


Pari I Aprslorrnxts

_.---- --------- ------_ ..-_._- ---------.--.- ._--_
Number Number in Number tratncd III Number who have visilod

Category planned place RNTCP RNTCP area
STS I TO Two Nil - -
STLS T\vo Nil - -
s.A. One Nil - -

(g) Additional stafl to be recruited

9(f) Number of microscopy centres where civil works complete

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

No(d) Sites for Microscopy Centres identified

Ten(c) Number of Microscopy Centres proposed

(b) Sites for TUs identified NoYes(,
TVIO(3) Number of Tuberculosis Units (TUs) proposed

3 ESTABLISHMENT OF TUBERCULOSIS UNITS AND MICROSCOPY CENTRES

Category of staff Nama
Dates & Institution of RNTCP Visited RNTCP

training area (Yes/No)
District Tuberculosis Ollicer D.L.S.R.Bhide. M.O 21.3.2000tol.4.2000 No
Medical Officer Dr.A.BoShinde.M.O -----_ - No
Laboratory Technician Hrs.V.L.GaJre 17.4.2000 to29.4.20e 0 No
Statistical Assistant Shri.Mci:;J.Yonus Hd.Usmar -------- No
Treatment Organiser Smt. Usha Sable --------- No

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

2 DTC STAFFING AND TRAINING

Registration No.
(

If Yes Date

District Society established?
\/

Yes I No

26.7-.2000

IvlH/ 462/2000

~ NoCopy attached

DISTRICT SOCIETY

E-mail address (if any)

~34617
~

(Res)333536 to 40(Off)Office and Residence phone including STD code,
..... r- - "
,;....."'~ e i-. S r-,HeJiCi)] Offi cpr of Health & Mer;:}:)(=:r Secretc::!:.:"yPostal address including PIN code

Ten L3CksPopulation of District / Corporation

Municipal Cornoration. Aurangabad.Nrjme of District I Corporation

1·';a:12.rashi:ra StateName of Slate

PART -I

REVISED r-..JATIOI'JALTUBERCULOSIS CONTROL PROGRArVlIV1E
APPRAISAL FORMAT



Part I Aprsform.xls

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

NoYes

Number without functioning microscope

Ten (Binoalcr 3)

Nil

Number with one or more monocular microscope !il

Number with one or more binocular microscope

10 (Ten)Total number of microscopy centres

(a) Microscopes (may be monocular initially)

6 LOGISTICS

No

(c) Is directory of treatment observation points available No
,---~\7"I Yes I

~(d) Copy attached?

Fifty Jhree(b) Total number of treatment observation points

(a) List PRIMARY provider in area
(e.g. MPW, Treatment Organizers, TBHVs
.or any other - specify) ..

NoDOTS providers identified

5 DIRECTLY OBSERVED TREATMENT

(
Category Number Number in place Number trained in

sanctioned posts RNTCP
MO 28 28 Nll
LT 04 04 One
MPHS 04 04 Nl.l
MPW 41 41 Nl.l
ANM 32 32 NlT
Compo 16 16 Nll
R.C.lerK 26 26 Nl.i

(c) Training activities

(a) Training plan lor all categories ready with No I
No IV

V
I Yes I
I Yes I(b) Training plan attached

4 TRAINING

1

location of TB Unit
Name of Designated Medical Date and Place of training of Number of days Visited r,NTCP'

Officer designated MO trained area (Yes/No) :

T.B.Dpt. tJr. Ubale Savita -- -- --
Gr-ICAuranaab ,d

., <

T B Dent Dr.A.B.Shinde -- -- --
MGM Medical
Col .Aur;-)no;~lb. :.(1

.

2

(h) Designation and training of Medical Officer - T8 Control (sub-districtfTU level)



Part I Aprsforrn.xls

Signature

Print Name

Tribal populations exist

If yes plan attached

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

7 F;:AN FOR TRIBAL POPULATION

__au, (Guideline: GOO/millionpopulation)No PrintedTB Transfer Form

__ ...N....i._l..._ (Guideline: 1,600/million population)No PrintedMonthly Report on Logistics and
Microscopy -- PHI Level

Mycobacteriology culture/sensitivity form

Lab Form for Sputum Examination

TB Identity Card

TB Treatment Card

Guidelines for Medical Officers'

Guidelines for Practicing Physicians'(

RNTCP Brochure (blue cover)

Key Facts and Concepts

Desk Reference (A4, single page color)

RNTCP-At-~Glance

MO Modules 1-4

MPW Module -- Local language

Health Provider Guide -- Local language

Laboratory Registers in place at MC

TB Rf;gislers in place at TU

.c) Registers and formals

:) "

-........_.~

~

(j". i...
Yes

_/.~

.1 Yes No

I ~~~~~JL.~~
No Printed !..~i_ j (Guideline: 1,50Q/miliion population)

No Printed !.Ji ! (Guideline: 500/miliiol-, population)

No Printed 7'.; -; 1 (Guideline: 250/millior; popuiation)

No Printed ~..T-i 1 ~ (Guideline: 250/miliion population)
(minimum)

No Printed ':'.,!-i (Guideline: 300/million population)
(minimum)

No Printed ':\1'..:' 1 (Guideline: 300/miliion population)
(minimum)

No Printed r:U (Guidetine: 300/million population)
(minimum)

No Printed h!i 1 (Guideline: 250/million population)

No Printed l,T'; 1 (Guideline: 250/million population)

No Printed Hi] (Guideline: 3,300/million population)

No Printed Mjl (Guideline: 1,700/million population)

No Printed ~,Tj ] (Guideline: 14,OOO/millio'lpopulation)

No Printed J:,Tjl (Guideline: 100/million population)

No Printed hTi ] (Guideline: 100/million population)Quarterly Report on Programme Management
and Logistics - Subdistrict Level



NTP data mentioned above - as of obt2ined from ~TC Aurangabad.

.) '.

Thank you.

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

(1) Number of sputum smear examinations done: 21586
(2) Number of patients with tuberculosis diagnosed: __ 7_4_' s_-o _
(3) Of (2) above, number who were sputum smear positive: __=..,15"L,5..uO.L___
(4) Of (3) above, number who were diagnosed at PI-lis:
(5) Of (3) above, number who were diagnosed at OTC:
(6) Number of patients completing treatment during year: ----"A"-'7Ll.Ou.2~__

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: __:_1.::_97_:_6-=--__
(4) Of (3) above, number who were diagnosed at PHis: --'-1...£.2_,_7_;:,1l _
(5) Of (3) above, number who were diagnosed at OTC: _ _!7__:::O:,::2=---- _
(6) Number of patients completing treatment during year: ---,6~2':.::4,,-!2=--__

For 1997-1998 (upto month of )
(1) Number of sputum smear examinations done: ~ 4501
(2) Number of patients with tuberculosis diagnosed: 1740
(3) Of (2) above, number who were sputum smear positive: =.1_:_7-=--78=-- _
(4) Of (3) above, number who were diagnosed at PHis: _Ll.L.17,L.3:l_ _
(5) Of (3) above, number who were diagnosed at OTe: _...::::6.::..0~5 --,
(6) Number of patients completing treatment during year: _5.::_5.::_1_:_O:__ _

Information on microscopy centres attached? 0 Yes 0 No

o No

/
DYes 0 No(

Population as per 1991 census: Tribal population: ""N""i.=.I _

Name of District: hi..l!! iC -:':;,2 -I CorporationName of State: L.3h2rcishtra~~t.2-;:'C

Second Year RNTCP Districts

Information for RNTCP Emplementn+ion Pion

Name and Designation of OTO: nr.n.,s.fleshprlnnp l:::'_._D...Y r, ).1Pf'1hpr ,See.t,J[.C.l' ..

1:\ '») !I'" l\"r - c; R 'qh i '"e '",< n -.r> " 'iii.Key staff in place at OT~? ' !-!-.,,~,.~., .,-! _I..< ,!" '... s '_J" /"ill
Aoditional (second) medical officer? 0 Yes U No \/ .
Laboratory technician? 0 Yes V 0 No
Treatment organizer? 0 Yes V 0 No
Statistical Assistant? 0 YesV 0 No

Map of district indicating location of all health institutions attached?
./v,

List of health institutions and outpatient visits attached? 0 Yes



y)p 9

(

SI Name of Facility and location Approximate Number of
No NEW ADULT outpatient

visits per month

Government Hospitals

1• Government I·'lec1ical CoL18;~;c~~osl".)itel 3916

" D.rr.C., Aur {-l11q ;:::1).3 ':10 ~ 4W:'
e ; • ....

I
/
!. 7 .

. / .

/
I,,

.I

/ L

/
/
I
I
!
/
I
/

Community Health CentresIBlock PHCs

I
/
/-/

7
/
/
/
/

attach additional a es as necessar

Information on All Health Facilities in Dis+r-icr



(attach additional pages as necessary)

(

SI Nameof Facility and location Approximate
No Number of NEW

ADULT outpatient
visits per month

Peripheral Health Institutions Li6tJi
"_--

1 JiJ.waharcolony 1155
.L • 1699? ,~;:,;SRr Colony
< Naregone UL:::;I:J~. 1010
4-. Baigipura

Cidco N-11
",......,,. .

c; V.J ·v_,.
0770

6. Harshnagar - O~14
7. uaua \....U.LUIlY 1314
8. Bhavsing Pura
n n"m::> 'lIT",,.,.,,,.,.. 0213- . 0470

10. RalYoStat~on . 15751l. Silkmil Coly.
1 "

12. Jincy ............v

13, Kranti Chuk 0915

14 Bansila(b Nagar U4/.j

15. Nagsennagar 1108
na"7r::

16. Harsul 2997
17. Nehurunagar

18. J\.maba-zar :.Juv

19. AurilngpUra 500

20. Chikalthana 4UU

?l Hukundwadi
. 300

22. Cidco N-8 3501

TrusUNGOHospitals/Other institutions

1 M.H.R.I. Kamal Nayan Bajaj Hospital --
.I..

2. HedgdvJ"arHospital Aurangabad.. -
3. M.G.M. Medical College Hospital AeBac --

/
/
7
/

;;.- ..

Information on All Health Facilities III District
(continued)



(attach additional pages as necessary)

SI Name of Facilityand location Laboratory Functional
(\10 tc cl uuc ian IlticIO:ICOPO ill

inplace place

(CircleYes (M=mollocular

or No) B=binocularN=
.None; circleone)

--- I---.

1. Govt.Medical Col. HOsp.A'bad rv;-0 N~ :\11 B N
---.!--~ \._ _.___:___

Dj,13tricTuber Culosis Cent.!""e If (y~~ r=.
2. I No IVI lJV N

I~i M.G.M.Hospital A'bad fy~ No ~ B N

E.S.I.S Hospital A'bad
. (YeS) ®4. • No .M B N

- KrantiChuk H.C.W AMC.A'bad (YeV- No ®5. B N

6. Silkmill Col.Hosp.AMC.A~bad I~No @ B N

• Cidco N-8 Hospital.AMC.A~bad i(YeV N~ ® B N
"

8. Nehrunagar Hospital AMC.A'bad
~ No ® B N

9. Hedgewar Hosp. A'bad.
~ No M 1[3\ Nv

10. l:-1 • .H.R.I. .Kamalnayan Bajaj Hosp (Yo/ No M @.NA ''bado .
~

( Yes No M B N

I Yes No M B N

! Yes No M B N

! -
Yes No M B N

I Yes No M B N

Yes No M 8 N

Yes No M 8 N

Yes No M B N

Yes No M B N

Yes No M B N

\_ Yes No M B N

Infor-rnution on All tv\ict'oscopy Fncilirics in District

(.


