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MD, DCH NATIONAL CENTRE FOR DISEASE CONTROL 5™ Webata: ww

Director [Formally Known as National Institute of Communicable Disease (NICD)] ww.idsp.nic.in
Directorate General of Health Services
Ministry of Health & Family Welfare, Government of India

22, Bham Nath Marg, Delhl-110054 .:. -
am Nath Marg, De File No: T— |8 o|g'/30'?—/2 oo — | bef

Dated the: 31t March 2-()_20

Sir/Madam, i
First of all, I would like to congratulate you for putting up an tremendous work in conpaimujent
of COVID-19 in your States. In view of the upsurge in number of COVID-19 cases in Irﬁﬂia yith
rise in involvement of multiple States and Union Territories, there is huge requirement of
Human Resources for management of correct data for analysis and decision making at jthe
competent authority level. i

It becomes difficult to get clarity on picture for the country when the data is either incomplete .
or not clear. In this regard, an expert committee has decided to revise the case invé%tigei ion

form (CIF) which is enclosed with this letter and you can take support of WHO-NPSP@G getithe
CIF filled for all the confirmed and suspected cases in your State. Standard Oir_pera;‘ ing
Procedure (SOP) for filling up of the CIF has been attached for your reference.,

The filled CIFs need to be shared with the Central Surveillance Unit (CSU), IDSP NCDC for
better utilization of data for further policy decisions. ‘

With regards,
Enclosures:

1. Case Investigation Form for COVID-19 (CIF)
2. SOP for filling the Case Investigation Form

Yours since:rly,/

(Sujeet K ar Singh)

To,
Mission Director of all States/UTs

Copy for information to:

1. Principal Secretary Health and Family Welfare of all States/UTs
2. State Surveillance Officers of all States/UTs
3. WHO Representative to India, India Country Office
4. Team Leaders WHO-NPSP of all States/UTs ah5]
/ 2.
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The DCH. - The within named , by the Hand of
(Name and designation of the

signing authority) its Authorised Signatory.

In the presence of: : @

3 Dy M- M&AM‘IMMJ S

2. SIGNED AND DELIVERED BY ......cccvvvvviiininens Government of Uttar Pradesh the
withinnamed ................... bythe handof .................. its Authorised Signatory.

In the presence of:



i 1() Number filled at district

Form A

FF_’_‘_*"_'ND:-f o | NATIONAL CENTRE FOR DISEASE CONTROL
(To be filled COVID-19 Acute Respiratory Disease)
A [PKT{E'NTINFOR'MATMEV o ]
i i
71 Tname of patient: Thge: e mol /7.y | ot of interview: 1
| : - | Gender: /I AR | -
2, Name of Health Facility where Dlslnct {Isolatmn faci Ity] State (Isolation facility)!
+ ”‘.h(ﬂdlcd o =1 LTI, L. SR i
| 3 ! Name of interviewer &Designatiorl of interviewer:
a2 Vease Classmcanon Conh ncd ) ﬁ—[#[ Suspéét [:]
P Current status of case: Stable = Admitted in 1CU L] Deceased [
B | SOCIODEMOGRAPHC PROFILE
' | Nationality: irld‘lx_:l_l“l 7 Non Inrhan (Namo ofcountry) .
i | Father's name: o N House No. r St\tnng__l-_lural/
] Village/Mohalla: | District: ] Phone numbcr:
| Block: State: email id:
re CLINICAL INFORMATION
1 Patient clinical course
iR | Date of Onset of symptoms: - - 5 Initial Symptoms:
T ; Details of wnlécl with heath fﬁclu-ty- aflerﬁth"é date of onset .
Name of facility: 1, 2 - 3
Address:
Phone number: ‘
T A R
Did health facility | Yes/No | Yes/No “Tves/No
report the case | 1 i
1.3 | Date of admission lmwidmnfaullty N e
L1 | Outcome (e*nc”cIc] Under treatmem/ DISLlldrg,cd/ mMA/ D!ed '[___1‘”."5[Jwg'g._e____ofpgggﬁqr_p_e ap
A5 | Cause of death (As mcmoned in death certificate): U
| 2 | F Patient Symptoms at admmsmn {enclrcle r_Egrted) D
LA ; Fever/chills L b) Sorethroat ] c)
'i, d) ’_Genwa] weakness [ e) Broathlessngsh_. fy H
|8 | Cough | __h) Diarrhea | ) teritabilit
il l Runny nose 1 ) I’amfonrlrrlm muqmlar rhmi i) Anyotherfina
. i abdominal, joint b
3 . Patient signs at admission: I)mails of following Signs 1o be nken from the case slwrl if thc pancnt is a
a) | Temperature {in Fahrenheit): h) Abnormal Lung X-Ray /(."I scan c) Coma: Yes / No
b TR NES
td) | Stridor:Yes /No "1 ¢)Tachypnoea: Yes/ No f)  Seizure: Yas/l\l"_
Lo Redness of eyes: Yes i 1 h) Abnormal lung auscultatlon Yes/ No i) Aoy other(sp:
i Undcrlymg medical conditlons (enclrclo aII \hal apply) I
a) 1 LCoPD h)  Hypertension c)
d) l Chranic Renal ﬁisr&_ase ) f\sthrrja' — B f) -_ -
) Bronchitis m Pre‘gmh::y ”i) mmu
L et .. including HIV, )
1§ ahgnmwy 1 k) Post: paltum (< 6 w(‘cks) Iy Any other(men
Coom) e " l_,_ n) lnmr Dlsf’daf‘ o 0) None ' B,
. - EXP! OSUREHISTORY i
18 Occupation {circle): Student/ Busmessm'm/ Health care worker/Health care lab worker/ animal hanéie ther
‘. (specify)......... _— B 2 SRA ' __.k
5 | H/O contactw vith COVID- 19 case :mc-'c c) ab con firmed case of CovID- 19 / Susprct case under iy )
: | contact / Not known; (If cantact with Lab f{m[nm(dldw mention its EPID. number: COV-IND- ., e e ]l1
61 i Il contact is with fab mnfu mod LOV!D 19 case, then maention contact sottmg (cnﬂrcle all Lhat appky) ¥ _
,a) while lukmg samplos,’ other | h} Visit to a place where COV1D -19
: investigations | casesaretreated/ sampled (oecity ¥




1. Law and Arbitration

(i)
(ii)

(vii)

(viii)

The provisions of this Agreement shall be governed by and construed in
accordance with Indian law.

Any dispute, controversy or claims arising out of or relation to this
Agreement or the breach, termination or invalidity thereof, shall be
settled by arbitration in accordance with the provisions of the (Indian)
Arbitration and Conciliation Act, 1996.

The arbitral tribunal shall be composed of three arbitrators, one
arbitrator appointed by each Party and one another arbitrator appointed
by the mutual consent of the arbitrators so appointed.

The place of arbitration shall be Lucknow and any award whether interim
or final, shall be made, and shall be deemed for all purposes between
the parties to be made, in Lucknow.

The arbitral procedure shall be conducted in the English language and
any award or awards shall be rendered in English. The procedural law
of the arbitration shall be Indian law.

The award of the arbitrator shall be final and conclusive and binding
upon the Parties, and the Parties shall be entitled (but not obliged) to
enter judgement thereon in any one or more of the highest courts having
jurisdiction.

The rights and obligations of the Parties under, or pursuant to, this
Clause including the arbitration agreement in this Clause, shall be
governed by and subject to Indian law.

The cost of the arbitration proceeding would be borne by the parties on
equal sharing basis.

8. Severability

The invalidity or unenforceability of any provisions of this Agreement in any
jurisdiction shall not affect the validity, legality or enforceability of the remainder of
this Agreement in such jurisdiction or the validity, legality or enforceability of this
Agreement, including any such provision, in any other jurisdiction, it being intended
that all rights and obligations of the Parties hereunder shall be enforceable to the
fullest extent permitted by law.

Captions

The captions herein are included for convenience of reference only and shall be
ignored in the construction or interpretation hereof.

1. SIGNED AND DELIVERED BY



e) Housekeppthg (H'q

Clinical care of case [amcmg ‘ ) "'lmmlgratmn Staff at Point of Ehtry
HCW) |__ L e

|f‘

[ s i L
f) Camgwor of thecase v ' | " g.}w lwmb,‘m rhn same hous—eh;)-id 1 h)' _"P"roviding ‘sérvices 0 th'e’g ouseheld|

i) Living in {hvnhétp,l'lhnﬂ‘nood - : i) Others, Specify

hospnaluauon) or COVID 197 Yes/No

8 | Patient attended festival or mass gathering | in last 1 month? (Yes/No/U nknown) if yes, specufy
|
E | TRAVELHISTORY i
19 | Have you travelled outside India in the past “one month? Yas/ No. i ym “then fill details in Q. 9.1 onward “gisc: sl:‘lp to Q. 10
| |
Name of the country (Cily) Date of arrival I Date of departure

9.2 | Did you visit Wuhan (yes/no) ll During your stay, did you visit any ammal market? Yes/No

"93 | pateof arrival in India (mcludlng transit fllghr' in India): / N j_ A Ihght No:

' 10 | Have you travelled within India in the pastone month? Yr.s/ No.If no skmtu Secuonr

lf yvs delaals nf plarcs vmtod in (hmnologncal ordcr fhp,ht / |ra|n ,/VE‘hIClE numtm

al | Place & Duration of stay: ‘ Date of arrival: Modeloftravel 3
Date of departure: Details:
|
| b | Place & Duration of stay: | " Dateof arrvali "Mode of travel:
|
i | Date of deparlure: Details:
¢l : Place & Duration of stay: } Date of arrival: CTTT T ] Mode of l‘rlévlé!:"w
!’ ! Date of departure: Details:
'F | LABORATORY INFORMATION Lto:be obtained from treating physician/DSO) i
1 }Sample \ collected for confirmation of COVID: w case: Yes / No, if Yes, fill the details and update the resul
a) Type of I Name of sample [ Daleol sample Sent to which T Result

sample collection center collection Lab | (Positive/Negative)
_collected - ‘

|
f
|

|
|

P Roamnlfsar_npif\nol u)llmtod
~Name of lab that con[srmed result

CLINlCAL COURSE (Comphcauon) i:rﬁ'?:'-e where apphc‘a-l.';le

o Hnspnahzauon Yes / No 7 _ Date ofhospwtaluatxon r i
b} { ICU Admission: Yes /[ No ~Bate of ICY admission: Date of discharge from i
Mechanical Ventilation: Yes / No Date of mochamral ventilation Srart
g . ‘Date of mechanical ventilation Stop: o .
. IARDS: Yes / No Cardiac failure: Yes / No 1
| an-n'm_)i'\i;.!.by Chest X ray: ves/No . i\cule chal faﬂure ch / No 771
~ [Consumptive coagulopathy: Yes /No  Other Lomphcat:on YEb/NO nfyes plrafespocn’y
H |PUBLIC HEALTH RESPONSE .
a) ' Total po. of high risk contacts: ﬂ_,

No. of samples collected in high risk contacts:
~_No. of high risk contacts tested positive: .
b) |Total no. of low risk contacts:

No. of low risk contacts tested: No. m' IOW F'SkFQE“a?FS !_CS'E_QF‘.PQﬁ'F.'."f,"-‘:;---.- St




This clause shall survive the termination/expiry of this Agreement.

1. Each party shall maintain confidentiality relating to all matters and issues dealt with
by the parties in the course of the business contemplated by and relating to this
agreement. The DCH shall not disclose to any third party, and shall use its best
efforts to ensure that its, officers, employees, keep secret all information disclosed,
including without limitation, document marked confidential, medical reports,
personal information relating to insured, and other unpublished information except
as maybe authorized in writing by NDCC. DM shall not disclose to any third party
and shall use its best efforts to ensure that DCH'’s proprietary information, process
flows, and other required details are kept secret. However, information related to
COVID-19 treatment and quality of care and other related observations may be
used for public health purposes.

2. In Particular the DCH agrees to:

a) Maintain confidentiality and endeavour to maintain confidentiality of any persons
directly employed or associated with health services under this agreement of all
information received by the DCH or such other medical practitioner or such other
person by virtue of this agreement or otherwise, including DoHFW/ISA proprietary
information, confidential information relating to insured, medicals test reports
whether created/ handled/ delivered by the DCH. Any personal information relating
to a patient received by the DCH shall be used only for the purpose of
inclusion/preparation/finalisation of medical reports/ test reports for transmission
to DoHFW/ISA only and shall not give or make available such information/ any
documents to any third party whatsoever.

b) Keep confidential and endeavour to maintain confidentiality by its medical
officer, employees, medical staff, or such other persons, of medical reports relating
to Insured, and that the information contained in these reports remains confidential.

c) Keep confidential and endeavour to maintain confidentiality of any information
relating to patient and shall not use the said confidential information for research,
creating comparative database, statistical analysis, or any other studies without
appropriate previous authorisation by DoHFW.

Section 11: Force Majeure

Notwithstanding anything to the contrary in this agreement no Parties shall be liable
by reason of failure or delay in the performance of its duties and obligations under this
agreement if such failure or delay is caused by acts of God, Strikes, leek=outs;
embargoes, war, riots civil commotion, any orders of governmental, quasi-
governmental or local authorities, or any other similar cause beyond its control and
without its fault or negligence.

Section 12: Legal Obligations



using Case Investigation Form (CIF)

Case investigation is crucial for the disease confirmation and to identify the magnitud
health response. All suspected COVID-19 cases notified as per the case definition
investigated by a clinician/medical officer within 24 hours of case-notification
standardized Case Investigation Form, if it comes under the following case definitions.

COVID-19 Case Definitions

Suspect Case:

A patient with acute respiratory illness (fever and at least one sign/ symptom of respira

disease (e.g.,, cough, shortness of breath) AND a history of travel to or resid
“country/area or territory reporting local transmission (See NCDC website for updat
COVIDR-19 disease during the 14 days prior to symptom onset;

respiratory disease (e.g., cough, shortness of breath) AND requiring hosp“i-talization-.’A:{i‘N-D
no other aetiology that fully explains the clinical presentation;

OR A case for whom testing for COVID-19 is inconclusive

irrespective of clinical signs and symptoms.

blic

4 be
{the

ith

The detailed information of the suspected case along with core variables should be capturgd in

both pages of the CIF by the investigating officer,

Key components for filling up the Case Investigation Form:
» Fill-up the “Case Investigation Form” (CIF) on both pages during examination

« Allot EPID no, a unique identifier for every suspected case that is investigated

«  Eg. COV-IND-ST-DIS-YR-Case number

+ First 3 character signifies disease, next 3 characters for country code, next
code, next 3 for district code, next 2 for year of disease onset and next 4
no. of the case in that year in the same district

Ex: First case of Patna Bihar: COV-IND-BI-PAT-20-0001

+  DSO should assign this EPID no for every investigated case on CIF.

EQVID- 19 CIF SOP Page Lof 3
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2.

In case NDCC reports that the DCH is not maintaining its records, or quarantine or
protocols are not being followed, then it may result in withholding of the amount
due to DCH for the previous and current month. Depending on the decision of the
DM, the hospital may also be suspended from further COVID-19 operations.

Section 6: General responsibilities of DOHFW/ISA

1. DoHFW guarantees a Minimum Assurance of payment of 10% of total
occupancy (total beds) of the hospital in the event not a single patient is treated
in the premises. This sum is also guaranteed if any patient is treated but the
total sum accruing to the hospital is less than 10% of total occupancy.

Section 7: Monitoring and verification
The DM shall, either directly or through the NDCC or any of its authorised
representatives, shall have the right to conduct monitoring visits and random audits
of any or all cases of hospitalisation and any or all claims submitted by the DCH.
The scope of medical audit of services provided by the DCH shall focus on ensuring
comprehensiveness of treatment, patient isolation and necessary 14-day

quarantine for all its patients, staff and health workers.

Section 8: Relationship of the Parties

Nothing contained herein shall be deemed to create between the Parties any
partnership, joint venture or relationship of principal and agent or master and servant
or employer and employee or any affiliate or subsidiaries thereof. Each of the Parties
hereto agrees not to hold itself or allow its directors employees/agents/representatives
to hold out to be a principal or an agent, employee or any subsidiary or affiliate of the
other.

g

Section 9: Termination

DM reserves the right to terminate this agreement in case of material breach of
this Agreement, material breach of any Guidelines issued by DoHFW.

This Agreement may be terminated by either party by giving one month’s prior
written notice by means of registered letter or a letter delivered at the office and
duly acknowledged by the other, provided that this Agreement shall remain
effective thereafter with respect to all rights and obligations incurred or committed
by the parties hereto prior to such termination.

Either party reserves the right to inform public at large along with the reasons of
termination of the agreement by the method which they deem fit.

Section10: Confidentiality



* Any error in the Epid No. méy mi‘scl‘é;ssify the cases

. Complete case identification details including name, age, sex, details of isolation faclllty, tase
classification and status

i B. Collect socio demographic details of case like father's name, address and contact de‘tai;=

C. Take clinical history and examine the suspected COVID-19 case for signs and sympton .‘

+ Date of onset of symptaom is the mast important date which should be strictl‘,‘f‘};assei Liakal
along  with nature of initial symptom (for eg. bodyache/fevér/cqugh
/breathlessness/sore throat etc.) :

¢ Fillup the health facility contacts after date of onset of symptom. These
hospitals/ clinic, case has taken consultation/treatment before getting repor
will further help to identify the need to build the capacity

o Capture the signs, symptoms at time of admission

» Capture the underlying medical conditions

are the
\.‘Agh:'ich_

D. Exposure history:

* Take significant exposure history of suspected case, to identify the person/areg/cm ntry
from where case picked up infection ; i

» Explore further contact setting if there is exposure to lab conﬂrmed covi -19 qcase

including exposure while taking samples, during travel/clinica! care of cas Il”urgj in

same houschold/providing services to the same household i

+ Seek history about occurrence of cluster of patients with severe acute resplrat@ry thess
or COVID-19 at his place of residence/work/neighbourhood i

¢ Explore exposure to mass gathering in past one month before the onset of syr

tony
E. Travel history:

* Take epidemiologically significant travel history of suspected case for travel 0:?.1 ide| and

within India for past one month before the onset of symptom

» Patient travel history can be taken in chronologic order starting from one month back from
onset of symptoms :

F. Laboratory Information:

* The clinician should decide necessity for collection of clinical specimens for labor: tory
testing of cases only after following the case definition as given by the health authorItles,
Government of India.

* Appropriate clinical sample need to be collected by laboratory personnel/ he«alth care

+ worker trained in specimen collection by following all biosafety precautions and fising
personal protective equipment (PPEs)

* Clinical samples need to be sent to the Hesignated laboratory by following sta
packaging

fd friple
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Section 3: Payment terms

. DCH will submit all claims for patients belonging to Ayushman Bharat and MMJAA
schemes as per the PMJAY&MMJAA guidelines (Annexure 1), for which payment
will flow in through Ayushman Bharat

. For non-Ayushman patients, DCH will raise claims as per specified format agreed
upon with NDCC and submit it to NDCC. NDCC will ensure that payments are made
to DCH for the claims submitted as per the payment terms specified within 30 days.

. DCH must ensure that the required documents for staking claim of treated COVID-
19 patients are in place. NDCC will oversee and ensure that documents are in
order.

. Payment to the DCH will be done by Electronic Fund Transfer.

Section 4: General responsibilities & obligations of the DCH

. Ensure that no confidential information is shared or made available by the DCH or
any person associated with it to any person or entity not related to the DCH without
prior written consent of DoHFW.

. The DCH shall provide cashless facility to the patient in strict adherence to the
provisions of the agreement and the general directions of the policy.

. The DCH may have their facility covered by proper indemnity policy including
errors, omission and professional indemnity insurance and agrees to keep such
policies in force during entire tenure of the Agreement. The cost/ premium of such
policy shall be borne solely by the DCH.

. The DCH shall provide the best of the available medical facilities to the patient.

. The DCH agrees that it shall display its COVID-Ready status at their main gate,
reception/ admission desks along with the display and other materials supplied by
Government whenever possible for the ease of the patient. Format, design and
other details related to these signages as provided by DoHFW shall be used.

Section 5: Fraud and Penalty

. DCH hereby agrees that under the COVID-19 fraud shall be defined as any
intentional deception, manipulation of facts and / or documents or
misrepresentation made by the DCH or by any person or organization appointed
employed / contracted by the DCH with the knowledge that the deception could
result in unauthorized financial or other benefit to herself/fhimself or some other
person or the organisation itself. It includes any act that may constitute fraud under
any applicable law in India.



Collect the information on the sample collected including type of sample, na
collection centre, date of sample collection, sample shipment to laboratory and re

s |dentify and mention the reason for not collecting samples

5. Patients Symptoms:

» Collect hospitalisation history including onset of any complications

Public Health Response:

¢ |dentify high and low risk contacts

e High-risk contact includes:

¢ Lives in the same household as the confirmed case. -

o Touched body fluids of the confirmed case (respiratory tract secretmns, bl)od,
vomit, saliva, urine, faeces) o

o Had direct physical contact with the body of the confirmed case including
physical examination without PPE. :

e Touched or cleaned the linens, clothes, or dishes of the confirmed case

¢ Anyone in close proximity (within 1 m) of the confirmed case WIthout
precautions. o

* Passenger in close proximity (within 1 m) of a conveyance with a symptormatlc

person who later tested positive for COVID-19 for more than 6 hours v
Low-risk contact include:
L ]

and not having a high-risk exposure to confirmed case of COVID-19.
Travelled in same environment (bus/train/flight/any mode of transit)
having a high-risk exposure.

Collect the information on number of high risk contacts traced, numbers quaran
numbers of these high-risk contacts tested and subsequently turning out pgsi
COVID-19
Collect the information on low risk contacts traced and number of such conta
symptomatic and tested for COVID-19.

Important: Keep the CIF updated with all information including health facilities V|51ted
results and public health response a

VIg 19 CLF S0P Page 3.0f 3

Shared the same space (same class for school/worked in same room/swmlar)
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9. The DCH shall also comply with all guidelines and protocols issued by the
Government of Uttar Pradesh regarding the COVID-19 treatment. NDCC will
oversee that DCH is in compliance with the specified norms.

10.DCH will also ensure that there is a dedicated person at the hospital reception to
receive the referred COVID-19 patients from L1 facility.

11.DCH will take responsibility for the training of its medical staff, nursing staff, and
other hospital personnel such as ambulance-related staff and other health workers;
as per COVID-19 training modules developed by Government. Since COVID-19 is
a highly infectious disease, Personal Protective Equipment (PPE) and Masks for
medical staff will also be arranged by DCH, in addition to clean and neat dresses
for all workers.

12. Quarantlne facility éor its staff will have to be maintained by DCH. For this purpose,

- 2,00,000 (two lakhs only) will be given by the DoHFW to DCH.

NDCC will oversee that the DCH is in compliance with all quarantine norms as
specified by the State Government.

13.The DCH will convey to its medical consultants to keep the patient only for the
required number of days of treatment and carry only the required investigation
related to COVID-19 for which he/she is admitted.

14.DCH will ensure that bio-waste of COVID-19 patients is disposed as per specified
protocol and with great care adhering to the principle of ‘health for all, safety for
all’, since COVID-19 is highly infectious.

Section 2: Responsibility of the Government

1. The Department of Health and Family Welfare will issue guidelines, protocols
and notifications from time to time keeping in mind the exigencies of COVID-19
pandemic. District administration (DM) will be itself in compliance of all such
orders and will also oversee and ensure that the functioning of DCH is in
compliance of the same. It will regulate the functioning of DCH through the
NDCC.

2. NDCC will ensure that DCH maintains due records of the patients and timely
reports for admission and discharge, are communicated to the COVID-19
Control Room.

3. NDCC will help DCH in smooth operations and will contrive to help wherever
gaps exist in treatment by DCH

4. DM will ensure that DCH is properly quarantined and all protocols are being
followed, along with morale-boosting. It will oversee operations through NDCC.

_/\A;L‘-"JA"
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