fadia feem—fde=
BRBH BT A1 — waflar  fAgsmomef

TUC / THOTHONROIE (13 1 3 IR W ) — TIR—TER
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FAHT FT Gidia faawor @ S (5—10 arad Afdewan) — fosee @ @ fosaa &
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fearfia @ w9 R @ gR1 A S |

SBIg ARI(F/O /AT H) 20000 HIAT /District ( frewra @i F )

AR #E &g 38 forem &1 15000 / Rorem f5 X |
Wwwm—ww%g(waéa%%a)msoooo

fa<im fe3m— ufy R Rs. 20,000 3 <= ¥ IR &1 W@ fFar o @1 & | 1. ¥R
WHR (NVBDCP)& g1 ffd @ik /AeiRAT Manual & JJER T 2. f@ER ¥RaR &
focia fammEel 2005 & AR 9 W@y furf fofloger 1 @0 @ aRar s&m™
A ¥Rd ¥XPR @ G.C. Chaturvedi, IAS Additional Sectetery & Misssion Director NRHM
@ DO No. 10 (33)/2009-NRHM-1 f&=i& 1 %% 2009 & 3eils # AIRT &7 wraem= NVBDCP
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fad fRen—=S =

FREHH BT 91 — waRar  Prizmomef

T9e / THOTHOIROIH (e ® 1 @ IMER W ) —o0 TR FHMT Aol Fes
wferor .

quic HH W&AT/ THOTHOIANRO Bis WHAN(IATAS 2 & IR W )— WH— 4
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39 ued ¥ afe @i u= gd ¥ 9@ f&ar wn si(w=m do— fafyr
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fada feen—fade=
SIEAHA BT 911 — "aflRar gzt
9ol / THoTHOIROINY (e =d 1 & MR R ) —

ARG WER W SR — (NAMMIS) TfR7eqor
qolc HH AT/ THOTHOIANRO HIe HFIRMATE 1 & JMER W
)—E&I— 3-NAMMIS
HEd®HA &1 Gt fqaver g9 S<wm (5—10 ar@d AfEdaH)  —
NAMMIS sfem #1 wrifas @ 8q @i 24 foel @ % yoem f&a s oed € 1 wd =59
FgEfAa - 24 AfFadl wt wioegw K@ 9 € 1 9 ®R ¥ Q@ &ffa S Master Trainer % ®9 §
NVBDCD gr1 wfaerr e sn g1 € 1 @ TOT @it Watua safeeal =1 wiwgor, 23 29 wing <& sfies
FARI T 3 IuE gavA s R AR WA FT W T 2 39 (4 =@l 20 @
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3. 79 {9 Evachal ST Wigreror
T T W AANET § Walid Snaydesdr S WILTEoT §q €% ,000 Wo &l
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ShIg WRI(F[0 ®IAT H)25000 HIAT /3=

IAEIYSHAT UG UERIT 99 WR W 11000 W0

fa<iig fewn— 1T 498 § ARA WER (@ 190 WIR g1 [ERw fav 1 Fofagar
wrea e Fefagar g | W0 9 9ReR s #aed WRd WWaeR & G.C. Chaturvedi, IAS
Additional Sectetery & Misssion Director NRHM & DO No. 10 (33)/2009-NRHM-1 f&=is 1 =2
2009 & TS | ¥ &1 wau NVBDCP @ #¢ 9§ foar mar &

9 9od ¥ Ife &1 =3 qd A dfa f&ar wan gi(@s do— fafex

3 R JeddfRad &)—
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[qHI |
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FHAR /S10 TAODOIHT _
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SRABA &1 9 — qARAT  Fg=Tomef
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ARA WOR WRIG FHAT - (NAMMIS) System Upgradation
qolc HH AT/ YHOTHONRO &S m(m 13 IER W

)—ET™H— 3-NAMMIS

'mﬁmaﬂﬂﬁmﬁwwe—q‘w(smamaﬁw) -

T&@d § @ €1 Computer System g 2GB RAM, 250 GB Hard Disk &7 wea@ & |-3rfl
System-ff 256 MB RAM Ud 40 GB Hard Disk & 8 Sl J&@d § &4 3 2@d §C B9 &

| 5 2GB RAM & @a srifia 3000.00 %. & T &R <1 250 GB Hard Disk 1
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b o b b
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10 (33)/2009-NRHM-1 foTie 1 AS 2009 & IMA® A Y BT W NVBDCP T AT °

fear mam g |
sﬂmﬁﬁuﬁﬁa‘wu@‘ﬁﬁﬁmﬁﬁmwﬁ(ﬁam—ﬁ@

@ WY SeallRad 3)— ‘
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FHT |
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23237/94314-08454 -
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fa<ty feen—fAd e

HTAHH BT 9 — wafar  frgzmomef
m/wowomosﬁﬁ(w 1@ AR TR ) —

NRA WHR WG AT — FTYX 7Y e Hfied AMC (Annual

- Maintence Cost)

qolc A ﬂw/wowoemo DlIe AHRF{IAS 1 @ AER W
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‘Q“?IB( QIIQI(?'?U qd1 1%-)—SDOO?EEFQT / Computer
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39 9cH ¥ afe «i¥ ux qd # uf¥a f&ar T gi(um do— fafyr
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fa<iig feem— 399 8T Broad Band o1 w whwe I .800/— Td Broad
Band ds Installation charge ST 4500 /— . Ui System ST @ WG & 1I90WNT |
mﬁwwwmwmmmwmwﬁwﬁa
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L=

ANER
= . Checklist for sc .. vision of IRS activity
' ’ms;r%a ) PHC: Viilage/ Tola:
Camp at: Date of Supervision:
Local supervision Plan
Name; Designation:
Siboi Ao B Date:
Fant Supoison ¥ Observation:
Action Taken:
Selection Criteria for the area
Advance intimation: Yes / No (If yes, Date: )
Microplan Available at: Distict ~ PHC/  Spray Team
Spray activity: Not/ As per Microplan :
SFW:
FW:1.
Spray Team (Names, Present/ Absent): (As per - [FW:2.
microplan or, not) Team No.:- FW:3.
(. FW:4. |
FW5. |
Date: Place:
Given by:

Training of Spray team

Knowledge Level:Adequate/ Inadequate
Remarks on Paste - Suspension formation/ Spray techmquea’
educahong people about mud plastering etc.:

Spray Logistics available with team

No. / Quantity available and its Condition '

Stirrup pumps — (2)

{No. available:
Discharge Rate:Appropriate/ Less/ More

Condition:

Spare nozzle tips for spray pumps — (2)

Bucket 15 litres - (4)

Bucket 5/10 litres — (1)

_ sbestos thread — (3 metres)

Measuring mug — (1)

Straining cloth — (1 metre)

Pump washers — (2)

Plastic sheet (3x3 metres) — (1)

»
s

Geru

Available / Not available

Stencils on the house

Written properly/ Written, but. not properly/ Notwritten

Advice given regarding mud plastenng of walls

Yes [/ 'No

Y7




DDT 50% wdp

Qty. balance of previous day:

Qty. issued on the day of supervision:

Qty. available at the time of supernvision:

Qty. used as per spray works done:

No. of buckets of suspension prepared:

No. of Houses sprayed:

Amount Used: Proportionate/ Less/ more usec han rtequnred

SFW Register

Speed of Coverage: Normal / Less / More
Relevent Information Recorded Properly: Yes/ %o
Extent of refusal/l locked houses:

in the"‘sprayed houses)
£

H1:Name: :

Actual -R:(T/S): V:(T/IS): C: (T3
Recorded -R:(T/S): Vi(TrS): - C TIS):
Complete/ Partial:: Uniform/ Patchy

Reasons for refusal if any: !

ke

H2:Name:

Actual -Ry(T/S): =~ - V(TIS): Ci(TrE-
Recorded -R:(T/S): . V(Trs): C T/s):
Complete/ Partial:: Uniform/ Patchy

Reasons for refusal if any:

H3:Name:

Actual -R:(T/S): V:(TIS): C(T/s:
Recorded -R:(T/S). V(T/Sy C
Complete/ Partial:: Uniform/ Patchy

Reasons for refusal if any:

H4:Name:

Actual -R:(T/S): V:(TIS): C.(TIs
Recorded -R:(T/S): V.(T/S): C:718).
Complete/ Partial:: Uniform/ Patchy

SFW Register (Records to be verified randomly Reasons for refusal if any.

H5:Name:

Actual -R:(T/S): V:(TIS): C:(T/s
Recorded -R:(T/S): V(T/S): C:7'S):
Complete/ Partial:: Uniform/ Patchy

Reasons for refusal if any:

H6:Name:

Actual -R:(T/S): V:(TIS): C:(T/S
Recorded -R:(T/S): © V(TIS): c.cs)
Complete/ Partial:: Uniform/ Patchy

Reasons for refusal if any:

H7:Name: |

Actual R:(T/S):, ¢ .- V:(T/S): - C(TUS:
Recorded -R:(T/S): Vi(T/S): C:(7's): ‘
Complete/ Partial:: Uniform/ Patchy -

Reasons for refusalif any:

H8:Name:

Actual -R(TIS): V(T/S). CTIS;
Recorded -R:(T/S): V:(T/S): - CiTS)
Compiete/ Partial:: Uniformv/ Patchy

Reasons for refusal if any:




e ———

l
vl

SN

B~ e

4 i H9:Name: -
o { Actual -R:(T/S): V:(T/S): C:(T/S):
Recorded -R:(T/S): V.(TIS): C:(TIS):
Complete/ Partial:: Uniform/ Patchy
SFW Register (Records to be verified randomly Reasons for refusal if any:
_’? in the sprayed houses) H10:Name:
Actual -R:(T/S): Vi(TIS): C:(T/S):
Recorded -R:(T/S): V.(T/S): C:(T/S):
s|Complete/ Partial:: Uniform/ Patchy
Reasons for refusal if any:
R= Rooms; V= Varandah; C= Cattlesheds; T= Total no. and
S= No. Sprayed _
Plan for Mopping up ' B
( ) T
" ! |Kala Azar/ PKDL Cases & Deaths in the area at
present and in past years:
No.: Diagnosis by: Clinical & Aldehyde test/
Bone Marrow/ Spleen Puncture/ riK39
Being treated at:
Kale:Azar PRDL CRses tndes troatment Medicines used: SAG / Amphotericine-B / Miltefosine
¢ Medicines : Provided by PHC/ Purchased from market
' ( Treatment: Complete / Incomplete
Remarks by the supervising officer:
N . :
% : 3
IT’T' -

iy

Dated Signature

Name:
Deslgnation:




Qty. balance of previous day:

Qty. issued on the day of supervision:

Qty. available at the time of supervision:

DDT 50% wdp . Qty. used as per spray works dona:

No. of bucketls of suspension prepared:

F' : No. of Houses sprayed: : -
Amount Used: Proporticnate/ Less/ more usec han nequired

Speed of Coverage: Normal/ Less / More

SFW Register Relevent Information Recorded Properly: Yes/ ‘o
' Extent of refusall locked houses:
H1:Name:
Actual -R:(T/S): V:i(TIS): C:(T53
Recorded -R:(T/S): V(TrS): C TI8):

Complete/ Partial:: Uniform/ Patchy
Reasons for refusal if any: !

H2:Name: ' ,
Actual -R:(T/S): V:(TIS): C:(T/E: i
Recorded -R:(T/S): . Vi(T/S): C TIS): i

Complete/ Partial:: Uniform/ Patchy i
Reasons for refusal if any: '

- |[H3:Name: ‘
£ Actual -R:(T/S): Vi(TIS): . C:(Tis:

Recorded -R:(T/S): Vi(TrSy C:TIS): . i
Complete/ Partial:: Uniform/ Patchy |
Reasons for refusal if any: '
H4:Name:

Actual -R:(T/S): V:(T/S): C:(T/s

_ Recorded -R:(T/S): Vi(TIS): ISy .

Complete/ Partial:: Uniform/ Patchy

SFW Register (Records to be verified randomly|Reasons for refusal if any:
in the sprayed houses) -

H5:Name:

Actual -R:(T7S): Vi(TIS): C:(T/S
Recorded -R:(T/S): V(T/S): C.'S):

Complete/ Partial:: Uniform/ Patchy
Reasons for refusal if any:

HG:Name:
. * 3 Actual -R:(T/S): V:(TIS): C:(T/S
E Recorded -R:(T/S): * V(TIS): C:(TS):

1Complete/ Partial:: UniformV Patchy
Reasons for refusal if any:

H7:Name: :
Actual -R:(T/S):; ¢ - Vi(T/S): - C(ms:
Recorded -R:(T/S): V.(T/S): IR o £ - :

Complete/ Partial:: Uniform/ Palchy
Reasons for refusalif any: '

H8:Name:
Actual -R:(T/S): Vi(TiS): - C:(T/S)
Recorced -Ri(T/S;: V.(T/S): casy
: Cormpletes Partiali. Uniform Patchy
%l Rezsens for refusal if any:

e —

i



SAG Course details

Injection
No.

Date -~ 7|

25 ¢f

Injected by
(Signature)

Patient's
Signature

MQO's FQEI‘r{atI.‘r

with Signatur
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Treatment Staried on:
Completed on
~ull Course tre:

Completed/Incainplete

Patient cured
referred for Fe-cxam
Any other

tment ;

Report form treatment Centre

T~ AR 1 SmA TE

Department of Helath, Medical Education and Family Welfare, Govt. Of Bihar.
Printed at : Sumeect Enterprises, Patna6

Treatment started ¢

Completed on :
Cured / Resistent

Signa_t_uré &design

zlon of MO



KALA-—AZAR@EREATMENT CARD™

(To be used for patients recelvmg treatment for the first tzme)

T 2o s i, Name of Institution *A”'“' Namé of treatment Centre 4
: ' of diagnosis & Regd. NO-.c.cvooovovvveee, BHR RO NO .o e imsmmgmnes
.......................................................... SIODIOWIO oL v nnsasiisrarssmsmse NGB BRI St D BX Bl
st sisism wimssin Panchayat.......................... 23 T Dist...ooeeiieeieeins Occtpation. ...k,
Diagnosis EXAMINATIONS (Every fifth day to be recorded by the doctor)
(1) Clinicial : | 1l I o, | Remarke
' Date Date Date Date
a) Weight
b) Loss of appetite
.. c) Fever
5 d) Anaemia
... €) Splenomegaly
. ) Hepatomegaly
... g) Any other .
TLC
DLC = 2
Hb T
Urine :
Sugar L
Alb. =
Bone Marrow - T A
o Splenic Puncture - 3
= (3) ~ Any other : 2
1. 5.5.G. mldeep i.m. daily for 30 days
2
3.
4 1
[~ “
Doctor’'s name designation & siznature

Bwoe o=

FATER A=A T E, T

Tia: T Hed @ Wal §

gan if"‘i@':*“?ﬁa’faﬁ‘*%?mmmw memmmwzﬁ*‘l
TS W g9 & Ta @@ § a1 a) 3OS AL & TTE wET oW

34 4T,

i

{

TR d94T

i

2TE-UT TEE @
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/’k' _/;/ -
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) KALA-AZAR TREATMENT CARD
) " (To be used for patients receiving treatment for the first time)
DISTRIET ~ocvvnmmmnmys Name of Institution Name of treatment Centre
of diagnosis & Regd. NO.........cccvevvivveeeiiee EKAREG.NO ..o
NAME ..o SIODIOWIO i i mmsmmasssarisvmreinas Age...ocoo.o... Sex......
Address Vill....coonnamnia Panchayat...sumnaninas PS8 o nnians Disticaninn, Occupation............
Diagnosis EXAMINATIONS (Every fifth day to be recorded by the doctor)
(1) Clinicial : | I B \Y Remarks
Date Date Date Date
a) Weight
b) Loss of appetite
c) Fever
d) Anaemia
e) Splenomegaly
f) Hepatomegaly
g) Anv other
(2) Lab:
a) TLC
b) DLC
c) Hb
d) Urine:
Sugar
Alb.
e) Bone Marrow e
f) Splenic Puncture 25 .
(3) Any other:
a)
b)

.Prescripticn

2w e =

1 =.5.G. ml deep i.m. daily 7o- 20 days

" i

s i

Loctor's name designation o signature ]

w7 T ARE WE@l g, Fod U7 Agfud 3o ¥ T gule: O Yo g WET §
T 3Tk B W AT #@e T 9 el ' G & 347 3OS YUt @hAeRT UM e B |

-

HETHT ¥ ®o & faw = 9 @ an €S E, & fogwa Wel & d |
3US AT, MWETA qYl TH - JAwE @ |




Injected by
(Signature)

Patient's
Signature

MO's Remarks

: with Sirna'ure

Wl rougeE

4. . - | |
5. . | | =
5 ! o | -
7 . i | o
3 | : '
3 T 1
) 'r |
1
2. -i
i3 o ! i R o ?
0 | o ) 1
5. RN TR e - | -
6. e | |
5 5 |
i8. |
19, i ; =
0. . . i .
2. | - .
s e R o b TN S i _ S
- £ | - |
a3, | . |
4. o o ;—-—- -
5. l _
5. | - | ) p B
7. ¢ |
8. | a _ -
3. R - ) )
Repetrt form trea{ment Cenire e e =

_atment Staric
"pleied on
Course tres
apleted/Inc
qent cured
serred for Re--
. other
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) KALA-AZAR TREATMENT CARD
& : (To be used for patients receiving treatment for the first time)
DISTRICT @i Name of Institution Name of treatment Centre
of diagnosis & Regd. No.........cccocceeevvevnvn . &K KAReg. NO o
NAME = :onenninmsmemnmmsnasrs i SIDIOWIO i s v sainansssisise A i SEX..oie.
Address Vill............coceeiine Panchayat.......ccccoeiiceii B o nesmmrnsansagessiinins Distoonmana Occupation............
Diagnosis EXAMINATIONS (Every fifth day to be recorded by the doctor)
(1) Clinicial : I I | il \Y% Remarks
Date Date Date Date
a) Weight
b) Loss of appetite
c) Fever
d) Anaemia
e) Splenomegaly
f) Hepatomegaly
g) Anv other __
(2) . Lab:
a) TLC
b) DLC
c) Hb
d) Urine :
“Sugar
Alb.
e) Bone Marrow —
f) Splenic Puncture _ = .
(3). Any other:
a)
b)
-Prescription
' 7 2.8.G. mldeep i.m. daily 7o” 20
wocior's name designation -
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SAG course details

Injection Date Injected by Patient's | MO's Remarks| Injection Date Injected by Patient's :
No. (Signature) Signature | with Signature No. (Signature) | Signature | with Signay
g5 21
2 22
3. 23.
4. | | 24.
5 r 25;
6. : 26.
1 l 27
8. 28. 1
9. 29. i
10. 30.
1. 31.
12. . .7
13. e 33.
14. . 34.
15. 35.
16. 36.
7. | 37 o
18. | 38.
19. 39.
20. _. s | | i 1

Departm«- of Helath, Medical Edu-ztion and Family Welfare, Govt. of Eihar.
Printed at meet Enterprises, Patna-€
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BLOCK / PHC': i TREATMENT CENTRE
Dlagl’lOSlS e )¢ EXAMINATIONS (Every fifth day to be recorded by the doctor)
(1) Chmc;al Gl i i i v Re. 3
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