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Government of India 7€ Hoalth ¢ 59
Line List of Suspected/ Probable/ Confirmed Rabies Cases/ Deaths*

State: Date:
Name of Nodal Person: Contact Number:
Designation of Nodal Person: Email ID:
Details of Outcome )
Name - Place of bite incidence Status of reporting health of fB'te
o iting facilit i rom
Sub District/ : Suspected PEP y patient . Date
S.No Age Sex ﬁsg}tsgﬁ District | Taluk/Block/ | Village '(A‘S(')mg / probable/ Sub Cg;?i?éy (Complete/ NemE (Death in SDt(';mI/ ,\'}/llj?ﬁg:r of
First Middle | Last Mandal Oth%r) Confirmed District District/ Village Partial/ of District Hospital/ Pegt bite
Name | Name | Name 9 Nil/NA) ) LAMA/
Taluk/Block Institute Alive) Dog

To be reported by Health facilities to District Nodal Officer, State Nodal Officer & National Program Division (Delhi) at napreindia-
ncdc@ncdc.gov.in every month before 5th day
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