Master Contact Line list of Case with Central

Age Sex

SI.No. Name (DOB) | (M/F)

Village / Mohalla Block District State Phone




Surveillance ID

Date of onset of symptoms of case:

I 1

FORI

Relationship with
Contact (Household
contact / Community /
Health care worker / Co
traveller / Others)

Type of
Contact (High
Risk/Low
Risk)

Tracked
(Yes/ No)

Country of
visit, if any

Date of arrival
from affected
country, if
applicable

Date of last
exposure

Observation
started from

Symptomatic
(Yes/No)

Date of onset
of symptoms




VI-4 (FOR DATA ENTRY OPERATOR)

Isolated
(Home/Hospit
al) PIs specify

name of

hospital

Sample
taken
(Yes / no)

Date of
sample
taken

Result-
Positive /
Negative /

Pending

Date of
completion of
28 days
quarantine
period from
the last
exposure

Today's Status
(admitted /
quarantined/
Migrated out /
Left the
country)

Date of
Result

Remarks




