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FAC_DISTRICT Enter District ID: forer &r 33T ford
CUSTOMID IHME Enter the CUSTOMID for this facility: required; ALL none
SH %heg HT HECHISS Ulase A
FIELDSTAFF_ID IHME Enter your Interviewer ID: required; ALL none
39T HTETchRpA3NSal Ifase Hi: text only;
page break




complete this section with a facility administrator or manager.
S AT HT TR WS & wftred aRea 3R Feg & varas $ TgAfa ued e & v IR fBmar @ g1 g
FAT P dhog & SRS AT Tt H AeG & T A

Introduction

This section is designed to provide a brief introduction to the survey and to solicit consent from the facility administrator. Please

Instructions for interviewer:
All text highlighted in yellow are directions for you and should not be read aloud

Never read the options Don’t know &I STTeTd , Decline to respond STATH et 3 foIT ST, or Not applicable ﬂéi ofdT ; only fill those in when indicated by the

respondent.
TIME_START Survey Start Time. Please click ‘Get Time’ button

T YE FE H FAG| FIA AT TSH e W Forw A

[Get Time]
REPLACEMENT Is this a replacement facility?

F1 Ig Reoddie &g g7

(SELECT ONE)

O 1=Yes &

O 0=No =gr
REPLACEMENT_N Enter the name of this replacement facility. current.replac
AME 38 UfdEuded sheg &I ATH Ufdse &Y ement=1
REPLACEMENT_A Enter the physical address of this facility current.replac
DDRESS 9 Feg @1 Hifaew gar gfase &Y ement = 1
GPS_DEGREES
GPS_MIN
GPS_SEC

Enter degrees &oT ford Enter minutes fAsie ford Enter seconds d%vs ford

Latitude d&ege

Longitude wiafegs
FAC_ELEV

|

Consent




Is this facility in Shimla or Udaipur? 3T Jg %es R1Eer # ¢ a1 3qaqw #7?
O 1=Shimla e
O 2= Udaipur 3¢aq

Shimla Consent

fRrFem & fov weAfa

Read consent aloud to facility administrator

Feg o URATHS o TolU AT ool areT # 96

We are conducting this survey on behalf of IGMC-Shimla and the University of Washington to better understand the burden of cardiovascular disease and
diabetes in Shimla.

& 1T IS SiruaT- R 3R fafidT 3o arfierest & 31X & ReTar 7 ge7 ot 3R STSfaEsT & dist &1 woe & T Te ad W@ 8 |

Your facility was randomly selected to participate in this study. If you participate, we will ask you questions about facility inputs, activities related to
cardiovascular disease and diabetes, and administration.

T et T 8 G F 1T A4 o ToT A7 711 &1 AT 319 1197 X § &34 39 gery AT 3R ST3fAENeT o6 aR A el o fdrer 3R yemaeT & gafera
Harer et |
Information about your facility will be compiled in a dataset that may be made publicly available and provided to researchers for analyses. However, neither

your name nor that of any other respondents participating in this study will be included in the dataset or in any report. While the name of your facility will be
collected, it will not be included in the publicly-available datasets.

3T FeTg; Y SATTRRT Sl SHY TG Y 37T ST F ATY AR TTdotierer T A ST HIAT SN 3R Ferervor & fore eiverept i i smem|
Afhet o7 A 3T9es AT 1 3R T & gAY SAAGTAT3T & ATH ST AR & Fofg 7 et famar Smem 3R 71 &Y fanely R 21 gronifer 3maes dhetg & e
TorT SRR wiftheT 38 AT T & ST FIY STeT dTol ST # M 7T fvar S|

As the facility administrator, a research assistant will ask you to find the required documents that pertain to records of activities and finances at the facility;
this information will then be recorded electronically using the facility survey.

FeTg o TATTH & T H, IS 2N TETIH I Felg T Ifafafat 3R faaa I GO 3maze FeTerd &= & forw Fam| R 50 STHRT 1 Felg & ad
# gadheriors w0 & Rers famar s

The data collected may be used by the Ministry of Health or other supporting organizations for planning service improvement and investment at your facility.
Data may also be used for further studies of healthcare costs.

Tehs T I STeTehIXT hT FARHYIT HATCIT AT ITT TG THUTHT SaRT 3T shafg; hT AaT3it H UR 3R fraer & fore sgaarer foham SiRem | qaraya
IR Bl aTel Wit & 3T o A o TIT 8t SITAhRY T SHAHATST AT ST ThaT B |

We are asking for your help to ensure that the information we collect is accurate. If there are questions for which someone else is the most appropriate
person to provide the information, please ask that person to assist you in the completion of this survey.

& IE AT FXet & foIT 3maent Hgder e ¢ o Tana &t Il STerehy ferdper FE1-HET 81| I T 1S Harel & foraes fow #1$ qa aafad aea
39 TATFA & SN TSR & Wl § A HOAT 36 AT T 56 TS T I et 7 TEANT Ll & T &g |




Udaipur Consent

3R & fow FeAta

Read consent aloud to facility administrator

Fog & TATHS & [T FEATT ool A@ST H 96

We are conducting this survey on behalf of GfK Mode and the University of Washington to better understand the burden of cardiovascular disease and
diabetes in Udaipur.

& olleT Siuwher AYs 3N FATREET 31T arfieres i 3R & 3eaqX 7 g AT 3R STSIErT & a1 Fostel & AT Te ad X @ 81

Your facility was randomly selected to participate in this study. If you participate, we will ask you questions about facility inputs, activities related to
cardiovascular disease and diabetes, and administration.

& T IS SiuaHT-Rierem 3R fafidT 3 arfierest & 31X & ReTar 7 gea ot 3R STSfIErsT & dist &1 was & U Tg ad W@ 8 |

Information about your facility will be compiled in a dataset that may be made publicly available and provided to researchers for analyses. However, neither
your name nor that of any other respondents participating in this study will be included in the dataset or in any report. While the name of your facility will be
collected, it will not be included in the publicly-available datasets.

3T helg, T STTHRT BT ST TG T 3T SATADRRT & TTY FAATHR TTdSATAS FT T STATY HIAT ST 3R FF2evoT F T everhi 1 fezm sdem|
Afhet o7 A 3T9es AT 1 3R T & gAY SAAGTAT3T & ATH ST SRR & Fofg 7 et faar smem 3R 71 &Y fanely R 21 grenifer 3maes dhotg & e
TorT SRR wiftheT 38 AT T & STATE FIY STet dTol STCTad # Mo 7T fohar S|

As the facility administrator, a research assistant will ask you to find the required documents that pertain to records of activities and finances at the facility;
this information will then be recorded electronically using the facility survey.

Felg o TATTh & T H, IS 2N TETIH I Fhelg T AfAfafaT 3R faqa T GO 3aze FETerd ¢t & forw | R 3 STAHRT Y ey & ad
#H sorpgifes &9 & Rers frar smem|

The data collected may be used by the Ministry of Health or other supporting organizations for planning service improvement and investment at your facility.
Data may also be used for further studies of healthcare costs.

Tehd T I STTehT hT FARHYIT HATeIT AT 31T TG A FHUTIHT SaRT 3T shafg; hT AaT3it H UR 3R faer & fore sgaarer foham SiRem | qaraya
IR Bl aTel Wit & 3T o TS o TIT 3t SITAhRY T SHAHATST AT ST ThaT & |

We are asking for your help to ensure that the information we collect is accurate. If there are questions for which someone else is the most appropriate
person to provide the information, please ask that person to assist you in the completion of this survey.

& IE AT FXet & AT 3maent Hgder argd ¢ f Tana i1 I STarehy ool GE1-AeT 81| I T 1S Harel & forass fow #1$ qau aafad aew
39 TATFd & SN SATAHRT & HehelT § AT HOAT 36 TATFA T 56 TS T U Fdat 7 FEANT Flel & T g |




CONSENT

IHME
DHS SPA

Read consent aloud to facility administrator

Feg TATHE H HeATd T SR F 9g W A |

Do you agree to proceed?

FIT 3T I Toad & foIT FgAd 87
(SELECT ONE)

O 1=Yes &

O 0=No =g"

ALL

none

COMMENTS_SECTI
ON1

IHME

Is there an error in our information regarding this facility?
T 38 Hog & @Y H gAN RN 7 HIS IR 87
O 1=Yes &

O 0=No =g"

ALL

none

Please use this space to provide the correct information. FYAT $8 9T HI FE SMTHR &of & AT sEqATS FHY|
It is essential that we have the correct information on file for all participating facilities

TE TR & & deg & @ afqiat & /T B W T SA=ERr 8@

(OPEN TEXT)

PLATFORM_TYPE

IHME

Health service delivery platform type:

TATELT AT Y&To FHA dTel TlehIH & ThIR:

(SELECT ONE)

1= District Hospital (DH) el 3rgdrer (3rea)

2 = Civil Hospital (CH) fafaer sreaarer (=)

3 = Community Health Centre (CHC) @rHeTR® areed Feg (dwed)
4 = Primary Health Centre (PHC) WA T@ed heg (droad)

5 = Sub Health Centre (SHC) 3Udeed &eg (THUHT)

6 = Private Hospital rgde 3rEqdrd

7= Private Clinic igde Faollfas

ooooood

current.consen
t=1

ALL

Country
specific
platform types
(with follow-
up questions
to define
facility type as
needed)

FAC_PRIVATE

IHME

Is this a private facility?

FIAT g WISAC TARELT e &7

O 1=Yes &
O 0=No =gf

(current.platfo
rm_type =7)
OR
(currnet.platfo
rm_type = 8)

ALL

none

COMMENTSM1_1

Comments for Section 1: Consent

It 1% fow fecgofr

(OPEN TEXT)




FAC_YEARS

IHME

This section is primarily designed to capture information about this facility’s inputs. Please complete this section with a facility
administrator, manager or other individual who is well-informed about the inputs to this health facility.

3TTSTIT hT TIRACIR R 3 ohe; oh SoAYC hT STTAehRT et oh Tl SeATT AT § FOAT SH o311 hl she; HelToleh, Feiereh AT
37 il S foh 58 ohy & FTYE & TR A 3TTS! TG STIlcll 81, 3Tk TG I 8N
How many years in total has this facility been in existence?
g Feg Fo fohder ast § Hfeaca 7 g2
(If the administrator is unaware, please enter their best estimate.)uﬁméﬁf 9dr Fl?f %’Fﬁajcﬂﬂ 3% HIASS 3-]@?1? Fr W

[0 1=ENTER NUMBER OF YEARS:
ast & aear ol

ALL

none

FAC_YEARS2

IHME

How many years has this facility been a [PLATFORM_TYPE]
g Heg fohdel gl & TH [PLATFORM_TYPE] &
O 1=ENTER NUMBER OF YEARS: _____

gut i dEar fod

ALL

none

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS)

FTR, SIS, ged AT, 3MaTd & AhATH 3R HIT0T FT AT FRHA (TTHRERIT)

Specific to
States that
have
implemented
NPCDCS

Have you ever heard of the National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS)?

7 39 el H, ST, geg V91, e F AhUH R AT F Tdy FwA (TAdeghTE) & av # ger 87

1=Yes &

0=No =T&r

-1=Don’t know =& SfTecr

-2=Decline to respond SaT& &t & AR

oooagd

ALL

Has this facility ever made changes or implemented programs in response to the National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases, & Stroke (NPCDCS)?

FIT 38 Foq o H F, SIS, geg Aem, a1 & AhYrA IR FAGAT F TET FEFRA (TANNENTH) F Fegeak H FriwAT H qeena I gur Ky g
1=Yes &

0=No #&¥

-1=Don’t know gl A

-2=Decline to respond A& &t ¥ §HR

oooag

ALL




Please Specify what this facility has done in response to the National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke
(NPCDCS):
FUAT T HY F FR, SRS, geg Aer, mard & Jwurd 3R A0 F TE FEEA (TANAEATs) & Sogeek #F e 4T o e §e

Enter the following codes, if necessary: 3Ta23& gl WX I &g ford
1=Don’t know =g Sflelcl
-2=Decline to respond SaE ¢4 & §HR

Has this facility received funding from the National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS)?
FIT 3 Fog o7 HIR, SN, g A9, a1 & JhaH 3R FII0T F TSET FwA (ThdEivs) & #1830 dgraar wred v &2

O 1=Yessw

O 0=No 8"

O -1=Don’t know =TgT =Tt

O -2=Decline to respond Siame & & R

ALL

How much funding have you received from the National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS) in
the last year?

I o a¥ FIR, SEES, geg 97, 3T & e AR FI0T F TSET FHA (THERTE) & fhde i derar wea i &

(Numeric)

Enter the following codes, if necessary: 3Taede gl WX I &g ford
1=Don’t know &l ST
-2=Decline to respond STaTs & & SHR

ALL

PHARM_RECORDS
_WHO_T

Who is responsible for the records of indents/orders?

gr3-c/3MST F NFs & AT FiF gfFa TFaer &2
(SELECT ALL THAT APPLY) (UeF ¥ 318 3a< §+914)
O 2= Pharmacist ®HEIEATT

O  1=Facility Accountant &eg T THI3ceCT
Matron #Hea

Ward Nurse at$ =&

Ward Sister ars faeex

0=Other, please specify 3/, FIAT TS HY

-1=Don’t know gl STt
-2=Decline to respond Sia1e &¥ & AT §FR

oo o ooao

ALL

none

PHARM_RECORDS
_WHO_OSP

Please specify ‘other’:
FUAT '3 B qard




PHARM_RECORDS
_PAYMENTS_WHO
T

Who in this facility is responsible for the records of estimated costs of the indents/orders for pharmaceuticals?

ganst & AT ge8wc/3msT &1 IFAT aETd & RS & AV 58 Feg W Fle AFd GFASR §7
(SELECT ALL THAT APPLY) (T & 31f1h 3oR T&91q)
O 2=Pharmacist ®HETATE

1=Facility Accountant &g T THISCec
Matron #HeeT

Ward Nurse aT$ =&

Ward Sister arg fawex

3=Not kept at facility e 9 &1 I@ SAar
0=Other, please specify 3/, FIAT FICT F

-1=Don’t know &l SiTelch
-2=Decline to respond SiaTe &¥ & AT R

OO0 o0ooOoooaoaod

ALL

none

PHARM_RECORDS
_PAYMENTS_WHO
_0oSP

Please specify ‘other’:
FUAT 3T B TA

INPUT_IU_ITEMS

IHME
CSTS

DHS SPA
Rand
WHO SAM

Display as a table:
Please indicate how many of the following items are available at this facility TODAY, and of that total, how many of the following items are functional at this

facility today.
FuaT g & e 36 Few W AEfAf@a # @ frda G 3uerey §, 3R 39 @ 3T 50 Few W AEfaf@d & @ o @A w16 W ©
g.
Enter the following codes, if necessary: 3Ta2ds gl WX I &g ford
0=None HI$ &
-1=Don’t know gl STl
-2=Decline to respond Sia¥ ¢ & foT §HR

required;
set default
values to O

ALL

Total number owned by facility

Item A Total number available gﬁl’ 39l : L
. &g & U Fel WA T qE;

aear

Total number functional gﬁ' feramefier
bareu |

IU_ITEMS_AVAIL
IU_ITEMS_FUNC

Back-up or standby generator or
inverter for electricity
fstell & fow §310 a1 3THr TIE

W SFeWReX I FeaX

ALL

none

Landline telephone

JUSATST BT

ALL

none

Cellular telephone

HeABIT

ALL

none

Computer
FTIX

&

ALL

none




IU_VEHICLES

Does this facility have any vehicles (this includes 4 and 2 wheeled motorized vehicles)? Please include all vehicles that are used at this facility, including those
that may be rented.

FAT 58 Heg W HS gl § (SHA IR ufgar 3R 2 afgan arer Aex aear anfda §)2 Foar 337 @t agal 1 i & S 58 Foa W § 3R 307 o anfAre
S BHE W el

O 1=Yesal

O 0=No 8"

O -1=Don’t know =gl ST

O -2=Decline to respond Sa1e ¢ & faIT SHR

ALL

none

COMMENTSM1_2

Comments for Section 2: Inputs

T @ & faw ool : STeThRY

This section is primarily designed to capture information about this facility’s finances. Please complete this section with a

facility accountant, administrator or other individual who is well-informed about the finances to this health facility.

ITTHTET 1 TIHAR TR SH gy oh Tl SR olot o FelT 1T 31T § HOAT S8 A1 &l ohes o6 AEThR, Helleldh AT
37 ST ST Toh 39 g, o fod FeaTad SlelhRT ¥ a9 &, o TgIeT H HY.

U Fog H HAANRAT I Ao arer AL / Id=/arsT w1 NS gl @ S g7
(SELECT ALL THAT APPLY) (T& & 31T8eh 30X TF97q)

5= Block CHC sareh ey

4=CDMO office HEwA3T 3nfre

0=Other (specify) 37=a, FIAT FTISC HY

-1=Don’t know &I ST=Tar

-2=Decline to respond a9 &t & faT §HR

ooooao

o

SAL_REC IHME Does this facility keep records of the salaries/wages/benefits paid to staff at this facility? Page break ALL
FIAT TG o, HAARAT 1 T ATl HIGY / Actel/ of1eT &1 Neprs T@ar 82
O 1=Yes &
O 0=No =&l
O -1=Don’t know =gl STelcr
O -2=Decline to respond Sd1§ a7 ¥ §HR
SAL_REC_NO_T IHME Where are records of the salaries/wages/benefits paid to staff at this facility kept? Current.sal_re ALL

SAL_REC_NO_OSP

Please specify ‘other’:

FIAT ‘3T H T

FISCAL_YR

Are the start and end dates of this facility's most recent fiscal year April 2013 - March 2014?
T 3H dheg o YV 3R 3d H a0 faccha a§ 3dier 2013 - AT 2014 F faersper grer &1 &1 &2

O 1=Yes &
O 0=No=gr




FISCAL_YR2_MON
TH
FISCAL_YR2_YEAR

What is the first month of the most recently completed fiscal year?
Regpe gTel & & QU Y 74 faeq a¥ 1 ggar A ®id @r §e
Month: #T: (January, February, March, April, May, June, July, August, September, October, November, December)
(STeradl, wYadl, AT, 3, |, S, JoS, I, aFEaR, AR, dAdER, frHER)

Year: ay: (2012, 2013)

current.fiscal_
yr=0

ATQ_ACC_T

Please indicate if this facility utilizes any of the following accounting systems:

FUIT G H o 97 Ig e AeATi@d @ gomen § & Rl vk ot sEdHATe i g:
(SELECT ALL THAT APPLY) (U & 3781k 30X TF91d)

2=Paper-based accounting system &R o@r qgufa

1=Electronic-based accounting system Selacifae or@r ggufa

0=None of the above 3 & #S &F

-1=Don’t know =gl SieTcr

-2=Decline to respond a1 &o¥ & &I

ooooao

ALL

None

exp_month_year

Are facility expenses recorded by month or by year?

FT Fog & T AL & AR AT A F AR Neprs 7y Sy §2
O 1=By Month &g & AR

O  2=By Year &rel & 3HR

INSTRUCT_EXP_A
ND_FISCAL_YRS

IHME

Facility Expenses

Fog & T

Complete the following Facility Expenses extraction for All facilites by clicking the below button.

FIAT AT FT TeoT gAY T Foal F 1 dhogs T B T I

In this section, we are asking about the total amount of money this facility spent during the previous fiscal year. We are attempting to capture the total
amount spent on certain categories of expenditures.

$H AFAT H §H IE IO I ¢ [ 56 Fon o [Uod facd a9 # ol fhden o @ fFam) 7 @F 1 Fo Kl | KA = I @ F 9T A A6 8
Ask to organize the following records: 1 RS @afead &G & IR 7 &

e  Total Expenses %o @

e Infrastructure andUtilities @remTd Ta gfefardrer

e  Medical Suppliesnd Equipment #f3ser Tcers 3R 39eoT

e Pharmaceuticals IR

e  Facility Administration and Staff Training g T J2MH=T Ud HAATRAT 1 FFRAGTOT

e  Non-Medical Services 3R afrcar damw

e  Staff (Salaries and Benefits) R (3deT 3R aTeT)

While this section will primarily cover expenditures, in certain cases we have paired expenditure questions with questions covering the input and output
associated with these expenses which we hope will facilitate a review of this facility's records.
gl 58 H0T # AET T § T & IR & qOT S Afhad $& A § 3 @t & fder 3R o & Fefa gea off @ TR St 589 Fen & R @

THET I H Agg HYaT

use calculation
to control
number of
years shown
(based on
response:FAC_
YEARS_TEXT)

ALL

10




P_IU;
EXP_IU

Infrastructure and utilities g‘ﬁl’ﬂﬁm:ﬁﬂi’ '{I,ﬁ'!l'l'l!'

TAB_INSTRUCT_EX IHME required;colu ALL Currency
P_TOTAL Please note, for all tables such as the one below, use the “Tab” key to move to the next cell space. mn headings
FoAT O & R A B weh e & AT e A F oy & e o g H AL
EXP_TOTAL & by FYend
dates range
Report all money spent directly by this facility on the following categories of expenditures for the most recent fiscal year. input into
ATl & HTel S Fhog o NI 7% 1 et A0 R [eiper g7el & § T b 70 & & s & gad. Collection
“C_FINANCIAL_
Enter the following codes, if necessary: If¢ 3masas g dr e &g giase &, ford YRS”;
0=No expenses ®Is T Tgl
-1=Don’t know =TgT STeich
-2=Decline to respond SaTe &= & FHR
All amounts should be listed in Indian rupees
T eI TOT A & ST
Last Fiscal Year (Month 1, Month 2, Mont 3, Month 4, Mont 5, Month 6, Month 7, “
Month 8, Month 9, Month 10, Month 11, Month 12) or (Year 1)
Total expenses Tl @A oo faca a¥ (@S 1, FEET 2, FET 3, AT 4, AT 5, FEAT 6, T 7,
FEIAT 8, FQIT 9, FGIAT 10, FEIAT 11, HEAT 12) AT (Th TTel)
TE_ IHME TOTAL amount spent by the facility in the last fiscal year Ensure that ALL Rajasthan
ﬁmﬁﬁa&ﬁﬂﬁm@ﬁ#?@@m sub-
components
are at least not
more than
100% of
reported total.
Soft prompt if
they are less
than 50% of
reported total.
TAB_INSTRUCT_EX Last Fiscal Year f@er faca a¥ “ All Rajasthan

11




U_ IHME (1) Building and Infrastructure costs. [§fega Wgﬁ'ﬂ'@mm
Include and add up any of the folowing following expenses the
facility had in the past year:

oo A 7 39 Feg @ Y T s @ Rt o @9 &

afAe & 3R S

a. Rentor Mortgage foherar ar fARar

b.  Repair or renovation projects FIFAT T AdIEOT
IR

c.  Other Building and Infrastructure Costs such as new
windows and other expenses related to the building itself
3T Ha 3R AR TT A T @ 3R 3T HaT q
e @

IHME (2) Capital and maintenance costs (non-medical equipment and

assets). Include acquisition costs and maintenance costs. ﬁﬁm
TERETT 9T (3R Rfehcar suavor ik d@ufy). sftegor @
3R TEETE @ Y AT FE

Include and add up any of the folowing following expenses the

facility had in the past year:

o e 7 39 Fog @ 5T 7 549 & ot o @F 7

anfie &Y 3R S

a.  Transport vehicles. Include acquisition costs and
maintenance costs.

T aTge| AT AR [W@REE T F AfAT B

b.  Generators JTeReI

c.  Landline or cellular telephones AUseTsa 3 Aok TelhleT
d.  Computers I

e. Refrigerators firet

f. Security systems gT&TT JoTTeir

g Textbooks and teaching supplies. ¢Feegs Td fRIetor Fmeml
h.  Any other non-medical equipment costs such as chairs,

tables, water storage tank, cash register or others
Fe FH &F, Hr WA AN 3T

12




IHME

(3) Utilities.

ghefads

K}

Include and add up any of the folowing following expenses the
facility had in the past year:
oo A # 30 Feg @ 5 1 549 & et off @ a7
anfder Y 3R A

a.  Water utilities STel gfefafe

b.  Fuel for generator or electricity connection S+iRex & fow su=T
a7 faSTelr FerarerT

c.  Internet connection and computer charges §e3ac FalaRIe Td
FYX F TF

d.  Temperature regulation systems for heating and cooling the
facility heg & IRA 3R 33T W@ & AT A9 07w gomelr

e.  Mobile Medical Unit contingencies 3Tefeas afa & fow
Aagd Afwa gfae

f.  Waste Disposal #zmeiehe fagers

g.  Other utility expenses ¥=g & 3= @I

(4) Depreciation gIF

(5) Bad Debt 312Me ot

(6) Outreach activities

afnﬁam@%aﬂ'ﬁw

FT AR AT YFIRY Sl AnTd W @d i Rl e o faca av # e @lic i e e §?
1=Yes &

0=No =Tgr

-1=Don’t know &l STeTd

-2=Decline to respond A& & §HR

Ooo0ooao

YEARS_REMODELE Did the reported amount spent on building costs include a large or major renovation project during the previous fiscal year? ALL Rajasthan
D FT gAY qe i B Rod fiea av & e wae @9 W sEaAe fmar G 93 3R yea adeer @9 arfder 82

O 1=Yes &

O 0=No =&f

0O -1=Don’t know =&l STeTar

O -2=Decline to respond a1 ¥ §HR
YEARS_VEHICLES Did the reported amount spent on capital costs include the purchase of vehicles during any of the previous fiscal year? ALL Rajasthan

13




TAB_INSTRUCT_EX Last Fiscal Year foerm faca av “ ALL Rajasthan
P_MSE Medical Supplies and equipment ﬁﬁwrmq\ﬁamm
EXP_MSE
MSE IHME (1)Surgical and general medical supplies (consumable goods). Exclude
pharmaceuticals.
afiere vd aAg Rfcar 3l (Fegpad JHe) TARET # siseT
Include and add up any of the folowing following expenses the
facility had in the past year:
o a1 7 30 Feg g 5T 71 549 F e off @d =
anfAe &Y 3R S
a.  Syringes, bandages, gloves and/or suture kits
AR, dvgs, grars 3R a1 9 e fre
b.  Laboratory reagent
AR {otee
c.  Other consumable surgical and general medical supply related
expenses
3= il HogAae td A Rfhear smqfd dael o<t
IHME (2) Medical equipment (durable goods). Include acquisition and
maintenance costs.
Rfercar 39T (sgXae ol AR 3R EREE T # anfAe X
a. Beds faTw
b.  Medical machines and monitors fafercar #eher 3R AR
c.  Laboratory equipment (e.g. slides, test tubes etc.) JareImeT
3UFROT (S TT8S, Sk < 31fS)
d.  Other durable medical equipment expenses
3T s FAafhear 39T & <
TAB_INSTRUCT_EX Last Fiscal Year f@er faca a¥ ALL Rajasthan
P_PHRM Pharmaceuticals Wﬂﬁﬂﬁﬁ'
EXP_PHARM
PHRM_ IHME TOTAL amount spent by the facility on pharmaceuticals for each year Populate from
shown. above
@R 713 9fe a¥ & dheg g@aRT BEATGREHT R AT IR FoT T
Facility administration and staff training $eg TR 31X He=TRAT FT Last Fiscal Year foer faca a¥ ALL Rajasthan
wfraTor
ATQ_ IHME (1) Amount spent on taxes (all taxes)

g )W T ool iy (@ T)
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IHME

(2) Amount spent on interest on facility loans

g AN fod T Fol W AT & fow @ &7 iy

IHME

(3) Amount spent on insurance

& W ' H o I

(4) Amount spent on staff training (including staff per diems, instructor
training fee)

FAARAT & gREOT W T H TR A (FERE & AT F G,
afIETH & IR0 Yook P MAT FA §O)

(5) Amount spent on office expenses

3P & Tt W @ & = IR

(6) Amount spent on health record systems

Ty Reas Rved ) @ & = i

(7) Amount spent on advertising and/or promotional activities.

e 3iR/ar v afafafet w @ i R Iy

(8) Other facility administration related expenses
Feg F AT TaE 3T T

TAB_INSTRUCT_EX
P_NM
EXP_NONMEDSERV
ICES

IHME

Non-medical services 3 FRIfercaT dard

Last Fiscal Year Rr@em faca av

ALL

Rajasthan

NM

(1) Amount spent on patient food, staff food and catering (excluding
salaries paid by facility to cantine staff)

AJS F Ao, FHARAT F e AR AU R @F (Feg ganT FeerT
FHATRAT & AT TR H DIZIR)

(2) Amount spent on uniforms and laundry (excluding salaries paid by facility
to laundry staff)
aﬁmmmqﬁﬁmwmﬁwm(mwma:mw
Feg gaRT R T T A BIEH)

(3)Amount spent on housing for staff (excluding salaries paid by facility to
housing maintenance or cleaning staff)
FHEATRAT & gB3RT W @ fr = AR (B3R IWR@T AT THEE
FHARE F Fow @R R I daT B OEH)

(4) Amount spent on child care for staff’s children (excluding salaries paid by
facility directly to child care staff)
FATRAT & geal Y T W T f R qaqir (R q@enrer waamar

HT g GaRT H IR el AdeT el Hr BIsH)

(5) Other non-medical service expenses (excluding salaries paid to staff)

3= IR RfFcr qanst & @& (@EiE & R = 399 # o)
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(7) Amount spent on security services (excluding salaries paid by facility to

security staff)
T {3l W @ A T qefd (GRen FARAT # Fen g o
IdeT F BITH)

TAB_INSTRUCT_EX
P_PS1
EXP_PS1

Display as a table:

Staff (1)- Total amount spent on all staff
et HATNAT o G T A Fol TR

Please report the total expenditure that this facility has spent during the previous fiscal year. This includes all monetary resources used by this facility on staff
(current and former) at this facility including wages, salaries, benefits and allowances over the course of a year, regardless of their source. This will include
expenses for regular, ad-hoc, contractual, daily wages or part-time employees.

F9AT T & Wod facd a¥ & ek 50 eg o Fo el T A1 30 FelIT S IR A Tq. 58T 0 oy W T (TTA AN GH) W 56
Feg @y v fahw e gaft Afee wameer anfAe § e v av & Qe Aoigl, dae, oimet 3R o, e 37k A Y wrars e anfAe 7. sHe

FafAd, daed, ey, S Asrglr ar siermfoes waarial i @ e gem.

Rajasthan

Last Fiscal Year Rr@em faca a¥

ALL

Rajasthan

PS1

TOTAL amount spent on all staff (current and former) at this facility
including wages, salaries, benefits and allowances for the previous
fiscal year

Rod fed a¥ & 38 g & Tl FiaREt (@@= 3R @) | @ & =y
ol URY TS Horgl, def=l, o7 3R sfcer el §

TAB_INSTRUCT_EX
P_PS1

EXP_SALARIES1

IHME

Display as a table:

Staff (2) — Salaries/Wages

FHART (2) Iefel/FAGY

For each category listed below, please report the total expenditures that this facility spent during the previous fiscal year. This includes all monetary resources used by
this facility on staff salaries over the course of a year.

A Felieeer Tedsh A & AT, Hoar 38 Feg gaRT o facd af & 2R @ fvar arm $of oo gari| g6 Uy @ 378 TIh & dcad Wed
g AR YgeFa Tl A darere anfAer 8.

Last Fiscal Year R@em ca av

Show If
SAL_REC ==

ALL

Rajasthan

PS2_SAL_

IHME

TOTAL amount spent on all staff salaries/wages for the previous fiscal year

Tod facd a¥ & @t FARAT & I/ W T ol TR

Doctors
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Nurses

Gl

Matron &gt

Ward Nurse ar$ aiif

Ward Sister ar$ f&Tex

Other paramedical staff (excluding nurses)

3 RARFT FHART (46 F BIEW)

Non-medical staff

IR RAfFcEFT FHarr

Staff (3) - Benefits for Current Employees:
FIART (3) TAATA FHHATRAT AT

Please note that employee benefits include contributions to provident fund, health benefits, medical insurance, pensions, tuition reimbursement, housing
allowances, leave allowances, continuing medical education expenses, incentive pay, and/or educational support for children of employees.

FUAT €A & b HHERY orer # wiasy AT, Fareeg orer, AfSshel diAT, Y, TR YTAYfd, METE o, Tl 4T, Hod AfShe Rem & @,

SicHTeet AT, 3R / A1 FHARE & Fedt & v M Feraar w1 & v Ao i g

headings are
populated by
FY end dates
range input
into Collection
“C_FINANCIAL_
YRS”;

TAB_INSTRUCT_EX Last Fiscal Year R@er f@ca av required; ALL Rajasthan
P_PERS3 show-if

#BEN_REC
EXP_PERSONNEL3 ==1; column

PS3_BENN_CURR_

IHME

TOTAL amount spent on all staff benefits for current employees for the
previous fiscal year

e faea a¥ & fav gaae FHafE & v e © @ g gaary
A

Doctors
ElETAd

Nurses

Gl

Matron #Hea

Ward Nurse ars 3

Ward Sister ars f@Tex

Other paramedical staff (excluding nurses)

3 RARBFT FHART (46T F DIZ)
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Non-medical staff

IR RAfFcEFT FHarr

Staff (4) - Benefits for Former Employees:

FHAR (4) T8 FAARAT & T e

Please note that employee benefits include contributions to provident fund, health benefits, medical insurance, pensions, tuition reimbursement, housing
allowances, leave allowances, continuing medical education expenses, incentive pay, and/or educational support for children of employees

FUAT e & fon ety amt A wfasy @Af, Fareew o, Afdwa e, dee, eguer gfagfd, e 69, gl o, dad Afdwa Rer & @,
WicHTge T, 3R / 1 FHAARET & Feaii & v Afeiew Geraar s & v Aerer A .

ON3A

REV_MONTH_YEA
R

Are facility revenues recorded by month or by year?

FIT Fog T 3T F AL AT AT H Neprs fomar smar g2
O 1=By Month #gT & AT

O  2=By Year &Tel & 3[HR

TAB_INSTRUCT_EX Last Fiscal Year required; ALL Rajasthan
P_PERS4 show-if
#BENFORM_R
EXP_PERSONNEL4 EC ==1; column
headings are
populated by
FY end dates
range input
into Collection
“C_FINANCIAL_
YRS”;
PS3_BENN_FORM_ IHME TOTAL amount spent on all staff benefits for former employees
FY1_1 & FARET & forw el waard anl W @ A e aeafy
PS3_BENN_FORM_
FY5_1
EXP_COMMENTS Please use this space to identify any funds that aren’t included in these categories:
FUAT $H TG HI 3 HUS T G & TAT FEAATS HY O 51 IR F anfAe agt fwar aww g
COMMENTS_SECTI | IHME Comments for Section 3: Finances page break ALL None




TAB_INSTRUCT_RE
VENUE

REVENUE

IHME
AHA
DHS SPA

Display as a table:
Total Revenue:
gv_ol' MoTET

Please report the total revenue this facility collected during the previous fiscal year. This includes all monetary resources acquired by this facility from all
sources, and for all purposes.

FUIT T T 38 Hog o Moo &ed a¥ & R T Fhcst M7 1| 387 58 Fog qanT Gl Gl & @l e darer, asft seceat i anffa wi
Please note, for all tables such as the one below, use the “Tab” key to move to the next cell space

FUIT Al H B @t e’ & faw et dd W A6 & v &g @ Fr e S

Enter the following codes, if necessary: Ifg 3aeae & drf @ HIs @
0=No revenue H$ 3T Tgr

-1=Don’t know gl SITed

-2=Decline to respond STdIg &¥ & HR

All amounts should be listed in Indian rupees T3 &R 9 & gl=ir aATfgw

required;
column
headings are
populated by
FY end dates
range input
into Collection
“C_FINANCIAL_
YRS”;

ALL

Currency

Last Year

REV_ABS

TOTAL revenue (all payers) P ATET

(1) Reimbursements from Ministry of Health and Family Welfare, Government of
India (NRHM)(JSY, RCH II, Immunization)

AT e IRAR HEAT0T HATE, R TSR (NRHM) SaRT Ffadfed

ALL

State Specific

(a) RCH-II
IR -2

ALL

State Specific

(b) NRHM initiative (ASHA, Untied funds, Hospital strengthening, MMU,

procurement,C42 etc)

TARTHTH (3TRIT, GFFA U, AT T HAGT el & oI,
THTAY, wIfed, ¥r42 31fe)

ALL

State Specific

(c) Immunization 9faReToT

ALL

State Specific

(d) DD 3MSEEY

ALL

State Specific

(e) IDSP 3TSErUHGY

ALL

State Specific

(f)  NVBDCP WoAGISTSIEIYT

ALL

State Specific

(g) NLEP USTSSUT

ALL

State Specific

(h) NPCB UAYIEST

ALL

State Specific

(i) RNTCP 3TRUACIHTT

ALL

State Specific
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(2) Reimbursement from State Department of Health and Family Welfare (state ALL State Specific
funds)

T e IRAR FeA10T & g fastmer ganT gfaqfd (e ff)

(3) Other donor agency or private organization 373 3l Tl T il EITST ALL State Specific

(4) Direct patient / out-of-pocket charges/fees Tcde Uall/ g A @I T =AY /A F ALL State Specific

(5) Direct tuition/training payments JcJ&T TgRAsT/ @WW ALL State Specific

(6) Research funding W?ﬁ@ﬁﬂw ALL State Specific

(7) Reimbursement from public insurance HTdSTfeleh STAT GaR Qﬁqﬁ ALL State Specific

a. Rashtriya Swasthya Bima Yojana (RSBY) ALL State Specific

TSI TR AT ATl (IRTHSETS)

b.  Chief Minister Relief Fund (CMRF ) ALL State Specific

HEHA TEd P (ATHIRTE)

(8) Reimbursement from private insurance s aﬁma\a J ‘;lﬁEIff ALL State Specific

(9) NACO/SACS aTRY/ dFq ALL State Specific
(10) Other 31

ROUTINE_FEES_OS Please specify ‘other’:
P FUAT '3 H TAE H
FEES IHME Does this facility have any routine user-fees or charges for patient services? This includes any fees, including those for registration or for client health records, or for ;
DHS SPA diagnostics including charges for reports.

IGNEF'?)ERAL el Farst & v AT 3E S H AS AR STLNTRAT Yoeh 82 SHH TlieroT AT Ageh & Fareey Rers & faw, arderfas sira 3k swh RaE &1 e
question 141 Hﬁ?f Eﬁg aﬁaﬁenﬁm’g,
(SELECT ALL THAT APPLY) St oL g Tefr &l ?:Ff
3=Yes, registration fees gf, GoftehoT Yeh
2=Yes, fees for diagnostic or laboratory reports &, Sfie AT FAMET qNE & fAv o
1 = Yes, fees for all services g, @l Tanit & fow Yeh
0=No fees at all Tqerper it NS Yok AL
-1=Don’t know g ST
-2=Decline to respond aI¥ ¥ & HR

Ooooooao
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ROUTINE_FEES

Do ALL patients pay routine user-fees or charges for patient services?

7 QT Faait o Forw @l Aot Tz i sueTenclT geeh T 8faTaiTel it 82
(SELECT ONE) Ts i_l,?r

1=Yes &

2=No one pays H1S o 37eT 8T Far

-1=Don’t know =g} =T

-2=Decline to respond FaTd ¥ FHR

-3= Other, Please specify 3/, $udl TTsC H

oooooao

0=No, those below certain income do not pay =81, F& ARET 3T ¥ A & FaT 7ET 3HeT FT

Show if fees
<>0

ROUTINE_FEES_OS
P

Please specify ‘other’:
FULT I T TS HY

C_PAT_FEES USER FEES Show if FEES=1, Country
ST Yok 2,3 specific
Please ask for fees charged to patients who pay for services from the facility for the below services. terminf)logyf
YA Fogs H1 AT Jar3it & frw ARG gaRT 311t BT 10 osh HaR 7 3. Categ°f'esh""'”
All fees should be entered in Indian rupees rer:::et_ €
R Yok T H ford
Enter the following codes, if necessary: 3f¢ 3aeae® & df ¥ H13 @
0=No fee is charged &I o @I feram ST
-1=Don’t know =gl SITedh
-2=Decline to respond Jd§ ¥ $HR
Service Fee &ar glﬁv' Fee glﬁ»'

PAT_FEES Registration GsfieRoT All Public
Ambulance charges 3 arga Yo All Public
CT Scan @& & All Public

Except PHC
and SHC
ECG s All Public
Except PHC
and SHC
Ultrasound 37egram3vs All Public
Except PHC
and SHC
X-rays TFAX All Public
Except PHC
and SHC
MRI THIRITS All Except
PHC and
CHC
Plasma glucose test TATGHAT Teshlel SEC All Except
PHC and
CHC

21



HbA1c test Tgdivldr ¥

All Except

PHC and

CHC
Fasting lipid profile wifecer s Moz All Except
PHC and

CHC

Consultation for hypertension ITeReFdaTd & T WL All

Consultation for diabetes BN F T Wy All
Pediatric consultation /registration ﬁ‘{[ Qe AT GRIHEL/ GolleroT All Private
Adult consultation /registration IIEhI FHT TRTALY/ GofihtoT All Private
Adult overnight stay or overnight observation (one night IP admission All Private

charges)
TATH FT TH T Thell AT TF A F Hadlleed (TF T SN o7clt o)

INPUT_PS_FTE_HRS

Comments for Section 4: Revenues #Fe 4 ¥ fav feoguft : amr

his section is primarily designed to capture information about this facility’s staff. Please complete this section with a facilit

human resources administrator or other individual who is well-informed about staff employed at this facility.
T W AR W &g F FAANRAT F TR A AR AR F FHT AT 37147 § §7 T Y g ATeAd GHIGA Jauh
Iy =afFa St fagera fFd gu F#HaRAl & TR F ST 81 38 TedT { [WH.

(Display as table)
Average hours worked per week per individual staff member by staff type.

gfd &% 9fd FediE T a0 FF & 3fEd 89

Enter the following codes, if necessary: f¢ 3aeae® & df ¥ H13 @
-1=Don’t know =g ST

-2=Decline to respond S@T§ ¥ $HR

Staff Category FET® AU Average Hours worked per week per individual staff member
9 FodlE Id% FHAN F uda fFda gue F9

ALL

None

FTE_HRS_DRS

Doctor
EIETAY

FTE_HRS_NRS

Nurse(excluding ANM)
A (VUAITH FH BIga)

FTE_HRS_ANM

ANM/Village Health Nurse
TTATH / A TG 7

Female Healthworkers #AfeT Tareza i

Village Healthworkers 3me Tareeaehdshdr

Traditional Birth Attendants &5

Matron #geT

Ward Nurse ars =%y

Ward Sister ars RTex

FTE_HRS_OMP

Other paramedical staff (excluding nurses and ANM)

37 RARFHT HHaRr (78t 3R ToaTH F BIEH)
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FTE_HRS_NMP

Non-medical staff

R RAfFcaRT F=ERr

TAB_INSTRUCT_PS
_FTE_TOT

C_INPUT_PS_FTE_
TOT

Display as a table:

Total Staff at this facility:
39 Fon W Tl HAART

Total staff that work at this facility. All individuals who work at this facility should be counted.
TA TR S §H Feq H FHA A L. 30 Peq A FH FA ard Gl sqfFadi F1 @ srar ke

For each occupational category listed below please indicate the number of persons who worked at this facility at the end of each of the previous fiscal year.
Include all staff who worked at this facility irrespective of the source of payment and any volunteer.

A & R vde e Hnl & v F9ar gad % gde Mo fcd a¥ & ed # 58 deg W hds safeadl o w5 T 58 deg W wH S
arer Tl FIAARIAT T ATHST P, STH FIS AdIGAE! 19 P ATICAT § AT 3T IS HT AT F4T &

Please indicate the total number of staff in each job category during the last fiscal year.

FIAT A T o f&cd a§ # g3 Sig ol F Fof fhaa oo 9

Enter the following codes, if necessary: af¢ 3mazas & af I Fis ford
0=No staff in this job category 38 Siia Hea’dyr & RS FHANY gr
-1=Don’t know =g ST

-2=Decline to respond AT o ¥ SHR

Total staff working at this facility 38 Feg I HTH HI dTer gﬁl’ FAEHY

a.  TOTAL Doctors Fef ATSHd FeTh (sTFe)

b.  TOTALNurses excluding ANM Fel ¥

c. TOTAL ANM/Village Health Nurse TUSATH / IATH TTELT 74

d.  TOTAL Female Healthworkers e AfgeT FarEegshrisdT

e. TOTAL Village Healthworkers Tl T FaTeLgehdehel

f.  TOTAL Traditional Birth Attendants e 15

g. TOTAL Matrons el #ga

h. TOTAL Ward Nurse e ar$ w1&

i. TOTAL Ward Sister %ol a1 RiFex

J. TOTAL Other Paramedical Staff excluding nurses and ANM gmmﬁuﬁ%ﬁrm




k.  TOTAL Other Non-Medical Staffgﬁl'mfh' - AT T@w

FAC_TRAIN

IHME

Have there ever been any training sessions organized by this facility in the last 12 months?
FATSH Fog GaNT HHT IS TRNETOTTT & AT R aram g

(SELECT ONE) U fera ot

O 1=Yes &

0=No =Tg¥

-1=Don’t Know #&l STeTd

-2=Decline to respond @ ¥ & SHR

Oooo

STAFF_TRAIN

Does the staff working at this facility go for training elsewhere?
FATSH Fog, TN HIH X g FHART TTRIETOT o ToIw gl 3R S 872
(SELECT ONE) te fasara el

1=Yes &

0=No =Tgr

-1=Don’t Know &l Si=Td

-2=Decline to respond Sia & ¥ §FR

Ooooao

TAB_INST_INPUT_S
TAFFING

Please click the button bellow and fill out the tables for Health Services and Administrive Support Services Provided
FUAT oA T geaT W fFers F U T Janst 3R & A gerafAs Far FgAder & fow o s

Health Services Provided: Staffing

TARELT JaTe & TR - e

For each service listed below, please provide how many hours per day of the week the services is offered and the average number of staff providing this services on a

typical day.

A & Rl y3Aw wfdw & v, Fuar aqd fF acde § A6 G gue s dar & S § 3R Uw 9Ae O 7 3ed fhde el 59 dar @ o g

Enter the following codes, if necessary: 3a2Te& gl W 5T HI3 for g -
0=Service not offered/no staff in this category staffing this clinic/service
{1 A& & T/ 3H FoNfaAsn/TTGT H 57 FIR & HHAANT 81 &
-1=Don’t know =gl ST

-2=Decline to respond AT o ¥ SHR

C_INPUT_STAFFING How many How many How many How many How many How many How many What is the
hours hours hours hours hours hours hours typical
provided on provided on provided on provided on provided on provided provided number of
Monday? Tuesday? Wednesday? Thursday? Friday? on on staff
TAHATR HT FITAARX &Y JeHar TEAR Y YHFAN T Saturday? | Sunday? providing this
fraa B0 & | fraw god | frad oz & | R goe & | fede goe | YFORE | @R @ | serviceona
el ¥ & s g | e de el ¥ E e R i N

& S &7 | & S ¥ § cav
Tch AT
e 7 g
T ¥ fohds
FHAaRy Jare
&d g2

General cardiology

ECURCEIC)

All except PHC
and SHC
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Accident, trauma &

emergency W,
AT AR

3TYTATeIeT

All except SHC

Ophthalmologyﬁ?l'
[CEICH

All except PHC
and SHC

Paediatric f?l'?_[

All except SHC

Fafercar

General All except PHC

anesthesiology STelcl and SHC

[GEOGCIEEIC]

Blood bank T&Fd d& All except SHC

DOTS treatmentg\@ All

3R

STI/HIV TEENTS / All except SHC

TS

Immunization All

[GEDCTL)

Internal/General All except PHC

medicine 3TdR&® / and SHC

Slei¥el adl

Orthopedic 837 T All except PHC
and SHC

Pharmacym All except SHC

Oncology 3G

All except PHC
and SHC

Alternative medicine
e.g. Siddha,
Homeopathy etc.

dofous RifFcar
3 Ry, gt
e

All except SHC

Diagnostic / medical
imaging e.g. x-ray, CT
Scan, MRI etc. fagret
| AfSHwer AT
3¢, T - Y, e
Thel, THIRITS
3fe;

All except PHC
and SHC

Laboratory services

ST Jard

All except SHC
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Preventative services All

(Smoking cessation,
weight management,
etc.)
UFATH [ATT (AT
o, T, dolel
T @ afy)
How many days of outreach are conducted in a typical month T& TART AL H fhaa AT & 33l donfad 7Y o &
(NUMERIC RESPONSE)
How many staff typically participate in outreach? 3m3eda & THET & ¥ fhder HATRY o191 o &7
(NUMERIC RESPONSE)

For each administrative service listed below, please provide how many days per week the service is available, how many hours per typical day the service is offered,
and the typical number of staff staffing/providing this services on a typical day.

ey Yoo YRIRIf=1eh AaT & folw, $om 9 & Har did Hedlg fohcel e 3uesy g, fohell Gy et & fohcal 9 Jar Jeral &1 Sl €,

TEAMS_ADMIN_D “ Accounting / billing and All except SHC
PW_ collection
TEAMS_ADMIN_H st/ fafier 3R wewdetor
PD_
TEAMS_ADMIN_S
TAFFPD_
“ Patient review committee All except PHC,
Qe gaem wfAfa and SHC
“ Medical records All except PHC,
Rfercar Rers and SHC
“ Security All except PHC,
&t and SHC
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STAFF_POOR_PER INSP Does the facility take any of the following actions in the case of poor staff performance? Page break ALL
F FAT TG heg FHARAT & T TeRTe & ATHA H Ao fld & FIg #iY Fars Har 82
(SELECT ALL THAT APPLY) (T& & 31f&ieh 3ak #HT )
O  1=Verbal warning FIf & admasir
O  2=Written warning from facility 5 garT faf@a darasir
O  3=Written warning from Ministry of Health TAELY AT 1 3R F faf@a aamas=ir
O  4=Reduce pay #H et
O  5=Less desirable work schedules S TSI HI HIAHH
O 6= Termination foTSehra=T
O 7= Confidential report in staff file mm@rﬁﬁmﬁ'&rﬁqﬁ
O 8=Other 313I-
O 9= No action taken IS HRIAREr A& Fr =T
O -1=Don’t Know &l Sieid
O -2=Decline to respond S/aTe &7 ¥ SHR
STAFF_POOR_PER Please specify other action taken in the case of poor staff performance:
F_OsP FAT g R FAARAT F T yede f Rufa #F AR Fla @ FEwr @
PBFS INSP Does this facility offer any type of Performance Based incentives? ALL

FAT g Fog fray off TR AT TeeieT TR WcHTET TeTel il 872
(SELECT ONE) weh fashed el

O 1=Yes @

O 0=No =T&r

O -1=Don’t Know #Tgl SieTdl

O -2=Decline to respond S/aTe ¥ ¥ SHR

Are the Performance Based Incentives related to non-communicable diseases?
FT YT ¥ T dicamgaT IR Fshraes e & Tefea g2
(SELECT ONE) w& fased o

O 1=Yes &

O 0=No =i@r

O -1=Don’t Know &l S=Ta

O -2=Decline to respond Sd1s ¢ ¥ SHR
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PBFS_WHOM To which cadre of staff is the incentive system applicable? Show if
Th & e FST W AIcHTge JoTTel e glaT 82 #PFB==1; select
(SELECT ALL THAT APPLY) (T& & 31ftieh 3ak H#HT ) one

1=All cadres & 3T

2=Doctors STFeX

3=ASHA workers 37T T
4=Nurses =¥

5=0Others 3=

0=None HI$ ¥

-1=Don’t know =&l STeTct

-2=Decline to respond SaE ¢ ¥ §HFR

Oooooooao

Financial Audit Information
e 3nfse H@eel STy
FAC_AUDIT Is the annual PIP reports for the most recent fiscal year available? Page break ALL

F1 Roe o af & o orar e 3uesg &2
(SELECT ONE) ts faseq ?ff

1=Yes &

0=No =T&r

-1=Don’t Know =g SfTeld

-2=Decline to respond SiaE & ¥ §FR

Ooooao

Comments for Section 5: Staff Characteristics

his section is designed to capture general information about this facility, its infrastructure and other relevant characteristics. Please

complete this section with a facility administrator, manager or other individual who is well-informed about the overall
characteristics of this health facility.

3TTHIIT S8 ehe; shl ARSI TITAT 3R 37w T T3Teh TARATAT3NT o HTH SRR ofel o Tl =112m a1 & o
THIIT 1 ehe;, TToTeh, Tel=tieh IT IS UHT STTehd ST 3 he; & SR H STTeTcll g1, 3HehT TG & 81
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FAC_HRS_MON IHME How many hours per day is the facility open on each day of the week? required; only at Country
Eﬁg_:ig_w;s g Hg Aodlg F TAH ot fhder 6 el Eam 872 ‘ Sl;l:'cce::jr, specific
FAc:HRs:THURS If necessary enter -1 for missing/no data (If¢ 3T &l HﬂWEﬁTaﬂTﬁF -1 #17) private
FAC_HRS_FRI (ENTER NUMBER OF HOURS) (9T Het &l HEAT #1Y)
FAC_HRS_SAT Monday ®#aR :
FAC_HRS_SUN R ——
Wednesday Je&@r : ___
Thursday I[&ar : ___
Friday [sha :___
Saturday ufeam :_
Sunday If@@R
HOSP_HRS_MON IHME How many hours per day is the outpatient services/general services clinic of thisfacility open on each day of the week? required; ALL None
HOSP_HRS_TUES gd e & areg M JaT¢ / AT JAW Fede & Yodh o vl € geolr et §72
:gzg::EZZ\TAI/-IEUDRS If necessary enter -1 for missing/no data (3T¢ 3T &I T HﬂWEﬁT?ﬁ'ﬂ' -1 Sﬂ')
HOSP_HRS_FRI
HOSP_HRS_SAT (ENTER NUMBER OF HOURS) (9T €et &l H&aT #1Y)
HOSP_HRS_SUN
Monday @HaAR :_
Tuesday HIGER :_
Wednesday Je&@rX : ___
Thursday I[ear :___
Friday [sha :___
Saturday ufaam :_
Sunday If@ER :__
accessible_weeks IHME How many weeks per year is the facility not accessible to some patients within this facility’s catchment area because of flooding or other environmental required; ALL None
reasons (such as snow)? select one;
i a¥ frciet TocTE AE Fow TN AT & 3R 16 AT 3oy TATARONT FROT (SR o) F Fo At & forw gersr Adl & arar 82 range: 0-52;
(SELECT ONE)
O 1=Enter number of weeks: ___ ¥carg & gear ford
-1=Don’t know =gl STad
-2=Decline to respond STaTd ¥ SHR
watershortage In a typical year, is there a time of year when there is a severe shortage or lack of water at this facility? required; ALL
T AT G, AT T Pl VAT TAT BT & oFF 3H deg H AR S AN FAT BT §2 page break
(SELECT ONE) weh faehed el
O 1=Yes &
O 0=No =gr
O -1=Don’t Know gl SieTa
O -2=Decline to respond Jd1d ¢ ¥ HR
examination_roo How many examination rooms are there in this facility? & &eg & fhdsr ST a7 &7 ALL None

ms

(An examination room is room where a medical provider receives and treats patients, and otherwise practices medicine.)
(ST 8T 98 HET § STgl Afhcd®d AN § AR 3TFT 3TIR T § 3R AR fr g a=ar @)

(SELECT ONE)

O  1=Total number of examination rooms: ____ GQ1&ToT Fafl &I Fol FEAT
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-1=Don’t Know &l SfTelct
-2=Decline to respond SAE ¢ & §HR

inpatient

Does this facility provide inpatient care?

FIT AT Fog e R0 SEHT TEToT HIaT &2
(SELECT ONE) us fashea ?:J?-T

1=Yes &

0=No =&t

-1=Don’t Know #&l =i

-2=Decline to respond SaE ¢ ¥ §HFR

Ooooao

ALL

fac_beds

IHME

How many inpatient beds are there in this facility?
9 Fog H Tohdel a9l ey 82
(SELECT ONE) weh faysheq o1
O 1=Total number of beds: ol Fa&eRT &1
-1=Don’t Know #&l =T
-2=Decline to respond STETT &7 & SHR

required;
select one;
range: 0-1500
soft prompt;
show if
INPATIENT=1

ALL

None

IP_ROOMS_BD

Please Click the following button
FUAT o & e W fFedh HY
(Display as table)

Of the total rooms where patients typically spend the night how many hold only 1 bed? How many hold 2 beds? How many hold 4 or more beds?
Fol HAU A § g1 AT &1 31787 AR o A AT grewr & et & 1 Rreaw 87 el & 2 fRreaw 87 fndeli & 4 ar sifts e 87?

Enter the following codes, if necessary: 3a2ae& gl W 5T HI3 forg -

-1=Don’t know =gl ST

-2=Decline to respond STdI§ ¥ ¥ HR

Current.inpatie
nt=1

ALL

Might need
to include
wards with
many beds
in some
countries

Number of rooms with: ....... arel HART I qEAT Number of rooms &R $r T&AT

Private room: 1 bed 9igde &Y - 188

Private room: 2-4 beds Wigde &I - 2-4 95

General wards STeiRel a8

main_inf

DHS SPA

Does this facility perform routine maintenance and repair of infrastructure?

FT qT Fog ITURHA TG &1 Fafid wewae iR AFAd & F axdrg?

O 1=Yes @

O 0=No =i&r

O -1=Don’t Know =T&l =Tl

O -2=Decline to respond Sd1d ¢ ¥ FHR

required;
select one;

ALL

None
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maint_equ IHME Does this facility perform routine maintenance and repair of major equipment such as a generator, refrigerator, sterilization equipment, or other large required; ALL None
medical equipment? select one;
FIT I§ Fog YW 3UFON o [ SFoey, Whoex, SN 3uaor, a1 31w 93 Rfhcar 3uaol &1 fAafid Wear 3R 7T 1 HE Farg?
O 1=Yes &
O 0=No =g"
O -1=Don’t Know &l Sieid
O -2=Decline to respond S/aTe & & SHR
O -3=Not applicable, this facility does not have any major equipment that requires routine maintenance and repair g % 91 Sl afrmg'@rmaﬁr%
o8 fafaa T@ W@ 3R AvFAd i smaeasargidr e
system_1 IHME Does this facility have a functional electricity connection? ALL None
FAT 3T hog H Teh HIATCHSD [SoToll helareled &7
(SELECT ONE) U fasheq ot
O 1=Yes &
O 0=No =&r
O -1=Don’t Know &l =T
O -2=Decline to respond Sd1d ¢ ¥ SHR
electricity_hours Usually during a typical day, how many hours is there electricity available at the facility irrespective of the source? current.inpatie ALL None
A IR R UE AT G W, 3 hog W AT off Ta T Tovder ¢ TosTell 3Terey BT g? nt=1
(SELECT ONE) t faseq el
[0 1=Total number of hours: gma‘c’f%rm_
-1=Don’t Know &l ST
-2=Decline to respond Sia & H §HFR
electricity_days IHME During the past week on how many days was the electricity not available for at least two hours from any source during a time the facility was open for current.inpatie ALL None
DHS SPA services (including emergency services)? nt=1
Enter “0” if there were no interruptions in electricity.
el Teh HOATE & GRIT ST by HaT37 & T G g3 AT (HTATAhTel=T Har3it Afee), fohelt o A & fopcdot foeT eA A A g efe & faw forstelr
39erey e A?
(SELECT ONE) U fadhed ol
O 1=Total number of days iv_ol'ﬁ?ﬂ'ﬁ' qEAT
-1=Don’t Know =&l Sflelct
-2=Decline to respond & & & SHN
internet Does this facility have a functional internet connection? ALL None

FAT 3 dog H e FTLAC FHolaheleT 87
(SELECT ONE) weh fasheq el

1=Yes &

0=No =T&r

-1=Don’t Know =gl SeAd

-2=Decline to respond STaTd & & FHR

oooao
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ATQ_HR

PAPER
ELEC
PAPERACC
ELECACC
NONE

DK

DTR

NA

IHME
AHA
Rand

Please indicate if this facility utilizes any of the following health record systems:

FUAT AT R 6 71 Ig g Frafafld oy RS Reea & & fdr e &1 o seaare aarg:
(SELECT ALL THAT APPLY) (T&h & 31T 3R T+ 31a)

4=Paper-based health record system RIS 3R geor RS e

3=Electronic-based health record system Soiareiaie 3mMenRd oo Reprs e

0=None of the above 313 & FI$ F&T

-1=Don’t know =&l JTeTcl

-2=Decline to respond JaT ¥ $HR

Oooooao

required;
select all,
excluding
NONE/DK/DTR/
NA;

ALL

None

watersource_t

What are the most commonly used sources of water used at this facility?
0 g W AT T § 3UAT FY ST arer U= & AT 4T 82
(SELECT ALL THAT APPLY) (Ueh ¥ 31T%eh 3T H&91d)

1=Piped into facility &wg # Urgq & gl T Flaer

2=Well (public protected) F31 (Fdaifeid &7 & Frfard)

3=Well (facility protected) %37 (Fw EaRT FRT&T)

4=Well (unprotected 31l (3rgRTETT)

5=Borehole sRgrel

6=Hand pump gUs9Fq

7=Bottled water SIdel aTelT 9y

8=Tanker truck & g

9=Rainwater SR & GT=T

10=0Other 3=

11=No water source Glell &l HI$ FId FgT

-1=Don’t Know &l =T

-2=Decline to respond SiaE & ¥ §HFR

-3=Not applicable & @3]

gooooooooooooao

required;
select all,
excluding
NONE/DK/DTR/
NA;

ALL

None

watersource_osp

Please specify ‘other’:
FUT 3T I AT

ROUT_ADMIN_MEE
TINGS

IHME
DHS SPA
GENERAL
INFO
question
118

Does this facility hold routine meetings to discuss facility managerial and administrative matters with just facility staff?
FIT g Sheg g & Jo-Uhg 3R TS A S g9 & T Feg & FaAaRal & @y @afAg doh w&=ar g7
(SELECT ONE) T faehed e

1=Yes &

0=No =&Y

-1=Don’t Know &l el

-2=Decline to respond STaTd &7 & SHR

oooad

ALL

None
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ADMIN_MEETINGS IHME How often do these meetings, to discuss facility managerial and administrative matters, take place? Show if ALL None
DHS SPA SeTaf 3R TEEER A W) T & U F do¥ Reae et W) A 27 #ROUT_ADMIN_
|GNEF’\é)ERAL (SELECT ONE) T frsrea ?:J?f MEETINGS=1
question O 5=Weekly arcargs
118 O  1=Bi-weekly or monthly &I ¥cdlg # T& IR I1 AfAH
O 2=Every 2-3 months & 2-3#g &
O 3=Every 4-6 months & 4-6 FgleT &
OO0 4=Less often than every 6 months or irregularly & 6 FglY & T IR ¥ FH I1 AafAd T &
O -1=Don’t Know &l =T
[0 -2=Decline to respond J@1d ¢ ¥ FHR
ROUT_ADMIN_MEE Does this facility hold routine meetings about facility activities or management issues with both facility staff and community members? All None
TINGS_COMM FIT TG e, e B AfAfAfEDT a1 gdUA F Heel F R F g & FAART AR FH F oA F Ay FAAT ok AT e g2
(SELECT ONE) & faseq el
O 1=Yes &
O 0=No #gr
O -1=Don’t Know &l ST
O -2=Decline to respond S/aTe & ¥ SHR
O -3=Not applicable gl =m[
ADMIN_MEETINGS IHME How often do these meetings, about facility activities or management issues with both facility staff and community members, take place? Show if All None
_COMM DHS SPA Feg @1 IMATATEGT I JGE=l & FHeal & TR # Fog T AR FHT & Fe&d & Y el IR I dodh el 3cRTer & glelr 872 #ROUT_ADMIN_
GENERAL (SELECT ONE) T% RigreT e MEETINGS_COM
L]hfjigtion O  1=Monthly or more often HTf &% IT HY STl M=
122 O 2=Every 2-3 months & 2-3#ga &
O 3=Every 4-6 months g 4-6 gt &
O 4=Less often than every 6 months or irregularly ¥ 6 AT H TH dR & & IT AHAIAT T &
O -1=Don’t Know &l ST
O -2=Decline to respond SaTe &7 ¥ SHR
O -3=Not applicable & @]
WHO_ASSISTED IHME What were the positions of the respondents who helped you fill in this module of the survey? required; ALL

O SccReTar & 3T ¥ % 58 A & R H AT AGE T 3T 9§ FAT AT?
(SELECT ALL THAT APPLY) (T ¥ 31T 3aX |97d)

O 1 =Facility Administrator &eg Jema®

2 = Doctor 3T

3 =Nurse =¥

4 = Pharmacist WHTRIE

5= Laboratory Technition o afIgsT

6= Accountant UeI3cec

7= Human Resource Manager #T-ld T Y=t
8= HMIS Manager TaU#aA3NETH HasR

9= Clerk Feh

10 = Other Staff, Specify 3/=g HHTARI, TIST

OoDooooooaod
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COMMENTS_PERF

IHME

Your input is important to us, and will help us to better-tailor this instrument for collecting this valuable information.
Please use the space below to provide us with any feedback you may have regarding Survey 1: Finances and Inputs

3TT9RT AT gﬂﬁﬁvﬂm{ﬁ%,aﬁtagﬂﬁmaﬁ SHCOT el o [oIU §H 3T TIT HI g ST H HAGg T,
3 ATSYS & HIU H IR A HIS GfAfhar g o poar = T 70 TU1eT 1 37197 A faet 3R geqe

NOT required;
page break

ALL

Enter District ID:
Ser i ggarer TEa o

CUSTOMID IHME Enter the CUSTOMID for this facility: required; ALL none
ST &g HT CUSTOMID IS &
FIELDSTAFF_ID IHME Enter your Interviewer ID: required; ALL None
FIELDSTAFF_ID_TE HYAT FTETHFREFATISE Ffase F{: text only;
XT page break
Introduction
TIME_START Survey Start Time. Please click ‘Get Time’ button
T YE FE H FAI| FIA AT TSH Ted W Forw A
[Get Time]
PLATFORM_TYPE IHME Health service delivery platform type: PRELOAD; ALL Country
TIELT FAT YGTT kel dTel TolehIH Sl ThIR: specific

(SELECT ONE)

1= District Hospital (DH) TS 3reqarer (3o

2 = Civil Hospital (CH) f&faer 3readrer (drww)

3 = Community Health Centre (CHC) ®THeIRI% Tareed &ws; (Hroed)
4 = Primary Health Centre (PHC) WaIfAs Taed deg (Froa)

5 = Sub Health Centre (SHC) 3UFareey &eg (THTTI)

6 = Private Hospital rgde 3r&qdrd

7= Private Clinic 9sde Fellfeish

ooooooao

platform types

Fac_private

Is this a private facility?

FAT Tg WISAC TAELT dhog 87
O 1=Yes &
O 0=No =gf
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TESTS_AVAIL

Please complete this section with a laboratory technician or other individual who is well-informed about the medical equipment,
medical consumables and facility information that is normally used in the laboratory or to perform lab tests.

U WS Y TARTATAT AT AT FHT 37 g 6 Terar & s o fr Rifrcar suson, RAfecar

! 31T g Y G 3= TFR A AT Y. [THFT 3TANT FATAS: TATRATET AT FATATET THEToT 7 g

(show as table)
Laboratory Tests: with lab tech/medical staff

THRTTHAT IO - FArey T e/ ey sded fr v @

Please report if each of the following lab tests are:

FIAT TAR G TAF Pe=fafla Sieremar oo

e  Typically available TTATT & & 39eTsy
e Ifthe testis performed at this facility. &7 ¢¥¢ 3 %eg W fRAT ST &

Response options for both columns: &=t Frerd & foT STae & fAFeT
1=Yes @

0=No =gr

-1=Don’t know =gl STl

-2=Decline to respond STaTg ¥ { HR

Test eTe/adigTor

Typically Available 3TH dlX 9X 3uesr

Is the test performed within this
facility? &1 ¥ 0 Feg W
fRaT ST

None

TESTS_AVAIL_TYP_
1;TESTS_AVAIL_NO
W_1

Urinalysis (dipstick and/or microscopy) densr &t sirar (Buffes 3iR/ar ATsshies)

All except SHC

Hemoglobin test gAalfaT ¥

All except SHC

Complete blood count FFTT 515 F3T

All except SHC

Cross-match blood test IHT sel3 ¢TT

All except SHC

Blood grouping test  saT3 FfAfar e

All except SHC

Liver function test offax HeRIA ¢Te

All except PHC
and SHC

Renal/kidney function test 3[el/fhsal thereret e

All except SHC

Serum electrolytes TR SelFcreNsed

All except SHC
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CSF (Cerebral spinal fluid test) (cell count) HTATE (HASTT FASAST Felg TE) (el
FI3C)

All except PHC
and SHC

Microbiology (blood, urine and CSF cultures) ATSsHITATAST (Tef, U 3R HTavH
Fom)

All except SHC

Microalbumin and creatinine clearance test Hﬁaﬂt'wgﬁ?r 3R PredaEa
FARY ¥

All except SHC

Troponin | test gaffae 3Ts e

All except SHC

Troponin T test graffalal & ¥

All except SHC

Creatine Kinase test fopuersa fFas ¢

All except SHC

Creatine Kinase-MB test fspuersa fhaet - waeT eTe

All except SHC

Any BNP (B-type Natriuretic Peptide) test &I$ ditadt (a9 A3fRfea deerss)
T

All except SHC

Plasma glucose test (Fasting plasma glucose test)

CATGHT Tefhlel T (FITEEA CATGHT Toflel ¥T)

All except SHC

HbA1c test (Alc test) TEIT 1 IY gdieTor

All except SHC

Fasting lipid profile W fafis wrwse

All except SHC

Total cholesterol test el STolEerdl ¢TT

All except SHC

LDL cholesterol test Te3ITal ShlolFEcTal CTC

All except SHC

Blood urea and serum creatinine test sois IRAT 3R dR#A HrefeaEa eee

All except SHC

Coagulation Test (PT/PTT/INR) @HRJeiee ¥ (/A& 3MST3)

All except SHC

TAB_INSTRUCT_SU
PPLIES

IHME

Assisted Observation: Medical consumables and supplies: with lab tech/ medical staff

HAce ¥ far I adise : Rfcar Fegase X Mgt : o9 cnfRs/RAfhca saal @ 7ag &

Display as a table:

Please report if the following medical consumables and supplies are available and functional at this facility today:

FOAT I [ FGT ST 3 Feg W Rfehear susiv @A 3R 3nqfd suesy § 3R & w8

Enter the following codes, if necessary for both the columns Ife 3aeTs & ar al=l Hre#Ar J T Hs o

1=Yes &

0=No =T&r

-1=Don’t Know #&¥ STt

-2=Decline to respond STaTel o1 & SHR.

Equipment 39hI0T

Available 3qcTetr g

Functional today 3TsT FE I

wE

None

MCS_AVAIL_TYP_;

MCS_AVAIL_NOW _

Glucometer UW#IET

All

Blood glucose test strips (for use with glucometer)

Sofg TefehreT FC T (THIAICT & WY ST & foIv)

All

Hematologic counter/analyzer

SRS HEF/TAASH

All except SHC

Blood chemistry analyzer so8 AT TaEoR

All except SHC

36




Centrifuge an?ﬁ‘al'

All except SHC

Microscope HTSShIEHIT

All except SHC

WHO_ASSISTED

C_PHARM_AVAILA
BLE_DO

IHME

What were the positions of the respondents who helped you fill in this section of the survey?
3T 3TREIAT3N &1 U FIT AT foieglel TJeTUT & 3H TS A A 7 39T #Aeg Hi?
(Blank Field)

Please complete this section with a pharmacist or other individual who is well-informed about the pharmaceutical ordering and
receipt system that is normally used in the pharmacy.

3H @3 F AT A1 FH T aFa Fagrmard sy & ganit & sy 3 wieq ufvar +i
F AAAT8Y. [FTHT 39ANT AT T: BrEE & g ar

Pharmaceutical Availability: Assisted Observation: with pharmacist

BRI hl STASET - BIFATAES T HGG F [T T Jdclehel

Proceed to the pharmacy or place where pharmaceuticals are stored in this facility.
GIEAT AT3F FIE ST ST@l 38 dheg, H syl L& &7 ST g.

For products listed, please indicate which are available today, and please report if the drug was stocked out for 1 day in the last quarter and for more
than 8 consecutive days in the last quarter.

geeedr scurel & folT, Foar S & 37T Fl-8 3uest g, 3R $oar g 6 F2r nfadr faame & 1 o & forw 3k anfedy fowmdy &
SAaR 8 et & 3t Ty d& & AU gar #r Telh WeA & I ot

Stock available(of any of the options within the category) today- 3TST T STeEIAT
Record if stock is available today- Feleh IToEeT § 31Tl T 3T AT o

Stocked out last quarter for one day- as reported by pharmacist. fﬁw}ﬁﬂﬁﬁwﬁw*ﬁvaﬁw- ST BHEIAEE Saw 391 oW

Stocked out last quarter for more than 8 consecutive days- as reported by pharmacist. ﬁwkﬁnﬁﬁmmﬁa#a%%ﬁvm— Shar
HHATRE IdTT 31 ford

Response codes: STaTd & &hIg

Enter -1 for Don’t know #T&¥ STTeTar

Enter -2 for Decline to respond STaTs ¢o1 & §hR

Enter -4 for Missing/Data not available Ie/STeTehI 3UceY 8T

required;

Available
required,
stocked out not
required

INFORMS THE
FORMULATIONS
ASKED ABOUT
LATER ON

site-specific

PHARM_AV_
AVAIL

so1

so8

Stocked out for more than 8
consecutive days IN THE LAST

Stock available (of any of
the options within the
category) today

31Tt T IqeTstdr

Stocked out for at least 1 day IN
THE LAST QUARTER TO&er

) QUARTER
ey 7 v Gt F T Rrese ey 3t -

2 ot & 31feres & forw sreyorerser

Drug Category
gar i FHIR

Drug Name
Gdr T oTH

All

None

Acarbose 3TT&haETsT
Miglitol fAaelerer
Metformin Aewifaa

Biguanides
SSIYASSH
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Insulin 3!:[?—!?{

Regular Insulin T[eR geigelial
NPH wadivg

Lente Insulin =€ ergeller

Sulphonylureas

TARIAT TS

LN

Glimepride IS
Glipizide TelrdIaTgs
Glibenclamide JelldaiFaiaTSs

Thiazolidinedione
s

Rarafafzasear Rosiglitazone JTeiiersitet
= PioglitazonefRaeeieraieT
Diuretic Furosemide (Frusemide)
sERfew FRIAES (FHATSS)

Potassium-Sparing
Diuretic

AR FrRer Spironolactone

sEqfes R
Atorvastatin TeRaECe
Simvastatin RFaEeiee

Statin Tefea Rosuvastatin Jsfdeefest
Ramipril YA

ACE Inhibitors Enalapril gerenfier

w sfegfacs Captopril FHcafrer
Clonidine FaifaEEeT

Alpha agonist Methyldopa Afer=T

TEH Tfaee Prazosin 9Tl

Angiotensin

Receptor Blockers

ufaefraeT Losartan ehaTesT

RAeex sy Valsartan der@rés
Atenolol TeaTaTe

Beta Blocker
e st

Metoprolol Rerweier
Propranolol WuTstelTer

Calcium Channel

Diltiazem tablets f3fee3maiar
L

Blockers Nifedipine (long-acting)

FHioaaa daer ASHIZUTEsT (e uldeam)

STy Amlodipine 3TeaIfSuTET
Hydrochlorothiazide
FESFARITATSASS

Thiazide Diuretic Indapamide

RATss ssfed | gesriAEs

Cardiac Glycoside | Digoxin fEamfera=
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FHISTH

TATSHIATSS
Heparin gaTReT
Anticoagulant Fondaparinux ®lestifieted
TERlfelre Bivalirudin feareReier
Antiplatelet Ticagrelor feaTaleR
TeITocaT Clopidogrel Faiifagorer
Nitroglycerin (tablets)
AN (E5eiT)
Nitrates Isosorbide dinitrate (Isordil)
e SRERATSS SEABEE (MSARTEH)
Opiates
3ifueH Morphine AR®ET
Salicylate
dfafdve Aspirin TRM

Anticholinergics

TRl foeR o Atropine Sulfate 37egiISel Tethe

Thrombolytic

therapy Streptokinase or urokinase

Aeafafes RARdr FeCet iRt AT FAThetal

Antiarrhythmic Lidocaine (Lignocaine

drug hydrochloride) for Cardiac use

wodeRyfAw gor forEiher (foaisheT grEgiaraiRigs)
FIEUF sEadT F v

Beta-adrenergic Epinephrine (Adrenaline)

agonist ThIS (TgaTTele)

drer geRfoe

wafeee

WHO_ASSISTED IHME What were the positions of the respondents who helped you fill in this section of the survey? required; ALL None

3eT 3AREII3N &1 U a1 AT fSieglal Tdetor & 30 Ws & R 7 3MUhl FAge H?

Please complete this section with a nurse or other individual who is well-informed about the medical equipment, medical
consumables and facility information that a nurse would normally know.

FIGT SH TS I AW AT FFHT 37 T d fF Ferar & o 3t for RfrcaT sgsont, Rfecar sasieg g sk dg F
Tl =B ThR A ATa @ Sfd 78 3 a9 St

Does this facility provide surgery under regional or general anesthesia?
T YE g T AT SR TAEAAH & Ty Tl i Faem veret Hidmg?
(SELECT ONE)

O 1=Yes &
O 0=No=gr

SURGICAL ALL except

PHC
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O -1=Don’t Know &l S=Ta
O -2=Decline to respond STaTe &=t & SR

IMAGING

Does this facility provide any kind of diagnostic or imaging services (eg lab tests, XRAYS, CT Scan etc.)?

T YE e el o YopR BT S T Fraem (Aerfares 1 AT Fard SIE gA1areirel qaTor, e, HIeT The JTfe) Jetel i &2
(SELECT ONE)

1=Yes &

0=No =T&r

-1=Don’t Know &Y S

-2=Decline to respond STaTd =¥ A §HR

oooag

ALL

None

WATER

Does this facility have running water for staff to wash their hands?

FAT S0 Sheg H TH AT 7Y §TY 81T & fAT el T II=T 3UcTsy &2
(SELECT ONE)

O 1=Yes &

O 0=No=gr

O -1=Don’t Know =&l ST=Tc

O -2=Decline to respond STaTe &=t & SHFR

O -3=Not applicable & @3],

ALL

None

IU_DECON

DHS SPA

What procedure is used for sterilising and cleaning equipment before its final processing for reuse?

(DO NOT READ ANSWERS ALOUD)

GIRT SEAATT el & AT 3ifas AR & ugel 3uaRor &t SharHad e 3R @6 & & v sia & als seaara & e g
AT H AT AT H T 96

(SELECT ALL THAT APPLY) (T & 37f8ieh 30X §F37d)

Use sterlisation equipment to clean WT@HWE@W?WM@

Soaked in disinfectant solution and then brush scrubbed with soap and water TS gieT ﬁfﬁ?ﬂmﬁ?ﬁ»—m@ﬂaﬂtm:ﬁ@w AT
Brush scrubbed with soap and water and then soaked in disinfectant a@?rﬁrm#r@a%r HET 3R A g grer & fener

Brush scrubbed with soap and water only Fael H@HWW@WT T

Soaked in disinfectant, not brush scrubbed T EHsHS BT & fRIN=T, ST ST FLeAT

Cleaned with soap and water, not brush scrubbed H@ﬂ'mm'\q’ ATE FET, A g1 P

Other 31T

No equipment is ever reused mﬁ-ﬁwaﬁmgﬂ': Waﬁrgm

No decontamination procedure for reused equipment 91 3T R a0 3T F fore afenerst yfshar sigt

Don’t know #gT JTS

Decline to respond STaTe &= & SR
Not applicable T #a]

Oooooooooooao

Please indicate the type and number of medical equipment items that are available at this facility today and of those how many are functional today. Functional

denotes that particular equipment is in a condition to be used adequately and appropriately.

required;
select all,
excluding
NONE/DK/DTR/
NA;

ALL

None




C_INPUT_MSE3

Assisted Observation: Medical Equipment: with nurse/medical staff

T/ RIfFcAT FHITRY T Feg A FHIT 31T adiieheT - Rfhcar 3gsHior

In column 1, please report the total number of each item. In column 2 please report, of those available, how many are functional. In column 3, please report
whether or not the item is staffed by someone at the facility who knows how to operate/use it.

FICTH 1 3 ol ST TEI3HT hT HEAT I, ot 2 H, HAT I o ST A & § fohdel HRIFI QL. Hiord 38, Foar g & 741
gl 3UON T Hurfod Xl & AT 50 &g A HI$ FAul gerd § S sHr Farford ar Sadm g

Show if
#IMAGING==1
Page Break

Item 311ScH

Column 1: Total Available TODAY
3TST 3TeleY Fel HEAT

-1=Don’t know =Tg¥ SiTeTcr
-2=Decline to respond SaTs ¥ SHI
-3=Not applicable FgT =17

Column 2: Total Functional iﬁr

IERINIG

Enter the following codes:

0=None functional at this facility
ZH Feg; A HIS o HTH ALY HIAT
-1=Don’t know =TgT ST
-2=Decline to respond STaTd & §HR
-3=Not applicable gl T3y

Column 3: Is there someone
working in this facility that knows
how to use the equipment?

FIAT 3 shog H HIH Hal drell VAT
Hs AFT & S AT & 6 Reg @
3YGRUT T SEAAT fhaT ST ?

1=Staffed by someone at the facility
who knows how to operate/use it

e A HAAR Hislg § S Feferd
FLAT SATATT &

0=Not staffed by someone at the
facility who knows how to

operate/use it aaﬁwﬁarhﬁag
1=Staffed by someone at the facility
who knows how to operate/use it

g5 3 o) sltog & S wTTRI
AT ST &

0=Not staffed by someone at the
facility who knows how to

operate/use it éﬁﬁmﬁﬂﬁﬁaj
-1=Don’t know =TgT SiTeTc
-2=Decline to respond STaTs A HX
-3=Not applicable Fgl a1z

None

Adult Scale a1 Thel

All

Child Scale (weight graduation min
250 grams) RIY Fhel (FgTcH doeT 250

™)

All

Blood Pressure Apparatus (digital or
manual with cuff)
w8 R 39T (3TSee a1 % arer

)

All

Stethoscope TANTHT

All
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Cardiac Monitor FIfST® AR

All

Pulse Oximeter Jed 3T

All

Xray machine TR A=

All except PHC

Electrocardiography (ECG or EKG)

All except PHC

SoFCIRITSAEI (SIS 3T $ahal)

Treadmill stress ECG All except PHC
gsfae wew S

Ultrasound for body imaging All except PHC
1S 3RS & v sregrarsvs

Dedicated cardiac ultrasound
(echocardiogram machine) with
Doppler

3TCeR aTel AT FHITSTR HegrT3vs

(shremTS AT ALfeT)

All except PHC

Stress echocardiography with exercise
or pharmacologic stress

TFEHTSST AT BIATRIAN oI TSI ATl
T ShIRISTAET

All except PHC

CT scan for body imaging
T3 AT o Torw Her Thet

All except PHC

Cardiac CT with dedicated coronary
imaging

FANT FRATY AT arer FIfsTs
ey

All except PHC

Electron Beam CT for coronary
calcium scoring

PRI TR TR & e
ForeTe 1 He

All except PHC

SPECT (single photon emission
tomography) nuclear scanner
Tae (FAeTer Biere ufaRre A
FIFAL Fhell

All except PHC

Myocardial perfusion imaging (cardiac
SPECT with exercise or pharmacologic
stress)

FATAHITSTS RSN SHToT
(TFERETSST AT AT TH aTell
FIfSTs Tae)

All except PHC

Defibrillator
Sftpfeelex

All

Automatic External Defibrillator (AED)
JerAfeE Taetare SfRfsreex

Dialysis machine srIerfare #fis

Ventilator (Adult) dfeerex (am)

All
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C_INPUT_MSE4

Assisted Observation: Medical Supplies: with nurse/medical staff

Tiee A FoRaT a1 3rdeiteha - RIferear 3mqfel - 7/ e Heemrd #r #eg @

Please report on the availability of each medical supply item today.

FuIT el T 07 3N ST & et I AfSeher qfcl He T Suclstrdr & .

1=Available 3uestr

0=Not available 39eletr gt
-1=Don’t know =Tg¥ SiTeTcr
-2=Decline to respond SaTs ¥ SHR

Page Break

Item 3msTH Available today? 3Tt 39elstr g7

Gloves g&dt=

Equipment Disinfectant 39ehioT &1 SiATU]fagleT it arell

Hand disinfectant grer &I GﬂaTU;ﬁﬁl?-r e arell

Needle holder #seT glesT

Eye protection 31i@ T &t

C_INSTR_INPUT_P
ERS

Assisted Observation: Staff Inventory: with nurse/medical staff
#Aeg U fhaT T dcliehed : T a¢T : AW/RfRcAT Heary T Agg A

Please inventory the staffs who are working at the facility the day that you are completing this module. Ask the individual assisting you during this module to inform
you who is working that day.

37 13oT 319 58 Aol ! QT I e 6 37 &7 56 Fog G HIH I G FCIB & FUIT el §eard. 5 HZel H QT a1 3 GRIT HTT I FeTI 7 T8
T & S [F 3 a7 FieT FIH FYET 6

Enter the following codes, if necessary: 323 gl WX I &S ford

0=None F1$ g

-1=Don’t know =TgT ST

-2=Decline to respond STaTs ¥ &R

Only for SC,
PHC and CHC
in public sector

None

Total staff iﬁraﬂﬁlﬂ’f Number working today 3TeT FR FT I AT Hr FE&=T

tot_staff

(a) Doctors

(b)  Nurses excluding ANM
A, TUATH HY BIEH

() ANM/Village Health Nurse TUTT#/ I TAELY AT

(d) Matron e

(e) Ward Nurse arg =&

(f)  Ward Sister ar$ f&wex

(g) Female Healthworkers #AfgeT TareeTarIHdr
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(h)

Traditional Birth Attendants (TBAs) &1$

(i)
(i)

Other paramedical staff (excluding nurses and ANM)

37T RIARHS FHANT (77 3R TTATH FHF BIEH)

(k)

Non-medical staff

IR Raferear Faary
Treatment Pathways Provided All except for None
& & s F SART PHC and SHC

Please answer the following questions with a staff member who is well informed of the procedures performed at this health facility, such as a doctor.
FUAT A & Halell & Sard Ry WF FAT A Aag § & S 38 Fog W FY S ara TSR H 3<S] dE @ S 81 S HS 3T
Are the following Treatment Pathways provided at this facility?

FIT 3 heg A o1 TG I ST fd ST 872

1=yes g
0= no #gr

-1=Don’t know =&l STT=Tc
-2=Decline to respond STaT§ & $HR

Is this treatment pathway provided? 3T Ig Scllof 3T ST 872

Reperfusion therapy for acute myocardial infarction with intravenous
thrombolytic medication (inpatient)

Secrdle YA gansit (o7l FReT) & WY AR AT
bl & fow JeRorgerer R

Outpatient medical management, including oral medical therapy, for
heart failure (outpatient)

el & AdS & v sEmeh Rffcar vy Sad 3Rk Afzwa
R enfier

Acute and immediate care of undifferentiated/undiagnosed chest
pain (outpatient), including an ECG

& S/ e S arer W9 F & (et et $Eeh anfae ¥
3t faT dig 3R qRed @

Outpatient therapy for ischemic heart disease using oral medical
therapy

3EAfAF T AT F v 3R Afwa A swaae F=F 3n3cuie
ey

Treatment for diabetes using oral medical therapy and insulin

3 AfFwa AW 3R segelier seaarer e SIEiIdsT &1 garer

Treatment for chronic kidney disease not necessarily including
hemodialysis

Qe frger el &1 sarst e H15 Sy 7@ fesafafdw
nfAer g

Acute and immediate for undiagnosed neurological conditions and
suspected stroke

Tt ST arel #gUreiioteher 3R Hanifad T & v ofig 3R Xt

Treatment for diagnosed stroke including oral medical therapy

44




ST el T & faw et 3ike Aftwa Y anfae &, & e
EEIE

Cardiac catheterization lab for diagnostic coronary angiography
IEIAIReE PRIAIT TR & fav Fffves Hdugare
Outpatient Cardiac Rehabilitation services with exercise training
SETHE YRETOT F ATy Ecude FfEve REfefacs dard

Revascularization with percutaneous coronary intervention and
coronary stentin

e SR Serdee R SRl v &
LELER CEE R
Revascularization with coronary artery bypass grafting surgery

SR Y AU AT ol & 1Y JSEReRIZNRIT

This section is designed for direct observation of some this facility's characteristics. This section is to be completed by the

interviewer only, and does not need input from any facility staff..

ITHTIT 38 Sho; 1 Fo [AATATIH & TeraT fFaT0T 3 forw S a1 . 36 38T &bl AlaTlcshRehall GaRT 81 9
g, IR e o hey & FATIRAT A SR el T ST g1 o Tl Tegef Yo A ey @A @ 7w &,

GPS_DEGREES
GPS_MIN
GPS_SEC
Enter degrees &oT ford Enter minutes f&se forg Enter seconds ¥vs ford
Latitude @érege
Longitude wiofiegs
FAC_ELEV
RURAL IHME required; ALL None
(If you are not sure, ask the facility administrator)
afg 39 58 IR # GRAREA g dr Foxr & JAEH § B
(SELECT ONE)
O  1=Rural am#oT
O  2=Semi-/Peri-urban 37 ameoT
O 3=Urban 8dr
FAC_PERM required; ALL Country
specific
(SELECT ONE)
O 0=Permanent TRIT
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O 1=semi-permanent & €AY
O 2=Temporary 3E=iY
O -4=Missing data/not observed STARY sIgT &/ 3Tdcliehe AT fehaT
FAC_BUILDINGS ALL None
(SELECT ONE)
O 1 =Number of buildings HATAT T FE&AT
O -1=Don’t know =Tg¥ ST
O -2=Decline to respond STaTg & R
O  -3=Not applicable =Ta] 8T
FAC_ROOMWAIT_ | IHME — required; ALL Country
DO specific
(SELECT ONE)
O 3=Yes, observed at least one designated waiting area separated from the examination rooms &, JU&T0T HFAY T 3T HH T FH Th Afese gdeT
& ¢mr
[0 0=No, waiting areas(s) not separated from the examination rooms/area Y, TchieTr & TdeToT HER / &1 & 3erT er %‘
O -3=Not applicable, no designated waiting area @] 7T&T, F1$ T TelTaT &1 6T
O -4=Missing data/not observed SR STET &/ 3TdclieheT 8T fohaT
UT_DO
(SELECT ONE)
O 2 =Yes, well protected &, 3reeT g Fiara
O  1=No, not well protected =g, 3reeT aXg GRIard =g
O 0= Waiting area is not outside Jcit&TT &1 STgT gt &
O -3=Not applicable, no waiting area &l T3], TT&T &1 AT
O -4=Missing data/not observed STARY sTgT &/ 3TdcliehsT A1 fohaT
CLEANLINESS_DO FAC_ROOMWAIT
O (2=Clean and orderly in appearance f&@a & IT% 3R cgafeud -bo=3i21
O 1=Somewhat dirty in appearance, with minor spills, debris, or trash present @ &/ Mer e, i@ fe@Tg, AT AT HIRT
O 0=Very dirty in appearance, with major spills, debris, or trash on the chairs or floor TG&@ar # I Iver, Tﬁ?ﬂ 3R e W ASST AT FERT FT
ICICHEE
O -3=Not applicable, no waiting areas gl @I13], Tch&fl &1 g
O -4=Missing data/not observed STARY STgT &/ 3Tdcliehs] AT fehdT
CLEANLINESS_DO
(SELECT ONE)
[0 2=Clean and orderly in appearance REsr & @ 3R sgafeyd
[0 1=Somewhat dirty in appearance, with minor spills, debris, or trash presentﬁ'@ﬁ # s ey, ?3@ fSERTE, HelaT AT FIRT
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0=Very dirty in appearance, with major spills, debris, or trash on the chairs or floor f&@st & T ey, EFﬁ'ﬂT 3T B W HelET AT FERT T
ICECRiE]

ARNFIETA SiherereT

O -3=Not applicable, no waiting areas =gl @Te][, Ych&lr &1 wgr
-4=Missing data/not observed ST &Y §/ 3TdelieheT o181 fehaT
EXAM_DO IHME required; show if | ALL None
SPA 322 FAC_EXAMROO
(SELECT ONE) QAB%—EQ;\‘HSFZ
O 3=Room with visual and auditory privacy T2 3R #1907 MYAIAT aTell FFRT - i
O 2= Room with visual privacy only hdel TT MYAIAT aTell FHIT
[0 1= Room with auditory privacy only Shdel HUT MISNIAT aTell HHET
O 0=No privacy s INT=TdT T
[0 -4=Missing data/not observed
FEELIST_DO IHME required; show if | ALL Country
FEES=1 specific
(SELECT ONE)
O 1=Yesal
O 0=No =gr
O  -3=Not applicable, facility does not collect fees from patients &l @1, e FIS & Yoh AT ofall
O -4=Missing data/not observed SR STET &/ 3TdclieheT 8T fohaT
C_GUIDELINES_DO | IHME Guideline Observation required; Based on
DHS SPA ARG acihed National
GENERAL Display as a table: MOH
INFO website
question
1415
(SELECT ONE)
O 1=Yes, observed &, 3/aeliehsT fhar
O 2=Yes available but not observed &, 3UeistT & oifehet 3Tdcilehet AT fHaT
O 0=No guidelines present Hs ATIGT ITTsY AT
O  -3=Not applicable sTgF @],
O -4=Missing data/not observed SITsTehRY g &/ 3Tdelehal aTal fehaT
GUIDELINES_ “ Disease specific treatment guidelines: Diabetes Y 9T & SalTst & IR & ARG - SRS ALL
DO_1
2 Disease specific treatment guidelines: Hypertension T3 I3T & geiTet & SR & AT - 3T T T ALL
3 Disease specific treatment guidelines: Ischaemic Heart Disease and Acute Myocardial Infarction T T°T & Feitet & TR # ARG - 3MEATAT g1¢ fBsfer 3R vage ALL
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4 Disease specific treatment guidelines: Management of Critical Care &Y 9T & SolTsl & IR & AFTEY - I8 SWHTT Ta=er ALL

5 Disease specific treatment guidelines: Management of Cardiovascualr Diseases T A3 & SolTeT & IR & AR - g€ A9 A Ia19 ALL
6 Disease specific treatment guidelines: Endocrinology T3 I3T & Sairet & IR & AT - Tosifhaeliol ALL

Disease specific treatment guidelines: Neurology f&et 321 & Selter & R 7 ARG - =gttt ALL
7 National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases &Stroke (NPCDCS) Heatlh Worker Training Guideline ALL

FIX, SBTEEST, g&T 9T, 3T F AHAH 3R HIT0T & TSET FIFHH (TTIRNSRITH) & Tyl & giveor Ha Al

8 National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases &Stroke (NPCDCS) Operational Guidelines ALL

For, STsfadIeT, e q9T, 3MaTd & AHATH 3R FAAT0T & T FRHA (TANAERTH) & Hriadrel Taefl Al

IU_TOILETS; IHME ALL None
FLUSH_SEWER DHS SPA
FLUSH_TANK GC13
FLUSH_PIT census (SELECT ALL THAT APPLY) (Uh & 31f8Ieh 30X T&Hd)
FLUSH_ELSEWHER
E O  Flush/pour flush to piped sewer system Fer2l/ Tt STeldh] Fel2l ¥l ATl UTSY dTell TaR faeeH
FLUSH_UNKNOW O  Flush/pour flush to septic tank w1/ Aftee o & werer o ST=T
N O  Flush/pour flush to pit latrine FerRl/ IT=lY STeik Forer I STy aTely Re AT
TRAD_PIT .
VENT PIT O  Flush/pour flush to elsewhere F2l/ 9Tl ST ST 3R Felel AT
COVERED_PIT O  Flush/pour flush to unknown destination eI/ Tell STEaR fHET 3TeTllel STOTE IR TFeTl el
UNCOVERED_PIT O Covered, ventilated pit latrine @&, gaTeR e afea
HANGING O Covered, unventilated pit latrine &=, ¥R gaeR e difea
zgﬂéﬁ O  Uncovered pit latrine ST gt e aifgst
OTHER O  Bucket STl
DK O  No toilet facilities are available and functional at this facility $& e TR 1S =Te] eft=Ter giaur suesy 761
DTR O Other 3=
NA O -1=Don’t know =gl STeTc
O -2=Decline to respond STaTg & $HR
WHO_ASSISTED IHME What were the positions of the respondents who helped you fill in this section of the survey? required; All None

35T STRGIAT3N T UG FAT AT? TSieglel TAGTUT & S WS A 8RA H TThI HAgg HI?
(SELECT ALL THAT APPLY) (T&h & 31f8ieh 30 Fd)

Ooooooooao

1 =Facility Administrator &eg FM&H

2 = Doctor 3TFX

3 = Nurse 71

4 = Pharmacist wrATRATE

5= Laboratory Technition o cFAfager

6= Accountant T&I3cee

7= Human Resource Manager #Alsid T« Teeteh
8= HMIS Manager TaUATSTH Je=tich
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O 9=Clerk ol
O 10 = Other Staff, Specify 3=d HIARY, FTISC FHY

COMMENTS2

IHME

Please use this space to provide us with any feedback/comments/issues you encountered while completing this section.

56 @3 H W A H 30w o ol sl / feoaolt / egl F @ gam ¥ 30 6 vae e & v A R v v @ g S

Thank you for participating in the Facility Survey Module 1: Inputs, Finances and Management
Fog F {E AR 1 : ATy, Bed AR gawee &7 o o F AT e geare
Click 'Get Time' button. '3 e8d' sed W} Feeh Y

FAC_DISTRICT Enter District ID:
el fr JgareT g fod
CUSTOMID IHME Enter the CUSTOMID for this facility: required; ALL None
SH Hog Pl HECHISS FfAse A
FIELDSTAFF_ID IHME Enter your Interviewer ID: required; ALL None
FIELDSTAFF_ID_TE 3YAT FT&TTchRPATINSS Ifase &3 text only;
XT page break
platform_type IHME Health service delivery platform type: PRELOAD; site-
TARLY JAT YTl el dTel Tolchle &l JhR: ALL specific
O 1= District Hospital (DH) Torem 3rewarer (@) typr')zzf?mh
O 2 =Civil Hospital (CH) fafaer sreaarer (drwa) follow-up
O 3 =Community Health Centre (CHC) |THeTRieh Tareed dhogr (U= questions
O 4 =Primary Health Centre (PHC) Trafier Tareey &heg (druad) to define
O 5 =Sub Health Centre (SHC) 3U¥areeT dg (THTIE facility
- ) type as
O 6 = Private Hospital 9isde 3/&qdrdl needed)
O 7 = Private Clinic Wisde Felifas
fac_private Is this a private facility? FIT Jg WI$AC TAELT o &7
O VYessr
O No=gr
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fac_years IHME How many years has this facility been in existence? required; ALL none
g bog foraa feat O 3ifaca & &7 select one;
(SELECT ONE) range 0-200;
O 1=ENTER NUMBER OF YEARS: gut i TEar fod
(If the administrator is unaware, please enter their best estimate.) Ife cTaEUTI TSl ¢ A FUAT Ieich FINSS AT HI T
INPATIENT Does this facility provide inpatient care? current.platform | All except SHC None
FIAT Tg Hg TN JAT YelT T &2 _type<>5
(SELECT ONE)
O 1=Yes &
O 0=Noagr
O -1=Don’t Know #&T STt
O -2=Decline to respond SaTd &= ¥ SHR
FAC_MOBILE IHME Does this facility provide mobile clinic services? current.platform All except SHC Site-
FIAT TE Fog ANGSH [Follaleh TaT UG FIdT g7 _type<>5 specific
(SELECT ONE)
O 1=Yes &
O 0=No#&r
O -1=Don’t Know #g¥ ST=Td
O -2=Decline to respond SiaTe ¢t & SR
CATCH CHAI Sur. 1 What is the size of the catchment population for this facility? All none
Ig g FF TSI FT FAT UG FAT § TR AER F4AT 87
(SELECT ONE)
O 1=Size: PR
O -1=Don’t Know &l S=Td
O -2=Decline to respond SiaTs ¢t & S
EC_REFERRAL IHME Does this facility ever refer patients to another facility for emergency care? required; All none
DHS HTTHTele SEHTe & fov T IF Fhog VAT &1 F3lr o G o W a7 &2
RWANDA (SELECT ONE)
SPA . O 1=Yes &
Question .
449 O 0=No #gr .
O -1=Don’t Know #g¥ 3=t
O -2=Decline to respond SiaTs ¢t & ST

fiscal_yr

Are the start and end dates of this facility's most recent fiscal year April 2013 - March 2014?
FIT 3 Shegs o YV I 37T 1 A Taechrar a 3rdier 2013 - AT 2014 # foershel gTel 81 1 87
O 1=Yesgr

O 0=No agr
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fiscal_yr2_month
fiscal_yr2_year

What is the first month of the most recently completed fiscal year?
osper gTe & & QU 5 70 faeaq a¥ & ugem AN Hi | g
Month #T: (January, February, March, April, May, June, July, August, September, October, November, December)

Year av: (2012, 2013)

current.fiscal_yr
=0

General Outpatient Questions TTHT SEF A3 IR

For this section, please answer the following questions with a facility staff member that is familiar with medical records regarding outpatient visits.

3 WA & ToIT FHAT Fos & el HIAN T AGe ¥ S99 o/ & ot ared W fafoe & ar & fafecw Res @ oRkfRa o

1=Yes &

0=No #Tg¥

-1=Don’t Know #&T STeTd

-2=Decline to respond AT &t & FHR
-3=Not applicable Fg ey

ooooao

PED_AGE IHME What age group is considered pediatric patients at this facility? ALL None
g dhee # frg 3ng ar ool Fafercar (el &= Srar 2
(SELECT ONE)
O 5=0-12years 0-12 a¥
O 4=0-14years 0-14 a¥
O 3=0-15years 0-15 a¥
O 2=0-16years 0-16 a¥
O 1=0-19years 0-19 a¥
O 0= Other (specify) 31T, TIsE FL
O -1=Don’t Know gl =T
O -2=Decline to respond SiaTe ¢t & SR
O -3=Not applicable =&f @Ta]
PED_AGE_OSP Please specify ‘other’:
FUAT 'FT' F ETAC A
OPC_REC Are outpatient visits recorded at this facility? &7 57 Feg W TG & 317 *F Nwrs frar awar &7

OPC_MONTH_YEA
R

Are outpatient visits recorded by month or by year?

FIAT FEIIFNAT &F 3T A AL I TS F & F Reprs fwam amar &2
O 1=By Month @&l & AR

O 2=ByYear &el & 3@R
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TAB_INSTRUCT_O
PC

OUTPATIENT_CAR
E

Display as a table:

Outpatient Attendance:

IEIREN 3ufeafa

For each category listed below, please report the total volume of services or procedures performed each during the previous fiscal year.

A & TRl g Helr & fow, Mo faed a¥ & For datt ar Y 73 GeieR # e A gad

(If this organization has an emergency department, please do not include visits to this department as part of outpatient care.) (@fe sq Fg H TRl
femmer § Arspuarsd e & 3y AW &7 aed Wi & &7 F AMAS o H )

Enter the following codes, if necessary: 3a2ae gl WX J HIs fored

O -1=Don’t Know g¥ SiTeTd

0 -2=Decline to respond STale &=t { ST

[0 -4=Missing data/not observed SITeTehRY 18T &/ 3TacilehaT w81 fohdT

(FOR ALL M6
OUTPUT TABLES:
12 Month Tables
will be shown for

up to 5 years,

depending on
how long facility
has existed)

If have
outpatient
care

None

Last Fiscal Year & @ca a¥

oPC_

WHO AFRO

(a) Number of outpatient visits, new patient

areg AT H Fer 72

WHO AFRO

(b) Number of outpatient visits, old patient

are Aft & dew, W qEl

IMCI MCE

(c) Number of outpatient visits, adult
gy AT fr e, I

IMCI MCE

(d) Number of outpatient visits, pediatric

ared AT Hr Fer, arer Al

TOTAL Outpatient Visits e 3m3eddie fafse

General Inpatient Questions FTHT 3fed: I3 TR
For this section, please answer the following questions with a facility staff member that is familiar with medical records regarding inpatient visits.

38 VAT & fIT FIAT o & hel FHAN T Aeg & o990 ode & ot 3o Jen Afde & ar 7 Rfevear e & R &

OUT_REC

Are inpatient visits recorded at this facility? &7 30 eg U 3 dTel e ATNAT & NS T@r S1ar §2
1=Yes &

0=No #Tg¥

-1=Don’t Know =TgT STeTcy

-2=Decline to respond AT &t & FHR

oooad

INC_MONTH_YEA
R

Are inpatient visits recorded by month or by year?

FT AR & 3’ F FAQT AT AT & & H RS foRar smar g2
O 1=By Month #g & AR

O 2=By Year &e & 37@R
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TAB_INSTRUCT_IPC
INPATIENT_CARE

Display as a table:

Inpatient Care:

3 AT Fr @I

For each category listed below, please report the total volume of services or procedures performed during the previous fiscal year.

A & TRl g Helr & fow, Mo fed a¥ & For datt ar Y 7 GeieR # e A gad

Enter the following codes, if necessary: 3a2ae gl WX J HIs fored

O -1=Don’t Know g¥ SiTeTdl

[0 -2=Decline to respond SiaTs ¢t § ST

O -3=Not applicable =& amey

[0 -4=Missing data/not observed SITeTehRY 18T &/ 3TacilehaT &I fohaT

Required show if
#INPATIENT==1;
(FOR ALL M6
OUTPUT TABLES:
12 Month Tables
will be shown for
up to 5 years,
depending on
how long facility
has existed)

If have
inpatient care

None

Last Fiscal Year Roer faca a¥

IPC_ IHME Total number of inpatient admissions
AHA e AT B o7l B For FEA
IHME (a) Number of pediatric general medicine inpatient
admissions
(b) T QI aTer STt arer AT Hr T
IHME (c) Number of adult general medicine inpatient
admissions
(d) GrET QE arel et gar A H Fer
IHME (e) Number of surgical inpatient admissions
() 3R arer Ht 7S A T
IHME Total number of inpatient bed days
st 7St & 33 Rt B g wEw
IHME (a) Total number of pediatric general medicine bed
days
(b) @HTT WA AT HAT Tl AJSH 95 oA Hr FEAT
IHME (c) Total number of adult general medicine bed days
(d) @ el arer o7l gar #del 9 et & dwear
IHME (e) Total number of surgical bed days
(f)  3moRere arer 95 feal &1 For wEA
IHME Total number of inpatient surgical operations
AHA o1l FASH & TR T FeT TEA
WHO AFRO (a) Total number of inpatient major surgical

operations
(b) o7t TS & T3 TR AT Fol HEAT

(b) Total number of inpatient minor surgical operations
oolf 7S & oI 3T A Fel TET

Total number of in-facility deliveries
Feg & 30eT @l aren fSelall () Fel &7
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Total number of infant death within 24 hrs of birth
SR & 24 90¢ & 3eX R 7og A Fel FEw;

Total number of infant deaths up to 4 weeks
4 GeaTE @ & RIY 7eg B FoT FEA

Total number of child deaths up to 5 years
5a¥ & & fAY Heg & Fel Fear

Total number of Adolescent/Adult death
TRIR/ZaT g T Fel TEA

Total number of maternal deaths
A FHog T Fel T

IHME Total number of patients transferred TO THIS FACILITY from
another facility for inpatient care
G &g & 5 e H TUEARE R T sl gy amer
Sl B For dEA

IHME Total number of patients transferred FROM THIS FACILITY to

another facility for inpatient care
H Fog H GHY dog A TUEAedNd fhd T Hdf gt arel
FSH T ol dE;T

Cardiovascular Disease and Diabetes Questions g 9T 3R 3T U2

For this section, please answer the following questions with a facility staff member that is familiar with medical records regarding cardiovascular disease and diabetes cases.

30 AR & AT FUAT Fow & R FHAA A Acg F 39T @ ¢ o ged AT IR sEREST & IR A Rfvcar RS @ oRfaa g

Does this facility complete the form called "Monthly Report on <br>Cases and Deaths Due to Non-Communicable Diseases in the State" and have it
available?

1=Yes &

0=No #Tg¥

-1=Don’t Know #&T S=Td

-2=Decline to respond STaTe &= & SHT

oooao

NCD Record Form
(Repated for each month of the year)

Please fill out the following tables according to the information given in the Non-Communicable Disease Record form.
If a part of the form is blank or not complete, please put -4 for “missing data”

Out-Patients

Male Femaile

1.1 Rheumatic Fever

1.2 Hypertension

1.3 Ischemic Heart Disease

1.4 Congenital Heart Disease

1.5 Other Cardiovscular Diseases

3.1 Diabetes Mellitus (Type 1)

3.2 Diabetes Mellitus (Type 2)

In-Patients Referred
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Male Femaile

1.1 Rheumatic Fever

1.2 Hypertension

1.3 Ischemic Heart Disease

1.4 Congenital Heart Disease

1.5 Other Cardiovscular Diseases

3.1 Diabetes Mellitus (Type 1)

3.2 Diabetes Mellitus (Type 2)

IPD Cases Reported Direct

Male Femaile

1.1 Rheumatic Fever

1.2 Hypertension

1.3 Ischemic Heart Disease

1.4 Congenital Heart Disease

1.5 Other Cardiovscular Diseases

3.1 Diabetes Mellitus (Type 1)

3.2 Diabetes Mellitus (Type 2)

Total Deaths During Month

Male Femaile

1.1 Rheumatic Fever

1.2 Hypertension

1.3 Ischemic Heart Disease

1.4 Congenital Heart Disease

1.5 Other Cardiovscular Diseases

3.1 Diabetes Mellitus (Type 1)

3.2 Diabetes Mellitus (Type 2)

Does this facility use another method to record cases of cardiovasular disease and diabetes? (Such as cases of myocardial infarction, hypertension, etc.)

1=Yes &

0=No =Tgr

-1=Don’t Know =&l SiTelet

-2=Decline to respond STaTe &= & SHT

oooao

IPC_REC

Are cases of cardiovascular disease and diabetes recorded at this facility? (Such as cases of myocardial infarction, hypertention, etc.)
FIAT 3T g A ged W 3R s A9t A Ras frar srar &2 (0 A1 S ARSI SHhae, gRuReY 311)
O 1=Yes &
0=No &Tg¥
O -1=Don’t Know 7&T S=Td
O -2=Decline to respond STaTe ¢t & SR

IPC_MONTH_YEAR

Are cardiovascular disease and diabetes cases recorded by month or by year?
FIAT g5 T AR ERES A7 F NS 7= 1 @ & § 7 Far Sar g2

O 1=By Month &g & AR

O 2=By Year &el & 3@
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Display as a table:

Cardiovascular diseases and diabetes:

&g T 3R e

For each category listed below, please report the total volume of services or procedures performed during the previous fiscal year.
A & A gAS eIl F o, ﬁﬁﬁwﬁ#@ﬁﬁmmmmﬁ@mm

Enter the following response codes if necessary: 3TaTs gt U eI STATS ST T

-1=Don’t know gl SiTeTcy

-2=Decline to respond @ 3 & SHRT

-4=Missing/Data not available 3TIS/STAHRY 3TelsY =g

Last Fiscal Year @ faca a¥

Number of hypertension cases diagnosed ALL
ST R 9 I 3Td AT F AHG S qE&AT

Number of hypertension patients treated ALL
FolreT fordl I 3T WA & AdS fogEr

Number of hypertension-related deaths ALL
I Ty Gt ey 1 qear

Number of myocardial infarction cases (nonSTEMI) ALL
ARSI gohae AEEl T TEar (R T

Number of myocardial infarction cases (STEMI) ALL
ATNRIFETS SHharereT ATHGT hr TEAT (T

Number of myocardial infarction deaths ALL
ARHETS geiheereT Hog 1 Hear

Number of stroke cases diagnosed ALL
S R 9 I TS AHGAT S TEAT

Number of stroke patients treated ALL
gorrst Y I 3mard AR Hr T

Number of stroke-related deaths ALL
T HeH Feg B T

Number of hypercholesterolemia cases diagnosed ALL
ST W I I EIEIREIeECINHAT ATHET Shr

Number of hypercholesterolemia cases treated ALL
golTaT [T I ERIRPIEINAAT AT $Hr JE&AT

Number of heart failure cases ALL
& el gl aTel ATHaT T TqE&Ar

Number of heart failure deaths ALL
&C el 8l & @Y arell Aldl T T&aT

Number of diabetes cases diagnosed ALL
g W 9 T SEfEdST Al S aEdr

Number of diabetes cases treated ALL

gorat ford I Bl AFer I TEar
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Number of diabetes-related deaths ALL
il ¥ g arelr Aldr i F&ar

Number of chronic kidney disease patients ALL
diagnosed

ST R 9 I Fifasd fresedr AT i e

Number of chronic kidney disease patients treated ALL
gorsT [Py T Fifas fhse AT & dear

Number of chronic kidney disease-related deaths ALL

Fifs fhselt @ gat arelr Al & Fer

Preventative Services JaTeH Fal Jama All None
Ask if the facility provides the following preventative programs. If yes, ask how many patients have received this service in the last fiscal year.
% I 7S T9 Few et VA & FEFHA ST 5l I & A B F Voo e av 7 fFas 789 @ 59 dar & for &

-1=Don’t know =TgT SiTeTcl
-2=Decline to respond STaTs { SHR

Is there a specific program or provider | How many patients have received this
that accepts referrals for this? FT®I$ | service in the last year?Ter dTel &

WY HIAHH AT HIS WSS § i 30H fohrde FS o Ig QAT N g§?
Il T TAHR AT 67

Counseling on cessation of tobacco TFaTE Tl et & TR F T

Counseling on cessation of alcohol SRS o Hiet & I 3 WA

Counseling on weight management aofeT I fd I@=r & IR &F WA

Nutrition counseling TYYoT & IR & TRTHLT

Stress management del1a &I I ¥d I@aT

Yoga 3T

Meditation &aTeT

Promotion of physical activity amifRe aifafaferat r serar

Diagnosis of uncomplicated hypertension 3R Sifeer dara r st

Diagnosis of Hyperlipidemia/high cholesterol gsmfafsfaanes Hroegrer &I

ST

Prescription of treatment of hyperlimiedia gTsuReN AT & galTeT 1 ARTHTAT

Prescription of treatment of uncomplicated hypertension 3 Sifee glemeEe= &
SaIToT 1 UfEsReereT

Prescription of treatment of uncomplicated diabetes 3% Sifee s & zorsr
T SfeEHeRreT
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Follow-up treatment of diagnosed cases of hypertension

ST W U I 3TAREAAT & A H BT Felrot

Connecting to quit lines for tobacco/alcohol cessation

TETE Wil BISAT RS Wl g Hlelm

Emergency Care Questions 3Th{THA® @A Teel T2l
For this section, please answer the following questions with a facility staff member that is familiar with medical records regarding emergency visits.

58 VA & ToIU FIAT o o fohell FHAN T Aoe A K oIdId & ol Ao fafoie & ar & Ffdcar Res & aRfEa o

EC_YES

IHME
AHA

Does this facility have an emergency department?
FAT S g, H ITUTAPTST TAHT &2
(SELECT ONE)

1=yes &

0=no &l

-1=Don’t know #T&¥ STTeTcr

-2=Decline to respond a1 ¥ & EH

oooao

All except SHC

IPC_REC

Are cases of emergency department visits recorded at this facility?
FAT $H Fhog # SHoHT QAT F AW H Rers fFar smar g2
1=Yes &

0=No #T&¥

O -1=Don’t Know &l S=Td

O -2=Decline to respond SiaTe &=t & SHT

oo

ED_PED_AGE

For accident and emergency cases, what ages are considered pediatric?
g 3R JmaTaeTels A & fore, fora 3ar st arer FRfhear #rer sirar 82
(SELECT ONE)

5= 0-12 years 0-12 a¥

4=0-14 years 0-14 a¥

3=0-15 years 0-15 a¥

2=0-16 years 0-16 a¥

1= 0-19 years 0-19 a¥

0= Other (specify) 3=, TISC HY

-1=Don’t know =gl STeTc

-2=Decline to respond a1 & ¥ PR

-3=Not applicable g @]

Oooooooooano

Show if EC_YES=1

ED_PED_AGE_OSP

Please specify ‘other’:

FUAT 3T H TIE H
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EC_MONTH_YEAR

Are emergency department visits recorded by month or by year?

FIAT SHSAT TTHWET & ATHAT T FAEH A7 Tl & &7 F Reprs fRar Srar g2
O 1=By Month &gt & AR

O 2=By Year &el & 3@

TAB_INSTRUCT_EC

EMERGENCY_CARE

IHME

Display as a table:

Emergency Care:

IThfEAS @A

For each category listed below, please report the total volume of services or procedures performed during the previous fiscal year. Include visits to the
Casualty Department.

A & TRl g Hearlr & fov, Mo fed a¥ & For Fanstt ar a7 GeieR $ Fer A Fa| Huedt e F e arat @ et e Y

Enter the following codes, if necessary: 3aTs gl W 0 G I F15 forg
-1=Don’t know =TgI SieTch

-2=Decline to respond A ¥ $HR

-4=Missing/Data not available IMTIE/TARRI 3T TgT

Please note, for all tables such as the below, use the “Tab” key to move to the next cell space

Foar et & fo i B @l anfoest & AT et @ 7 S & foaw Lo g H

(FOR ALL M6
OUTPUT TABLES:
12 Month Tables
will be shown for

up to 5 years,

depending on
how long facility
has existed)

Show if EC_YES

None

Last Fiscal Year Roer faca a¥

Total number of emergency department visits

JTATChTeN=T TISTTET 37 37Ty aTel ool &1 Hel T

EC

IHME
AHA

(a) Total number of emergency department
visits, adult
ITITAHTNA AT H 3 arer @ren 6r

] el

IHME

(b) Total number of emergency department
visits, pediatric
ATl AT 3 30T arer |l dr

ol HEAT - T

IHME

Total number of patients transported FROM THIS
FACILITY’S EMERGENCY DEPARTMENT to another
facility for inpatient care

T Fwn & IS AT T g@ Fog A
TAEAART 3 I3 78S 1 For dear

59




LAB_YES

IHME
AHA

For this section, please answer the following questions with a facility staff member that is familiar with records regarding laboratory and diagnostic tests performed

TR & U FO Fogs & R FAEART AT FAGG ¥ S0 oI & o 36 Fog W oid AR Y I arer wliwor & an F RS @ aRfea
Did this facility perform any laboratory or diagnostic tests in-facility in the previous year?
FT oS AT F 3T Fog o P oF AT ST INETT IS Ty 7 A2
(SELECT ONE)
1=yes &
0= No =Tgr
-1 =Don’t Know gl Sflefet
-2= Decline to Respond @& ¥ $&R

Ooooao

Are laboratory or diagnostic tests recorded at this facility? &7 38 eg X g 3R giefor erc FF R frar arar g2
1=Yes &

0=No #Tg¥

-1=Don’t Know #&T STeTd

-2=Decline to respond STaTe &=t & ST

oooao

Are laboratory or diagnostic tests recorded by month or by year?

FAT AT 3R GAETOT TFT AR & YR W RS Frar Srar § a1 e F 3R W
O 1=By Month #gidl & AR

O 2=By Year &el & 3@R

For each category listed below, please report the total number of laboratory or diagnostic tests performed by this facility during the previou fiscal year.

&1 I YA HS & T, Wed facd a¥ & ol Farsit a1 59 = DdoR A For A @

Total number of medical imaging tests (all types
including xrays, ultrasound, CT scans, etc.)

Afshel FATSIT TFC N ol TEAT (W TR & TFN,
ITECIAT3US, HIET Tohet 37S)

Total number of x-rays
TR A el HEd
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Total number of ultrasounds (pregnancy-related)

FCCIATSUE T Fol HEAT (e Haeh)

Total number of ultrasounds (non pregnancy-related
excluding echos)

R30S T Tl HEAT (39! &1 DIsH IN-asiaer
Haeh)

Total number of Echocardiograms

SRIPISAAH H Fel FEAT

Total number of Exercise treadmill stress tests

TFETHISS ST TH ST A Fol HEdT

Total number of stress echocardiograms

BH SHImSdansd f Hel dedr

Total number of Stress myocardial perfusion imaging

TH ABHISIST WHSTT FHTT

Total number of CT scans HIET Thel T FoT T

Total number of MRIs TH3R3TS &I Fel Fear

Total number of ECGs $¥iSl &1 ol w&am

feedback/comments/issues you encountered
while completing this section.

SH TS & [ el H 39l THeAT o off
gicfshar / feouolt / #egh & @ g3 & 39
& UeId el & T o QU st wurer &
T FY.

WHO_ASSISTED IHME What were the positions of the respondents who required; All None
helped you fill in this section of the survey?
3o STRGIAT3N & 9 &1 Aq1? [Segiel FdaTor &
$H TS H el H IR AGq H1?
(SELECT ALL THAT APPLY) (T & 31fIeh 30X TFHd)
O 1 =Facility Administrator seg JRTE®
O 2 =Doctor srex
O 3=Nurse a&
O  4=Pharmacist ®HAIRATE
O 5= Laboratory Technition o Nzt
O 6= Accountant T&#3cecT
O 7=Human Resource Manager HAld TATI
ESE
O 8= HMIS Manager TaUA3TSTH Haek
O 9=Clerk F&h
O 10 = Other Staff, Specify 3= HFARY, TS
FY
COMMENTS2 IHME Please use this space to provide us with any
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Thank you for participating in the Facility Survey
Module 1: Inputs, Finances and Management
g & T A 1 : AR, faed 3R geeue 7
HTIT ot & flT T Yogarg

Click 'Get Time' button. 'Jie ezd' dea X Fas

£y
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