et

2

»

. ; 7 it Moré*"/‘}{‘}‘,) N Mv‘rlra(\chA\J Ne AoV N Bl s R

- ; 7 2
/ ; New 2012 CBHI Form No. | 03-/
“w F : Monthly
%I’WI\ITHLY REPORT 7 CASES AND DEATHS DUE TO NON-COMMUNICABLE DISEASES IN THE STATE / UT
2 N 7 ) ) €5
Name of the State/UT: : . Reporting Month & Year: R Ciols 15
Total No. of Govt. Secondary, Tertiary & Super Speciality Medical oy No. of Medica] Care Institutions 3
“are Instit “ons in the State/UT: Reported During the Month:
Sl INewure/ Group of Non ICD-10 |New* Patients Reported/Treated During the Month E?Jt:rllthehaeths
No © sunicable “rczases Code Pati : :
o Communica Out-Patient In-Patient(IPD) :I;GI}D é:r?:g% Total Cases Reporting Mor
(OPD) Cases Referred Iu:g ¢ rips T
Cases Amongst Out- eet JLL
) Patients(OPD) ‘gj b /
M | F M F (] ¥ MR
1 2 3 4 5 6 7 8 12 13
i 1 |Cardio Vascular Diseases
= =
1 H\,/;;cnension 110-15 5 s 15 N
=
| 1.2 |Ischemic Heart Diseases I 20-25 [/ |
1 2 |Neurological Disorders :
2.1 | Cerebro Vascular Accident Leteod ,}» (g
F 00-03, e e I
| F 514 69 (O]
© 2.2 | Other Neuroloy' | Disorders ** G 98-90 g b Ay ) s
3 |Dianetes Mellitus :
3.1 | Type 1 E40 il s i i
! 3.2 |Tyre 2 E 11 i 7' ﬁ ; ] K;f.{:
. 4 |Lungs Disease : '
| 4.1 | Bronchitis J 40 lL’ o &
FHp 'Emlr,hysen".;f.' J 43 lf % A(Jf‘
4.3 | Asihma J 45 & Ly e
5 |Psychiatric Disorder :
1, 5.1 | Common Mental Disorders F10-19
| 5.2 Q Severe Mental Disorders F 99
e EHas S 00-99, o o
“ 5 |Accidental iniuries T 00-14
; ) 7
7 |Cancer C00-D48 S /? ./
8 [Snake Bite T 63
9 |Renal Failure
9.1 |Ar:e Renal Failure N 17
9.2 |Chronic Renal Failure N 18
102 19besity.- E66:9 ; : L
11 _|Ro=d Traffic * -cidents V 01-59 76117 | g5 221 F |
| TCTAL ! i :
; M- Male, F-Female, T-Total ** - Other Neurological disorders like Epilepsy, Parkisons Diseases, Dementia.
- New Registrations are to be considered as New Patients. i

Seconcary Medical / Health Care Institutions: Taluka /CHC/District Hospitals 5
Tertiarv Medical / Health Care Institutions: Speciality & Super Speciality Hospitals at
Regional/State Lev=! including attached to Medical Colleges.

This Monthly Re - urt should be communicated Online www.cbhidghs.nic.in to CBHI pogitively by 20" of the succee
month. In case it is not at all possibie for Online data transmission, then send through e-mail- dircbhi@nic.in OF

011 —-’?306’!’7?5/ z

23063175 to CBHI by 20" of succeeding month, positively. :

Tio . Signature T 3
The Director, Centr' Sureau of Health Intelligence (CBHI), Name & Designation

Dte.GHS/GO!, Room - 401 - AWing, P Address with telephone 7 L
Nirman B! :van, Nev _elhi—110108. / e-mail L-TgVioly

Website/Online www.cbhidghs.nic.in, E-Mail: dircbhi@nic.in
Tell Fax: 91-011-23061529 | 23063175
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2013 CBHI Form No.

' STITUTIONAL CASES AND DEATHS IN THE STATE ] UT DUE TO
O e ANY NATONAL HEALTH PROGRAMME

COMMUNICABLE DISEASES NOT COVERED UNDER
STATE/UT R l

REPRTING MiiTH& YEAR

: No. of Health/Medical Care Institutions Reported
Total No. of Health/Medical During the Morith

: e = —5
Care (nstitutions in the §taLeIU|

—10 |Patients Reported/T reated During the Month Total Deaths

RN

= per standard definition of {CD

DrrE Renesi e Code  |Out- opatient |IPD Cases |rotal Gases ~|During the Reportin
e patient  |(IPD) Cases Reported /7 {Month
! (OPD) Referred: Direct Z3L |
| \ & Cases Amongst (s
| ! i Out-Patients :
% i g oPD
\ : E MO B Mt F_[Total M | F_|Total
I s 2 fedes A6 7 1, 12 180 L4418
: \1 \ 549y | (10+11) ° :
= . R —‘_’_’_—-—————.—_’—’~~ o, o 03 LS ,«t{" ‘.'-"‘
e ra(lab; : inmed) |a00 &Ly
including Gastro
| A0S
ﬁ A3
A35
A33
‘ ocoing Cotrt |37 : .
BO5

I T S
J00-06 ,
, Respiratory Infection(ARI) (including J10-11,
flusnza and excluding Pneunonia J20-22
l112-18 I \

sricEever . ,/_/JAM l
A |g159

la16.9 |
CD.E B17.8

sl Meningitis A38.0

e ‘.tv‘;enilgc-cocc
AB2 \ ‘

el e Tl S e

Vi - fzle, F - Female, T - Total

= /medicel institutions i.e. Hospitals, Dispensaries, Clinics, PHCs, CHCs, Sznatoria eic. to be covered.
The cases and deaths due o various diseases other than those treated in Medicall Health Institutions, whenever reported / recorded
should also be included in this report. :

22 Acute diarrhie = shouid include 2ll Gastro Enteritis Cases i.e. cases with three or more loose watery mations in a day, irrespective of

i astiology / .. eXcept Cholera to be reported separately.
T Only conffrms” S of Rabies i.e. Hydrophobia, should be included and not the simple dog-bite/animal bite cases |
Daia on veccir.e preveniable disease shouid tally with Universal lImmunization Program (UIP) data being furnished by State EPI (Extended
: Program of immunisation) officer to Min. of Health & FW/GOL \

§ This Monthly Report should be communicated Online hﬁg:llwmv.cbhidghs.nic.in/ to GBHI positively by 20" of the succeeding month. In cas
3\ . is not at all nossible for Online data fransmission, then send through e-mail- dirchhi@nic.in OR Fax 011 23061529/ 23063175 to CBHI by 20
¢ of succee.ing month onty by Dfe.HS HQ. :
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