File No. T.18015/149/2019-IDSP (IHIPManuals) (Computer No. 8007091)
Receipt No : 1327365/2019/0/0 NCDC

AT 3R Tgf a% fob Folt srara onfe o) & wid &1 SuahT w1 ard @ & fore mgs 5% iDsp
& ded elleg A7 & forw Ruld & ot e Bt 31

e & I ¥ Feifia Iexa Fafaiad g -

WY &% B GoR MZS! 3R UGS &1 SYANT I IHIP 3 UIEd Bt a1 3 B |
U BIH BT ITANT B AT TR Ara &1 Sel s¢1 @It &1 Rpls ) |
U BIH BT IWINT HRh Jog & ATl Bl 9cl sef (g BT Rpls ois) |

U Bid &1 IUANT Hh THIE SeT (3Hidms! &1 guianT) Hi Sl S|

3d¢ TAd WA (geHT Adra-t Bi) § Se1 5

TSP RN BT B &1 STINT|

faftra feaiet o1 IuahT AT 3R ST THE|

. g BY BT ITANT FHRAT 3R ITH! THIAT|

mwﬁﬁsmmwﬁﬁmﬁmﬁwaﬁmw% 5% HedqUl R ST TR & :

F. T WA $g & Ul BIH ITARTHAl Bl U BIH JoR THISC & SINY IS ST $eX B Bl Fewd
gRit I FiY # fafy A Se1 $er +A 3 WierRa T8 far wmar 21

9. § BiH & ToR THIST BT AN S TSI hf28cht0051 It feawht ford “h waTea &g & oy smar
8, 28" QI 3ih! BT I BT PIS T, "cht” 1A & A1 o7 3 31eRT F1 Wi Prs 7 iR 3ifqw 4 3fF
I WY g o1 Iy T&n & g2id g

® NSO VAW =

1. WY &% B IoR I8! 3R URIaS &1 SUANT &P [HIP 9§ UIed HI a1l 34 By |
i. I8 FISoR Wd MR IHIP A9 U (https://idsp.nhp.gov.in//#!/) TR Y TT STSSR & JIRUA H
“idsp.nhp.gov.in” T3U & 3R R FI fFad HY|

((.,..)e * idsp.nhp.gov.in| O ~ = | & Blank Page

File Edit View Favorites Tools Help

i, ITANTGHAT o for feam T geRA 3R URIGS <8y S | IUD 916 [T T 4 3! BT ST $e)
B R AT 371" T B! fFad B



File No. T.18015/149/2019-IDSP (IHIPManuals) (Computer No. 8007091)
Receipt No : 1327365/2019/0/0 NCDC

Sign In

Username

hfuser2

Password

2526

Enter CAPTCHA
| o2g

Reset Password
Or Gall 1-800-180-1104.

National Health Programmes | Help | Privacy | Terms | Acknowledgements

PM Indian Sta

U Bid &1 SUTNT b ST TR ATHa $i ST $¢1 (It &1 Rapis i)
i IR B R fPae I SR SUd a1g “WiSifYd Fae Bid (A STTRd Jrdal &l Bid) W

fad® B

Home About~ Forms ~ Outbreaks Reports ~
Presumptive Cases Form

Event Alert Form

Disease
reprioritization
workshop IDSP

Joint monitoring
mission — IDSP

Recent monitoring and
evaluation of the national
disease survelllance
programme, IDSP has
highlighted that investment Into
surveiliance , laboratories .data
analysis and Information
systems

Workshop on reprioritization of
diseases under IDSP was
organized in collaboration with
MoHFW, NCDC and CDC,
India Office from &-7
December 2016 in New Delhi.

Read mors
Read more

News

IRipindigaind.2anm/dsp#plan

View Map

Special Surveillance ~

Influenza
strengthening
workshop

A workshap on strengthening
Infiuenza Surveillance was
held in Delhi from 4-6 October
2016 in celiaboration with
Ministry of Health & Family
Welfare (MoHFW).

Read more

hfuser2~

Surveillance
standards IDSP

'WHQ supperted the finalization
surveillance standards
(Minimum Datasets) for
diseases under IDSP which
was were organized in
collaboration with NCDC

Read more

i. 0 B gy 3 S-S T & o9 fowarar g1 g8t 89 Vs URle Repls @ &1 aran <9 &

RARRUASE

P Form (Presumptiv m) Document Number: 2:
Ad3 Deatn Record | Record Aggregate Data.
1> Enter data accurately and completely
1. Patient Detalls:
1.1 Mobile india +31 * 1.2, Landiine
Number. Number:
o 1.3, First Name * 1.4, Middle Name

118, Street Name

Permanent address same a5 prasent adaress :

¥ Enter data accurately and completely

2. Clinical Details
2.1, Provisional Diagnosis® 2.2, Date of Onsat *
Select. = = P

1.5, Last Name

1.11. dentmcation

18, Gender Ve - Feme Transander 180 TP
e & o Select- +  Number

et 113, Sater 114, District 115 Taluka

Adaress . Tumakony vl o

1.19. Landmark

2.3.0PDIIPD *

® 16.DateOfBirth* « 1.7.Age

1.12. Chtizenship

1.15. Village*
. ot .

120, PIN Code
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iii. I BT YA SART, W B ATGAP BIes (@A 1 & WRAD [&0F * P 1Y) X B URIC 3™
3TEST SR URIC TR 38! JG OFRE gl Sut |

A
[ Add record of patient visiting the health facility Jy

1. Patient Details:

1.1.Mobile ndia +81 (8723560176 1.2, Landline

Number: Number:

Name: 1.3. First Name * 1.4. Middle Name 1.6. Last Name 1.6. Date Of Birth » 1.7. Age®
Raju M Kumar 12

1.8. Gender:" o Mak Femala Tiansnetider 1.8.1D Type* 1.11. Aadhaar Number” 1.12. Citizenship

Aadhaa v 767899887607

Present 1.13. State 1.14. District" 1.15.Taluka® 1.18. Village”

Address: Karnataka v Tumakuru v Tiptus v Anivaia
1.17. House No 1.18. Street Name 1.19. Landmark 1.20. PIN Code
N Gopinath society Shiva mandir 57755

Permany ent address same as present address : ¥

G- Enter data accurately and completely
2. Clinical Details:
2.1. Provisional Diagnosis 2.2. Date of Onset * 2.3.0PD/IPD
Salect v B OPD
2.4 Patient Health ID 2.6. Patient
9.545-5635.61

Transaction ID
706209-11042019-2

iv. 3faw I FAem oifasHa sauif), sy &t fafy sk I it & om a1 smgdidht & el
B3HI/3 o], U 3R PR | SR Ffhedn SRBRT SFAM SMenRd I HaH o Ufd M3 sl 51, I 98
Tareor Tefeh T e Sex IR A4l § R smfan 1 e ardt ST S8 g ¥ & S fam
S Yadl 81 &7 7 & [ oq SRy &1 [0 & RO &1 e @ i & 30 & F 3w & g7
BT !

> Enter data accurataly and completely

1. Patient Detalls:

1.1. Mobile G 1.2. Landline
Number Number
Nar 1.3 First Name 1.4. Middie Name 1.5. Last Name 1.6.Dste OTBirth « 1.7. Age
1.8. Gender ' Mak S T Type 111, Aadhaar Number 112 Citizenship
Prasent 1.13. State” 1.14, District 1,15 Taluka 1.18. Village
Address K Aniy
1.17, House No 1,18, Street Name 1,18, Landmark 1.20. PIN Code

Inatn societ

Permanent address same as present address . ¢
¥ Enter data accurately and completely

2. Clinical Details:
2.1. Provisional Diagnosis 2.2 Date of Onset 2.3.0PDAPD

24, Patient Health 1D 25 Patient
2004555355110 Transaction 1D
n 11042013

v. SR 09 # 9id &1 SIExd g1, dl g g dic g pade Jue?”’ (@1 310 T4 Hade A1 aIgd/d 8?)
DI AP B | T SR T & O sawass Aaivest fEeea @a smemd fdavon) gex #11 3R 39
T B S F oY Wy $g # € a9 g Mg 8, @ “geda (i) I eR T8 8 a
“TgeHd” (@8 B! Ab B 3R ST I3 A F dd &I Jdde B3 SIg1 31U S & o T Bt
o arga/at €1 0 & 3 T I Yafird SIRT SigA & e omg »+ foIg &1 ST 3R Tdha/c g
ISP F1G A & U fAaR0l &l 99 B & AW AT Bl faad )
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1.17. House No 1.18. Street Name 1.19. Landmark 1.20. PIN Code
3 Gopinath society Shivamandir 57755 4

Permanent address same as present address : ¥
i Enter data accurately and completely

2, Clinical Details:
2.1. Provisional Diagnosis 2.2 Date of Onset 2.3.0PDIIPD
feasie: 06047201 = , Do you want 1o coliect samples 2
v

2.4 Patient Health ID 25 Patient
548-5529-6119! Transaction ID

1> Enter data accurately and completaly

3. Laboratory Details:

3.1. Test Suspected For'  3.3. Type of Sample” 3.5 Sample Collection 3.6. Test Requested
Measle v v Date al ELISA
=
3.8, Laboratory is Internal 3.9. Specimen Id EE
Extsrnal 706209-11042019-26-2

vi. MY /a9 AT 918 Ia4 A9 Ahd/dl &1 37 AT P [9aRUI ) FafHE B & U 3T IP!
q1g fIRET & d8d “ufge” 9cd R [Fae e e B Tohd/dl 81 3T Hig RIhp B
Tara/dt § 3R faavon & w8t R qawd/d g1 o Righ &aermn) R fefreier @) & fdas
FRP 3% 3faifd 99 fHT gU AT HT Jaeror 3R I Semia faaRur 3 wwa/Ad g1 ufass # oA
ITT & forw e geq7 R fFae HP MU e &1 file ft & Ied/dl 1 IS9P 91 3y

“Fafte” R e PP ST B Ak R VIR B Ihd/dl 8| TAe 57 77 O¥ Aot 1 vfae 767
a7 o 9T 8/

4. Line Listing

3.5. Date of
1.2, Person 22.Date 23, 2.4, Patient 2.5, Patient 3.3. Type  Sample 3.6, Test 3.9.Specimen
Si# Action Name = of Onset OPD/IPD Health ID Transactionld of Sample Collection Requested Id
1 NMK 03/04/2019 OPD 29-548-5539- 708208- Serum 05/04/2019 lgM ELISA  708209-
612148-708209- 120420191 12042019-28-
32 24-25
2 RajuM 06/04/2019 OPD 29-548-5539- 708208- Serum 11/04/2018 lgM ELISA  708209-
Kumar 611986-708209-13 11042019-2 11042019-28-
24-26
5. List of Reported Deaths
Si# 1.3. Person Name =* 2.3, Probable Cause Of Death 2.4, Date of Death 2.5, Remarks

6. Syndromes: (Click to View)

7. Diseases: (Click to View)

& ¥ 79 : wid § & AHal & dd et [Tavr @ g & 919 98 ud BiH & SuaTwdt & U
e g Id S| AR Sdf¥ed dd &1 AT 1 3 o AT & e e ) 39 Wy $g F | wid
STARTHA! & JTY-TI1Y TA BIH & SUANTEdt & ur Hf 7 Sred | 8RR 918t a9 &1 g1 a7 8 ot
A & fraRor Gg & g7 U aE Bd & Td Bid & SudTedt & U 99 S |

vii. "EfHe” e IR faad B W a1 [T & 3fer $T A &1 <R U %IF aTdt gy 3 8¢ S|
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3. O i &1 IUANT IR g & HIHE! DI STl 52 (Y BT RPIS WIS) (@ 5 4 5% #lal & g

i. B gy 3 Se-Se T & oF feward gl ggt gH “Ts 3y Repld” (@@ I aren ¢§) &
IeTeRu A | e 3y Rapre” WR fadad &

’ Add record of death occurring in the health faciiity ‘

1. Patient Details:

Name 1.3, First Name * 1.4. Middle Name 1.5. Last Name # 1.6.Date Of Birth * 1.7. Age
B semnpae
1.8. Gender-* Malo Foteled Trunsaendsi 1.9.1D Type 11 ldo-nnﬂcallon 1.12, Citizenship
Select ¥ Number ndia v
Present 1.13. State® 1.14. District’ 1.15.Taluka* 1.16. Village”
Address: Kamstaka v Tumakuru . plur v —Select— v
1.17. House No 1.18. Street Name 1.18. Landmark 1.20. PIN Code

Permanent address same as present address

i Enter data accurately and completely
2. Death Case Details:

2.3.Probable Cause Of Death * 2.4, Date of Death " 2.5. Remarks
Laloct v =

i. TGP A BT A ART, T B AARID BITS (A1 T & WA (0§ * P 1Y) $eR 1| URe
TR 3MZST 3R URIe TR TSt Ja SRe gl St |

P Form (Presumptive Cases Form) Document Number: 29-548-5538-0-708202-11042019-P-64

Add Death Record

1> Enter data accurately and completely

1. Patient Details:

Name: 1.3. First Name * 1.4. Middle Name 1.5. Last Name 1.6. Date Of Birth » 1.7. Age”
Kamal S Kumar 4 Viont S&FEEh Patient
- 18.1D ¥ 1.12. Citi hi
1.8. Gender: e Male Female ) Transgender Type cigheciiid
‘ Not Available v India v
Present 1.13. State” 1.14_ District” 1.16.Taluka™ 1.16. Village™
Address: Karnataka v Tumakuru v Tiptur v Anivala v
1.17. House No 1.18. Street Name 1.19. Landmark 1.20. PIN Code
Ram mandis 577554

Permanent address same as present address :

i(> Enter data accurately anc completely

| 2. Death Case Details:

| 2.1 Patient Health ID 2.2 Patient
29-546-5539-6511866 Transaction ID
708209-14 706209-11042019-3
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iii. Ffaw I g @ifdea SrviRm), gog @t fafy sk (R 8 a)) sngfdd $ex I SR
fafdrem sifter g & Hwifad SR & e srgam snerid I e & ufa ey =gt €f, @ a8
Tareror Faeft A e gex BR Teba/dl ¥ R srFfa A fe arelt ST s167 =t 9 & gex faman
S T 81 I d1e g & [9avul &1 99 H & g e R faas |

1. Patient Details:

Name: 1.3. First Name * 1.4. Middle Name 1.6. Last Name 1.6. Date Of Birth » 1.7. Age™

Kamal S Kumar 4 Sagrch Patent

v 1.9.1D Type* 1.12, Citizenshi
1.8. Gender: ® Male Female ) Transgender L pliidiciled
Not Available v ndia

Present 1.13. State* 1.14. District’ 1.16.Taluka* 1.16. Village”
Address: Kamataka v Tumakuru v Tiptur A

1.17. House No 1.18. Street Name 1.18. Landmark 1.20. PIN Code

Ran { 577554

Permanent address same as present address

17 Enter data accurately and completely

2. Death Case Details:

2.1. Patient Health ID 2.2, Patient

23-548-5533-511986- Transaction ID

70620814 708208-11042019-3

2.3.Probable Cause Of Death * 2.4. Date of Death * 2.5. Remarks
Acute Diarthoeal Diseas

=
iv. 39 fI= A a1 (el W ff wid & amat &y oft), g & I Amd S 3R 9 Tt
B Ig & Al & fAaRUl B TP IR U9 TR &1 F 916 T I7H! dad b/t § | gt aB [P
Hfgsy & 3 IuanT & o “fiie” seq R fFas o 317 gxas o fiie f & Iwa/qd 81 39
e 319 “Hafte” R fade B ST Bl IR R R B Joa/d 31 T3 81 &7 o7 f3geur &1
ulse 787 f5 T o GeBar 81

4. Line Listing

1.2. Person 2.2.Date 23. 24. Patient 2.5, Patient 3.3. Type of 3.5. Date of 3.6. Test 3.9.Specimen
Si# Action Name =% of Onset  OPD/IPD Health ID Transactionld  Sample Sample Collection Requested |Id

5. List of Reported Deaths
Si# 1.3. Person Name =» 2.3. Probable Cause Of Death 2.4, Date of Death 2.5. Remarks

1 Kamal S Kumar Acute Diarrhoeal Disease 11/04/2018 Severe Dehydration
6. Syndromes: (Click to View)

7. Diseases: (Click to View)

4. Ul i &7 IR S TRIE el (3Hidhs! oI gulah) $t Ser el :

i, Ot oI gy 3 SrenT-SieT W & o9 fwarar 81 ugt g6 “Rets Tiile Ser @ 3 aran e9) &
IR A | RepTe Tliile Ser ed R faaes o3| ST o qwifar man B, sy el ey &g o, Set
et W et s B, R 4 Gltas fRUfel & e Tl a1 Sev o wba/dl §, 3R g ot
Rt S &Y rgafa & @9 A8 & Tex a1d W1 H ) | 317 fyferat o forg Rch amaer smenfea
3 B P e g
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Recerding aggregate data on 4 conditions- 1. only fever <7 days. 2. Acute diarrhoeal disease 3. Animal bites. 4. Cough >2 weeks with fever. ’

Record Agaregate Data

1> Data should be collected in a disaggregated manner only; in rare circumstances with permission from DSO only, the aggregate data can be

collected
Number of cases of iliness Number of cases of
deaths

Male Female Grand

Total
<=5 >5Yr Total <=5 >5Yr Total Male Female Total
Yr Yr Death

Only Fever <7 days

Animal Bite - Others
Acute Diarrhoeal Disease

Cough > 2 weeks with faver

=

i. TINE TS B 3R IqP JI¢ “WFe” g7 W TP B | 3R ST Bl ok W FafAe gt fpar
Tar g, 3y ST Y off ufse R I/l §1 3T B9 BB HP fIarun B TEt B
Ipa/dt &1 T8l a& fob ufasm 7 3o IuanT & forw fiie” sea R o a5 3y gxarael &1 fiie
Wi & gpa/d €1 TP 918 31U “Hafe” R fRid e3P 3¢ B! Y R IR IR gba/d &1 Fa/e
&1 577 O¥ 139901} 1 UfSeE F87 a7 o @b ar 81

> Data should be collected In a disaggregated manner only; In rare circumstances with permission from DSO only, the aggregate data can be collected

Number of cases of iliness Number of cases of deaths
Male Foemale Grand
Total
<=5Yr =>56Yr Total <=8Y¥r >6Yr Total Male Female Total
Death
Only Fever < 7 days 25 23 40 k3| 18 9 97
Anima! Bite - Others
Acute Darthoeal Disease 47 =3 13
Cough > 2 weeks with fever
4. Line Listing
1.2. Person 22. Dateof 23, 2.4, Patism 2.5, Patient 3.3. Type of 3.5. Date of Sample 3.6, Test 3.9.Specimen
Si# Action Name = Onset OPD/IPD  Health ID Transaction Id Sample Collection Requested Id
8. List of Reportad Daaths
Siz 1.3, Person Name =+ 2.3, Probable Cause Of Death 2.4, Date of Death 2.5. Remarks

§. Syndromes: (Click to View)

7. Diseases: (Click to View)
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5. §de Tae Wi (g1 Idra- HiH) § SeT scl : 31d g o1l i W@y &g & fardt fRiferean siftrerl/
IDSP & s AUfUPRY gRT "Sde T BIH" & WY fhdl ge=r #t $J dra- & &1 godl 2|

i, “ER DR fFas & 3R SUF 918 “$de e Bid” W fFas B

Home About~ Forms ~ Outbreaks Reports ~ View Map Special Surveillance ~ Downloads~ hfuser2~

Presumptive Cases Form

Joint monitoring Disease Influenza Surveillance
mission — IDSP reprioritization strengthening standards IDSP
Recent monitoring and workshop IDSP workshop WHO supported the finalization

evaluation of the national surveillance standards

Workshop on repricritization of A workshop on strengthening
disease survelllance diseases under IDSP was Influenza Survelliance was (Minimum Datasets) for
programme, IDSP has organized in collaboration with held in Delhi from 4-6 October diseases under IDSP which
highlighted that investment into MoHFW. NCDC and CDC 2016 in collaboration with was were organized in
survelllance , laboratories .data India Office from 6-7 Ministry of Health & Family collaboration with NCDC
analysis and information December 2016 in New Delhl, Welfare (MoHFW), Read e
systems

Read more Read more
Read more

i. “gde AfBS e (G g &I ) W1 I e (srgHed) iR Ma A T HSIA”
(TET&OT 37 ) 3R 98 “HRY () A oA geT & IR B g1 | B SRe ST | g &
IR H P fdavu I oY o BIged” (BIed ) R foddd B Bic! I G&ias Hi ues IR
gHa/dt 81 T & 3Hihs TR W Ao & forg Jafire” iR faas o3|

Event Alert
Event ID Event Occurred Date
20548201015261-EA 10/04/2019 —
State™ District™

Kamataka v Tumakuru v
Sub District” Village

Tiptur v Aralaguppe v

Health Condition’

Fever with Rash v
Source”

Community leaders v
Message”

7 case of Fever with rashes; most
probably Mgas ne-‘,ﬂ.lllz)ll(al

Document
Choose Files | No file chosen
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6. 33D RN Harn A ¥ fafdra geeif @ FaRa Aara-t ok Wy | Hefta Sarast &) ditey
F1 3R I R ufafpar gfA & Aeg el 57 Jaatal & “srees®d” ® sed o1 R 39 A 9
WY $% & (U B &) ITINHAT B I/ e & 9 F f3ftr fiawon ) §ev o1 W weg
forentt

"33CIH" U8 & 3 i € : ) 3dc Tad (@e Yaeht A, W) I HII TS (g et
fRfq Bt A 3R ) Seyud ASead FH (Y AdTa TUIE B 3MSesd Tadh GRi) |
AT/ INT Ha & IR B G A uH & g =0 AR L. R fFaes farar o 9adr §1 89 ugd &
T g & [ fordl warea g &/t Fafdrean SRl IDsP Arsa SifieTst famdt e &) At 1
IR e gha/d g1 3 UeR, gl off (HIP MiaTsd TU &1 IUTNT SR Ul B! AdTa-t Skt
FR P ¢ | ot/ T8/ AP TR & IudiTehd! Hf Sd¢ TAC B HT IUART B Adrat oR] HR
T ¢ | W et Rt 1 Idrait &1 oke 8T 8- INT & It a0 U Wi R fR a8 |
e it W I & forg TRANTRITE & g Amal o I 39 A1 ¥ 3ifid g o |, df Wy &t
fRufY Taieh Arat g oke 81 o1t 31 Ui $d¢ Tad 3R e HSIRH Tac 3t Afgdia gt
gl 8 o id A puRr: “EA” 3R “HA” BYdT 81 WY &g & WA HBRY/ IDSP & Asd
IS GRT & T8 RIS FoT & MYR W B g1 FI 3m3esd § gga o1 HfIHR Rk
foret/ X/ g SuanTdhdl @1 gl 5 | fordt e & srSes® d 95 fiT M & 918 9% Teey.
TITHH TRY & dgd fagm TN 3R Tad T3S SMSead 3Mgs! A gga et forad “EA” or
“HA" B W78 “0” & |

0ms - Quttweaks Reports ~ View Map Special Sunwilance ~ Downloads~

Event Alerts Health Condition Alerts

Malana

Malaria

Ne
e Ne
EWS Outbreak Summary
Outbreak Status Syndroms/Disease Health Facilities Preliminary Information Initiated Date
29548211914245-0 Completed
2954400 Completed Acute Hepanns SRDFaya agfhan

1D

1914236-0

20518201914233-0 Ongoing-Under Survellante Chikungunya S.RD.Pala
20540001914234-0 Ongoing-Unaer Survedlance Jaundice of < 4 weeks SRD.Paya contar d wate
29548201914233-0 Ongeing-Under Survellance Chikungunya SRDPalya 10 cases confufermed

ii. et W $de Tad & forg oy (fey) WR fddes o WR 98 S9d IR § Sdc TAc 38!, el gH

o1 fafYy, g Faemy A & e Adret o Bt 718 T IYDT WM, WY $5 3R I8 Faeq/ A7,
3TST HA Fi fAfY, Te1 & IR & L1 < arel T 3R T &1 J&u & SIRT ¢ arel HeT adl
ORI 1 T8 TSI &1 <Afat &b Hot H AGER 1 Yeb1 dTell 3(Ueis fobal 71 1S Ao Ul axelidsl
S gl faaron femar g
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Event Details

Event 1D:29548201915260-EA

District: Tumakuru

Village: Bzjaguru

Syndrome/Disease: Jaundice of = 4 weeks
Source: Food safety agencies
Message:NRT HOSPITAL

Documents:

Event Occurred Date: 11/04/2015
Sub District: Tiptur
Health Facility:s R D Palya

Updated Date: 11/04/2019

iii. “TewUUY TSea® I & dgd frdl W SSea® 3Msel R foad & W TRE
TS’ J§ M MU 39 U8 & SHU B & A9 e H1 giardt saRT deg g o
URAYE I, g7 TT ARIARE T o1 faavur, iR MR srase mfAa ghm| SRR
TS SHIMRCT 3UST & qgd U1 fewfort 3ade o qahd & |

Action Updaie

Quibreak Details:

Outbreak 10 29548201902575-0

Freliminary Information & cases confirmed to have
Mezsies; 4 more cases wentified to nave the same
cetzled investigaton required to identdy more cass

Haalth Cenamion Name ‘Measies

RRT Members
Name Mobile Number
Or Rutajt 5000117384

Dr. Sharadchandra 9000117385

Documents:

Document Number: 28-548-6638-0-T08209-12042018-E41

Source Of Information ‘trformers-Other systems of Wedicine
RRT Constituted Date . 03032012
Heath Faoity :S R D Palya

Speciality Deployment Date
Epicemioicgizt 04/03/2019
Lab Technician 04/03/2018

~“RRT Update:
Eventinformation update:

Date 02042015 Total 13 Cases identfisa

Public health response:

Date.02/04/2012. all cases given vitamin A

Information from other sectors:
Date 027042018 None

Additional Document

Chooss Fiss | Na Ts chosen
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iv. TR 3USe” U§ & fFed TR o srees® & ded Rud farg 1w Ametl/ Ml o @z fafe gex
P 3R T8 & AT S8 BT SRSRET ¥ TS baes & (WHIfad Ad &I |1S) &1
JUIRT HRb AT e & [THE Hidl B ol Thd & |

Additional Document
Choose Files | No file chosen

Affected Cases
Add Affected Case (Click to Add)
Line Listing Of Cases - Pending Submission (Click to View)
Submitted Line Listing (Click to View)
List Of Death Cases (Click to View)

DSO Update History

v. “T8 APBaes $A” & dod ocl Bics (dbs! & &) 34 ag 4 G| I8 95d $© Td BiF o ol
& foraw qeror, Aepraur o RUf, SR amm o1 3fagry snfe sifafved e wics Hivg g 8

Add Affected Case (Click to Add)

~1. Patient Details:

1.1. Mobile Number: 4. 01 v 1.2. Landline Number:
Name: 1.3. First Name* 1.4. Middle Name 1.5. Last Name + 1.6. Date Of Birth 1.7. Age
=
- 1.9.1D Type” 1.11. Identification Number® 1.12. Citizenshi,
1.8. Gender:* Male Femsle () Transgender = E
v ndis v
Present 1.13. State® 1.14. District” 1.15. Sub District” 1.16. Village*
Address: Karnataka v Tumskuru v Tiptur v Select---- v

1.17. House No 1.18. Street Name 1.18. Landmark

Permanent address same as present address :

2. Clinical Details:

2.1. Provisional Diagnosis® 2.2. Date of Onset”

Messles v

Do you want to collect samples ? L4

~3. Laboratory Details

3.1. Type of Sample* 3.3. Sample Collection Date* 3.4. Test Performed* 3.6. Specimen Id*

3.7. Date of Test Performed 3.2. Test Result 3.10. Remarks

= ----Select-—- ¥
~4. Case Details: |
4.1. Sy 421 Status 4.3. Travel History 4.4. Any Comorbid Condition
4.5. Epidemiologically Linked 4.7. Outcome 4.6. Remarks
--—-Select-— v v
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vi. TS paCS B & Igd ATl Tl BT FRT She 3R ¥d B & q18 AHSl Tl bt a1 e
& Tgd gt ot | 39 OR01 H 9 f&ea ([Hal & fdavon) & qree Aieg “UfSe” 9 &I faad dra
fqavon & Sgara fasar o & 81 ([ fHT MU Al & fou a9 & ofkomet gia) @it siawas
WIEH BT BT RIBHIA B MR R A & 918 S H IR & Jom & fou wafie” ge &t
faa® B FaAe &1 5 W f3avu & UlsT 767 59T o Gdbar &/

Affected Cases
Add Affected Case (Click to Add)

Line Listing Of Cases - Pending Submission (Click to View)

12, 23. 31
Person 2.1. Patient  2.4. Patient Type 3.3. Date 36. 3.7. Date
Name Provisional 22.Date Health Transaction Of Of Sample 3.4.Test  Specimen of Test 38.
Si# Action = Diagnosis of Onset  Id d Sample Collection Performed Id Performed Res
1 S Lata Measles 18032019 29-548- 708209- Serum  01/04/2019 IgM ELISA  708203-
- 553%- 020420191 02042019-
612041- 28-24-2
708208-
12

Submitted Line Listing (Click to View)
List Of Death Cases (Click to View)

DSO Update History

vii. HTHE! BT R HEMHE” HR ¢4 & §1¢ 98 G ol “Hafes arg fAIRET & dgd el |wm| g
F A feree 3IT® SY IS ({Id S A B ) & dd Q|

Affected Cases

Add Affected Case (Click to Add)

Line Listing Of Cases - Pending Submission (Click to View)

Submitted Line Listing (Click to View)

1.2, 2.3. 3.4,

Person 2.1. Patient 24 Patient Type 2.3.Date 3.6. 3.7. Date
Name Provisional 22 Date Health Transaction Of Of Sample 3.4. Test Specimen of Test 3.8, 28,
Sl - Diagnosis ofOnset  Id I Sample Id Results Patl
1 Lata Measles 18/03/2019 - 29-546- 708209 Serum  01/04/2019 | 1gM ELISA 7 02/04/2019 Positive Rub
5530 02042019-1 vIrue
612041-
705202-
12

List Of Death Cases (Click to View)

DSO Update History
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7. faftr feaiet &1 ST ST 3R 3! THEAT : 3F gH Rudg I o a7 et IuaiT fazayor
3R AreR & fore faftrs fRaid S Re & & for forar o1 w@ar g1 “Rudy” 3 & ded Juasy fafte
feord fafafada g :

i i Tt R et Rt

i. RO e Tt (Raifén ot fRufa eeh T

iii. T HH RO ®eq @ wid 8 Ruifén o1 fRufa)

iv. TWICS Bl HIF JAT (feTe A

v. TSIPd o BIH TERT (STHM TR A1l B &1 aRi)
vi. TSRS B B TH (ATRIET R IFT WIH o1 IRIR)

Outbreaks Reports « View Map Special Surveillance « Downloads « hfuser2«

Disease Summary

Reperting Status Summary
S Form Reporting Status

Suspected Cases Form Summary

Presumptive Cases Form Summary
Laboratory Cases Form Summary

Joint monitoring Disease Influenza Surveillance
mission — IDSP reprioritization strengthening standards IDSP
Recant monitoring and workshop IDSP workshop WHO supporied the finslization

evaluation of the national Workshop on reprioritization of A workshop on strengthening survelliance standards
dissnse surveliance diseases under IDSP was Influenza Surveiliance was (Minimum Datasets) for
progimte, 103 1 organized in collaboration witn heid In Delhi from 4-5 October disoases undar [DSP which
highlighted that investment into MoHFW, NCDC and CDC 2016 In collabaration with was.ware omenized i
surveillance  laboratories data India Office from 6-7 Ministry of Health & Family collaboration with NCDC

analysis and Information

December 2016 in New Delhi Welfare (MoHFW) Read more
systems

Read more Read more

3F g1 &R RUIE &) Th-Th Ib 3 -

i, TS aadt Raid vam=mer g1 gfY fbu TTe Ame &t I1T-aR AR I8, TS &4 @emRt
Teh) MR UIE STUH & =0 H INMULsif & FHR ArHe b1 fAaror Suasy HRt g1 a1 R oft
HHE! B @I S JHhdT & | AHA! 31 A8 fore 3R el difeieT & U & JwTg & SMUR U
a1 T off TS o It ]

Disease Summary
State” District Sub District Health Facility From Date To Date

Kamataka v Tumekury . Tiptu . SR O FPalva v 1oyzee . 1042016 .

Seach

Diseases

Malaria - Total: 24 Cases Detais »

View Data On Map
= Wesk vise Manth wise Pathogen-yise Summar i g
ne Listing

Deta Table

14
5
4 1 W 1alana Faiparum
18 J B Malaria Vivas

W Malana Maad

—t T T T—t T T

|_RESTETEY
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fruiféT Rew ad @Ry g & Ut 3R v Bid & IuanTwdiel & gr1 @t 18 Kaifdn o1 fafy &
IR RIY IuA HIe ¢ | 57 RUIE T 39 91 BT Al-lei T HA & Hee Had ¢ & @Ry &g
F ht R Tar B & STRTEdisi + el @re fafy & fraid gafie 3 & ar 781 3R Ruid
Jafte &t T8 g dl ITH fpl W SuaTeal & fore fafy & g v feamm v R fodes =9 3
31U T WiSiuss fiyerm R ot a1 tat wid & Wik 39 o we fifen afed gex fu Ayt
F faaRor 1 A7/ TAeror erRd IR (AT H) U B8R | 3R ITAHhdr 4 39 T T i Aarma
1 fgarr $ex 76t fopan &, at N feamm |

Reporting Stat
From Date To D
= L - |
Reporting Status Submitted Date P form L form
[N |
1 v |
] [~ |
&
: CH [N |
[N ] [N ]
QTR (0 (T E.I
g g § 3 Y Y
N | [N |

T B RaiféT Reg Wy $g @Ry IU-5%) & T B & SUIRTHds & gRI P T Ruifé
H1 Ay IR 79 F IR IR ITAS HRC 81 39 RO I TH 91 B AT dx1 § Heg
foradt @ fr warRa %% & T B & Suaearel A fedt @ fafy #) Rod gafe st g o
Y1 3R RUid gafie 1 73 g af 90 ) @y fafy & 9mva 8% 1 & I # T I3 feah| 39
=T R i B3 ¥ 31U U e e Rorad oy wid & iy 39 o7 gex fbe U oval &
faavon o1 Tareror Smenfd IR (@@= H) Ui BN 3R IuNTHhdl 4 39 fad T ot Amva &
fgavur gex Tt fpan , @ “NA” fegm |

S Form Reporting Status

Sta District @ Sub District Health Fachi ity
hiaskur K

uuuuuuuuu ilage
m Today Number of patients

Agalagunte Hebbur

Aprii 2019 Aprii 2019

Wed Thu Fn Sat Sun Mon Tue Wed Thu Fri Sat
- @ D e @ @ D € & o oD

MEaeme @ E ¢ @
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iv. TEIFES PAS BIH GURY MHS| B QAT & U H 3r4fa T Bid & 9T (F7 T 9% S &
IIHR SWHelY SR/ U1 Hiazd ¥U ) $ex forg g Arwwl o w1 fawrd 81 diferer 99 SR fofm
& SUR THal &1 T i et 31 39 Tl R faas & I emuspt (Rib diarsa Tu 9 $ex
fore e ATl & TR ) T g fone 1 Todt § SR WRem & Sl Fva H Hivlg AR WR s
B I YD TR UR AT BT fAaor Hf U 81 Jobam g1 difeienT & grff 3R i & SmeR W
il # o J@ ot S T T 31 R B Dl Bt A fore gy F AR 2 o Tt @
(O w1 e & 761 femmn ma B)|

State District Sub District

. £
Number of cases of umber as
uuuuuuu
lo Female Grand
Total
| Y 5Y Male F Total
Death
A4 0 Q -
“
~ -
5 Qo
~ Q
<

v. WSifda FaAS B T0H sips! & quiaT & wu § 3ryfa e Wy g gr1 ©t wid &
ST e Y T ATHE @Y FE ot 71 difereeT 39 3R i & SgaR HHal @) e it
feardt 81 U8 &1 SR UM TAeuT & AR Sersil &1 goianT (@fiie Ae¥) fiard 81 gy @
forerer fewam I & SR TRemaft &1 quidiT gxifdr § (B - & wpie 2t & =76 feamar m 3)|
aifereeT & 39 3R T & nyR R TRemsit &1 faaror +f gifar mar B 1 ¥=m R fFae e 3y
Rrb & wid & Ts Uie RS & wifve gex fre amal #) gt @ga foe o1 awa/d € ok
T=IT F Sl el § R AR R fakies b 9o W AHa| b1 fcdR0T 3@ Fepa/dt &1 drferest |
et 3R e & quiaiT &1 i smenfa faaRor +ft <ar o1 wehdr B 2t UBR, Yog Bt TReanat &
13 fore M & fore 39 R foaes forar o gean 21

 aem |
Presumptive Cases Form Summary
State District Sub District Health Facility From Date To Date
= &
Syndromes Number of cases Grand Total Number of cases of
ETET P deaths
«=5Yr >5Yr Total <=5Yr >5Yr Total Male Female Total
Death
31 9 6 Q
30
2 9 -
batit 0 1 Q
Al e - Dog B Q 2 Q
key Bite e 10
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vi. AEREE FAS BT TAS ipS! BT YuiaT Srufd MU WY $g/ A9 & A9 SUARTHA! GRIT
TUge T BTH & WIRT $eX fPT 7T el @ Q-9R) w©rm <ufd 81 Ruié fadt @ I &
fore ot 71 ST/ & S (@1 TS Sd/A & UHR Aled) B A1Y-I1Y Groifed g T4 TG &1 I
(3R uTehifed Amat ®1 37 3R fofir smenfya faawon of gwidht 81 T W faee Hep 3ma ufsiifed
ama @t gt Arge foRe o1 Iawa/dht € SR e & i e H U AR R fFad B Ao W
A &1 faaRor a ahd/d |

Laboratory Cases Form Summary

State” District Sub District Health Facility From Date To Date
Kamataks v imakun . pur . S R D Palya - 0472016 1
Search
Diseases Test Performed Total Number of Positive Cases Total
Number Number
of Male Famale of
Samples Positive

Tested <35Yr >5Yr Total <=5Yr >5Yr Total acee

Anthrax Culture 3 1 1 29
PCR 3 1 Q

Chickanpox Clinical 49

Chikungunya IgM ELISA 4 9Q
PCR 1 1 1 19
Culture

Cholera Any others 2 1 1 1 Q
Culture 23 2 " 13 2 < 5 2 Q

Congo Crimean PCR 3 2 2 2 Q

Haemorrhagic Fever

8. o AY BT IUTNT HAT 3R ITH! JHSAT : g AU ¥ TR} W HIHa! BT 7T/ INMY] Srenfe faa=or
R # Heg firentt et @ Hhr W okt B A7 BT f4aR T S Wehdl 81 g T HIHAY/ AR
F ToIdIP Hivlg WY Hgl BT Wt uar aman o I g

About+ Forms v  Outbreaks  Reports »  ViewMap  Special Surveillance ~

oW View Conditions / Data < e
Patient Details  View Patent History ew Nearby Faci
n Health Conditions

Address:
i n
athogen e % :
act v Age: 1 Manths (
Village: Sadanekatte
StateState” Taluk: Tiot
Karnataka v District: Tumakury
\ State: Karnatak
District ¥ Facllity Type: Prin
Facility Name: S R
Lab Test Name: Pa
. Lab Test Date: 060372
{ Suby District ! Pathogen Name: Malana Falcparu
| Select . Disease Condition Name: Malaria
From Date =
Tumakury
ubbt dyahdod
=
To Date
“
® Show Marker Show Heatmap
Hassan
m Rt e Bengaluru "

Boridady
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& o ¥ e

. RUET” SR o Ay & 319 fHh W oafd & forg oot RRid a1 TR & Texd & &Y “Wid 3¢
(@fy ) 3k g e (fafy ) W aga Twa/d &1

9. R A7 7 &3 Rl & ¢ Sudt yrT A “fe g 381 81 3 94 W faas a1 & a1g Rl g
TR T s a1 3@ /8 €, STt file w37 a1 39 NEIuw 1 sl a1 & e o 39 faaw
ft B IHa/d Bl




