ tø,

ÑLDø fqÊ?

Na 1 iÇs i¤Ñl AÇfZz OÑl/fÑXÇqÉz OÑl ÑLÓZsÈ fqÊ LÈióÇ fxÉ iÎaÊè ÑtÇBbÈmÇ LÈ?

jcÈ tø,

eÈ¡Õ» hÇgÑl fqÊl eÇi ÑmM¥Ë:

AÇLsÈðL LÈióÇ AfêaèÇqÈa iÎaÊè?

-

Was there any animal or bird death in your household / neighborhood in the last 1 month?

24

Y N U

Y N U

Y N U

Y N U

Y N U

39b. Which animal? ÑLDø fqÊ?

Y N

Hospital based surveillance of Acute Febrile Illness (AFI) in India
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EPIDEMIOLOGIC DATA ( Applicable ones)�

ÑNÇlÊNÇC tlÈZ OÊrÊlÉ LÊLÊXÇ

fÇlÇgaL LÊLÊl

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

Ñi�Ç/ÑRnÈ

iÌrÇ iÇzX Aeè fxÉ

Aeè SÉg

Ñi�Ç/ÑRnÈ ÑNÇlÊNÇC

Ñi�Ç/ÑRnÈ ÑNÇlÊNÇC OÊrÊlÉ

Ñi�Ç/ÑRnÈ ÑNÇlÊNÇC OÊrÊlÉ

Ñi�Ç/ÑRnÈ ÑNÇlÊNÇC OÊrÊlÉ

LÊLÊXÇ

gÈo|XÈ

gÈo|XÈ

gÇcÊXÈ

LÊLÊl

Aeè SÉg

gÈo|XÈ LÊLÊl

Aeè SÉg

gÈo|XÈ LÊLÊl

Aeè SÉg

Aeè SÉggÈo|XÈ LÊLÊl

LÊLÊXÇ gaL
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42 Did you have any contact with dead or sick animal during last one or two months?

If yes,

42a. Specify animal

42b. Describe nature of contact

42c. Did you consume meat of the same sick/ dead animal?

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

44 Did you have any contact with raw meat/ animal blood in the last 4 months?

If yes,

44a. Describe nature of contact

45. Did you work or till on agricultural land/ farm in the past 4 weeks?

46. Did you work in paddy fields, in the past 4 weeks?

47 Did you go fishing in the past 4 weeks?

48 Do you have any water (irrigation) canals nearby your house or farmland?

49 Did you work in stagnant water in the past 4 weeks?

50 Did you work under “Mahatma Gandhi National Rural Employment

Guarantee Act (MGNREGA)” in the past 4 weeks?

If yes,

50a. Specify nature of last work

51 Do you live in close proximity (within 5 minutes walking distance) to the forest?

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

If yes, for what purposes you enter the forest? (Tick all applicable)

52a. Firewood collection

52b. Dry leaf collection

52c. Grass collection

52d. Wood cutting/logging

52e. Honey collection

52f. Algae collection

52g. Cattle grazing

52h. Work on agricultural land inside forest

52i.  Fishing

52j.  Hunting

52k. Forest department work

If yes, 52k. (i) specify

52l.  Leisure activities

If yes, 52l. (i) specify

52m. Others

Na HL gÇ cÊB iÇs i¤Ñl AÇfZ ÑLÓZsÈ iÎa gÇ AsÊÄ fqÊ sõÅqÔÑl AÇsÈR¥È LÈ?

jcÈ tø,

eÈ¡Õ» hÇgÑl fqÊl eÇi ÑmM¥Ë:

sõÅqÔÑl AÇsÈgÇl fêLÎaÈ g›ÔeÇ Ll¥Ë

AÇfZ AsÊÄ/ iÎa fqÊl iÇõs MÇBbÈÑm LÈ?

AÇfZ Na HL LÈióÇ cÊB iÇs i¤Ñl ÑLÓZsÈ NÎtfÇnÈa fqÊ gÇ geè fqÊ taèÇ MÇBgÇ fÇBø LÇVÈgÇÑl hÇN ÑeBbÈÑm LÈ?

Na 4 iÇs i¤Ñl AÇfZ ÑLÓZsÈ LˆÇ iÇõs/ fqÊ lv sõÅqÔÑl AÇsÈbÈÑm LÈ?

jcÈ tø,

sõÅqÔl fêLÎaÈ gÈrk Ñl g›ÔeÇ Ll¥Ë:

Na 4 sªÇt i¤Ñl AÇfZ LÎrÈ ÑxaêÑl tn LlÈgÇ/ LÎrÈ LÇjÔè LlÈgÇ LÇi LlÈbÈÑm LÈ?

Na 4 sªÇt i¤Ñl AÇfZ dÇe SiÈÑl LÇi LlÈbÈÑm LÈ?

Na 4 sªÇt i¤Ñl AÇfZ iÇR iÇlÈgÇLÊ jÇBbÈÑm LÈ?

AÇfZz Ol gÇ SiÈ eÈLVÑl Sn (ÑsQe) ÑLeÇm ltÈRÈ LÈ?

Na  4 sªÇt i¤Ñl AÇfZ ÄÈl SnÑl LÇi LlÈbÈÑm LÈ?

Na 4 sªÇt i¤Ñl AÇfZ "SÇaÉk MÇcè fÇBø AÇk ÑjÇSeÇ/eÈ¸Èa AÇk ÀÈÑi " LÇjÔè LlÈbÈÑm LÈ?

jcÈ tø,

Na LÇjÔèl fêLÎaÈ eÈ¡Õ» hÇgÑl g›ÔeÇ Ll¥Ë:

AÇfZ Sƒml MÊgü eÈLVÑl (5 iÈeÈVü QmÇ gÇV i¤Ñl) gÇs Ll¥È LÈ?

Na 4 sªÇt i¤Ñl SƒmLÊ jÇBbÈÑm LÈ?

jcÈ tø, ÑLDø DÑ¡qèÑl AÇfZ SƒmÑl fêÑgq LlÈbÈÑm? (siÂ fêjÊSèÑl VÈLü Ll¥Ë)

SÇÑnZÈ LÇW sõNêt

qÊMÈmÇ faê sõNêt

OÇs sõNêt

LÇW LÇVÈgÇ/N�È fêÂËa LlÈgÇ

itÊ sõNêt

sõNêt

NÇC QlÇBgÇ

Sƒm hÈaÑl bÈgÇ QÇr SiÈÑl LÇi LlÈgÇ

iÇR dlÈgÇ

qÈLÇl LlÈgÇ

Sƒm gÈhÇNl LÇi

jcÈ tø, eÈ¡Õ» hÇgÑl g›ÔeÇ Ll¥Ë

Agsl gÈÑeÇce LÇjÔèLnÇf

jcÈ tø, eÈ¡Õ» hÇgÑl g›ÔeÇ Ll¥Ë

AeèÇeè:

:

qÒg n

.

.

.

.

.

.

.

.

LÈióÇ

Ñl

gs

ÇÑ
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DuckChickenPigSheep/goat Cattle

Other AnimalsCat Dog

Ñi�Ç/ÑRnÈ ÑNÇlÊNÇC OÊrÊlÉ

gÈo|XÈ LÊLÊl Aeè SÉg

LÊLÊXÇ gaL

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



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

before the onset of fever?

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

If yes,

54a. How do you remove them?

55 What is the source of drinking water in your home? (Tick all applicable)

56 Do you store water in home?

If yes,

56a. Where? (specify)

57 Do you use a sanitary latrine at your home?

58 Where do you take bath? (Tick all applicable)

59 Did you sleep under the bednet last night?

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)?

60a. If yes, How many months ago was the dwelling last sprayed?

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

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

you got sick?

63. Did you go for any travel in the last one month?

If Yes,

63a. From : To :

63b. From : To :

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

If Yes, describe

.

.

.

.

.

.

.

.

.

.

.

Sól AÇl³ ÑtgÇl 4 sªÇt fÌgÔ sik i¤Ñl AÇfZz Ol hÈaÑl Hgõ QÇlÈfÑV AÇfZ VÈz ÑcMÈbÈÑm LÈ?

Sól AÇl³ ÑtgÇl 4 sªÇt fÌgÔ sik i¤Ñl AÇfZz qlÉlÑl AÇfZ VÈz ÑcMÈbÈÑm LÈ?

jcÈ tø,

AÇfZ LÈflÈ aÇtÇ gÇtÇl LlÈbÈÑm?

AÇfZz Oll fÇeÉk Snl Dís LZ? (siÂ fêjÊSèÑl VÈLü Ll¥Ë)

AÇfZ OÑl fÇZÈ sÇBaÈ lM¥È LÈ?

jcÈ tø,

ÑLDøWÇÑl? (eÈ¡Õ» hÇgÑl g›ÔeÇ Ll¥Ë)

AÇfZz OÑl s|óÄèLl f|BM|e| gègtÇl Ll¥È LÈ?

AÇfZ ÑLDøWÇÑl sïÇe Ll¥È? (siÂ fêjÊSèÑl VÈLü Ll¥Ë)

AÇfZ Na lÇaÈÑl iqÇlÉ fLÇB ÑqÇBbÈÑm LÈ?

AÇfZz OlLÊ/ÑlÇNÉ ltÈbÈgÇ ÄÇeÑl, hÈal LÇ§NÊùXÈLÑl iqÇ ( RÇlÑfÇL)

gÈÑlÇdÑl sÈˆe LlÈgÇ fÇBø Na 12 iÇs i¤Ñl ÑLtÈ AÇsÈR¥È LÈ?

jcÈ tø, AÇfZ gÇs LlÊbÈgÇ ÄÇeÑl ÑLÑa iÇs aÑn sÈˆe LlÇjÇBbÈmÇ?

AÇfZz OÑl 15 grÔlÊ Liü gksl qÈqÊ AR¥È LÈ?

AÇfZ AsÊÄ ÑtgÇ fÌgÔlÊ iÇsL i¤Ñl siÇe AsÊÄaÇÑl AÇLêÇ¥ ÑLÓZsÈ gèvÈz sõÅqÔÑl AÇsÈbÈÑm LÈ?

AÇfZ Na HL iÇs i¤Ñl hêiZ LlÈbÈÑm LÈ?

jcÈ tø,

WÇlÊ fjÔè¥

WÇlÊ fjÔè¥

jcÈ ÑLÓZsÈ gÈrk ltÈRÈ, jÇtÇLÈ iøÊ AÇfZzÊ fQÇlÈ eÇtÈ÷ ÑgÇmÈ hÇgÊR¥È AÇfZ ÑiÇÑa LtÈgÇLÊ QÇtÈ÷Ñg LÈ?

jcÈ tø, g›ÔeÇ Ll¥Ë

LÈióÇ

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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D D M M Y YYY

D D M M Y YYY

OthersStream

Pond

LÌA

TlZÇ AeèÇeè

ecÉ OÑl Aeè ÄÇeÑl (eÈ¡Õ» Ll¥Ë)

Date
aÇlÈM

Date
aÇlÈM

tèÇ� f° en LÌA sÇgÔSeÉe LÌA sÇgÔSeÉe fÇZÈ en

fˆÇka/iÊèeÈsÈfÇmÈVÈ SnÑjÇNÇZ VèÇzlÑl SnÑjÇNÇZ ÑfÇMlÉ

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

If yes,

.

AÇfZ HtÈ AsÊÄaÇ fÇBø XÇvlMÇeÇÑl ftˆÈgÇ fÌgÔlÊ ÑLÓZsÈ Krd Ñsge LlÈbÈÑm LÈ ?

jcÈ tø,

Name Date of first use Duration

Name Date of first use Duration

Hospital Clinic Home visit Other

Specify test Result

27
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What laboratory tests were performed?

LÈ LÈ flÉxÇ flÉxÇNÇlÑl LlÇjÇBbÈmÇ?

68.

66c.

Type fêLÇl:66b.

65a. D D M M Y YYY

66.

What diagnosis did the health care provider give you?

sóÇÄèÑsgÇ fêcÇeLÇlÉ AÇfZzÊ ÑLDø ÑlÇN ÑtÇBbÈgÇl QÈtïV LlÈbÈÑm?

67.

65b.

66a.  Name of the practitioner/ facility gÎœÈdÇlÉ/gègÄÇl eÇi:

If Yes, jcÈ tø,

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

AÇfZ HtÈ XÇvlMÇeÇÑl ftˆÈgÇ fÌgÔlÊ HtÈ AsÊÄaÇ fÇBø ÑLÓZsÈ sóÇÄèÑsgÇ fêcÇeLÇlÉzÊ ÑhVÈbÈÑm LÈ?

65c. Name Date of first use Duration

flÉxÇNÊùXÈL eÈ¡Õ» Ll¥Ë fônÇfônNÊùXÈL

HEALTH SEEKING BEHAVIOR sÊÄ ltÈgÇLÊ QÇtøÊbÈgÇ AÇQlZ ( Applicable ones)�sÊÄ ltÈgÇLÊ QÇtøÊbÈgÇ AÇQlZ

eÇi

eÇi

eÇi

Date
aÇlÈM

XÇvlMÇeÇ wÈeÈLü NÎt flÈcqÔe AeèÇeè

D D M M Y YYY

D D M M Y YYY

fêbi gègtÇl aÇlÈM AgdÈ

fêbi gègtÇl aÇlÈM

fêbi gègtÇl aÇlÈM

AgdÈ

AgdÈ
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Score Grade Code
ÑLÇXü

<40

40-70

>70

Low eÈiï

Middle i¤i

High D„

01

02

03

Socio-participation

No participation 00

Member of one organization 05

More than one organization 10

Office holder 15

Wide public leader 20

sÇiÇSÈL sthÇNÈaÇ

ÑLÓZsÈ sthÇNÈaÇ eÇtÈ÷

ÑNÇVÈH AeÊ¼Çel scsè

AfôÈsdÇlÉ

gèÇfL sÇgÔSeÉe ÑeaÇ

HL|dÈL

B7.

Occupation of eldest earning
member of the house

Professional/white collar 15

Business 10

Skilled 08

Semiskilled 06

Coolie/unskilled 05

Unemployed 00

Oll sgÊWÇlÊ gkÀ ÑlÇSNÇlÈAÇ scsèzl gÎœÈ

/Ñqóa ÑLÇmÇl

gègsÇk

LÊqnÉ

A¢Ô LÊqnÉ

LÊmÈ/AZLÊqnÉ

ÑgLÇl

Ñfq clÇ Ç

B8.

Family members working abroad

Yes 05

No 00

flÈgÇll scsè gÈÑcqÑl LÇi LlÊR¥È

tø

eÇ

B10.

Highest literacy status of eldest
earning member of the household

Post Graduation & above 20

Graduation 15

PUC (Higher Secondary ) 12

Middle & high school (5-10) 10

Primary (1-4) 05

Illiterate 00

NÎtl sgÊWÇlÊ gkÀ ÑlÇSNÇlÈAÇ scsèzl

sgÔÇdÈL sÇxlaÇ ÄÈaÈ

sïÇaÑLÇœl Hgõ AdÈL

sïÇaL

iÇ¤iÈL Hgõ D„ gÈcèÇnk (5-10)

fêÇbiÈL (1-4)

eÈlxl

11-12

B9.

Type of houses

Kutcha 02

Mixed 03

Pucca 05

NÎtl fêLÇl

L„Ç

iÈqÈêa

fuÇ

B1.

Ownership

Own

Rented

Free

sóaóÇdÈLÇl

eÈSsó

iÇNZÇ

hùXÇÑl eÈAÇjÇBbÈgÇ

05

03

00

B2.

Land holding

<100 cents 1 acre) 02

(1-4) acres 05

(5-9) acres 10

10 acres 15

ltÈbÈgÇ SiÈ

Ñs� HLl

HLl

HLl

HLl

(

B3.

Vehicles

Bicycle 02

Two wheeler 04

Auto/boat 08

Four wheelers 10

jÇe

gÇBsÇBÑLmü

cÊB QLÈAÇ jÇe

AÑVÇ/Xƒ Ç

QÇlÈ QLÈAÇ jÇe

B4.

Livestock

Goat 02

Cow 02

Buffalo 04

NÎtfÇnÈa fqÊ

ÑRnÈ

NÇC

iBørÈ

B6.

Household belongings
OÑl ltÈbÈgÇ SÈeÈr

ÑlXÈJ

ÑVmÈhÈSe

ÑVmÈÑfôÇe

Radio 02

Television 05

Telephone 08

B5.

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

Manipal Centre for Virus Research (MCVR), Manipal University

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

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

Code
ÑLÇXü

TOTAL SCORE siÊcÇk fêÇªAz :siÊcÇk fêÇªAz :

SES sÇiÇSÈL AÇbÕL ÄÈaÈ:sÇiÇSÈL AÇbÕL ÄÈaÈ

fêÇªAz ÑqêZÉ

sÇiÇSÈL AÇbÕL ÄÈaÈl siÉxÇ (sõÑqÇdÈa DcÇk É fÇlÈLü ÑÀmü AeÊjÇk É)sÇiÇSÈL AÇbÕL ÄÈaÈl siÉxÇ (sõÑqÇdÈa DcÇk É fÇlÈLü ÑÀmü AeÊjÇk É)
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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 ( Applicable ones)�

29
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mm Hg

74.  Blood Pressure: 75. Temperature:

72.  Respiratory rate per min

a.
o
C

o
Fb.

a. Systolic

Height:

Weight kg70.

73.

cma.

inchesb. b. Diastolic mm Hg

Conjunctival congestion/
Red eye / Sub conjunctival
hemorrhage

84.

NY

Parotitis86.

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, painfulNY

95. Bleeding NY If yes, specify

96.

PHYSICAL EXAMINATION - PART B ( 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
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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: ExtensorFlexor

Left: ExtensorFlexor

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.

� Tick 1 in each section
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LABORATORY INVESTIGATIONS ( 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

lakhs/mm
3

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 YYYNY

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

cells/mm
3

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 /mm
3

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 YYYNY

%

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
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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 ( 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?

AÇfZ ÑjÑaÑgÑn XÇvlMÇeÇÑl cÇMm ÑtÇBbÈÑm aÇtÇ aÊneÇÑl gœÔiÇe LÈflÈ AeÊhg LlÊR¥È?

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 AeÊgœÔe fêqïÇgnÉ ( Applicable ones)�AeÊgœÔe fêqïÇgnÉ

173.

Fever174.
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, jcÈ tø, Type of seizure:179a. Focal Generalized

179b. How many times?
ÑLÑa bl?

179c. Duration
AgdÈ

Duration (days) Comments
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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:

s°Ì›Ô AÇÑlÇNè Dœi ÑLÓZsÈ flÈgœÔe eÇtÈ÷ AaÈ MlÇf

AgdÈ (cÈeÑl) VÈ«ZÉ

Sól

b�Ç mÇNÈgÇ/L° AÇsÈgÇ

lÇaÈÑl TÇn ÑgÇtÈgÇ

LÇq

iÊ� gèbÇ

gÇa iÇlÈgÇ

gÇal fêLÇl ÑfôÇLÇm ÑSÑelÇmÇBSà

iøÊ mxZNÊXÈL g›ÔeÇ LlÊRÈ, AÇfZ XÇvlMÇeÇlÊ eÈºÏa ÑtgÇ fÑl ÑLDø mxZ AeÊhg LlÈbÈÑm ck ÇLlÈ cqÔÇ¥Ë?
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Paralysis

General weakness

Pain in joints

NŽÈ gèbÇ

Both
Dhk

Asymmetric
AsiÇe hÇgÑl

Symmetric
cÊB fÇqÔóÑl siÇe lÌfÑl

Unusual bleeding
AsóÇhÇgÈL lvsêÇg

Altered sensorium

Nature:
fêLÎaÈ

Incoordinated walking

If Yes, jcÈ tø,

Prostration (extreme weakness)
ÑfêÇÑ»ëse (AaèdÈL cÊgÔnaÇ)

If Yes, jcÈ tø,

184a. Small joints
ÑRÇV NŽÈ

Large joints
gùX NŽÈ

Describe
g›ÔeÇ Ll¥Ë

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

AÇfZ AsÊÄ ÑtgÇ siklÊ AÇfZzl flÈgÇll ÑLÓZsÈ scsè/ sõfLÔÑl AÇsÊbÈgÇ gèvÈz WÇÑl siÇe AsÊÄaÇ ÑcMÇÑcBbÈmÇ LÈ?

How many people?

ÑLÑa SZ gèvÈ?

Who all?

ÑsiÇÑe LÈH?

Any clinical symptom that recurred during this period?

HtÈ AgdÈÑl fÊegÔÇl OVÈbÈgÇ ÑjÑLÓZsÈ ÑeÒcÇeÈL mxZ?

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, jcÈ tø,

Location:
ÄÇe

184b.

If Yes, jcÈ tø,

185a.

186. Y N U

186a.

186b.

187. Y N U

187a. Specify eÈ¡Õ» Ll¥Ë

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

AÇfZ AsÊÄ ÑtgÇ flWÇlÊ ÑLÑa cÈe ÑtmÇ eÈkiÈa LÇiLÊ jÇBfÇlÈebÈÑm?

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

HtÈ sik Ñl AÇfZzl flÈgÇl ÑLÓZsÈ scsè AÇfZz stÈa bÈÑm LÈ? jcÈ tø, ÑstÈ gèvÈ SZL LÇiLÊ jÇBfÇlÈebÈÑm LÈ? ÑLÑa cÈe fjÔè¥?

191. Name of the interviewer

40
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sóÇxlsÇxÇaLÇl NêtZLÇlÉz eÇi

190. Any other observations/comments

Aeè ÑLÓZsÈ AeÊ¤Çe/i¥gè

B¨Èêk ÇeÊhÌaÈ flÈgœÔe

fxÇOÇa

As¥ËnÈa hÇgÑl QÇmÈgÇ

sÇdÇlZ AsÊÄaÇ

If Yes, jcÈ tø,

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



D
D

M
  

M
Y

Y

D
D

M
  

M
Y

Y

D
D

M
  

M
Y

Y

D
D

M
  

M
Y

Y

D
D

M
  
M

Y
Y

C
li
n

ic
a
l 
S

a
m

p
le

 I
n

fo
rm

a
ti

o
n

D
a
te

A
  
 -

 A
c
u

te

D
  
 -

 D
is

c
h

a
rg

e

R
  
 -

 R
e
p

e
a
t

F
U

 -
 F

o
llo

w
 u

p

A
  
 -

 A
c
u

te

D
  
 -

 D
is

c
h

a
rg

e

R
  
 -

 R
e
p

e
a
t

F
U

 -
 F

o
llo

w
 u

p

A
  
 -

 A
c
u

te

D
  
 -

 D
is

c
h

a
rg

e

R
  
 -

 R
e
p

e
a
t

F
U

 -
 F

o
llo

w
 u

p

A
  
 -

 A
c
u

te

D
  
 -

 D
is

c
h

a
rg

e

R
  
 -

 R
e
p

e
a
t

F
U

 -
 F

o
llo

w
 u

p

A
  
 -

 A
c
u

te

D
  
 -

 D
is

c
h

a
rg

e

R
  
 -

 R
e
p

e
a
t

F
U

 -
 F

o
llo

w
 u

p

B
lo

o
d

 (
P

la
in

)

B
lo

o
d

 (
B

a
c
T

/A
L
E

R
T

)

T
h

ro
a
t 

S
w

a
b

S
p

u
tu

m

C
lo

t

S
a
liv

a

C
S

F

U
ri

n
e

S
to

o
l/
re

c
ta

l 
s
w

a
b

O
th

e
rs

L
a
b

 R
e

f
(B

a
rc

o
d

e
s
 /

 N
o

.)
T
y
p

e
 o

f 
S

a
m

p
le

 &
 A

li
q

u
o

ts
C

a
te

g
o

ry

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

Q
u

a
li
ty

 /

R
e
m

a
rk

s

B
lo

o
d

 (
P

la
in

)

B
lo

o
d

 (
B

a
c
T

/A
L
E

R
T

)

T
h

ro
a
t 

S
w

a
b

S
p

u
tu

m

C
lo

t

S
a
liv

a

C
S

F

U
ri

n
e

S
to

o
l/
re

c
ta

l 
s
w

a
b

O
th

e
rs

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

B
lo

o
d

 (
P

la
in

)

B
lo

o
d

 (
B

a
c
T

/A
L
E

R
T

)

T
h

ro
a
t 

S
w

a
b

S
p

u
tu

m

C
lo

t

S
a
liv

a

C
S

F

U
ri

n
e

S
to

o
l/
re

c
ta

l 
s
w

a
b

O
th

e
rs

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

B
lo

o
d

 (
P

la
in

)

B
lo

o
d

 (
B

a
c
T

/A
L
E

R
T

)

T
h

ro
a
t 

S
w

a
b

S
p

u
tu

m

C
lo

t

S
a
liv

a

C
S

F

U
ri

n
e

S
to

o
l/
re

c
ta

l 
s
w

a
b

O
th

e
rs

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

B
lo

o
d

 (
P

la
in

)

B
lo

o
d

 (
B

a
c
T

/A
L
E

R
T

)

T
h

ro
a
t 

S
w

a
b

S
p

u
tu

m

C
lo

t

S
a
liv

a

C
S

F

U
ri

n
e

S
to

o
l/
re

c
ta

l 
s
w

a
b

O
th

e
rs

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

1
2

3
4

5

S
tu

d
y
 I
D

 #

41

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

Manipal Centre for Virus Research (MCVR), Manipal University

DOCUMENT PREPARED BY M
ANIPAL C

ENTRE FOR VIR
US R

ESEARCH



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) RT-PCR

Influenza A (H3N2) RT-PCR

Pdm09

(____________)

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

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Plasmodium RT-PCR

IgM ELISA

RT-PCR

culture

culture

culture

culture

Klebsiella culture

culture

culture

Pseudomonas culture

Burkholderia culture

culture

culture

culture

culture

Rickettsia RT-PCR

Nipah virus RT-PCR

Nipah virus

V. cholerae

S. typhi

Shigella dysenteriae

Shigella flexneri

E. coli

S. aureus

S. pneumoniae

B. anthracis

V. cholerae

S. paratyphi A

S. typhimurium

LIST OF ASSAYS PERFORMED (ACUTE SAMPLE)

Assay Date
Report

Remarks
POSITIVE EQUIVOCALNEGATIVE

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281
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285
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289

290
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299.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
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Assay

LIST OF ASSAYS PERFORMED (ADDITIONAL)

Date
Report

POSITIVE EQUIVOCALNEGATIVE
Remarks

45

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.

332.

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

46

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
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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.

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

Manipal Centre for Virus Research (MCVR), Manipal University

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