Government of Nepal
Ministry of Health & Population
Department of Health Services

Epidemiology and Disease Control Division

Malaria Case Investigation Form (3ﬁ?'ﬁ @WW Th1{H)

Malaria Case ID: \ \ ’ | ‘ | |

Year (B.S.) Province | District Case
Number Code Number

Example ez [2 o7 /5] o[ 1]of[1]o]o]1

Section 1: Case history (fSxrfrer faazom) s I O e s L L (R e R O s e W S
101  Date of onset of first symptoms of current clinical \ \ \ |
episode (IF UdF Tfedl LA If@TH Hd): Year (ATT) Month (®feT) Day (Td0)
102  Case detection/diagnosed date (I 9T AT FHI): | | | |
Year (1<) Month (®f&AT) Day (¥Td)
103 SMS notification date (SMS T STHebIeT 9rey ey fafe): | | | |
Year (A1) Month (Hfe=T) Day (7Td)
104  SMS approval date (SMS aT ST it Tel fafd): | | | |
Year (A1) Month (Hfe=T) Day (¥Td0)
105 Date of case investigation (@TIEdTel/Taqs, Tl fafdq): | | | |
Year (A1) Month (Hfe=T) Day (¥Td)
106  Patient name (fSRTHTRT T ATH): ‘ |
107 Age (I8 | | | - g e
— Hizar - QF TY 97T FHF FTAANARIH EFHT TTT HIGATH TR |
108  Sex (& m): O Male ([=W) O Female (Hfg=m) O Third Gender (@giferT)
If female; Pregnant (1% HfEeT AT THadT & T 8157 QT T9619) O Yes (21) O No (@)
109  Weight (@r<): |:| Kg @) 110  Occupation of Patient (fSRTHIRI Jem): A forg SR |
O Farmer O Labor O Migrant/Seasonal Worker O Office Worker O House Wife
(T ) (SATAT AT ) (Frferer / HIEHT HTHER) (ATFEHT FTH ) (SRH T&)
O School Children O Small Children at home O Security Personal O Other (37 AT GATITR):
(¥ ST ATTaTieTehT) (STH T AT AT (ARETRHT/Ted1/ &)
111  Place of work (% T+ ¥ a1 313): | |
112 Present home address of patient (ETeT SIS TR TAT):  District (et | |
Rural/Urban municipality (TT.9T./9.97): ‘ ’ Ward No (FST ): |:|
Village/Tole Contact No.
(TS / AT ATH): (FerTHTeRT F¥IF 7. ):
113  Home GPS coordinate (GPS &g ): Latitude (N) Longitude (E) Altitude
(26.4831 - 29.84121) (80.33333 - 88.09436)
‘ ‘ ‘ (meter) |
114  Permanent address if different from above (XITHT AT, IS BT TATATH Ll TIMH T=aT Heb TUHAT):
District (TsTe=tr): ‘ ‘ Rural/Urban municipality ((T0.91. /7.97): ‘ |
WardNo @er #): [ ] Village/Tole (TS / el ATH): | |
115 Information provided o Patient O Family member O Relative O Neighbors O Other
by (Fra=or fav =afeh) (forrefy omh)  (afRawReT @@ (ATAR) (fizerehT) (37T
116  Informant (faerer faw =afchept wme): |




Section 2: Case detection & treatment QR I T ITAR)

~

201  Select symptoms (FEIUEE Tk W1 ¢ I &7 Tk | Al AR THRHAl foe asderd |
1. Fever (Sa37 T3 2. Severe chills & Rigors 3. Body aches 4. Sweating 5. Headache
” (T G, STel &) (e g=1) (afeAT ) (T3 TE&)
6. Nausea 7. Vomiting (&=l €7) 8. Dizziness 9. Blood stool 10. Fatigue
(ATFATE AT (STFFT AT (fegmaT T fE) (i g)
11. Abdominal Pain 12. Enlarged Spleen 13. Others (7 T GATIAEH):
(Ue T&) (et =)
202 Case Type (feRTHI®I ra0): O Complicated (Sffaer) O Uncomplicated (ITHT)
203  Method used for case detection (feRTHII TE=THT AT JART AU TEAT): Forg AT
O Active Case Detection (ACD) O Passive Case Detection (PCD)
If Active Case Detection (ACD): 1. House to house Visit 2. Mobile malaria clinic 3. Contact survey
4. Fever survey 5. Population based survey
204  Tool used for diagnosis (FaTFeT AT YART et fafyr wer &+ wehwn forve ARG TEr®)
O RDT (Fd [aTFERT TRTeHT) O Microscopy (ATEhIFHIAIETE ITRTF) O Both (?«:2[ faferama D)
205 Rapid Diagnostic Test (RDT) performed at
(G T T Tmree SRT a1 )
206 Rapid Diagnostic Test (RDT) performed by
(Fq MEMERT A= T Afhed 7H)
207 Date of RDT examination ( g fargRT o= TRTa! fAfq): | | |
Year (9T<) Month (®feT) Day (1)
208 Manufacturer and brand name of RDT
(R.fe &1 AT FFIAT T AR ATH):
209 Batch number (&aT= T#=R): ‘
210 Result (afeomH): O Positive (Fifstfae) O Negative (F1fesT)
211  If positive, Plasmodium Species (Affcd TUHT wRATSIH TMGH): % THAT fovg TSR |
O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:
212 Blood sample collected by (@ FHAT o= ARSI qTH): |
213  Date of sample collection (qf&Torerr AT W feruar faiq): | | |
Year (4T<) Month (Ff&T) Day (T
214 Microscopic examination performed at
(TS GGl TH T@red &1 a1 «Te):
215 Microscopic examination performed by
(ATEhIERTITaTE ST T SATchel ATH)
216 Date of examination (ATE=h &kdTaTe qfeeror Tivuer fHid): ] | |
Year (9T<T) Month (\feT) Day (1)
217  Result (9RUTH): O Positive (Fifstfaa) O Negative (FIfas)
218  If positive, Plasmodium Species (TRS{T4T Sf@UaT wrediigay Tfaw): &+ T fove amsed |
O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:
219 Parasite Density 220 Gametocytes present O  Yes () O No (&)

(qSATTeFT wea): /u (TTHETATEEH):

=N




221 Specimen taken for Molecular Testing & Polymerase Chain Reaction

(PCR) (Rrfaram Sif=rept w1fvT FHAT Wehee T TTH): O Yes(WUH) O No (THTHI)

222 If yes, (PCR) performed at
(TET qUeRT U, TR ST T G197 A7)

223 PCR performed by (fafasme siter 1 zafmept 7 |

224  Date of PCR testing ([ Sfr=r T{vqT fHiq): | |

Year (&) Month (Ff&T) Day (Td)
225 Result (AUmH):  Plasmodium DNA (WTERITEaH f€UAT) O Detected (B) O Not Detected (&)
226  G6PD test performed (G6PD #I W= WY THUH): O  Yes () O No (F5TTI)
227 |If yes, performed at
(TET GO6PD = AUkl U Si= T+ FAT a7 T
228  G6PD performed by (G6PD Sf= T+ @fchel ATH): | |
229 Date of testing (G6PD 1= TRUe FATA): | | |
Year (9T<) Month (®feT) Day (3Tc)
230 Result (qRROITH): O Deficient (G6PD FHT STTHT) O Normal (ATHTT =)
Antimalarial treatment provided (=T IT=MR):
231 Treatment started date (IT=IR & TRUHT Aid): | | | |
Year (9T<) Month (Hf&T) Day (7Td)
232 Medicine used/prescribed (ST=RHT FIANT TRTRT ATTLT): HAT T ¥ Tab a1 mg AT 6l TSR |
’ Medicine ’ Total Dose (Tab/mg) ‘ Total Days ‘ ‘ Medicine ‘ Total Dose (Tab/mg) ‘ Total Days ‘
‘ Tab Chloroquine ‘ ‘ Tab ‘ mg ‘ ‘ ‘ Tab Primaquine ’ ‘ Tab ‘ mg ‘ ‘
‘ Tab ACT ‘ ‘ Tab ’ mg ‘ ‘ ‘ Tab Quinine ’ ‘ Tab ‘ mg ‘ ‘
| Inj. Quinine | mg | | | Inj. Artemether | mg | |
| Inj. Artesunate | | mg | | | Other: |
Section 3: WHERE, HOW and from WHOM did the transmission possibly take place
(&, FEA T BT 91 GHAa (AT ) HTH
301 Length of residence at current/present home address Years Months
(ETAHT STTATHT AT AT FAFT): A (Rt
302 If residence in current/present address is less than one year kindly provide earlier address including date
(TET ETABT STTATAT § I A=l HH JQET TR & 9 q a9 afeel TErerg Tl Sarr T i)
| | Date (argTaTE XTI fAT): / /

303 Recent travel history within the country with dates (i.e. to other malaria-endemic areas)
(BTl XA WO TPt T X PAf: sfielr gofaa & quar S T):

| | Date travel (3w fafq): / |/ g / / e

304 Recent Travel History outside the Country with dates (i.e. to other malaria-endemic areas)

(BT TRTT ST FA TRepr T X fafe: i weafaa & qoar Seer@ )
\ \ Date travel (9®oT fafd): / / g / / e

305 Type of preventive measures taken during the above-mentioned travel to endemic areas/countries:
(AT FATferT ST AT HOT T ATATSUehT AHATHHT IIUSE & (oa1):

O Not taken O Normal Net O LLIN O Chemoprophylaxis O Other (37):
(FTEEPT) (AT ) (FTEATITF FHe) taken (ST9ET @TTT)

If chemoprophylaxis taken:  Drug Name (FITEfT ATH): ‘

Dose (#TT): | | Duration (s/afr): / / gl / / T




306 Recent (within 4 weeks) contact with malaria cases (provide details):

(¥ EEATTTAPT FATTAT Bl ATl [ERTERAT TFIF APl TT FJoolld TH):

307 Blood transfusion within past three months (afgear 3 wfedr i

308 History of confirmed malaria case in Ward/Tole within this transmission
N 5 N CoSaa s Yes(@) O No (&)
season (FHMETH T ATTRl ST/ CTTHT TH dY ATAT @l IRl ATE)

If Yes (73T & 57) O Imported (3TETI) O Indigenous (¥T%)

309 Did patient have previous history of malaria (& farrdiars afeer af e Yes (Rra N (R
AT T No (RITH) STTHT Section 4 AT SR | © Yes O No{Hed

310 Date (Ffget qUHT faT): Year (A1) / Month (|f&T)/ Day (¥T<) ‘ ‘ |

311 Location (A BISHT AU foral): |

312 Diagnosis performed at (Health Facility/Lab)
(e 9 T, ey W1 91 el qTH, S

~

313 Plasmodium Species (WTEHITEAH TTG): FH THAT fove AMITER

O P.vivax O P. falciparum O P.ovale O  Unknown (ST AHTH)
O P. malariae O P. knowlesi O Mixed Infection:

314 Has patient being treated following NMTP (& fSRTHIT o vyes (Rl O No (fage) O Unknown
g Sreil TR fafe Far I e foran) (4TeT STTA)

Section 4: Conclusion (k1)

401 Malaria infection likely acquired at (3=l =TT &I T9):  Country (32T): |

State (739T): | | District (feetr): |

Rural/Urban Municipality (T.ar. /791 | | Ward No. (@ ). |:|

Village/Tole/Street (TS /el / AWTHT ATH): ‘

402 Types of Species (TRl bR ST~TalH):

O P.vivax O P. falciparum O P.ovale
O P. malariae O P. knowlesi O Mixed Infection:

403  Case classification (XTeT AN G ):

O Imported (mataa) O Indigenous &)

O Relapse /Recrudescent O Other @) (Specify, 3w )
Section 5: Follow-up (A W)
501 Date of follow-up 1% (Day-3) 2" (Day-5) 3" (Day-10) 4" (Day-15) 5" (Day-28)

(FererT e fH/id):

502 Treatment outcome after follow-up visits in 4 weeks (¥ TS HEATT FHIT TN JTAET AT
O Cured O Not Cured O Died O LAMA* O Unknown

503 Action taken (feRTHI ATHRATT IEHI SSHT & FEAT HaH ANAAN): Al AAAR TFRAT 678 ST

1. Focilnvestigation 2. Responsive Activities 3. Not Applicable

If Responsive Activities: a. RACD  b. Responsive Spraying c. Social Mobilization d. Distribution of LLIN

Case investigation undertaken by (@S9€aTer T4 =afeher faaom)

Name (ATH): Designation (9):
District (fsTe=T): Institution (F¥0):
Signature (F&T&1?): | Verified by:
Name of SMC or Entomologist Signature

*(Treatment) Leaving Against Medical Advice
Note: If additional infections are identified in the case or neighboring households, continue to focus investigation protocols.



Guideline for Malaria Case Investigation Form (3?l'<"ﬁ' GeISde B ‘qﬁ' REEIRC] ﬁféﬂm)

Malaria Case ID: \ \ \ ‘ ‘ ‘

Example (3<T83)

BRSNS ~ IS N
‘ AT GIOISATA T HAAT TH TAATS @Al TETRI |

District
Code

Year (B.S.) Province

Number

Case
Number

Tq HREAT AUH fgaRugs MDIS T entry &l

2\0\7\5 0‘1 0‘1

0|0|1

FFART case ID T fad Aus 9y entry
FEaHle MDIS A1 8 9+ £ |

Section 1: Case history (SR faa=m)

101 | Date of onset of first symptoms of current Jqqes [aRTHT ga1 ufedl A0 Fled IMEUHl &I, TTH
clinical episode (74 wae ufeer @eror afguar fafe): | AT, AEAT T T ofed |
102 | Case detection/diagnosed date w@Ted T RDT a1 Microscopy RT W= &l el I
AT 9T ARTH! i) AT ARTH! 1A, HigAT T A e |
103 | SMS notification date W g¥ET RDT a1 Microscopy 3RT =1 9991
(SMS aT ST ITed el o) STEAFHZRT TSTHRT ATHENT MDIS AT YT TRl T,
AlEAT T A o |
104 | SMS approval date MDIS T YT TRl ATHERIeATs G¥tead safehd T i
(SMS a1 ST faeriter eekr fafe): T Yfeddl qEehl THTOTT TReh! T, HiEAT T T e |
105 | Date of case investigation Rl T ATl [ORTHIRT ST HHGRT aareard Tl
(GISTISAT / AT Tl Fafd): MY g @NIgdia (case investigation) TRl &I,
HledT T A oe
106 | Patient name (feRTHTSHI T ATH): RDT aT Microscopy gRT S=l T fAfe=ra TTieuehr ferrsirer
qH IR A |
107 | Age (SH?): faRTHIer 9 a9 92T FH IJHIH! @ AT T TH AigdT T Tk
FUFT diC IHIH B AT T bl IY & |
108 | Sex (few): ferri wfger a1 qx9 a1 q9r fdifs & &1 del o |
If female; Pregnant (If @lEer YTHT T &7 | Aiedr faRmer S TaIT THEAr &1 a7 &g+ Ulehd =7 4T &l
T g1g7 UfFT T HTER o8 s |
109 | Weight (d): feRTdTepr dter &1, Al T Kg AT ofed [T AT
ATAT (AR AT Araeds® |
110 | Occupation of Patient (faRTHTEr Tem): a1 fave | fa=TeTer! ﬁfﬂT % 81 MR=d W (@drardr I &r @, ST
ST | AL T &l a‘ﬁwamﬁ%ﬁaﬁma@rwﬁﬁf
SRl Gﬁ |
111 | Place of work (TH I ¥IT7 =T 3T3): FerRTTeRT BTH T €T <&l ST&l SETWEIHT SATAl WGl T
feRTHIRT  garsTer 9T ofe |
112 | Present home address of patient (&Tel IETaTE | feRTHT &1 S@TaTE e T foTedl, MLAT. /.97, 97 7. adr
UECARIL I S/ 2AH] ATH TIT FFeh ¥R T ol T e |
113 | Home GPS coordinate (GPS TaRITEHA): foRTeT &TeT THTETE TS TXehT TRehT LTI, QMR qAqT AF
THH! IS GPS machine aT Mobile phone @I
FEAWGRT 9T g o |
114 | Permanent address if different from above feRTdY eTeT TETearg TS ATTHT T el JAbT LAl ST
(TITAT ST, AT BT THTEATE Tl T AvaT | ek JUHT I<h SMATRl [Sear, LA /.91, F€T . 40
HIF HTHI): S/ ATAD] ATH T ol TR0 e |
115 | Information provided by (faazur fav =af) greiggard  (Case based |nvest|gat|on aeATeATs  foRTHIe
SR ITAed TRTIA Afeh [oRTHT 3T AT feoRrer AT
fere @Ta ¥ q=dT el AqAR o s |
116 | Informant (faa=ur fe= =afmepr Am): greiqgard  (Case based |nvest|gat|on areATeATs  foRTHIe

SR IUed TRTSH ATeh [oRTH a’r‘% quari AITHTHT
SRR ITA TRIIT TRl ATH T I &




Section 2: Case detection & treatment (T JfE== ¥ ITER)

201 | Select symptoms formdT St 9 TSR/ @reragaraHT Sier fermT faue
(AEATEE Teb AT qi¢ 99 g7 qaae qiel A AT [oRTHIA AT BT ALUEE HEAT Al ALTEEH]
HTAR TERAT (e TSI M) e oS |

202 | Case Type (feRTHTI sr@e): AT 09 AT HUHT ALURT ATIRAT [oRTHIH! e feafq

Sfiad a1 WA H&dl @ AT o ars |

203 | Method used for case detection feRTHT % YeHATERT 9T ARIHN &1 7 E&reed JITHT e
(ferRT¥TerT afe=me ATRT YN TR THAT): qUHT PCD T ¥ farTHIepl oRea™T 0 9ie== qUsHl WY
fere AT ACD w1 forg &S |

TaGF 19 ACD 9UHT 91T [aeTHig sl 8¢ GedT 5 qrRerT
TIH YT 9 H HIGIsT HAREAT [RAfTE FTET GRET TRFT HT 7
T RTHIGT GEIEar STUET &bl GRS TRE YT 3 AT
TRETTT TRFE WY ¥ AT TAT UF [T GHEAT TE TRET TRGFE
g7 4 AT e dimeT |

204 | Tool used for diagnosis (T @TRT TR BT 3l fagmr ot 3 fafaes qu afq &9 srereTs
qUFT fafe Hed F THAT Fog AMTSHE ) ferrefrer af¥etor RDT a1 Microscopy a7 Both Hel @

THATE s | AfE ofepreag farr fAarer @it RDT ame
HT 9o RUsl 9U RDT A, Microscopy I IE
qiveror RUFT 9T Microscopy AT ¥ g fafuame dfeeror
TRUH AT Both AT g TMSTE |

205 | Rapid Diagnostic Test (RDT) performed at STpTeag foRTHT QTR SN ATS ST RDT TRRET0T ekl e
(Fd e T e |41 a1 ) AT a7 Thl ATH T ST ol |

206 | Rapid Diagnostic Test (RDT) performed by ofepreag feRTdT fHaTHeT afiT mser RDT afveror 9 eaftchepr
(Fd MEMERT A= 19 ATchepl A7) T e |

207 | Date of RDT examination ( §a aHgRT ST | eiebreqs feRTdIr RDT uftetor TRl AT, HigAT qgm Td
Tiewerr fafd): e |

208 | Manufacturer and brand name of RDT qREAHT YART AUHT RDT &S FFIAl T FIOGH! ATH
(ARTS. &1 FATST HFIAT T FUSHN ATH): e |

209 | Batch number (&= F#:%): TIRETTHT TIRT 9URI RDT & =ATH AR ol a? =T

T THUAT d¢ AR A |
210 | Result (qfommH): 9T feRTHIET RDT aRReqor Afas dreifed a1 49fed &
AT G AR faee s |

211 | If positive, Plasmodium Species (WfSed ATAT | Afg RDT TfReror Afqem difed @ 99 &7 weqneay
ISR e F THAT fove TSR | | Sfg@a 8 Qe e ars |

212 | Blood sample collected by (3@ FHAT fa= s feRIel e/ foarmdT  Miv=adarer «ft @@ ee
Hfcheb! ATH): SIS Teh AHAT [ Safehebl ATH T 9¥ o |

213 | Date of sample collection (AR&TTHr AT [A@ | spreqe et e/ farmdir ffv=raarer «nfn @ fager
feraept FAT): A, AledT a1 T e |

214 | Microscopic examination performed at steprens /TR fAeTer/fAir=aarer anfn w@ge afver
(ATZShIFHMT T @ =T a7 ATa): TRl T F&AT AT ATEhl qTH T ST o |

215 | Microscopic examination performed by TS ERUTETE ST T ATchebl ATH T 9% AT |
(ATSShTEBIGTETE A= T SATchepl ATH)

216 | Date of examination (ATEshIhIGIaTE T{eeror TSR ICRTIIETE AT RUHT AT, HigAT AT T & |

ey fafq):




(SU=TAT TART TRTHT Sad):
AT AR T Tab AT mg HT Al TSR |

217 | Result (qfeorms): ATShIEHIGIare  IReT &l 9T ANl GO qitiad
TfeT & &1 qeT |
218 | If positive, Plasmodium Species (¥SI4T gfe ATERIepdETe afterer el Afasr d9nifed @ 99 &
sfguar  wreEteTy Wigw): & Har e TATHITSTH S (qHH! & AT o RS |
TSR |
219 | Parasite Density I ATShIERMTETE GRETTT AfaT droifes & 9= 9fq drght
(TXSTETRT Becd): {eTa¥ Th THATAT TSI Uecd Bid @ g ATAR e |
220 | Gametocytes present afe AEHIERNGEE G Afqer qeifew © WH A9
(HEETEEd) T SEUH S b T Aifg AT9R e |
221 | Specimen taken for Molecular 9TRTEE T aroiiad foRTHTe! ffasR STi=rel AT FHA
Testing & Polymerase Chain Reaction (PCR) HHAT AT THUH! Tiepd TR Hife ATAR e |
(TafasR STi=repl AT FHAT Hhbedd AT THTR):
222 | If yes, (PCR) performed at gfg fufgam s et @ 99 9 T G AT AT
(€T WU U, fufgem S 9 92T a1 Are): | ATH T ST o |
223 | PCR performed by gfg fafgar Ster Iivusr g 99 = T aAafdmdr 9| T W)
(fqfarsme STt T eAfehepl ATH): AT |
| 224 | Date of PCR testing (fafasz sit=r ivwer fafq): | fafqumr s wikaen arer, |fear 7 79 o
225 | Result (qfom): fufgae Str=reer AfasTAT wreAteaH fe. .0, @ S T
R e |
226 | G6PD test performed T[THT Plasmodium Vivax &7 U=Silie @Ueasr ferTHers
(G6PD T ST 9T AHTH): 9ty o7& T afed G6PD &1 ST I I TUHTA AT HTHT
T S b TR e |
227 | If yes, performed at (&I G6PD W1 ATHT 9T | i G6PD TH IRUHl & AF S TH JLT AT ATTRT ATH
ST T G-AT AT AT T ST A& |
228 | G6PD performed by (G6PD ST I+ ATkl i G6PD W TRUHN & AF WA I+ ATkl ATH T 9%
qTH): e |
| 229 | Date of testing (G6PD ST TIfvuaT fafe): | G6PD Str=r TiRweFT @Tet, AiEgwT T T e |
230 | Result (@fRumH): gfe G6PD =l W&l kit HT &cehl [lia g ATTAT FHA
AT ¥ FA T AATCHT HHT AUHI AT Alfg AR A |
231 | Treatment started date ATeATehT AT 9% BT AT, AT T T e |
(JTHAR 9% TTHT FAfT):
232 | Medicine used/prescribed ATl AT fed ITER 9gdl (NMTP) 39 fad ¥

TTET AR @TeAT HISMT et | forrefiens &7 At faguear
21 9IET Audl f@usl Total Dose @1 @TeAl BISTHT STFAT
AudrET AU a1 Sl eI Wl T eiaudhl ATTdTeRT
ATAT Tab T mg & &1 TIAT Tl a3 | I Total
Days QT TeAT HISTAT i faehl AT T AT faguer
&1, T foq I T |

FRIBTUHE FATAT PV F9THT Chloroquine 3 f&d T (qfeerr © q1ar fav
10mg/KG BW ¢ @& &7 5mg/KG BW &7@r7) ¥ Primaquine
0.25mg/KG BW &77e) 9% feqea fequal §o & off dler gz’
faxrHie®l  &#FAT  Chloroquine (150mg) F## udfeer fa7 (90
frarxso@sfi=s00 f7.ar) Fdia ¥ T##] Gl &7 97 ¥ FFPBI (500
faar) v aar e ° F##r (300 RLAT) T Total Dose FHAT 9400
frar. ar 9o F#@ 798 ¢ Primaquine (7.5mg) FTFEI (0.
P aTXs0BSH=9% FT.a1.) J9iT ? TFEIF 7T 9% faaaeq a7 FTHT
90 FLam. ar R5 =TTl 579 |




Section 3: WHERE, HOW and from WHOM did the transmission possibly take place (Ebﬁ, FIA T B TqME

FHAT (T ) TTH

301 | Length of residence at current/present home | feRTHT ETelehl STHTHT Higeialdg SHTETE TS ATSIEH! a1 4l
address (ETeTeRT SITHTHT SETATY TN AFAT): | AT A GRIbl 9T AT ¥ AlgaT AT 9 AlEATH FE |

302 | If residence in current/present address is TET BTART SUEATHT q a9 92l &H T9Erd TWhl I 99
less than one year kindly provide earlier qfeel Hel T Wbl &l Al ST T Fled q@l Faremd
address including date (I&T &TeTehl STHTAT 4 | TRl &1 AT FHid e |
JU =T HH FEEE TWH G AT a9 qhedl

b NN N 7 ﬁ:‘_a__r)

303 | Recent travel history within the country with | 7&T BTl FEETT Kbl TTHATE ETAATA AT I feoars
dates (i.e. to other malaria-endemic areas) T TTHT ATAT GT T T Fledarg HeddEH TUEH &l q
(FTEETer STRTT AT TReT 47 < e aer | fafd ey 1 Sop 2 drer ganfad &9 9Tar Seord T |
gIfId & AUHAT Jooid )

304 | Recent Travel History outside the Country T BT A9ETg TRl TS BTAGTe 99T alfeY d
with dates (i.e. to other malaria-endemic FATSH AT MUl WAUAT |l TH T Hledad Heddd
areas) (BT TRTHT TeTTE THOT TTYeT TUEHT &1 91 Afq Sy | 9<h W dTar geiiaa 8 STTAT
T T TR ST gotfad & AU Seerd Iet@ T |
)

305 | Type of preventive measures taken during qedr gt &emr @uiea qur anfe?) qwer e e
the above-mentioned travel to endemic ANAATE TThl AINT  AYATSURT IUTIES  hig (93T A
areas/countries: (el T SHT FHOT &l | AGAT foeg ARG | T B ATIRT GITHT T ATTATRT AT,
HUATSURT AFATHHRT IUTTET o [47): AT, Flecla@ HleTdH &l al Jeid I |

306 | Recent (within 4 weeks) contact with malaria | feRTd ¥ =Tl safrdm el @RI % ARHET I a9
cases (provide details): (¥ E®r FATT | THH T I AT Afhel AMH, IR JI qHF TR Iool@
F ATl foRTHRAT TFIE TUH U T T
T):

307 | Blood transfusion within past three months | favra 3 wfemrfierr safamr &7 farml et wRO Fare
(Tfgeett 3 wieAT B TaE=eR TR m/SH): | T faue Bt ot faua a1 @ fafvea v faee amme |

308 | History of confirmed malaria case in BTl AT e ATTHT 9T/ AT TF a9 Al oaRTdr g@r
Ward/Tole within this transmission season qeRl Tqar a1 tauA, e a9 grgrfaad ar @iay % e
(FTETETT TS ATTHT ST/ AT T9 a9 el @ | [Hiv=a W e awrs |
bl HATET)

309 | Did patient have previous history of malaria | ferTdTelrs ags9=a1 dfger ofd efteir ot fodr ar faue,
(@ farredrens afeer qfv sftelr arireRr foran): faf=ra T foe @S | U W GF wed A woq W

ST |

310 | Date (et Wuar foan): afe et quet Ry a9 wfeer o foagr are, Afear 7
e |

311 | Location (F STSHT WUHT faa): F STSHT &aT el AUl faar foeett, aifersdr, gt . qon
Al ATH Iool@ T |

312 | Diagnosis performed at (Health Facility/Lab) | &7 &% 1 a1 ATl qAT TR &1 F1 A, ST
(FeT™ 17 2T, S W7 a1 ATEehl AT, JoAg T |

313 | Plasmodium Species (RHITSTH TFH): TF TR ATAT AT oy |1 b0 ff=rd 787 (qrrer e
F THAT g TSR B W IFATS 8F) Joeid T |

314 | Has patient being treated following NMTP * dfgen fermdl ga1 e el SU=R 9Edl AMErR QU

(@& farrier wiftear ST SU=R fafa @R
IUER AT {9)

TIHT AT A W far/fauw (wer R g o9
TIATE 2R TIT FAR) IJooi@ T |




Section 4: Conclusion (1)

401 | Malaria infection likely acquired at @Ug 3 (Section 3) FI ATIRAT feRTHIH TF0T faaror &af ¥
(ST ARTRT Feqrfera Tar): TR AGHT GHAT TR 397, FaoT, ISfeatr, qiierert, a<T .,
MS TAT AT TLEEIHT Ieod@ T |
402 | Types of Species (AT THR SIETE):| Al T 99 HT ARHIGTT WGIPT 27 Al A Fow
TS |
403 | Case classification (XTeT ANTHT e ¥): ¥0q | WRUS ATURAT Al [oRTHIRI THTT 97 77

qURT &7 99 Tfaa, T anfer queRr &1 s\ srartaaar o
TS | A farrrer faere Far qur Sy @wer uw
AfeATafg 99 AT @S & 99 ReArmw ar RebeHr 9iq
[ A3 |

Section 5: Follow-up (A AT %)

501 | Date of follow-up FodT formiiel @MU © o HiE U@ B fb A ATy
(AT bl FAfd): 96 TR 3, Y, 90, Q4 TEHT ®FET T 5 @ famwr @
Ferd forTdTer Th qiRerTr W wereq TRUET WOAT Fiel
HTAR AT I T |
502 | Treatment outcome after follow-up visits in 4 | ST9dT a0 T 35 famafs formdly frer s i 9o, 50
weeks (¥ EAMAMS HAST FHT Ta7 ITARST | 94T a1 FF & 9T el AER &= amwed |
ferstn): (ATEAFYHR] oolle THITH AT Ja AT STTAT
LAMA AT ferg @3 1)
503 | Action taken (feRTHTET ITERAT TRHT SIGHT & | [oRTHT o%g TS TATTHT ATl I AR AT & &l

FET FHIH ANAA): FIal ATAR TFRHAT (=2
ERUCHEGIE

> =~

PRaThaTy i STeq: ATHEERT ATERATART A, R
A, IS Afeee, e fegwrs @ aEw e
TS |

Case investigation undertaken by (@STagare T
et feramon)

foRTdT @rtagara M AARRST ATH, UF FEATAR, TIIAT T
fafq dar ¥ W AR @fHa FrEfeder A
TrATATCAINTSE) I ATH ¥ g&qTey Yo STAT o e |

A I GIHABT FRT 5597 FIeTAT FakT geig T F9re qrA FTE (A a9aqH ) 99 93 |




