DISEASE NOTIFICATION FORMAT

(FOR DOCTORS AT THE HOSPITALS IN THE ZONES)

IDP Camps :- Cheddikulam ZONE - oot

Date A,

Disease :-Viral Hepatitis (VH), Dysentery (Dy), Diarrhoea (D), Chicken pox (CP), Typhoid (Ty)
Doctors :- Please write the relevant code for the suspected disease in the “Disease” column.
Volunteers :- Please fill the other columns with the relevant details

No : Disease Name of the patient Block No: | House No:

EPIDEMIOLOGY UNIT / MINISTRY OF HEALTH AND NUTRITION




DISEASE NOTIFICATION FORMAT

( FOR DOCTORS AT THE HOSPITALS IN THE ZONES )

IDP Camps:- Cheddikulam ZONE - oot
Date T e
Viral Hepatitis Dysentery Diarrhoea Chicken pox Typhoid

EPIDEMIOLOGY UNIT / MINISTRY OF HEALTH AND NUTRITION




