Government of the People’s Republic of Bangladesh
Communicable Disease Control unit, DGHS, Mohakhali, Dhaka

PG @ THT 9IR TS Fq

1. Patient registration (G f4a=e)

Patient’s information (TR YR ©27)

1. Name of health facility (=1=y (st@s 7m)

Patients ID at DHIS2 (DHIS2 o @&
(AT )

National ID (NID)

3
4, Birth registration number (BNR)
5 Health ID (7137 <II=19)

Patient Full name in English (w@= =t 7=

6 PR&IEIAS))
7 Patient Full name in Bengali (cai o< s
© | )
1. Male
8. Sex (fer) 2. Female
3. Others
||| Year |__|__| Month
Age (IT)
9. Date of birth :
Date of birth (& ©ifs%) / /

YYYY MM DD

10. | Father's name (forem sief =)

11. | Mother’s name (S1Cz& #f<f =)

12. | Guardian’s name (SSRTFT = 7% @ 7F)

13 Patient’s contact number (@R THQIZE

)
14 Guardian’s contact number (AfsIR/SfSSRTF
C | TS TRIEE i)

1. Single
2. Unmarried

15. | Marital Status (¢<aifz wg) 3. Married
4. Widowed
5. Separated
6. Divorced

16. | Spouse name (FS/& @3 =i 7)

17. | Present division (IS <o)

18. | Present district (393 terwr)

19 Present City Corporation
© | (39 B FrefitaEe)

20. | Present upazila (3$3= G=iteret)

21. | Present union (IS 3Sf)
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22. | Present ward number (IS ¢316)
23. | Present Village/ Para(amsvire)
24. | Present House no/Name, (3% ar=rs/10)
Is the present address in a kala-azar .
25. | endemic area? (S Bl wTaTGE 29T <TIE 1. Endemic
& 2. Non-Endemic
26 Is permanent address same as present 1. Yes (2) 2. No ()
" | address? (71 BFMI @ TGN BT 93 [F) Z13 8 O DFIN] GF I 20T [eE FI B gl
Permanent address (31t 5
27. | Permanent Division (& o)
28. | Permanent District (1 tew)
29 Permanent City Corporation
© | (R B sl
30. | Permanent Upazila (21 Titee)
31. | Permanent Union (2 E8fm)
32 Permanent Ward number
© ] (SFE IRR)
33. | Permanent Village/Para(ziSt &1,/
34 Permanent House no/Name (Z 1fs
© | ARy
Is the permanent address in a kala-azar 1 Endemic
endemic area? (A BN FEAGR &R0 QaTT : .
3. o S 2. Non-Endemic
36. | Occupation (comi)
1. Islam (Z7m)
meliai 2. Hindu (&%)
37. eligion («< L.
gion () 3. Buddhisit (c3=)
4. Christian (f25)
38. | Nationality (wrrrs)
1. O+ (O Positive)
2. O- (O Negative)
3. A+ (A Positive)
4. A- (A Negative)
. | Blood Group (stes a5
39 p (Frers =) 5. B+ (B Positive)
6. B- (B Negative)
7. AB+ (AB Positive)
8. AB- (AB Negative)
40 Place of Birth (ergH)
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2. Laboratory tests (AT A1)

rK39 screening
1. Positive
01. | rK39 test result (K39 #Rria Feiere) 2. Negative
3. Not applicable
02. | Date of rK39 test (rK39 »=r=H Sifs) / /
YYYY MM DD
Suspected case identified by (FTtwzeie N 1. ACD (Active Case Detection)
03. fFSIR e 2E0R?) 2. PCD (Passive Case Detection)
Lab information
04 LD body found in bone marrow aspirate (¢3i< L Four]ld (ﬂj@ ' ;ﬁ;
© | S s e <% Sie B ) 2. Not found (Fre =)
3. Test not done (62 =1 =7f)
LD bodv found in solent irate (Spleni 1. Found (W& 203(R)
ody found in splenic aspirate (Splenic
05. SRS @ @1 3 e ZCR0T ool 2. Not found (W?@ﬁ{)
3. Test not done (752 a1 T3f)
PCR test of blood sample (0@ T3 iR L POSIIIYG (Tebe)
06. 2. Negative (i)
HATIT T
3. Test not done (752 a1 =)
LD body in histopathology of skin sample 1. Found (7"I& 203(R)
07. | (Slit skin smear) (St 7 Bt oTs 2. Not found (e Zaf)
9= T FIe 2R [F0) 3. Test not done (358 =1 =)
08 PCR test result of skin sample (gt == ; Zosmt\./e ( ;.El
| B o8 ) . Negative (oife)
3. Test not done (58 =T 23f)
09. | CBC Hemoglobin (fiff etz g/dl
10. | CBC RBC Count (Fifafer er=ffaT oefa)
" | cells/mcL
11 | €BC WBC Count (Pt eregiR sietan)
| cells/mcL
12. | CBC Platelet Count (Fif<f1 ¢2iGeeo =eret) mcL
13. | Serum creatinine (P feczibim) g/dl
» Serum electrolyte Sodium (PRI 3CECEEIEE
" | e mEqQ/L
15 Serum electrolyte Potassium (P
" | 3regenst siE it mEg/L
16 Serum electrolyte Chlorides (PR S35
" | (F11%%) mEg/L
17 Serum electrolyte Bicarbonate (=T
| 3CECGAIRD A3FICRID) mEq/L
18. | SGPT (wif&fi) units/L
19. | HIV test result (9Z5=Efe “Rrw= FeIFeT) 1. Positive (#f&F®)
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Negative (eie)

. Test not done (752 a1 T)

20. USG (of abdomen) findings
21. | Chest X-ray findings
22. HbA1C (mmol/L)
23. | RBS (mmol/L)
24. | Serum Albumin (gm/dl)
Positive (#f&be)
25. | Sputum for AFB . Negative (Feaibe)
. Test not done (52 =41 =7f).
26. | Other test (S Ad1)
Pregnancy test for married women of Positive (sfaibo)
27. | reproductive age (2ia=w IO [KRifzs . Negative (o)
RIS Sty TSI Sie) . Test not done (5 w1 zaf)
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3. Diagnosis (If rk39/PCR/LD body positive)
(caret [efar: 1M rk39/PCR/LD body “fefoe 23

Endemic area related information

Living in Kala-azar endemic area? (F/egs &<

01. ST R S ) 1. Yes () 2. No (=)
History of travelling in the Kala-azar endemic area .
02. | (<prerire et werientar smiceia 2foon wiice f A7) L Yes@n 2. No(m
03 Did you travel internationally in the last year? (S L Ves (3 ’ N
"] 9T T IR (PRI @GO 30 FCACRA?) - Yes (3 - No ()
04 If yes, which country did you travel to last year? (31 2t
" | 2, OIRCe WA TS GF IR0 (P (AT I FCACRA?) —
Fever and splenomegaly
05. | Fever for >2 weeks (2 ARITER WS 70 GF) 1. Yes (3 2. No ()
06. | Duration of fever in days ( G ET) | |f=
07. | Splenomegaly (Z=@ SIIF 3@ fF 4T) 1. Yes (3 2. No ()
Skin lesion related information
08. | Skin lesion Present (S %/t Stz 1 ) 1. Yes (3) 2. No ()
09. | Type of skin lesion-Papule (= Wi 31 b3 $@=-Papule) ©@ 27 207 69 1)
10. | Type of skin lesion-Macule (3¢ % a1 @63 «3+-Macule) G@y 27 207 b9 1)
11. | Type of skin lesion-Nodule(3c % a1 w67 «35-Nodule) G@7 27 207 b 1)
12 Type of skin lesion-Hypopigmented(Fc wie 31 &b «@=- ©@F 271 207 b 71
" | Hypopigmented) o
13. | Type of skin lesion-Ulcer(3c e 3t wf5a s3=-Ulcer) D Ga¥ 277 2097 55 [/
If skin lesion is present, duration of skin lesion-Month
14. (ﬂﬁw’fm AP, OIRC JCR O HAIRIE -3(1) | Month (3)
Kala-azar history related information
15 Previous History of Kala-azar (°t< SIeTead Mo TR 1. Yes (&) 2. No ()
ISR
If previous history of Kala-azar, number of previous
16. | episodes of Kala-azar treatment (31 =% Sftregsa ||| times (3%)
ol TR AT, ORERoIR I ad B Hire)
] ] ) || Year |_|__| Monthago
17 When did you receive treatment for last episode of .
" | Kala-azar? (Fenges (3 #i(33 it w2 Sisfig 2cafee) Date: (YYYY/MM/DD) /
In previous, did any family member receive treatment for
18. | kala-azar/PKDL? (5t< & “ARRICH (F 1 5Ty 1. Yes (3 2. No ()
e/ Pfearer Hiee Frare)
Disease related information
1. PKA
- 2. KATF
D :
19, | Disease (@) 3. Relapse Kala-azar (RKA)
4. PKDL
5. Relapse PKDL
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S

CL

Refractory Kala-azar (RfKA)
Para Kala-azar Dermal
Leishmaniasis (Para-KDL)
Other

o~

20.

Grade 1
Grade 2
Grade 3

If PKDL, grade of PKDL (3t PKDL=z3, PKDL 93 &)

wn o

21.

Specify other diagnosis (= (ol 201 Srardl F36)

Definitions

PKA: Living/travel history in Kala-azar endemic area AND Fever for >2 weeks AND
Splenomegaly AND rK39 positive/LD body found in splenic/bone marrow aspirate/ PCR
positive AND No previous history of Kala-azar

KATF: History of treatment for Kala-azar AND No improvement after initial treatment/
reappearance of symptoms and signs of KA within 6 months of the end of treatment AND LD
body found in splenic/bone marrow aspirate/ PCR positive

Relapse Kala-azar (RKA): History of treatment for Kala-azar AND Reappearance of
symptoms and signs of KA after 6 months of the end of treatment AND LD body found in
splenic/bone marrow aspirate/ PCR positive

RfKA: History of treatment for two relapses of Kala-azar AND Reappearance of symptoms
and signs of KA after 6 months of the end of treatment AND LD body found in splenic/bone
marrow aspirate/ PCR positive

PKDL: History of previous kala-azar, AND/OR History of living in the kala-azar endemic
area, AND Skin manifestation with hypo-pigmented macule, papule and or nodule with intact
sensation with exclusion of other causes of skin disease: leprosy, vitiligo, pityriasis,
ringworm, arsenicosis AND rK39 positive/demonstration of parasite by skin-snip smear/ skin
biopsy for histopathology/PCR from tissue sample

Relapse PKDL: PKDL patient declared cured at 12 months of the end of treatment AND
Reappearance of new skin lesions at anytime after 24 months of the end of treatment AND
rkK39 RDT positive and/or demonstration of parasite by skin-snip smear/ skin biopsy for
histopathology/PCR from tissue sample

Cutaneous Leishmaniasis (CL): H/O residing in or travelling to CL endemic areas (Middle
East, South America, Africa etc.) AND Skin ulcers (single or multiple) AND Demonstration
of parasites from the lesion by snip-skin smear/skin biopsy for microscopy/ histopathology or
PCR from tissue sample(s)

Para Kala-azar Dermal Leishmaniasis (Para-KDL): Patient fulfilling clinical criteria for
both visceral leishmaniasis (PKA, KATF or RKA) and PKDL separately AND
Parasitological confirmation by demonstration of parasites from splenic/bone marrow
aspirate/buffy coat of blood through microscopy, histopathology and/or PCR AND
Demonstration of parasite by snip-skin smear/ skin biopsy for histopathology/PCR from
tissue sample.
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4. Patient's information (Before treatment)

@i wry (et v )

Disease history (= 2fex)

01 Patient Registration no in Hospital
| (zEErSIE o e )
02. | Admission date (ef$7 wifi<) / /
YYYY MM DD
1. Self ()
2. Family Member (sifsaicss smena Tigye)
3. NGO worker (&4 f& ¢ F3= TrC)
4. Health Inspector / Health Assistant /AHI/
FWA/FWF/FWV (3% sifav<i/ gy 31/ Tear
03. | Referred by (F = fofeet fte arite) g A Zerif)
5. Private Practitioner ((3v==at fofsersr)
6. Village Doctor (=& fofre)
7. Govt Doctor (RIS Tr&d)
8. Media (stersmge)
9. Another patient
10. Others (S=w51+)
1. TV
0. | Source of Media (3 far Mg 27 o= 2. Radio
" | T ) 3. Social Media/Internet
4. Leaflet/Poster/Banner
05 Referred By other, Please Mention (S5
| S 0, I G Srgd )

Symptom and sign (Ga %< 8 =)

06. | Weight loss (ge gm) 1. Yes (3 2. No ()
07. | Nausea (3% 3f¥ ©7) 1. Yes (2) 2. No ()
08. | Vomiting (3f) 1. Yes (2) 2. No ()
09. | Pallor (7T« ©I<) 1. Yes (=) 2. No ()
10. | Weakness (7&eTet) 1. Yes (=) 2. No ()
Physical examination (<if& #3=t)
11. | Weight in kg (€&)
12. | Height in cm (Swe1)
13. | Temperature (°F) (Sr==iar)
14. | Pulse rate per minute (FIfS3 == /RIHG)
15. | Blood pressure in mmHg (3% o19) ; / ——
(Systolic) (Diastolic)

16. Spleen size on palpation in cm (e L

EIREACISIE)! ——
17 Liver size on palpation in cm (ffeicoict L

TH(OF SAB) —
18 Using contraceptive method (*refaae #&fs | 1. Yes () 2. No ()

| AR e )
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19. | Lactating (3t 94 Qe f&r?) 1. Yes (2 2. No ()
Treatment (fofeeat)
Treatment received (Mono/Combo)
20. | cr 7o oA oz 541 ZCATR 1. Mono Therapy
2. Combo Therapy
21. | Drug received /@ R €34 I97® TRCE
29 Drug Name Liposomal Miltefosine Paromomycin Non-Liposomal Sodium Stibo
" | (Select) Amphotericin B Amphotericin B Gluconate
23 Trade name
| (arfafers )
Drug dose
24 (mg/kg or
" | mg/kg/day
(CRSERIT))
Duration Duration Duration Duration Duration
25. | Number of doses| (Days) (Days) (Days) (Days) (Days)
a. | Date of dose 1
b. | Date of dose 2
c. | Date of dose 3
d. | Date of dose 4
e. | Date of dose 5
f. | Cumulative dose
26 Drug start date
| (894 w3 ©iIfdY)
97 Drug stop date
| eFy IeEF oifd
Secondary prophylaxis
28. | Secondary prophylaxis 1. Yes (2 2. No (@)
29 Secondary prophylaxis: drug
" | name
30 Secondary prophylaxis: dose
_ | (mg/kg)
31 Secondary prophylaxis: number
" | of doses
Other concomitant diseases / S=51*5 T 1%
32. | Comrbidity (ST51=5 G = )
Treatment given for comorbidities
33. | (T @R & @ ofeeat @msat
RAR)
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5. Patient's information (After treatment)

[SIRIEACRI (S E R )
Was the treatment completed? .
Symptom and sign (&5 s 8 %)
02. | Temperature in °F (t=ran) oF
03. | Pulse rate per minute (&= _
spee/RR5) per minute
04. | Anorexia (Fr) 1. Yes (3 2. No (7
05. | Anemia (F&FFo) 1. Yes (3 2. No ()
06. | Weakness (7dTe1) 1. Yes (3 2. No ()
07. | Nausea (3fx 3fir o7 itz ) 1. Yes (3 2. No ()
08. | Vomiting (af¥) 1. Yes (3 2. No ()
09. | Spleen size on palpation in cm
(syeToni Bz ) [l cm
Patient’s status (@< =<g))
1. Improved & Discharge/Improved (Taf®zcate 43R 2@ (3l
TECR)
2. Discharge on request (DOR) (STeaita (2=t RIG@ (A3 CACR)
3. Discharge on risk bond (3% 2z T4 2e~@ @3l TER)
10 4. Not improved (T=fs zafw)
" | Outcome (z=1lrer =<g)) 5. Absconded (AA1feTe coitg/ “ees)
6. Referred / Transferred (w=i7/ gaeite =1 2®)
7. Expired/Died (J97 203TR)
8. Discontinue
9. Defaulter
11 If referred, referred to (W @=i=
" | 2 AR AN @R FA ) (Health facility name/ #rg (e i)
Cause of referral ((SFIERER
12. )
13. | If the patient died, date of death
(3 AR Ty 27, TiT ©ff) / /
YYYY MM DD
14. | Cause of death according to
MCCOD (g1 ===, MCCOD
RPRIED)
15. | Date of discharge (@™it= zre=@
MeTF ©ife)
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6. Adverse Event following treatment (fPfewra #5 Rwst efsfer e2rmR)

Adverse event screening

01. | Any AE following treatment

| 1. Yes (3 2. No ()

List of adverse events '
Please tick the box(es), if yes (G@7 27/ 2ce7 5% /7))

Fever [] | Rigor [1 | Retinal degeneration | [ | Red eye [
Chills [ | Malaise (1 | Corneal opacity 1 | Blur vision ]
. Facial . Deep vein
Sweating [ Flushing [1 | Tachycardia L] thrombosis []
Rash 1| Vertigo ] FI\)/;liJr?culoskeletal (1 | Thrombocytopenia | [
. Anaphylactoid .
Dyspnoea (1| Hypotension | [ reaction L1 | Hypokalaemia []
Hypertension [ | Dyspepsia ] | Hyponatraemia 1 | Hypocalcaemia ]
Anorexia [1 | Diarrhea [1 | Hypomagnesaemia L1 | Hyperglycaemia []
Nausea [1 | Vomiting [ | Vasodilatation [ Liver function test ]
abnormal
Abdominal pain | [J | Headache [1 | Hyperbilirubinaemia | [ Incre_as.ed ]
creatinine
Back pain [J | Chest pain [J | Blood urea increased | [1 | Phlebitis [
Arthralgia ] rl?]ronchospas (] | Bradycardia (] | Death ]
Nephrotoxicity | [ | Hepatitis L] | Others /Unexpected | L] | Others
Type and description of ADR
02. | Type of ADR L1 Adverse drug reaction (&=t« fiwest afsfemm )
Please tick the box(es), if yes. LI Product quality problem (&¥csm wiera @f5)

L1 Other (s=t)

0 Medication error (@3c4a T2/ @(5)

a. | Suspected Drug 1

i. Trade name

ii. Generic name

iii.  Dose strength

iv. Dose unit

v.  Dosage form

vi.  Frequency

Vii. Batch/Lot number

Viii. Manufacturer

b. | Suspected Drug 2

i. Trade name
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ii. Generic name

iii.  Dose strength

iv. Dose unit

v.  Dosage form

vi.  Frequency

Vii. Batch/Lot number

viii. Manufacturer

03.

Describe ADR, including
relevant tests and laboratory
results

04.

Date and time of the

a. ADR started

(YYYY/MM/DD; HH:MM AM/PM)

b. ADR was reported c.

ADR stopped

(YYYY/MM/DD; HH:MM AM/PM)

YYYY/MM/DD; HH:MM AM/PM)

Treatment and action taken

05. | Was the adverse event 1. Yes () 2. No ()
treated?

06. | Action taken after the 1. Dose stopped (33«f5 7 w4t zwafe)
Adverse Drug Reaction or 2. Dose reduced (exufbw sitar T zwieeT)
Adverse Event 3. No action taken (I *WTws! azer F4T 23f)

07. | Did the reaction subside after | 1. Yes (2
stopping/reducing the dose 2. No ()
of the suspected Product? 3. Not applicable (awrey wtx)

08. | Did the reaction appear after 1. Yes (3
reintroducing the suspected 2. No ()
product? 3. Not applicable (ztarer =)

Seriousness and outcome

09. | Seriousness of the adverse 1. Not serious (TgeFe 7g)
event 2. Hospitalization or prolongation of hospitalization (i
ofS 3 A ZPTeTelt oS )
3. Disability or permanent damage (SFFe! A1 Z& =i *f)
4. Congenital anomaly/birth defect (ere @ %)
5. Life-threatening (I<se=< 9<3!)
6. Death (7%7)
10. | Outcomes of the adverse event: 1. Recovered (FreifRE SRR 6 QTCe)
2. Recovered/resolved with sequel (Freifis s<gl/reiie g™
)
3. Not recovered (FreiiRe S@ER f5ea )
4. Unknown (Ireer)
5. Fatal (date of death (J /55w ©ifex)
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Medical history and conditions

11. | Hypersensitivity 1. Yes () 2. No (1)
12. | Allergies (other than drug 1. Yes (3) 2. No ()
hypersensitivity)
13. | Hypertension 1. Yes () 2. No (1)
14. | Liver problems 1. Yes (3) 2. No ()
15. | Kidney problems 1. Yes (3§) 2. No ()
16. | Smoking 1. Yes () 2. No (1)
17. | Alcohol 1. Yes (3) 2. No ()
18. | Diabetes 1. Yes () 2. No (1)
19. | Other 1. Yes (3) 2. No ()
Concomitant product information
20. | If any use of concomitant drug | 1.Yes 2.No
If yes, drug information
Drug 1 Drug 2 Drug 3 Drug 4

a. Trade name

b. Generic name

c. Indication

d. Dosage form

e. Dose

f. Frequency

g. Date started

h. Date stopped

Physician’s Information

21. | Name

BMDC No.

PDS code (For govt.
physicians only)

Designation

Mobile Phone No.

Email
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7. Follow-up information (FTASITAT ©2)

1. | Patients ID at DHIS2
(DHIS2 @ e cafeeg=Ia <=9

2. | Patient’s name (G =)

3. | Nature of follow up (FCTSI @3 43)

Scheduled (R4ifs®) 2. Unscheduled (ififss)

4. | If scheduled follow up , follow up number
(3 Ffifere weeTrest 20 A0 IR, Teeme

)

1% follow up (After 15 days of treatment for Kala-
azar/after completion of treatment for PKDL;
T ey s¢ M #/PKDL &3 et s 2ce)
2" follow up (After six months of treatment for
Kala-azar/after one year of treatment for PKDL;
(Freiges Bfeesrs o 337 */PKDL @5 bfeesti s =1 #9)
3" follow up (one month after treatment (e
Bl > 929 7R)

4. 4" follow up (Fregeas Biresia & 323 #[)
5. 5" follow up (FFrgcsR BiFis © a7 719)

5. | If follow up is done , follow up date

(W TS JCT ACF, T G ©IfF) / /
YYYY MM DD
6. | If follow up is not done, reason 1. Death (%)
(3% et = 20 A, O FE) 2. Phone switched off (== 3)
3. Did not attend (&=f¥e zaf)
4. Not interested (a2 =)
5.  Others, please specify (S 7=y, St F5+)
7. | If the patient died, date of death
(TS W= (A, TP ©IFY) / /
YYYY MM DD
8. | If the patient died, cause of death identified 1. Death due to VL
through verbal autopsy 2. Death due to HIV
(G R (51T QIF I, verbal autopsy 3. Death due to other disease
' 4. Death due to SAE (latrogenic)

accident)

Symptom and sign (Giz %< 8 =)

9. | Fever for >2 weeks (2 7@itea & &) 1. Yes 2. No
10. | Temperature in °F (St==ar °F)

11. | Nausea (I afr e ) 1. Yes 2. No
12. | Vomiting (3f¥) 1. Yes 2. No
13. | Pallor (=Fr=sice ©1) 1. Yes 2. No
14. | Weakness (73TeT) 1. Yes 2. No
15. | Any eye complication (red eye, blurred 1. Yes 2. No

vision, corneal opacity, etc.)

16. | Skin lesion Present
(3= wol/efs =ity f5are)

1. Yes 2. No
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5. Death due to non-medical condition (including

6. Death due to unknown cause

If yes, please also fill in the AE form (6).

If yes, please fill in the information below (17-22)



17.

Type of skin lesion-Papule
(gC= Wil 31 wfbg s5=-Papule)

D Gwy 271 2027 5% 77

18.

Type of skin lesion-Macule
(T vt wiog €39-Macule)

l:l G@y 27/ 201 5% 2]

19.

Type of skin lesion-Nodule
(g v at efox @-Nodule)

D G@y 27/ 207 5% 7]

20.

Type of skin lesion-Hypopigmented
(3wt 31 w7 w=-Hypopigmented)

D G@y 27/ 207 5% 2]

21.

Type of skin lesion-Ulcer
(g v A1 e g==-Ulcer)

I:I Gws 27 2071 5 1)

22.

If skin lesion present, duration of skin lesion-
Month (I FCF © AT | SI2CET FCHF 0
STRIFTA -NY)

___| Month(s) ()

23.

Weight in kg (s& -&(%)

24.

Blood pressure (3 o19)- Systolic

25.

Blood pressure (s o1%)- Diastolic

26.

Pulse rate per minutes (sif&x ==/ fNf5)

217.

Spleen size on palpation in cm (SyeCeRT
A2 AFE)

28. | Liver size on palpation in cm (Siisicsts 5o
o N
Laboratory test (ARt =18r%)
29. | CBC Hemoglobin (Fifaft etz g/dl
30. | CBC RBC Count (fRfe wir=ffer sie)
cells/mcL
31. | CBC WBC Count (&1 ©iRefaf siefar)
cells/mcL
32. | CBC Platelet Count (S35 ¢G5 o1emr) mcL
33. ) ] 1. Found (?WI'& 2CICR)
LD by found inbone martow asptte (7 |\ fung (v
3. Test not done (52 <41 =A(W)
34. ) o ) 1. Found (M@ 2C(R)
;ﬂ%?ﬂ%?i%g%p%%aﬁf%smemc 2. Not found (3Ffe =3f)
3. Test not done (52 <41 =A(W)
35. 1. Positive (sf&b®)
:%:;;e;:ﬁ%t;lood sample (Fte=a TR e 2. Negative (GTTo5)
3. Test not done (758 <1 Z7(w)
36. | LD body in histopathology of skin sample 1. Found (& 203CR)
(Slit skin smear) (e TR ReBeCETS 2. Not found (3I& Zaf¥)
e 36 e e &) 3. Test not done ((5% <1 Zaf)
37. _ 1. Positive (°f&®)
Efﬁgée%;f;u%%km sample (o T 2. Negative (cai®)
3. Test not done (%58 1T Z7f)
38. | Other Test (S #31)
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Patient’s status (G4 o¥gY)

39. | Any other complain (@R Sy I 70T

1. Yes (% 2. No (7
TR f35T) S (M
40. | If yes, treatment given for other
complaints (S5 TR & {5 et ezt
JACR)
41, | Status for Kala-azar 1. Initial cure (During 1* follow-up: After 15 days

of treatment)

Final cure (During 2" follow-up: After 6 months
of treatment)

Healthy status continues (After 12 months of
treatment)

Not Improved (Sgfs =af¥)

Referred (e <41 2030R)

Treatment failure (o< sier zafw)

Relapse (%71 Q@I <@ At R[@TromT)

PKDL developed (frrafE«s)

Death (T95)

42. | Status for PKDL

Initial Cure (After end of treatment)
Final Cure (12 months after end of treatment)
Not improved

Physician’s Information

43. | Name

BMDC No.

PDS code (For govt. physicians only)

Designation

Mobile Phone No.

Email
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