Revised National Tuberculosis Control Programme

Contact Information Form

PLEASE PRINT CLEARLY

.o Dr.Dinltar S. . Desnpande
Initials” e Last Name: N
B 3
Designation: pedical Officer cof Health & llember Secmsfary T.R.Contral soc

Postal Address (please-give complete details): ;.

Health Départmznt mMunicipeal Corporaticn, Auraungabad,

Dr.S.R.3hide. 1.0.,Municipal Cornoration,Aurangs

Phone MNo. Residence - 331697.

Office telephone (include STD code): 333536 to AQ  Fswtne 234

ledical Officer of Hezalth

Office Fax (if any, include STD code): 0240 - 331213

Residence telephone (inciude STD code): 334617 (Dr.D.S.Deshvande)

E-mail address (if any): ==

Trained in RNTCP? QYes QO No

If yes, dates and location:

Return this form to:

Central TB Division
Ministry of Health and Family Welfare
Directorate General of Health Services
522 C, Nirman Bhavan
New Delhi — 110 011

e



REVISED NATIONAL TUBERCULOS
APPRAISAL FO

IS CONTROL PROGRAMME
RMAT :

PART -1

a

ct

e

Name of State . Maharashtra St
- =

Name of Dislticl / Corporalion

4

Municipal Cornorationg Aurandabad B

Population of District / Corporation Ten Lacks -t
Postal address including PIN code Medical Officer of Health & Member Szcretary M.70.
Office and Residence phone including STD code  (Off) 333536 to 40 (Res) 334617

E-mail address (if any)

1 DISTRICT SOCIETY
District Society eslablished ? o
IfYes - Dale
Registration No.
Copy altached

2 DTC STAFFING AND TRAINING

Are all key staff in position at the Tuberculosis Centre (DTC)?

-

| Yes | | No
26.7.2000
MH/462 /2000

Ve~ [T ]

[ Yes | [ No ]

Cotegary of stalt i Dates & Institution of RNTCP Visited RNTCP |
training area (Yes/No)

District Tuberculosis Ollicer Dr.S.R.Bhide, M.C 21,3.2000t01.,4.2000 No

Medical Oificer Dr.A.B,Shinde,M.0 |  —=—=—e-= - No

Laboratory Technician Mrs.V.L.Gajre 17.4.2000 t029.4.2000 No

Statistical Assistant shri.Md@.Yonus ld.Usmanp  =——=————= No

Treatment Organiser Smt. Usha Sable @ | ===——ce—== No

3 ESTABLISHMENT OF TUBERCULOSIS UNITS AND MICROSCOPY CENTRES

(a) Number of Tuberculosis Units (TUs) proposed
(b) Sites for TUs identified

(c) Number of Microscopy Centres proposed

{d) Sites for Microscopy Centres identified

(e) Number of microscopy centres where civil works begun
but not yet complete

(f) Number of microscopy centres where civil works complete

(g) Additional staff to be recruiled

TwWoO
Ves
Ten
Ves
One
9

Category Number Numberin | Number tralned In [ Numbor who have visitod
planned place RNTCP RNTCP area
STS/T0 Two Nil = =
STLS Two | Nil - -
SeA. One Nil - -
1

Part!  Aprsform.xls



(h) Designation and training of Medical Officer - TB Control (sub-district/TU level)

Name of Designated Medical

Location of TB Unit Officer

Date and Place of training of

designated MO

Number of days
trained

Visited RNTCP!

= area (Yes/No) ;

iJ{ T.B.Dpt. Dr. Ubale Savita _— —— pp
GMC4Auranqab¢d

24 T.B, Depto Dr.A.B.Shinde - g -
MGM.,Medical .

Col Aurangaisgad

4 TRAINING
(a) Training plan for all categories ready with
(b) Training plan attached

(c) Training aclivities

" Yes

Yes

e

Category Number ~Number in place | Number trained in
sanctioned posts RNTCP
MO 28 28 Nil
LT 04 04 One
MPHS 04 04 Nil
MPW 41 a1l Nil
ANM 32 32 Nil
Comp. 16 16 Nil
R.Clerk VAS) A NiT
5 DIRECTLY OBSERVED TREATMENT /
v’
DOTS providers identified . s
(a) List PRIMARY providerin area - - -

(e.g. MPW, Treatment Organizers, TBHVs
.or any other - specify) T

(b) Total number of treatment observation points
(c) Is directory of trealment abservalion points available
(d) Copy attached?

LOGISTICS

(a) Microscopes (may be monocular initially)
Tolal number of microscopy centreg
Number with oné or more monocular microscope 8
Number with one or more binocular microscope
Number wilthoul functioning microscope

(b) Adequate secure and proper drug
slorage/inventory system in place

10 (Ten)

Ten {Binocalar 3)

Nil

Two

‘Nol

Part i

Aprsform.xis



() Reyislers and formats

. /;,
v (4
TB Registers in place al TU " [ Yes ] ' i

[ No ] 5
Laboralory Registers in place at MC - ) L Yes ] [ No%‘/
Formals in adequate numbars ' L_l;_‘i_— l—l—l_n
Heallh Provider Guide -- Local language No Printed Hil (Guideline: 1,500/million population)
MPW Module -- Local language No Prinled Mid ' (Guideline: 500/millior: population)
MO Modules 1-4 - Na Printed RS {Guideline: 250/millior: popuiation)
RNTCP—AI—%GIance . . No Printed

1Tl g 2 (Guideline: 250/million population)

(minimum)
Desk Reference (A4, single page color) No Printed i) (Guideline: 300/million population)
(minimum)
Key Facts and Concepts No Printed Mi1 (Guideline: 300/million population)
. (minimum)
RNTCP Brochure (blue cover) No Printed il (Guideline: 300/million population) _
- _ (minimum)
Guidelines for Praclicing Physicians* No Printed i1 (Guideline: 250/million population)
> Guidelines for Medical Officers* No Printed w4 ] (Guideline: 250/million population)
TB Treatment Card No Printed 11 (Guideline: 3,300/million population)
TB Identity Card No Printed NS (Guideline: 1,700/million pcpulation)
Lab Form for Sputum Examination No Printed N1 T (Guideline: 14,000/million population)
Mycobacleriology culture/sensitivity form No Printed N1l (Guideline: 100/million population)
Quarterly Report on Programme Management No Printed il (Guideline: 100/million popuiation)
and Logistics — Subdistrict Level
Monthly Report on Logistics and No Printed Wil (Guideline: 1,600/millio.n populalion)
Microscopy -- PHI Level .
TB Transfer Form No Printed Nil {Guideline: 500/million populalion)

7 FLAN FOR TRIBAL POPULATION

Plan of action for implementation of the strategy for tribal populations has been
developed for tribal areas, if they exist in the district

Tribal populations exist - Yes "No ]
If yes plan attached A Yes

Print Name

Signalure /
Date { / ,-/

day / month / yeaf

Parll Aprsform.xis



Information for RNTCP Implementation Plan RN

Second Year RNTCP Districts

Name of Diglrict: piunicizal CorporationName of State:

G~ = e -~
Zuyar :gabtx'@ .

Population as per 1991 census: -

Faherashtra State

Tribal populalion: wi1

Name and Designation of DTO: nr ,p,.5.neshnande

2 v My s _h i S [ e SEPS3
Key staff in plage st DTGy 20 DF-MES.S<R-BRioe, Ha i/ '-"j/g
Aaditional (second) medical officer? U Yes 1 No' .
Laboratory technician? - OYes| - UNo -
Treatment organizer? OYesy~ UNo

Statistical Assistant? a Yesl/ O No

Map of district indicating location of all health institutions attached? O Yes QO No
7
(S

List of health institutions and outpatient visits attached? U Yes = O No

Information on microscopy centres attached? U Yes O No

NTP data for district (if available) ¥
For 1995-1996

(1) Number of sputum smear examinations done: 21586

(2) Number of patients with tuberculosis diagnosed: 7490

(3) Of (2) above, number who were sputum smear positive: _1550

(4) Of (3) above, number who were diagnosed at PHis:
(5) Of (3) above, number who were diagnosed at DTC:
(6) Number of patients completing treatment during year:

4702
For 1996-1997
(1) Number of sputum smear examinations done: 25452
(2) Number of patients with tuberculosis diagnosed: 5748

(3) Of (2) above, number who were sputum smear positive: _1976

(4) Of (3) above, number who were diagnosed at PHIs: _1274

(5) Of (3) above, number who were diagnosed at DTC: __ 702

(6) Number of patients completing treatment during year: __ 6242
For 1997-1998 (upto month of ) .

(1) Number of sputum smear examinations done: 24501

(2) Number of patients with tuberculosis diagnosed: 3740

(3) Of (2) above, number who were sputum smear positive: 1778

(4) Of (3) above, number who were diagnosed at PHIs: __ 1973

(5) Of (3) above, number who were diagnosed at DTC: __ 605

(6) Number of patients completing treatment during year: 5510

Thank you.

NTP data mentioned above - as of obtained from DTC Aurangabad.



- //‘-\\."
Information oni All Health Facilities in District <J\“/

Sl Name of Facility and location ' Approximate Number oﬂ
No NEW ADULT outpatient
visits per month

Government Hospitals

1. | Government Medical

(@]
=
¢t
[0
=
w
0
pr

7 D, T.C., Aurangabad B

Waridatie

7
Community Health Centres/Block PHCs

/

(aftach additional pages as necessary)



Information on All Health Facilities in District

(continued)

e

S | Name of Facility and location Approximate
No Number of NEW
ADULT outpatient
Lvisits per month
Peripheral Health Institutions Lisg
1. | Jawahar Colony iégg
2 Kaisar Colony :
3. | Naregone 23?0
4, Baigipura1 o0
Se CidCO N=1 \= vy g v
6. | Harshnagar i g;zﬁ
7. | Dada colomny
8, | Bhavsing Pura égig
g. ! Pama Nagar 2
10.| Raly.Station ] gg;s
11.] Silkmil Coly. i
12.| Jincy
133| Kranti Chuk 0915
14| Bansilad Nagar gﬁgg
15.| Nagsennagar 1108
16.] Harsul 6875
17.,| Nehurunagar 2997
ig.; Junabazar ggé
192,| Aurangpira
20.| Chikalthana ggg
21, Mukundwadi
22, Cidco N-8 3501

Trust/NGO Hospitals/Other institutions

M.M.R.I. Kamal Nayan Bajzj Heospital

Hedgdwar Hospital Aurangabad.

M.G.M. Medical College Hospital A8Bad

/

/

/

(attach additional pages as necessary)



Information on All Microscopy Facilities in District

(2

SI | Name of Facility and location Laboratory | Functional
No technician microgscopa in
in place place
(Circle Yes (M=1710nocular
B=Dbinocular N=
or No) . d
None; circle one)
t.Medical Col. Hosp.A'bad L
1. | Goye.tedio Nos) Ng |m B«
L a— . - .o i . f’_‘\
2. Tistric Tuber Culosis Centre /Ye9 No \BJ N
3. M.G.M.Hospital A'bad /Y—es No @ B N
4, E.S.I.5 Hospital A*bad @ No @ B N
i H.C.p AMC,A*bad ' O
5 KrantiChuk i1} N (@ No | B N
6. Silkmill Col . Hosp.AMC,A8bad @ No @ - N
T Ccidco N-8 Hospital,AMC,A8bad @ No @ B N
8. Nehrunagar Hospital AMC SAtbad Vo) No @ B N
9. Redgewar Hosp. A'bad. Yo NO ™ @ N
o n Bajaj Hosp)p i .
10. M.M.R.I. Kamalnaya JJ%'bado @ No |m @ Ny
/ Yes No |M B N
L Yes No |[M B N
/ Yes No |M B N
] Yes No | M B N
/ Yes No |M B N
] Yes No | M B N
Yes No | M B N
Yes No |M B N
Yes No |M B N
( Yes No [ M B N
\ Yes No | M B N

(attach additional pages as necessary)



