










































































































































































































































































































































































































 Form VPD-H002

Name: ________________________________________________________________________________________

Address: ______________________________________________________________________________________

Fax: ____________________________

Name of Reporting Hospital:____________________________ Year:

Week No.               Period included in the report: From: To:

Number of cases Identified: AFP*   Suspected Measles** AEFI***
If no cases were identified, write Zero (0)

Write the case details of AFP cases identified and reported this week

Patient's name
and

Father's name

Age in
months Sex Block name

ACUTE FLACCID  PARALYSIS, MEASLES AND AEFI SURVEILLANCE SYSTEM - WEEKLY HOSPITAL REPORT

Address / Village name and landmark

After review of all wards and registry books, please send this report to the following person every Monday.

District name

Serious

Severe

Fill up information on all Measles cases below:

Patient's name
and

Father's name

Age in
months Sex

Received
measles
vaccine
(Y/N/U)#

Village name and
landmark PHC name Block name District name

Outcome:
Died?

(Y/N/U)#

#  Y=Yes, N=No, U=unknown

Name of person filling this report: ____________________________

Date report sent to District: _________________________________

Approval of Medical Director:________________________________

*  All cases of AFP  in children under 15 years of age should be reported and investigated per guidelines.
** All cases of suspected measles of any age should be reported and investigated per guidelines.
***All cases of serious/severe  AEFI should be reported and investigated per guidelines.



 Form VPD-D001

Please send this report to the following person every Tuesday:

Name:_____________________ Address:_____________________________________________________ Fax:_______________________

Name of reporting district:________________________ Year:

Week No: Period included in the report: From: To:

Number of units expected to report: __________ Number of units reporting on time: __________

Number of cases Identified: AFP:  Suspected Measles: AEFI***:

If no cases were identified, write Zero (0)

Names of Reporting Units not reported on time this week:

Write EPID numbers of AFP cases identified and reported this week:

Y / N If Yes, allot Outbreak ID (#)

ACUTE FLACCID PARALYSIS, MEASLES AND AEFI SURVEILLANCE SYSTEM - WEEKLY DISTRICT REPORT

Fill up information on all suspected measles cases below

Blocks within
the reporting

district

Block name Number of Cases
Flagged for preliminary investigation

Number of Deaths
If No, give reason

Serious

Severe

Blocks outside of reporting district

Y/N If Yes, date cross-notified to the
concerned District

Note: The number of measles deaths should be counted as measles cases also.

Name of person filling out report: ________________________________ Date report sent to State: ______________________

Approval of District Immunization Officer________________________________

Blocks within
the reporting

district

District total:

All districts should report weekly even if no cases of AFP or suspected measles or serious/severe AEFI were identified

4 - suspected measles cases or death due to measles reported in this week belongs to an already
      investigated outbreak, In this case mention the outbreak Id. already allotted (#)

Cross-notified to the concerned District?

If No, give reason
Number of Deaths

1 - there are less than 5 suspected measles cases and no deaths in a block in a week

Cases from previous week should also be considered while flagging for preliminary investigation. Similarly deaths in cases reported from previous weeks should
be considered.

District name

The reasons for not flagging for preliminary investigation are:

Number of CasesBlock name



 Form VPD-S001

Please send this report to the following person every Wednesday:

Name:_____________________ Address:_____________________________________________________ Fax:_______________________

Name of reporting state:________________________ Year:

Week No: Period included in the report: From: To:

Number of units expected to report: __________ Number of units reporting on time: __________

Number of cases Identified: AFP:  Suspected Measles: AEFI***:

If no cases were identified, write Zero (0)

Names of Reporting Units not reported on time this week:

Write EPID numbers of AFP cases identified and reported this week:

Y / N If Yes, mention Outbreak ID (#)

ACUTE FLACCID PARALYSIS, MEASLES AND AEFI SURVEILLANCE SYSTEM - WEEKLY STATE REPORT

Fill up information on all suspected measles cases below

Blocks within
the reporting

state

District name Block name Number
of Cases

Number
of Deaths

Flagged for preliminary investigation

If No, give
reason

Serious

Severe

Districts outside of reporting state:

Y/N If Yes, date cross-notified to the
concerned State

Note: The number of measles deaths should be counted as measles cases also.

Name of person filling out report: ________________________________ Date report sent to GoI: ______________________

Approval of State Immunization Officer________________________________

All states should report weekly even if no cases of AFP or suspected measles or serious/severe AEFI were identified

1 - there are less than 5 suspected measles cases and no deaths in a block in a week
4 - suspected measles cases or death due to measles reported in this week belongs to an
     already investigated outbreak, In this case mention the outbreak Id. already allotted (#)

Number
of Deaths

Cross-notified to the concerned State?

If No, give
reason

The reasons for not flagging for preliminary investigation are:

State name District name Block name Number
of Cases

Cases from previous week should also be considered while flagging for preliminary investigation. Similarly deaths in cases reported from previous
weeks should be considered.

Blocks within
the reporting

state

State total:
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