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ANNEXURE 2 – Format For Case-Wise Contact Listing And Follow – Up 

Age 

(yrs)

Sex (M/F)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28

Date of Contact

Name
Case Information

Any other information

Day of follow - up (Put a 'X' if the contact has no symptom and put a '√' if the contact has one of the following symptoms 

listed below)

Contact Information and follow up
S. No. Name Age 

(yrs)

Sex 

(M/F)

Address District Phone Number

Date of Symptom OnsetDistrictAddress


