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Glossary  

Term Definition 

Null 
It is the default value the system takes if the field is not selected / 
Populated 

New Data Field New data field to be incorporated in the RCH portal 
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1. Background 
 

The Reproductive and Child Health (RCH) Programme was launched throughout the country on 15th 

October, 1997. RCH II has been launched in April 2005 in partnership with the state governments, it is 

ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ DƻLΩǎ bŀǘƛƻƴŀƭ tƻǇǳƭŀǘƛƻƴ tƻƭƛŎȅ-2000, the National Health Policy-2001 and the Millennium 

Development Goals. It is a comprehensive sector wide flagship programme, under the bigger umbrella of 

ǘƘŜ DƻǾŜǊƴƳŜƴǘ ƻŦ LƴŘƛŀΩǎ όDƻLύ bŀǘƛƻƴŀƭ IŜŀƭǘƘ aƛǎǎƛƻƴ όbIaύΣ ǘƻ ŘŜƭƛǾŜǊ ǘƘŜ w/I ǘŀǊƎŜǘǎ ŦƻǊ ǊŜŘǳŎǘƛƻƴ ƻŦ 

maternal and infant mortality and total fertility rates. RCH program aims to reduce social and geographical 

disparities in access to, and utilisation of quality reproductive and child health services. 

 

In order to achieve the objectives of the MDG 4 & 5 MoHFW had launched the Mother and Child Tracking 

System (MCTS) in December, 2009. With the introduction of the new RCH register in the field and to meet 

the requirements of the RCH program, MCTS application has been re looked into, and considering the 

changes required and upgradation in the technology, an enhanced version of the MCTS application called 

RCH Application is designed and introduced to meet the diverse requirements of the state yet maintain 

uniform standard at the core of the application.  

 

This document helps users of the RCH application in understanding the different modules and logic & 

validation applied on the data fields and supporting tool tip for quality data input. 

2. Purpose 
 

The purpose of this document is to provide the validations and logic applied on each field in RCH 

application. For better understanding to the end users of the RCH application tooltips and error messages, 

that are incorporated in the RCH application is also discussed in length. This document would also serve a 

reference copy for any further enhancement or change suggested in the RCH application. The document 

must be updated on regular basis if there is any change in the in logic or validation of the existing 

fields/data elements. The logic and validations defined in this document can be used for integrating other 

applications with the RCH application. 
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3. Mandatory Fields 
 

S.No. Name of Data Field 
Village Profile Entry 

1 Name of ANM 
2 Health Provider Mobile No 
3 Name of ASHA  
4 ASHA Mobile No. 
5 Population of the Village 
6 Total No. of Eligible Couples 
7 Estimated No. of Pregnant Women in a Year 
8 Estimated No. of Infants in a Year 

Eligible Couple 
9 S No. in RCH Register 

10 Health Provider Name  
11 ASHA Name 
12 Name of Woman 
13 Whose Mobile 
14 Mobile Number 
15 Date of Registration 
16 Current Age (in yrs) - Woman 
17 Address 
18 BPL/APL 
19 Health Provider Name 
20 ASHA Name 
21 Method 
22 Any Other Method 
23 Visit Date 
24 Pregnancy  
25 Pregnancy Test 

Pregnant Women 
26 S No. In RCH Register 
27 Health Provider Name 
28 ASHA Name 
29 Registration Date 
30 Age (in Years) 
31 Weight of PW (Kg) 

S.No. Name of Data Field 
32 Health Provider Name 
33 ASHA Name 
34 LMP Date 
35 Health Provider Name 
36 ASHA Name 
37 Facility Place / Site of ANC done 
38 Place Name 
39 Abortion If Any 
40 Abortion Date 
41 Abortion Type 
42 Facility 
43 ANC Date 
44 Weight of PW (Kg) 
45 Maternal Death 
46 Death Date 
47 Probable Cause of Death 
48 Other Death Cause 
49 Health Provider Name 
50 ASHA Name 
51 Date of Delivery 
52 Place of Delivery 
53 Location of Delivery 
54 Who Conducted Delivery 
55 Other 
56 Type of Delivery 
57 Delivery Complication 
58 Probable Cause of Death  
59 Other Death Cause 
60 Other Delivery Complication 
61 Outcomes of Delivery 
62 Live Birth 
63 Still Birth  
64 Date of Discharge 
65 Health Provider Name 
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S.No. Name of Data Field 
66 ASHA Name 
67 Sex of Infant 
68 Weight at Birth (kg) 
69 Breast feeding started within one hour of Delivery 
70 Health Provider Name 
71 ASHA Name 
72 PNC Period 
73 PNC Date 
74 Mother Death 
75 Mother Death Date 
76 Probable Cause of Mother Death 
77 Other Death Cause 
78 Place of Death 
79 Infant Registration No. 
80 Weight of Infant (kg) 
81 Infant Death 
82 Infant Death Date 
83 Infant Death Reason 
84 Other Death Reason 
85 Place of Death 

Children 
86 RCH ID No. of Child 
87 S No. in RCH Register 
88 Date of Registration 
89 Name of Child 
90 Sex of Child 
91 Mother's Name 
92 Whose Mobile 
93 Mobile No. 
94 Address 
95 Date of Birth of Child 
96 Weight at Birth (kg) 
97 Place of Delivery 
98 Location of Delivery 

S.No. Name of Data Field 
99 Health Provider Name 

100 ASHA Name 
101 Health Provider Name 
102 ASHA Name 
103 Immunization 
104 Calendar 
105 AEFI Serious 
106 Non-Serious Reason 
107 Serious Reason 
108 Vaccine Name 
109 Vaccine Batch 
110 Vaccine Exp. Date 
111 Vaccine Manufactured 
112 Case Closure 
113 Closure Reason 
114 Other Reason 
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4. Data Entry Fields 

4.1. Eligible Couple Section 
 

S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

  

20 
 

RCH ID No. Label  

Á 12 digit unique number, where 1 is 
for EC / PW, next  2 Digits ς State 
Code and remaining 9 Digits are 
running Serial Number 

Yes 
 

21 M 
S No. of EC 
in RCH 
Register 

Text Box 

Á Accept numeric (integer) 
value only 

Á Character limit up to 4 
Á Accept value greater than 0 
Á Accept value less than or 

equal to 9999 

 
No 

(Validation Mismatch) 

Á Accepts 
values 
more than 
9999. 

22 M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / Village 
profile entry 

No  

ANM Not 
available option 
missing in 
profile entry 
and hence here  

23 M ASHA Name Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / Village 
profile entry 

Yes 

ASHA Not 
available option 
missing in 
profile entry 
and hence here 

24 M 
Name of 
Woman 

Text Box 
Á Accept alphabets only 
Á Character limit 50 
Á Accept special character (.) 

  
No 

(Validation Mismatch) 

Á Accepts 
character 
limit more 
than 50 

Á Accept 

                                                           
1
 M = Mandatory | O = Optional | P= Preferred 
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

special 
character 
(.) but pop 
up- enter 
valid wife 
name 
comes  

25 P 
Name of 
Husband 

Text Box 
Á Accept alphabets only 
Á Character limit 50 

Á 5ƛǎŀōƭŜΣ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ ƛǎ ŎƘŜŎƪŜŘΦ  

No 
(Validation Mismatch) 

Á Accepts 
character 
limit more 
than 50 

25
.1  

P NA Checkbox 
Á Check or Uncheck the box 
Á Default Uncheck 

Á 5ƛǎŀōƭŜ CƛŜƭŘ ƴƻΦ άнрΣ онΣ ооΣ опΣ орΣ 
осΣ отΣ пп ϧ прέΣ ƛŦ ŎƘŜŎƪōƻȄ ŦƻǊ 
άbŀƳŜ ƻŦ IǳǎōŀƴŘέ ƛǎ ŎƘŜŎƪŜŘΦ 

Yes 
 

26 P 
Enrollment 
Number 

Label   
 

Yes 
 

26
.1 

P NA Text Box 
Á Accept numeric (integer) 

value only 
Á Character limit of 14 

Á Default value null No  

The number 
once entered 
could not be 

deleted  

26
.2 

P NA Calendar 
Á Accept date (dd/mm/yyyy) 
Á Accept time (00:00:00) 

Á Default value null No  

Time can be 
modified into 
integers but 

after saving pop 
up- insert failed  

27 P 
Aadhaar 
Number 

Text Box 

Á Accept numeric (integer) 
values only 

Á Accept 12 digits only 
Á Should not start from 0 
Á Check for uniqueness 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά!ŀŘƘŀar 
bǳƳōŜǊέ όнтΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Yes 
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

27
.1  

P NA Checkbox 
Á Check or Uncheck 
Á Default Uncheck 

Á 5ƛǎŀōƭŜ ά!ŀŘƘŀaǊ bǳƳōŜǊέ όнтύ 
data field, if checkbox is checked. 

Yes 
 

28 P Bank Name Drop Down List 
Á Updated list of all banks 
Á Suggestive drop down 

Á Disable if Checkbox ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όнуΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Yes 
 

28
.1  

P NA Checkbox 
Á Check or Uncheck 
Á Default Uncheck 

Á 5ƛǎŀōƭŜ ά.ŀƴƪ bŀƳŜέΣ ά!ŎŎƻǳƴǘ 
bǳƳōŜǊέΣ .ŀƴƪ .ǊŀƴŎƘέ ŀƴŘ άLC{/ 
/ƻŘŜέ Řŀǘŀ ŦƛŜƭŘǎ όнуΣ нфΣ олΣ ŀƴŘ 
омύ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ bŀƳŜέ ƛǎ 
checked. 

Yes  

29 P 
Account 
Number 

Text Box 

Á Accept numeric (integer) 
values only 

Á Accept value greater than 0 
Á Character limit of 20 digits 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όнуΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á Default value null 
Yes   

30 P 
Branch 
Name 

Text Box 
Á Accept alphabets, numeric 

and special characters 
Á Character limit 50 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όнуΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á Should be available from drop down 
Á Default value null 

Yes  

31 P IFSC Code Text Box Á 11 digit alpha numeric code 
Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όнуΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á Default value null 
Yes  

32 O 
Enrollment 
Number 

Label  
Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
checked. 

Yes 
 

32
.1 

O NA Text Box 
Á Accept numeric (integer) 

value only 
Á Character limit of 14 

Á Default value null Yes  

32
.2 

O NA Calendar 
Á  Accept date (dd/mm/yyyy) 
Á  Accept time (00:00:00) 

Á Default value null Yes  
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

33 O 
Aadhaar 
Number 

Text Box 

Á Accept numeric (integer) 
values only 

Á Accept 12 digits only 
Á Should not start from 0 
Á Check for uniqueness 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά!ŀŘƘŀǊ 
bǳƳōŜǊέ όооΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
checked. 

Á Default value null 

Yes  

33
.1  

O NA Checkbox 
Á Check or Uncheck 
Á Default Uncheck 

Á 5ƛǎŀōƭŜ ά!ŀŘƘaŀǊ bǳƳōŜǊέ όооύ 
data field, if checkbox is checked. 

Yes  

34 P Bank Name Drop Down List 
Á Updated list of all banks 
Á Suggestive drop down 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όопΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
checked. 

Yes  

34
.1  

P NA Checkbox 
Á Check or Uncheck 
Á Default Uncheck 

Á 5ƛǎŀōƭŜ ά.ŀƴƪ bŀƳŜέΣ ά!ŎŎƻǳƴǘ 
bǳƳōŜǊέΣ .ŀƴƪ .ǊŀƴŎƘέ ŀƴŘ άLC{/ 
/ƻŘŜέ Řŀǘŀ ŦƛŜƭŘǎ όопΣ орΣ осΣ ŀƴŘ 
отύ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ bŀƳŜέ ƛǎ 
checked. 

Yes  

35 P 
Account 
Number 

Text Box 

Á Accept numeric (integer) 
values only 

Á Accept value greater than 0 
Á Character limit of 20 digits 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όопΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
checked. 

Á Default value null 

Yes  

36 P 
Branch 
Name 

Text Box 
Á Accept alphabets, numeric 

and special characters 
Á Character limit 50 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όопΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
checked. 

Á Should be available from drop down 
Á Default value null 

Yes  

37 P IFSC Code Text Box Á 11 digit alpha numeric code 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ ά.ŀƴƪ 
bŀƳŜέ όопΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Á 5ƛǎŀōƭŜ ƛŦ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ Řŀǘŀ ŦƛŜƭŘ ƛǎ 

Yes  
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

checked. 
Á Default value null 

38 M 
Whose 
Mobile 

Drop Down List 

Á Choose from 
Woman/Husband/Neighbou
r/Relative/ANM/ASHA/Othe
rs 

 
Yes 

 

39 M 
Mobile 
Number 

Text Box 

Á Accept numeric (integer) 
value only 

Á Accept 10 digits only 
Á Should not start form zero 
Á Should start with digit 7, 8 

or 9  
Á Default Value: to be null if 

no data is entered 

 Yes  

40 M 
Date of 
Registration 

Calendar 
Á Choose the date from the 

calendar  
Á Format: dd-mm-yyyy  

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

41 
 

Financial 
Year 

Label  
Á Default Value: to be set to next 

Financial year on 1st April of every 
new financial year 

Yes  

42 M 
Current Age 
(in yrs) - 
Woman 

Text 

Á Accept numeric (integer) 
value only 

Á Character limit 2 
Á Values from 10 to 60 

Á Alert message to be shown on 
entering age grater then 49. 

Yes  

43 P 

Age at 
Marriage (in 
yrs) - 
Woman 

Text 

Á Accept numeric (integer) 
value only 

Á Character limit 2 
Á Values from 10 to 60 

Á Less than or equal to current age Yes  

44 P 
Current Age 
(in yrs) - 
Husband 

Text 

Á Accept numeric (integer) 
value only 

Á Character limit 2 
Á Values from 10 to 99 

Á 5ƛǎŀōƭŜ ƛŦΣ /ƘŜŎƪōƻȄ ŦƻǊ άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

Yes  

45 P 

Age at 
Marriage (in 
yrs) - 
Husband 

Label 

Á Accept numeric (integer) 
value only 

Á Character limit 2 
Á Values from 10 to 99 

Á Less than or equal to current age 
Á Auto Calculated by System if "Age 

at Marriage - Women" and "Current 
Age - Husband" data fields are 

Yes 
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

filled. 
Á Disable if, Checkbox for άbŀƳŜ ƻŦ 
IǳǎōŀƴŘέ όнрΦмύ ƛǎ ŎƘŜŎƪŜŘΦ 

46 M Address Text Box 

Á Accept numeric value, 
alphabets and special 
characters ((\.-#,) 

Á Character limit 100 

  
No 

(Validation  Mismatch) 

Á  Special 
characters 
(\.-#,) not 
accepted  

47 P Religion Drop Down List 
Á Choose from 

Christian/Hindu/Muslim/Sik
h/Other 

Á Default value null Yes 
 

48 P Caste Drop Down List 
Á Choose from 

SC/ST/Other 
Á Default value null Yes 

 

49 M BPL/APL Drop Down List 
Á Choose from 

BPL/APL/ Not Known 
Á Default value null Yes  

50 O 
Total No. of 
Children 
Born - Male 

Drop Down List Á Select numeric 0 to 9 

Á Default value null 
Á LŦ ƳƻǊŜ ǘƘŀƴ лΣ άbƻΦ ƻŦ [ƛǾŜ /ƘƛƭŘǊŜƴ 
ς aŀƭŜέΣ ά¸ƻǳƴƎŜǎǘ /ƘƛƭŘ ό!ƎŜύέ ŀƴŘ 
ά¸ƻǳƴƎŜǎǘ /ƘƛƭŘ ό{ŜȄύέ ŀǊŜ 
mandatory. 

Yes 
 

51 O 

Total No. of 
Children 
Born - 
Female 

Drop Down List Á Select numeric 0 to 9 

Á Default value null 
Á LŦ ƳƻǊŜ ǘƘŀƴ лΣ άbƻΦ ƻŦ [ƛǾŜ /ƘƛƭŘǊŜƴ 
ς CŜƳŀƭŜέΣ ά¸ƻǳƴƎŜǎǘ /ƘƛƭŘ ό!ƎŜύέ 
ŀƴŘ ά¸ƻǳƴƎŜǎǘ /ƘƛƭŘ ό{ŜȄύέ ŀǊŜ 
mandatory. 

Yes 
 

52 O 
No. of Live 
Children - 
Male 

Drop Down List Á Select numeric 0 to 9 

Á Accept only if "Total No. of Children 
- Male & Female" data field is 
greater than 0. 

Á Default value null 

Yes 
 

53 O 
No. of Live 
Children - 
Female 

Drop Down List Á Select numeric 0 to 9 

Á Accept only if "Total No. of Children 
- Male & Female" data field is 
greater than 0. 

Á Default value null 

Yes 
 

54 O 
Youngest 
Child (Age) 

Label   
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

54
.1 

O Year Drop Down List Á Select Year from 0 to 30 
Á Accept entry if "No. of Live Children 

- Male & Female" data field is 
greater than 0. 

Á [Ŝǎǎ ǘƘŀƴ ά/ǳǊǊŜƴǘ !ƎŜ ƻŦ ²ƻƳŀƴέ 
(gap of minimum 10 years). 

Á Default value null 

No 
(Logic Mismatch) 

Á Accepts 
entry if 
"No. of Live 
Children - 
Male & 
Female" is 
0. 

54
.2 

O Month Drop Down List Á Select month  from 0 to 11 

55 O 
Youngest 
Child (Sex) 

Drop Down List 
Á Choose 

Male / Female 

Á Accept entry if "No. of Live Children 
- Male & Female" data field is 
greater than 0. 

Á Accept entry if "Youngest Child 
(Age) ς Year or Month" data field is 
greater than 0. 

Á Default value none 

No 
(Logic Mismatch) 

Á Accepts 
entry if 
"No. of Live 
Children - 
Male & 
Female" is 
0. 

56 O 
Infertility 
Status 

Drop Down List 
Á Choose 

Yes / No 

Á Default value No 
Á LŦ ¸ŜǎΣ ǘƘŜƴ άLŦ 9/ ƛǎ ƛƴŦŜǊǘƛƭŜ wŜŦŜǊ 
ǘƻέ ŀƴŘ άLƴŦŜǊǘƛƭƛǘȅ wŜŦŜǊέ Řŀǘŀ ŦƛŜƭŘǎ 
appears and are mandatory. 

Yes 
 

56
.1 

O 
If EC is 
infertile 
Refer to 

Drop Down List 
Á Choose from 

FRU/District Hospital/Any 
Other (Specify). 

Á Default value null Yes  

56
.2 

O Place Name Drop Down List / Text Box 
Á Accept alphabets only 
Á Character limit 100 

Á If FRU is chosen, then the name of 
FRU is populated in this data field. 

Á If District Hospital is chosen, then 
List of Mapped District Hospital is 
populated in in this data field. 

Á If Any Other (Specify) is chosen, 
then text box appears. 

No 

Á Rename 
Infertility 
refer as 
άLƴŦŜǊǘƛƭƛǘȅ 
Refer Place 
bŀƳŜέ 

Á If District 
hospital 
chosen, list 
of mapped 
District 
Hospital is 
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S. 
N
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Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

not 
populated  

57   RCH ID No. Label 
Á Populate from the EC 

database  
Yes  

58   
Name of 
Woman 

Label 
Á Populate from the EC 

database  
Yes  

59   
Age of 
Woman 

Label 
Á Populate from the EC 

database  
Yes  

60   Visit No. Label 
Á Populate after the each 

submission 
Á Increase in number after each 

submit button  
Yes  

61   
Financial 
year 

Label  
Á Default Value: to be set to next 

Financial year on 1st April of every 
new financial year 

Yes  

62   
Date of 
Registration  

Label 
Á Populate from the EC 

database 
Á Not be greater than current date Yes 

 

63  M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / Village 
profile entry 

Yes 
 

64  M ASHA Name Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / Village 
profile entry 

Yes 
 

65 M Method Drop Down List 

Á Choose from  
A. CONDOM 
B. OC PILLS 
C. IUCD CU 380A (10 YRS) 
D. IUCD CU 375 (5YRS) 
E. FEMALE STERILIZATION 

Á hǇŜƴ ά!ƴȅ hǘƘŜǊ aŜǘƘƻŘέ ¢ŜȄǘ .ƻȄ 
on selection of Any Other (Specify) 
option and is mandatory. 

Á If none selected all other options 
are deactivated. 

Yes 
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S. 
N
o 

Field 
Type

1
 

Name of 
Data Field 

Field Entry Type Required Validation Logic / provision to be incorporated  
Validation in place in RCH 

Portal 
Status on RCH 

Portal (19.5.16) 

F. MALE STERILIZATION 
G. EC PILLS 
H. NONE 
I. ANY OTHER (SPECIFY) 

65
.1 

 M 
Any Other 
Method 

Text Box 
Á Accept alphabets only 
Á Character limit 50  

No  
Accepts 

characters more 
than 50 

66 M Visit Date Calendar 
Á Choose the date from the 

calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ  
Á Not less than Registration /Visit Date 

! 
Á Can be equal to registration date  

Yes  

67 M Pregnancy  Drop Down List 
Á Choose from 
¸Ŝǎ κ bƻ κ 5ƻƴΩǘ Yƴƻǿ 

Á hǇŜƴǎ άtǊŜƎƴŀƴŎȅ ¢Ŝǎǘέ ŦƛŜƭŘ ƻƴ 
ǎŜƭŜŎǘƛƻƴ ƻŦ ¸Ŝǎ ŀƴŘ 5ƻƴΩǘ Yƴƻǿ 
options and is mandatory. 

Yes 
 

67
.1 

M 
Pregnancy 
Test 

Drop Down List 
Á Choose from 

Not Done / Negative / 
Positive 

Á Selecting Positive / Not Done 
options, moves the EC to pregnant 
woman section 

Yes 
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4.2. Pregnant Woman Section 
 

S. 
No 
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el
d 
Ty
pe
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Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

68   
Last Visit 
Date 

Label Á Populated from the EC Database   Yes  

69   RCH ID No. Label Á Populated from the EC Database   Yes  

70 M 
S No. of 
PW in RCH 
Register 

Text Box 

Á Accept numeric (integer) value only, 
Á Character limit up to 3 
Á Accept value greater than 0 
Á Accept value less than or equal to 999 

 
No 

(Validation Mismatch) 
Á Accepts values more than 999 

71  M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

72  M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

73 M 
Date of 
Registratio
n  

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
 

74   
Financial 
Year 

Label 
 

Á Default Value: to be set to next 
Financial year on 1st April of 
every new financial year 

Yes  

75   
Name of 
Pregnant 
Woman 

Label Á Populated from the EC Database   Yes  

76   
Name of 
Husband 

Label Á Populated from the EC Database   Yes  

77   Address Label Á Populated from the EC Database   Yes 
 

78   
Mobile 
No. of 

Label Á Populated from the EC Database   Yes  

                                                           
2
 M = Mandatory | O = Optional | P= Preferred 
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Validation in place in 

RCH Portal  
Status on RCH Portal 

Whom 

79   
Mobile 
No. 

Label Á Populated from the EC Database   Yes  

80 P 
JSY 
Beneficiar
y 

Drop Down List 
Á Choose from 

Yes/No 

Á If no option (Yes/No) is selected, 
ά{ŜƭŜŎǘέ ǿƛƭƭ ŀǇǇŜŀǊ ōȅ ŘŜŦŀǳƭǘ 
which means that no entry is 
made against this field. 

Yes 
 

 80.
1 

 P 
Payment 
Received 

Drop Down List 
Á Choose from 

Yes/No 

Á If no option (Yes/No) is selected, 
ά{ŜƭŜŎǘέ will appear by default 
which means that no entry is 
made against this field. 

Á Entry in this field must be 
allowed only if "JSY Beneficiary" 
data field is chosen as Yes. 

No 

¶ Requirement - Shift to Delivery 
Outcome Section (as payment is 
made after delivery) 

¶ Present status - Entry in this 
ŦƛŜƭŘ ƛǎ ǎǘƛƭƭ ŀƭƭƻǿŜŘ ŜǾŜƴ ƛŦ άW{¸ 
.ŜƴŜŦƛŎƛŀǊȅέ ƛǎ ŎƘƻǎŜƴ ŀǎ bh 

81   Caste Label Á Populated from the EC Database   Yes  

82   Religion Label Á Populated from the EC Database   Yes  

83  M 
Age (in 
Years) 

Radio Button 
 

Á Selected by default 
Á 5ƛǎŀōƭŜ ƛŦ ά.ƛǊǘƘ 5ŀǘŜέ ƛǎ 

chosen 
Yes  

83.1  
Age (in 
Years) 

Label Á Populated from the EC Database  Yes  

84 P  
Date of 
Birth 

Radio Button 
 

Á 5ƛǎŀōƭŜ ƛŦ ά!ƎŜ όƛƴ ¸ŜŀǊǎύέ ƛǎ 
chosen 

Á LŦ ŎƘƻǎŜƴΣ ά.ƛǊǘƘ 5ŀǘŜέ Řŀǘŀ 
field appears. 

Yes  

84.1 P  
Date of 
Birth 

Calendar 
Á Choose the date from the calendar 
Á Format: dd-mm-yyyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
It is taking DOB not less than 10 

years  
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Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

85 M 
Weight of 
PW (Kg) 

Text Box 
Á Accept numeric (integer) value only 
Á Accept values from 30 to 200 

  Yes  

86   BPL/APL Label Á Populated from the EC Database   Yes  

87   RCH ID No. Label Á Populated from the EC Database   Yes 
 

88   
S No. of 
PW in RCH 
Register 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

89   
Date of 
Registratio
n  

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

90   
Financial 
Year 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

91 M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

92 M  
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

93 M LMP Date Calendar 
Á Choose the date from the calendar 
Á Format: dd-mm-yyyyy 

Á Accept date less than 5 weeks 
from Date of Registration. 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 
Yes 

 

94   EDD Date Label 
 

Á Auto Calculated based on the 
LMP date 

Á LMP Date + 9 months + 7 days 
Yes Á LMP + 280 days 

95   

Registered 
within 12 
Weeks of 
Pregnancy 

Label Á Status as Yes/No 

Á Display yes if the date of 
registration is within 12 weeks 
of LMP 

Á Display no if the date of 
registration is more than 12 
weeks of LMP 

Yes  
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Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

96 P 
Blood 
Group of 
Mother 

Drop Down List 
Á Choose from 

Done/Not Done 

Á Open "Blood Group" Text Box 
on selection of Done option and 
is mandatory. 

Á Default Value: to be null if no 
data is entered 

Yes  

96.1
  

P 
Blood 
Group 

Drop Down List 
Á Choose from 

A+ve/B+ve/AB+ve/O+ve/A-ve/B-
ve/AB-ve/O-ve 

 
Yes  

97 P 
Past 
Illness 

Drop Down List 

Á Choose from  
A. TB 
B. DIABETES 
C. HYPERTENSION 
D. HEART DISEASE 
E. EPILEPTIC (CONVULSIONS) 
F. STI/RTI 
G. HIV +ve 
H. HEPATITIS B 
I. ASTHMA 
J. ANY OTHER (SPECIFY) 
K. NONE 

Á If none is chosen, all other 
options must be deactivated. 

Á hǇŜƴ άhǘƘŜǊ tŀǎǘ LƭƭƴŜǎǎϦ ¢ŜȄǘ 
Box on selection of Any Other 
(Specify) option and is 
mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á Default Value: To be null if no 
data is entered 

 No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

97.1
  

P 
Other Past 
Illness 

Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
 

Past Obstetrics History  
 

98 P 

Total No. 
of 
Pregnancy 
(previous) 

Text Box 

Á Sum of Total No. of Children Born 
(Male + Female) populated from the 
EC Database 

Á Accept numeric (integer) value only 
Á Accept values from 0 to 5 

Á Default Value: To be null if no 
data is entered 

Yes 
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S. 
No 

Fi
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d 
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2
 

Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

99 P  
Last 
Pregnancy 

Label   

Á This data field must appear if 
"Total No. of Pregnancy 
(previous)" is mentioned as 1 or 
more than 1. 

Á άhǳǘŎƻƳŜέ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
Mandatory. 

Yes 
 

99.1
  

P 
Complicati
on 

Drop Down List 

Á Choose from  
A. CONVULSIONS 
B. APH 
C. PREGNANCY INDUCED 
HYPERTENSION (PIH) 
D. REPEATED ABORTION 
E. STILLBIRTH 
F. CONGENITAL ANOMALY 
G. CAESAREAN SECTION 
H. BLOOD TRANSFUSION 
I. TWINS 
J. OBSTRUCTED LABOUR 
K. PPH 
L. ANY OTHER (SPECIFY) 
M. NONE       

Á If none is chosen, all other 
options must be deactivated. 

Á Open Text Box on selection of 
Any Other (Specify) option and 
is mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á Default Value: to be null if no 
data is entered 

 No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

99.2
  

P NA Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
 

99.3
  

P Outcome Drop Down List 
Á Choose  from 

Live Birth / Abortion / Stillbirth 

Á If "Last Pregnancy" is 1 or more 
than 1, then this data field 
becomes Mandatory. 

Yes 
 

100 
 

Last to 
Last 
Pregnancy 

Label   

Á This data field must appears if 
"Total No. of Pregnancy 
(previous)" is mentioned as 2 
or more than 2. 

Á άhǳǘŎƻƳŜέ Řŀǘŀ ŦƛŜƭŘ ƛǎ 

Yes 
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Data Field 

Field Entry Type Required Validation 
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Validation in place in 

RCH Portal  
Status on RCH Portal 

Mandatory. 

100.
1 

P 
Complicati
on 

Drop Down List 

Á Choose from  
A. CONVULSIONS 
B. APH 
C. PREGNANCY INDUCED 
HYPERTENSION (PIH) 
D. REPEATED ABORTION 
E. STILLBIRTH 
F. CONGENITAL ANOMALY 
G. CAESAREAN SECTION 
H. BLOOD TRANSFUSION 
I. TWINS 
J. OBSTRUCTED LABOUR 
K. PPH 
L. ANY OTHER (SPECIFY) 
M. NONE   

Á If none is chosen, all other 
options must be deactivated. 

Á Open Text Box on selection of 
Any Other (Specify) option and 
is mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á Default Value: to be null if no 
data is entered 

 No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

100.
2 

P  NA Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
 

100.
3 

P Outcome Drop Down List 
Á Choose from 

Live Birth / Abortion / Stillbirth 

Á If "Last to Last Pregnancy" is 2 
or more than 2, then this data 
field becomes Mandatory. 

Yes  
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Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

101 P 
Expected 
Facility for 
Delivery 

Drop Down List 

Á Choose from 
District Hospital/Community Health 
Centre/Primary Health Centre/Sub 
Centre/Other Public 
Facility/Accredited Private 
Hospital/Other Private 
Hospital/Home/Sub District 
Hospital/Medical College Hospital 

Á Default Value: to be null if no 
data is entered. 

Yes  

101.
1  

P 
Place 
Name 

Drop Down List / 
Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters. 

Á Character limit 50 

Á If DH/CHC/PHC/SC/Sub District 
Hospital/Medical College 
Hospital is chosen in "Facility 
for Delivery" then drop list 
appears based on the mapped 
facilities. 

Á If any option, other than the 
above mentioned options is 
chosen then text box appears. 

Yes 
 

102 P 
VDRL/RPR 
Test 

Drop Down List 
Á Choose from 
Done/Not Done 

Á hǇŜƴ ά±5w[ 5ŀǘŜέ ŀƴŘ ά±5w[ 
wŜǎǳƭǘέ Řŀǘŀ ŦƛŜƭŘǎ ƻƴ ǎŜƭŜŎǘƛƻƴ 
of Done option and is 
mandatory. 

Á Default Value: to be null if no 
data is entered. 

Yes  

102.
1  

P 
VDRL/RPR 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date up to EDD 
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

Yes  
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incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

102.
2  

P 
VDRL/RPR 
Result 

Drop Down List 
Á Choose from 
+ve / -ve  

Yes  

103 P 
HIV 
Screening 
Test 

Drop Down List 
Á Choose from 

Done/Not Done 

Á hǇŜƴ ά5ŀǘŜ ƻŦ IL± ¢Ŝǎǘ 
ŎƻƴŘǳŎǘŜŘέ ŀƴŘ άIL± {ŎǊŜŜƴƛƴƎ 
¢Ŝǎǘ wŜǎǳƭǘέ Řŀǘŀ ŦƛŜƭŘǎ ƻƴ 
selection of Done option and is 
mandatory. 

Á Default Value: to be null if no 
data is entered 

Yes  

103.
1 

P 
Date of 
HIV Test 
conducted 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date up to EDD 
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

Yes  

103.
2 

P 

HIV 
Screening 
Test 
Result 

Drop Down List 
Á Choose 

-ve / Refer to ICTC  
Yes  

104   RCH ID No. Label Á Populated from the EC Database   Yes 
 

105   
S No. of 
PW in RCH 
Register 

Label 
Á Populated from  PW Database 

(General Information PG-1)  
Yes  

106   
Date of 
Registratio
n  

Label 
Á Populated from  PW Database 

(General Information PG-1)  
Yes  

107   
Financial 
Year 

Label 
Á Populated from  PW Database 

(General Information PG-1)  
Yes 

 

108 M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

109 M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
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110   LMP Date Label 
Á Populated from  PW Database 

(General Information PG-2) 
  Yes  

111   EDD Date Label 
Á Populated from  PW Database 

(General Information PG-2) 
  Yes  

112 M 

Facility / 
Place / 
Site of 
ANC done 

Drop Down List 

Á Choose from 
Village/Primary Health 
Centre/Community Health 
Centre/Sub Centre/District 
Hospital/Urban Health 
Centre/Medical College 
Hospital/Home/Other Private 
Hospital/Other Public Facility/Sub 
District Hospital/Accredited Private 
Hospital 

 
No Must be a Mandatory filed. 

112.
1  

M 
Place 
Name 

Drop Down List / 
Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters. 

Á Character limit 50 

Á If DH/CHC/PHC/SC/Sub 
District Hospital/Medical 
College Hospital is chosen in 
"Facility for Delivery" then 
drop list appears based on the 
mapped facilities. 

Á If any option, other than the 
above mentioned options is 
chosen then text box appears. 

No Must be a Mandatory filed. 

113 M 
Abortion If 
Any 

Drop Down List 
Á Choose from 

No / Yes 

Á Open "Abortion Date", 
ά!ōƻǊǘƛƻƴ ¢ȅǇŜέ ŀƴŘ άCŀŎƛƭƛǘȅέ 
data field on selection of Yes 
option and are mandatory. 

Á Default Value: to be No if no 
data is entered. 

Yes 
 

113.
1  

M 
Abortion 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date between 5 weeks 
to 20 weeks (35 ς 140 days) 
from LMP Date 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

No 
(Logic Mismatch) 

Á Accepts date greater than 5 
weeks from LMP and less than 
EDD. 
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113.
2 

M 
Abortion 
Type 

Drop Down List 
Á Choose from 

Induced/Spontaneous 
Á LŦ ά{ǇƻƴǘŀƴŜƻǳǎέ ƛǎ ŎƘƻǎŜƴ 

"Facility" data field is disabled. 
Yes  

113.
3 

M Facility Drop Down List 
Á Choose from 

Govt. Hospital / Pvt. Hospital  
Yes  

114   
ANC 
Period 

Label Á Appears as 1/2/3/4 

Á 5ƛǎǇƭŀȅ мΣ ƛŦ ά!b/ 5ŀǘŜέ ƛǎ 
within 12 weeks including 13

th
 

week (91 Days) from LMP 
Date. 

Á 5ƛǎǇƭŀȅ нΣ ƛŦ ά!b/ 5ŀǘŜέ ƛǎ 
between 14-26 weeks 
including 27

th
 week (92-189 

Days) from LMP Date. 
Á 5ƛǎǇƭŀȅ оΣ ƛŦ ά!b/ 5ŀǘŜέ ƛǎ 

between 28-34 weeks 
including 35

th
 week (190-245 

Days) from LMP Date. 
Á 5ƛǎǇƭŀȅ пΣ ƛŦ ά!b/ 5ŀǘŜέ ƛǎ 

between 36 weeks up to EDD 
(246-280 Days) from LMP Date. 

Yes 
 

115 M ANC Date Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy  

Á Accept Date after 5 weeks 
from LMP Date 

Á Accept Date equal to or 
greater than Date of 
Registration. 

Á Date less than 4 weeks (28 
days) from Last ANC Date must 
not be allowed.  

Á Accept date greater than Last 
ANC Date.  

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

No 
Logic Mismatch 

Should not mention a gap of 28 
days between 2 visits 

116   
Weeks of 
Pregnancy 

Label 
 

Á Auto calculated 
Á Weeks from LMP Date till 

Yes 
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Current ANC Date 

117 M 
Weight of 
PW (Kg) 

Text Box 
Á Accept numeric (integer) value only 
Á Values from 30 to 200 

  Yes 
 

118 P 
BP Systolic 
(mm Hg) 

Text Box 
Á Accept numeric (integer) value only 
Á Values from 50 to 300 

Á Default Value: to be null if no 
data is entered 

Á aŀƴŘŀǘƻǊȅ ƛŦ άBP Diastolic 
όƳƳ IƎύέ ŦƛƭƭŜŘΦ 

No Accepts values between 60 to 300 

119 P 
BP 
Diastolic 
(mm Hg) 

Text Box 
Á Accept numeric (integer) value only 
Á Values from 30 to 200 

Á Default Value: to be null if no 
data is entered. 

Á aŀƴŘŀǘƻǊȅ ƛŦ άBP Systolic (mm 
IƎύέ ŦƛƭƭŜŘΦ 

No Accepts value greater than 60 

120 P HB (gm%) Text Box 
Á Accept numeric (integer) value up 

to one decimal place only 
Á Values from 2.0 to 15.0 

Á If value is less than 11.0, then 
message as "Pregnant Woman 
is Anaemic" must appear 
alongside the data field. 

Á Default Value: to be null if no 
data is entered 

Yes  
 

121 P Urine Test Drop Down List 
Á Choose from 

Not Done/Done 

Á hǇŜƴ Ϧ¦ǊƛƴŜ {ǳƎŀǊϦ ŀƴŘ ά¦ǊƛƴŜ 
!ƭōǳƳƛƴέ Řŀǘŀ ŦƛŜƭŘ ƻƴ 
selection of Done option and 
are mandatory.  

Á Default Value: to be null if no 
data is entered 

Yes  

121.
1 

P 
Urine 
Sugar 

Drop Down List 
Á Choose from 

Absent/Present.  
Yes  

121.
2  

P 
Urine 
Albumin 

Drop Down List 
Á Choose from 

Absent/Present. 
  Yes  

122 P 
Blood 
Sugar Test 

Drop Down List 
Á Choose from  

Not Done/Done 

Á hǇŜƴ ϦCŀǎǘƛƴƎϦ ŀƴŘ άtƻǎǘ 
tǊŀƴŘƛŀƭέ Řŀǘŀ ŦƛŜƭŘ ƻƴ 
selection of Done option and 

Yes 
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either of Two field is 
mandatory.  

Á Default Value: to be null if no 
data is entered. 

122.
1 

P Fasting Text Box 

Á Must accept numeric (integer)  value 
only  

Á Character limit 3 
Á Values from 60 to 500  

  No 
Accepts values between 50 and 

500 

122.
2 

P 
Post 
Prandial 

Text Box 

Á Must accept numeric (integer)  value 
only 

Á Character limit 3 
Á Values from 60 to 500   

 
No 

Accepts values between 150 to 
500 

123 p TT Dose Drop Down List 
Á Choose from 

TT 1 / TT 2 / TT Booster 

Á If TT 1 is chosen on the first 
ANC Visit, then TT 2 must show 
in the list and TT Booster must 
hide from Drop down list.  

Á If TT Booster is chosen, then TT 
1 and TT 2 must hide from 
Drop down list.  

Á If all doses i.e TT 1 and TT 2 / 
TT Booster is entered, then 
message as "All TT doses have 
been given" must appear 
alongside the data field. 

Á If TT1 and TT2 were given 
during last pregnancy (within 
3yrs from current pregnancy), 
then message as "TT1 and TT2 
have been given" must appear 
alongside the data field and 
only TT Booster selection must 
be allowed. 

Á Default Value: to be null if no 

No 

Logic not applied - TT1 and TT2 
were given during last pregnancy 

(within 3yrs from current 
pregnancy), then message as "TT1 

and TT2 have been given" must 
appear alongside the data field 

and only TT Booster selection must 
be allowed 
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data is entered. 
Á LŦ ŀƴȅ ƻǇǘƛƻƴ ǎŜƭŜŎǘŜŘΣ ά¢¢ 
5ŀǘŜέ Řŀǘŀ ŦƛŜƭŘ ƛǎ ƳŀƴŘŀǘƻǊȅΦ 

123.
1  

P TT Date Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á TT 1 ς Accept date between 5 
weeks from LMP Date up to 
EDD 

Á TT 2 ς Accept date after 4 
weeks (28 days) from TT 1 Date 
up to EDD 

Á TT Booster ς Accept date 
between 5 weeks from LMP 
Date up to EDD 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

No 
(Logic Mismatch) 

Á TT 2 ς accepts date less than 4 
weeks (28 days) from TT 1 
Date. 

Á TT Booster ς Accepts date 
greater than LMP + 5 Weeks 
ŀƴŘ ǘƛƭƭ ǘƻŘŀȅΩǎ ŘŀǘŜ 

124 P 
No. of 
Folic Acid 
Tabs given 

Text Box 

Á Must accept numeric (integer)  value 
only 

Á Accept value greater than 0 
Á Accept value up to 60 

Á Disable field if Weeks of 
Pregnancy is greater than 12 
(Enable till 84 days from LMP 
Date). 

Á Default Value: to be null if no 
data is entered 

Yes  

125 P 
No. of IFA 
tabs given 

Text Box 

Á Must accept numeric (integer)  value 
only 

Á Accept value greater than 0 
Á Accept value up to 400 

Á Disable field up to 12 Weeks of 
Pregnancy (Enable after 84 
days from LMP Date). 

Á Default Value: to be null if no 
data is entered 

Yes  

126 O 

Fundal 
Height / 
Size of the 
Uterus (in 
weeks) 

Text Box 
Á Must accept numeric (integer)  value 

only 
Á Character limit 2 

Á Disable field up to 12 Weeks of 
Pregnancy. 

Yes  

127 O 
Foetal 
Heart Rate 

Text Box 

Á Must accept numeric (integer)  value 
only 

Á Character limit 3 
Á Value from 100 to 200 

Á Disable field up to 24 Weeks of 
Pregnancy. 

Yes 
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128 O 

Foetal 
Presentati
on / 
Position 

Drop Down List 
Á Choose from 

Normal (Longitudinal) / Abnormal 
(Transverse) 

Á Disable field up to 32 Weeks of 
Pregnancy. 

Yes 
 

129 O 
Foetal 
Movemen
ts 

Drop Down List 
Á Choose from 

Normal / Increased / Decreased / 
Absent 

Á Disable field up to 18 Weeks of 
Pregnancy. 

Yes 
 

130 P 

Any 
Symptoms 
of High 
Risk 

Drop Down List 

Á Choose from  
A. HIGH BP (SYSTOLIC >=140 AND 
OR DIASTOLIC >=90 mmHg)  
B. CONVULSIONS 
C. VAGINAL BLEEDING 
D. FOUL SMELLING DISCHARGE  
E. SEVERE ANAEMIA (HB LEVEL 
<7gm%)  
F. DIABETES  
G. TWINS  
H. ANY OTHER (SPECIFY) 
I. NONE 

Á hǇŜƴ ά!ƴȅ hǘƘŜǊ {ȅƳǇǘƻƳǎ ƻŦ 
IƛƎƘ wƛǎƪέ ¢ŜȄǘ .ƻȄ ƻƴ 
selection of Any Other 
(Specify) option and is 
mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á If none is chosen, all other 
options are deactivated. 

Á Default Value: to be null if no 
data is entered. 

Á If any option, other than none 
is selected in this data field, 
then message as "This 
Pregnant Woman is High Risk" 
must appear alongside the 
data field. 

 No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

130.
1 

P  

Any Other 
Symptoms 
of High 
Risk 

Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
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131 P 
Referral 
Facility 

Drop Down List 

Á Choose from 
Primary Health Centre / Community 
Health Centre / District Hospital / 
Other Private Hospital / Other. 

 
Yes 

 

131.
1 

P 
Place 
Name 

Drop Down List / 
Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters. 

Á Character limit 50 

Á If PHC / CHC / DH is chosen in 
"Referral Facility" then drop list 
appears based on the mapped 
facilities. 

Á If any option other than the 
above mentioned options is 
chosen then text box appears. 

Yes 
 

131.
2 

P 
Referral 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Not greater than ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
 

132 M 
Maternal 
Death 

Drop Down List 
Á Choose from 

No / Yes. 

Á hǇŜƴ ά5ŜŀǘƘ 5ŀǘŜέ ŀƴŘ 
άtǊƻōŀōƭŜ /ŀǳǎŜ ƻŦ 5ŜŀǘƘέ 
data field on selection of Yes 
and are mandatory. 

Yes 
 

132.
1 

M 
Death 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
 

132.
2 

M 
Probable 
Cause of 
Death 

Drop Down List 

Á Choose from 
SELECT ALL  
A. ECLAMPSIA  
B. HAEMORRHAGE 
C. HIGH FEVER  
D. ABORTION  
E. ANY OTHER (SPECIFY)  

Á hǇŜƴ άhǘƘŜǊ 5ŜŀǘƘ /ŀǳǎŜέ 
Text Box on selection of Any 
Other (Specify) option and is 
mandatory. 

Yes  
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132.
3  

M 
Other 
Death 
Cause 

Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes  

133   RCH ID No. Label Á Populated from the EC Database   Yes 
 

134   
S No. of 
PW in RCH 
Register 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

135   
Date of 
Registratio
n  

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

136   
Financial 
Year 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes 

 

137   
Last ANC 
Date 

Label 
Á Populated from  PW Database (ANC 

Details) 
  Yes 

 

138   EDD Date Label 
Á Populated from  PW Database 

(General Information PG-2) 
  Yes  

139 M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

140 M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

141 M 
Date of 
Delivery 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date from 21 weeks 
(141 days) from LMP Date 

Á Accept date greater or equal to 
Date of Last ANC Date. 

Á Accept date equal to or up to 
25 Days from EDD.  

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ  

Yes 
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142 P 
Delivery 
Time 

Text Box 
Á Accept numeric (integer) values 

only. 
Á Format : hh-mm 

  Yes  

142.
1  

P AM/PM Drop Down List 
Á Choose from 

AM / PM  
Yes  

143 M 
Place of 
Delivery 

Drop Down List 

Á Choose from 
District Hospital/Community Health 
Centre/Primary Health Centre/Sub 
Centre/Other Public 
Facility/Accredited Private 
Hospital/Other Private 
Hospital/Home/Sub District 
Hospital/Medical College Hospital/In 
Transit 

 
Yes  

143.
1 

M 
Location 
of Delivery 

Drop Down List / 
Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters. 

Á Character limit 50 

Á If DH/CHC/PHC/SC/Medical 
College/Sub District 
Hospital/Medical College 
Hospital is chosen in "Facility 
for Delivery" then drop list 
appears based on the mapped 
facilities. 

Á If any option other than the 
above mentioned options is 
chosen then text box appears. 

Yes  

144 M 
Who 
Conducted 
Delivery 

Drop Down List 
Á Choose from ANM/LHV/Doctor/Staff 

Nurse/Relative/Other/SBA/Non SBA 

Á Open "Other" Text Box on 
selection of Other option and 
is mandatory. 

Yes  

144.
1  

M Other Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes  
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145 M 
Type of 
Delivery 

Drop Down List 
Á Choose from 

Normal/Caesarean/Assisted  
Yes  

146 M 
Delivery 
Complicati
on 

Drop Down List 

Á Choose from  
A. PPH 
B. RETAINED PLACENTA 
C. OBSTRUCTED DELIVERY 
D. PROLAPSED CORD 
E. TWINS PREGNANCY 
F. CONVULSIONS 
G. DEATH 
H. ANY OTHER (SPECIFY) 
I. DON'T KNOW  
J. NONE 

Á If None/Death is chosen, all 
other options to be 
deactivated. 

Á hǇŜƴ άhǘƘŜǊ 5ŜƭƛǾŜǊȅ 
/ƻƳǇƭƛŎŀǘƛƻƴέ ¢ŜȄǘ .ƻȄ ƻƴ 
selection of Any Other 
(Specify) option and is 
mandatory  

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á hǇŜƴ άtǊƻōŀōƭŜ 5ŜŀǘƘ /ŀǳǎŜέ 
Text Box on selection of Death 
option and is mandatory. 

No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

146.
1 

M 
Probable 
Cause of 
Death  

Drop Down List 

Á Choose from 
SELECT ALL  
A. ECLAMPSIA  
B. HIGH FEVER  
C. HAEMORRHAGE 
D. OBSTRUCTED LABOUR 
E. PROLONGED LABOUR 
F. ANY OTHER (SPECIFY) 

Á hǇŜƴ άhǘƘŜǊ 5ŜŀǘƘ /ŀǳǎŜέ 
Text Box on selection of Any 
Other (Specify) option and is 
mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

No 
(Logic Mismatch) 

Á Multiple Selection option is 
not available. 

Á Rename option Other as ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 

146.
2  

M 
Other 
Death 
Cause 

Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
 

146.
3  

M 
Other 
Delivery 
Complicati

Text Box 
Á Accept only alphabets 
Á Character limit 50  

Yes 
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on 

147 M 
Outcomes 
of Delivery 

Drop Down List Á Choose from 1/2/3/4/5/6. 
Á Delivery Outcome is equal to 

sum of Live Births and Still 
Births. 

Yes 
 

147.
1 

M Live Birth Text Box 
Á Accept numeric (integer)  value only 
Á Character limit 3 

Á Accept value less than or equal 
ǘƻ άhǳǘŎƻƳŜǎ ƻŦ 5ŜƭƛǾŜǊȅέ 

Yes 
 

147.
2 

M Still Birth Text Box 
Á Accept numeric (integer)  value only 
Á Character limit 3 

Á Accept value less than or equal 
ǘƻ άhǳǘŎƻƳŜǎ ƻŦ 5ŜƭƛǾŜǊȅέ 

Yes 
 

148 M 
Date of 
Discharge 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
 

149 P 
Discharge 
Time 

Text Box 
Á Accept numeric (integer) values 

only. 
Á Format : hh-mm 

  Yes  

149.
1 

P AM/PM Drop Down List 
Á Choose fom 

AM / PM  
Yes  

 P 
Payment 
Received 

Drop Down List 
Á Choose from 

Yes / No 

Á Open this data field if JSY 
.ŜƴŜŦƛŎƛŀǊȅέ Řŀǘŀ ŦƛŜƭŘ ƛǎ 
selected as Yes in General 
Information (PGς1) 

Á hǇŜƴ άW{¸ tŀȅƳŜƴǘ 5ŀǘŜέ ŀƴŘ 
άW{¸ /ƘŜǉǳŜ bƻΦέ Řŀǘŀ ŦƛŜƭŘ ƻƴ 
selection of Yes option and 
άW{¸ tŀȅƳŜƴǘ 5ŀǘŜέ ƛǎ 
mandatory. 

Yes  

 M 
JSY 
Payment 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 
Á Accept date equal to or greater 

than Date of Delivery. 
Yes  

 P JSY  Á Accept numeric (integer) values only  No Accepts alpha characters and the 
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S. 
No 
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el
d 
Ty
pe

2
 

Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

Cheque 
No. 

Á Accept value greater than 0 
Á Character limit of 6 digits only 

(Validation Mismatch) limit of characters entered is more 
than 6 

150   RCH ID No. Label Á Populated from EC Database   Yes  

151   
S No. In 
RCH 
Register 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

152   
Date of 
Registratio
n  

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

153   
Financial 
Year 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

  Infant No Label 
Á Auto generated on basis of number 

of live birth entered in the Delivery 
Outcome Section 

 Yes  

154  
Delivery 
Date 

Label 
Á Populated from  PW Database 

(Delivery Outcome) 
  Yes  

155  M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

156  M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

157 
 

Infant 
Term 

Label 
Á Appears as  

Full Term/Preterm 

Á Display Full Term, if Delivery 
Date is between 37 completed 
weeks to less than 42 
completed weeks w.r.t LMP 
Date (259-294 Days). 

Á Display Preterm, if Delivery 
Date is less than 37 completed 
weeks w.r.t LMP Date (up to 
258 Days). 

Yes 
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S. 
No 

Fi
el
d 
Ty
pe

2
 

Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

158 M 
Sex of 
Infant 

Drop Down List 
Á Choose from 

Male/Female  
Yes 

 

159 P 
Baby Cried 
Immediate
ly at Birth 

Drop Down List 
Á Choose from 

Yes/No 

Á hǇŜƴ άLŦ bƻΣ wŜǎǳǎŎƛǘŀǘƛƻƴ 
5ƻƴŜέ Řŀǘŀ ŦƛŜƭŘ ƻƴ ǎŜƭŜŎǘƛƻƴ 
of No option and is mandatory. 

Yes  

159.
1  

P 
If No, 
Resuscitati
on Done 

Drop Down List 
Á Choose from 

Yes/No  
Yes  

160 P 

Referred 
to higher 
facility for 
further 
managem
ent 

Drop Down List 
Á Choose from 

Yes/No/Not Applicable 

Á 5ŜŦŀǳƭǘ ±ŀƭǳŜΥ ǘƻ ōŜ άbƻǘ 
!ǇǇƭƛŎŀōƭŜέ ƛŦ ƴƻ Řŀǘŀ ƛǎ 
entered 

No 
(Logic Mismatch) 

Default value is άYesέ 

161 P 
Any defect 
seen at 
birth 

Drop Down List 

Á Choose from 
Cleft Lip / Cleft Palate / Club Foot / 
Down's Syndrome / Hydrrocephalus 
/ Imperforate Anus / Neural Tube 
Defect (Spinal Bifida) / Nil / Other 

Á Default VŀƭǳŜΥ ǘƻ ōŜ άbƻǘ 
!ǇǇƭƛŎŀōƭŜέ ƛŦ ƴƻ Řŀǘŀ ƛǎ 
entered 

Yes 
 

162 M 
Weight at 
Birth (kg) 

Text Box 
Á Accept numeric (integer) value up 

to one decimal place only 
Á Values from 0.5 to 7.0 

 
Yes 

 

163 M 

Breast 
feeding 
started 
within one 
hour of 
Delivery 

Drop Down List 
Á Choose from 

Yes/No  
Yes 
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S. 
No 
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el
d 
Ty
pe
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Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

164 P 
OPV0 
Dose 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date between Delivery 
Date to 15 days from Delivery 
Date. 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

Yes  

165 P BCG Dose Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date between Delivery 
Date to 1 year (365 Days) from 
Delivery Date. 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

Yes  

166 P 
HEP B-0 
Dose 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date between Delivery 
Date to 1 day after Delivery 
Date. 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

Yes  

167 P VITK Dose Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á Accept date between Delivery 
Date to 1 day after Delivery 
Date. 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

No 
Accepts date between date of 
delivery  and not greater than 

today 

168   RCH ID No. Label Á Populated from EC Database   Yes 
 

169   
S No. of 
PW in RCH 
Register 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes 

 

170   
Date of 
Registratio
n  

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes 

 

171   
Financial 
Year 

Label 
Á Populated from  PW Database 

(General Information PG-1) 
  Yes  

172   RCH ID No. Label Á Populated from EC Database   Yes  

173 M 
Health 
Provider 
Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
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S. 
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d 
Ty
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Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

174 M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the 
Health provider Master / 
Village profile entry 

Yes 
 

175 M 
PNC 
Period 

Drop Down List 

Á Choose from 
1st Day 
3rd Day 
7th Day 
14th Day 
21st Day 
28th Day 
42nd Day 

 
Yes 

 

176 M PNC Date Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á 1st Day - Accept date equal to 
Delivery Date or up to 42 days 
from Delivery Date. 

Á 3rd Day - Accept date equal to 
3rd day from Delivery Date or 
up to 42 days from Delivery 
Date. 

Á 7th Day - Accept date equal to 
7th day from Delivery Date or 
up to 42 days from Delivery 
Date. 

Á 14th Day - Accept date equal 
to 14th day from Delivery Date 
or up to 42 days from Delivery 
Date. 

Á 21st Day - Accept date equal to 
21st day from Delivery Date or 
up to 42 days from Delivery 
Date. 

Á 28th Day - Accept date equal 
to 28th day from Delivery Date 
or up to 42 days of Delivery 

New Logic Applied 

Á 1st Day - Accept date equal to 
Delivery Date or up to 1

st
 day 

from Delivery Date. 
Á 3rd Day ς should be strictly 

given on 3
rd

 day after delivery 
Á 7th Day ς Should be given 

between Delivery + 7 (-3 and 
+3 ) in days 

Á 14th Day - Should be given 
between Delivery + 14 (-3 and 
+3) in days. 

Á  21st Day - Should be given 
between Delivery + 21 (-3 and 
+3 ) in days. 

Á  28th Day - Should be given 
between Delivery + 28 (-3 and 
+3 ) in days  

Á 42nd Day Should be given 
between Delivery + 42 (-3 and 
+3 ) in days  

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 
Á Not less than Date of Delivery 
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d 
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Name of 
Data Field 

Field Entry Type Required Validation 
Logic / provision to be 

incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

Date. 
Á 42nd Day - Accept date equal 

to 42nd day from delivery date  
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

177 P  

IFA 
Tablets 
given to 
Mother 

Text Box 
Á Accept numeric (integer)  value only 
Á Accept value greater than 0 
Á Accept value up to 400 

 
Yes 

 

178 P 
PPC 
Method 

Drop Down List 

Á Choose from  
A. POST PARTUM IUCD (PPIUCD 
WITHIN 48HRS OF DELIVERY) 
B. CONDOM 
C. MALE STERILIZATION 
D. POST PARTUM STERILIZATION 
(PPS WITHIN 7 DAYS OF DELIVERY) 
E. NONE 
F. ANY OTHER (SPECIFY) 

Á hǇŜƴ άhǘƘŜǊ aŜǘƘƻŘέ ¢ŜȄǘ 
Box on selection of Any Other 
(Specify) option and is 
mandatory.  

Á Default Value: to be null if no 
data is entered. 

Yes 
 

178.
1 

P 
Other 
Method 

Text Box 
Á Accept alphabets, numeric and 

special character.  
Á Character limit 50 

 
Yes 

 

179 P 
Mother 
Danger 
Sign 

Drop Down List 

Á Choose from  
A. PPH 
B. FEVER 
C. SEPSIS 
D. SEVERE ABDOMINAL PAIN 
E. SEVERE HEADACHE OR BLURRED 
VISION 
F. DIFFICULT BREATHING 
G. ANY OTHER (SPECIFY) 
H. NONE 

Á If None is chosen, all other 
options are be deactivated. 

Á hǇŜƴ άhǘƘŜǊ 5ŀƴƎŜǊ {ƛƎƴέ ¢ŜȄǘ 
Box on selection of Any Other 
(Specify) option and is 
mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

Á Default Value: to be null if no 
data is entered. 

No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 



 

    40 | P a g e  Version 2.0 

RCH Application Data Elements, Validation, Logic & Tool Tip Document 

S. 
No 

Fi
el
d 
Ty
pe

2
 

Name of 
Data Field 
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RCH Portal  
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179.
1 

P 
Other 
Danger 
Sign 

Text Box 
Á Accept alphabets only  
Á Character limit up to 50  

Yes 
 

180 P 
Referral 
Facility 

Drop Down List 

Á Choose from 
Primary Health Centre/Community 
Health Centre/District 
Hospital/Other Private Hospital/Any 
Other (Specify) 

 
Yes 

 

180.
1 

P 
Place 
Name 

Drop Down List / 
Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters,  

Á Character limit 50 

Á If PHC / CHC / DH is chosen in 
"Referral Facility" then drop list 
appears based on the mapped 
facilities. 

Á If any option other than the 
above mentioned options is 
chosen then text box appears. 

Yes 
 

181 M 
Mother 
Death 

Drop Down List 
Á Choose from 

Yes/No 
 

Á hǇŜƴ άaƻǘƘŜǊ 5ŜŀǘƘ 5ŀǘŜέΣ 
άaƻǘƘŜǊ 5ŜŀǘƘ wŜŀǎƻƴέ ŀƴŘ 
άtƭŀŎŜ ƻŦ 5ŜŀǘƘέ Řŀǘŀ ŦƛŜƭŘǎ ƻƴ 
selection of Yes option and are 
mandatory. 

Á 5ƛǎŀōƭŜ άtb/ tŜǊƛƻŘέΣ άtb/ 
5ŀǘŜέΣ άLC! ¢ŀōƭŜǘǎ ƎƛǾŜƴ ǘƻ 
aƻǘƘŜǊέΣ άtt/ aŜǘƘƻŘέ ŀƴŘ 
άwŜŦŜǊǊŀƭ CŀŎƛƭƛǘȅέ Řŀǘŀ ŦƛŜƭŘǎ 
on selection of Yes option. 

Yes 
 

181.
1 

M 
Mother 
Death 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

181.
2  

M 

Probable 
Cause of 
Mother 
Death 

Drop Down List 

Á Choose from 
SELECT ALL  
A. ECLAMPSIA  
B. HAEMORRHAGE (PPH) 

Á hǇŜƴ άhǘƘŜǊ 5ŜŀǘƘ /ŀǳǎŜέ 
Text Box on selection of Any 
Other (Specify) option and is 
mandatory. 

Yes 
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incorporated 
Validation in place in 

RCH Portal  
Status on RCH Portal 

C. ANAEMIA 
D. HIGH FEVER  
E. ANY OTHER (SPECIFY) 

181.
3 

M 
Other 
Death 
Cause 

Text Box 
Á Accept alphabets only  
Á Character limit 50  

Yes  

181.
4  

M 
Place of 
Death 

Drop Down List 
Á Choose from  

Home / Hospital / Transit 
 Yes 

 

182 O Remarks Text Box 
Á Accept alphabets, numeric and 

special characters 
Á Character limit 250 

 
Yes 

 

183 M 
Infant 
Registratio
n No. 

Radio Button  1 radio button for each live birth Yes 
 

184 M 
Weight of 
Infant (kg) 

Text Box 
Á Accept numeric (integer) value up 

to one decimal place only 
Á Values from 0.5 to 7.0 

 
No  Accepts values between 1 to 10 

185 P 
Infant 
Danger 
Sign 

Drop Down List 

Á Choose from  
A. JAUNDICE 
B. DIARROHEA 
C. VOMITING 
D. FEVER 
E. HYPOTHERMIA (COLD BODY) 
F. CONVULSIONS 
G. CHEST-IN-DRAWING (FAST 
BREATHING) 

Á If None is chosen, all other 
options are be deactivated. 

Á hǇŜƴ άhǘƘŜǊ 5ŀƴƎŜǊ {ƛƎƴέ ¢ŜȄǘ 
Box on selection of Any Other 
(Specify) option and is 
mandatory. 

Á LŦ ά!ƴȅ hǘƘŜǊ ό{ǇŜŎƛŦȅύ ƻǇǘƛƻƴǎ 
is chosen, allow to select 
enlisted options as well. 

No 
(Logic Mismatch) 

Á Enlisted options are not 
ŀƭƭƻǿŜŘ ǘƻ ǎŜƭŜŎǘ ǿƛǘƘ ά!ƴȅ 
hǘƘŜǊ ό{ǇŜŎƛŦȅύέΦ 
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Validation in place in 

RCH Portal  
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H. DIFFICULTY IN FEEDING/UNABLE 
TO SUCK/DECREASED MOVEMENTS 
I. NONE 
J. ANY OTHER (SPECIFY) 

Á Default Value: to be null if no 
data is entered. 

185.
1 

P 
Other 
Danger 
Sign 

Text Box 
Á Accept alphabets only 
Á Character limit 50  

Yes 
 

186 P 
Referral 
Facility  

Drop Down List 

Á Choose from 
Primary Health Centre/Community 
Health Centre/District 
Hospital/Other Private 
Hospital/Other 

 
Yes  

 186
.1 

P 
Place 
Name 

Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters 

Á Character limit 50 

Á If PHC / CHC / DH is chosen in 
"Referral Facility" then drop list 
appears based on the mapped 
facilities. 

Á If any option other than the 
above mentioned options is 
chosen then text box appears. 

Yes 
 

187 M 
Infant 
Death 

Drop Down List 
Á Choose from 

Yes/No 

Á hǇŜƴ άLƴŦŀƴǘ 5ŜŀǘƘ 5ŀǘŜέΣ 
άLƴŦŀƴǘ 5ŜŀǘƘ wŜŀǎƻƴέ ŀƴŘ 
άtƭŀŎŜ ƻŦ 5ŜŀǘƘέ Řŀǘŀ ŦƛŜƭŘǎ ƻƴ 
selection of Yes option and are 
mandatory. 

Á 5ƛǎŀōƭŜ άtb/ tŜǊƛƻŘέΣ άtb/ 
5ŀǘŜέΣ ά²ŜƛƎƘǘ ƻŦ LƴŦŀƴǘ όƪƎύέ 
ŀƴŘ άwŜŦŜǊǊŀƭ CŀŎƛƭƛǘȅέ Řŀǘŀ 
fields on selection of Yes 
option. 

Yes 
 

187.
1 

M 
Infant 
Death 
Date 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes 
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187.
2  

M 

Probable 
of Cause 
of Infant 
Death 

Drop Down List 

Á Choose from 
SELECT ALL 
A. ASPHAXIA 
B. LOW BIRTH WEIGHT 
C. FEVER 
D. DIARRHOEA 
E. PNEUMONIA 
F. ANY OTHER (SPECIFY) 

Á hǇŜƴ άhǘƘŜǊ 5ŜŀǘƘ /ŀǳǎŜέ 
Text Box on selection of Any 
Other (Specify) option and is 
mandatory. 

Á If all options applicable, choose 
SELECT ALL. 

Yes  

 187
.3 

M 
Other 
Death 
Reason 

Text Box 
Á Accept alphabets only 
Á Character limit 50  

Yes 
 

187.
4  

M 
Place of 
Death 

Drop Down List Á Choose from Home/Hospital/Transit 
 

Yes 
 

188 O Remarks Text Box 
Á Accept alphabets, numeric and 

special characters  
Á Character limit 250 

  Yes 
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4.3. Child Section 
 

                                                           
3
 M = Mandatory | O = Optional | P= Preferred 

S. No 
Field 
Type

3
 

Name 
of Data 

Field 

Field Entry 
Type 

Required Validation Logic / provision to be incorporated  
Validation 
in place in 
RCH Portal 

RCH Portal 

TRACKING OF CHILD  
 

189 M 
RCH ID 
No. of 
Child 

Label 
 

Á 12 digit unique number, where 2 is for CH, 
next  2 Digits ς State Code and remaining 9 
Digits are running Serial Number 

Yes  

190 M 

S No. of 
Child in 
RCH 
Register 

Text Box 

Á Accept numeric (integer) value only, 
Á Character limit up to 3 
Á Accept value greater than 0 
Á Accept value less than or equal to 

999 

 
Yes 

Correct - Accepts values 
between 1 to 200 

191 M 
Date of 
Registra
tion 

Calendar 
Á Choose the date from the calendar  
Á Format: dd-mm-yyyy  

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

192   
Financia
l Year 

Label 
 

Á Default Value: to be set to next Financial 
year on 1st April of every new financial year 

Yes  

193 M 
Name 
of Child 

Text Box 
Á Accept alphabets only 
Á Character limit 50   

Yes  

194 M 
Sex of 
Child 

Drop Down List 
Á Choose from 

Male/Female  
Yes   

195 M 
Mother'
s Name 

Text Box 
Á Accept alphabets only 
Á Character limit 50   

Yes  

196 P 
Father's 
Name 

Text Box 
Á  Accept alphabets only 
Á Character limit 50  

Á If details of Father not available then choose 
"Not Applicable" checkbox. 

Yes 
 

196.
1  

P NA Checkbox 
Á Check / Uncheck 
Á Default Uncheck 

Á Disable, If Checkbox for "Father's Name" 
data field is checked. 

Yes  
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197 M 
Whose 
Mobile 

Drop Down List Á Choose from Mother/Father/Others 
 

Yes 
 

198 M 
Mobile 
No. 

Text Box 

Á Accept numeric (integer) value only 
Á Accept 10 digits only 
Á Should not start from zero 
Á Should start with digit 7, 8 or 9 

Á Default Value: to be null if no data is 
entered 

Yes 
 

199 P 

MCTS / 
RCH ID 
No. of 
Mother 

Text Box 
Á Accept numeric (integer) value only 
Á Values from 12 to 18 

Á RCH ID - character limit of 12 
Á MCTS ID - character limit of 18 

No 
wŜƴŀƳŜ ŀǎ άa/¢{ κ w/I 
L5 bƻΦ ƻŦ aƻǘƘŜǊέ 

200 M Address Text Box 
Á Accept numeric value, alphabets and 

special characters 
Á Character limit  100 

  Yes  

201 O 
Birth 
Certific
ate No. 

Text Box 
Á  Accept numeric value and special 

characters 
Á Character limit 50 

  Yes  

202 M 
Date of 
Birth of 
Child 

Calendar 
Á Choose from the calendar 

Format: dd-mm-yyyy 
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

203 M 
Weight 
at Birth 
(kg) 

Text Box 
Á Accept numeric (integer) values only, 

up to 1 decimal place. 
Á Values from 0.5 to 7.0 

  Yes  
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204 M 
Place of 
Birth 

Drop Down List 

Á Choose from 
District Hospital/Community Health 
Centre/Primary Health Centre/Sub 
Centre/Other Public 
Facility/Accredited Private 
Hospital/Other Private 
Hospital/Home/Sub District 
Hospital/Medical College Hospital/In 
Transit 

 
Yes 

 

 204.
1 

M 
Place 
Name 

Drop Down List 
/ Text Box 

Á Populated from drop down list / 
Accept alphabets, numeric and 
special characters. 

Á Character limit 50 

Á If DH/CHC/PHC/SC/Medical College/Sub 
District Hospital/Medical College Hospital is 
chosen in "Facility for Delivery" then drop 
list appears based on the mapped facilities. 

Á If any option other than the above 
mentioned options is chosen then text box 
appears. 

Yes  

205 O Religion Drop Down List 
Á Choose from 

Christian/Hindu/Muslim/Sikh/Other 
 Yes 

 

206 O Caste Drop Down List 
Á Choose from 

SC/ST/Other 
 Yes 

 

207 M 
Health 
Provide
r Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the Health 
provider Master / Village profile entry 

Yes  

208 M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the Health 
provider Master / Village profile entry 

Yes  

209 O 
Enrollm
ent 
Number 

Text Box   
 

 
 

209.
1 

O NA Text Box 
Á Accept numeric (integer) value only 
Á Character limit of 14 

  Yes  
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209.
2 

O NA Calendar 
Á Accept date (dd/mm/yyyy) 
Á Accept time (HH:MM:SS), Default 

time (00:00:00) 
  Yes  

210 O 
Aadhaa
r 
Number 

Text Box 
Á Accept numeric (integer) values only 
Á Accept 12 digits only 
Á Unique 

 
Yes 

 

211 
 

Status Label  
Á Options as Active/Inactive. 

Active till 5yrs of age. 
Yes 

 

212   
RCH ID 
No. of 
Child 

Label 
Á Auto populated from Child Database 

(Registration Section) 
  Yes 

 

213   

S No. of 
Child in 
RCH 
Register 

Label 

Á Auto populated from Child Database 
(Registration Section) 

  Yes 
 

214   
Financia
l Year 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes 
 

215   
Date of 
Registra
tion  

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

216   
Child 
Name 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

217   
Sex of 
Child 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

218   
Mother'
s Name 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

219   

MCTS / 
RCH ID 
No. of 
Mother 

Label 

Á Auto populated from Child Database 
(Registration Section) 

  Yes  

220   Address Text Box 
Á Auto populated from Child Database 

(Registration Section)   Yes  
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221   
Date of 
Birth 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

222   
Weight 
at Birth 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

223   
Place of 
Birth 

Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

224   Religion Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

225   Caste Label 
Á Auto populated from Child Database 

(Registration Section)   Yes  

226 M 
Health 
Provide
r Name 

Drop Down List 
Á Select Single Name of ANM 
Á Select ANM Not Available  

Á List to be populated from the Health 
provider Master / Village profile entry 

Yes  

227 M 
ASHA 
Name 

Drop Down List 
Á Select Single Name of ASHA 
Á Select ASHA Not Available  

Á List to be populated from the Health 
provider Master / Village profile entry 

Yes  

228 M 
Immuni
zation 

Drop Down List 

Choose from 
Á BCG 
Á VITAMIN K 
Á OPV-0 
Á OPV-1 
Á OPV-2 
Á OPVς3 
Á OPVςB 
Á DPT-1 
Á DPT-2 
Á DPT-3 
Á DPTςB1 
Á DPTςB2 
Á HEP B-0 
Á HEP B-1  
Á HEP B-2 
Á HEP B-3 
Á PENTAVALENT VACCINE-1 

BCG (Single or in combination with OPV-0, HEP 
B-0, VITK) 

No 
(Logic 

Mismatch) 
Vitamin K not there in list. 

VITAMIN K (Single or in combination with BCG, 
OPV-0, HEP B-0) 

OPV-0 (Single or in combination with BCG, HEP 
B-0, VITK) 

OPV-1 (Single or in combination with DPT-1, HEP 
B-1 / PENTAVALENT VACCINE-1) 

OPV-2 (Single or in combination with DPT-2, HEP 
B-2 / PENTAVALENT VACCINE-2) 

OPV-3 (Single or in combination with DPT-3, HEP 
B-3 / PENTAVALENT VACCINE-3) 

OPV-B (Single or in combination with DPT-B1, 
VITAMIN A-2, JE VACCINE-2, MEASLES-2) 
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Á PENTAVALENT VACCINE-2 
Á PENTAVALENT VACCINE- 3 
Á MEASLES-1 
Á MEASLES-2 
Á JE-VACCINE-1 
Á JE VACCINE-2 
Á VITAMIN A-1 
Á VITAMIN A-2 
Á VITAMIN A-3 
Á VITAMIN A-4 
Á VITAMIN A-5 
Á VITAMIN A-6 
Á VITAMIN A-7 
Á VITAMIN A-8 
Á VITAMIN A-9 

DPT-1 (Single or in combination with OPV-1, HEP 
B-1) 

DPT-2 (Single or in combination with OPV-2, HEP 
B-2) 

DPT-3 (Single or in combination with OPV-3, HEP 
B-3) 

DPT-B1 (Single or in combination with OPV-B, 
VITAMIN A-2, JE VACCINE-2, MEASLES 2) 

DPT-B2 (Single or in combination with VITAMIN 
A-9) 

HEP B-0 (Single or in combination with OPV-0, 
BCG, VITK) 

HEP B-1 (Single or in combination with OPV-1, 
DPT-1) 

HEP B-2 (Single or in combination with OPV-2, 
DPT-2 ) 

HEP B-3 (Single or in combination with OPV-3, 
DPT-3) 

PENTAVALENT VACCINE-1 (Single or in 
combination with OPV-1) 

PENTAVALENT VACCINE-2 (Single or in 
combination with OPV-2) 

PENTAVALENT VACCINE-3 (Single or in 
combination with OPV-3) 

MEASLES-1 (Single or in combination with JE 
VACCINE-1 and VITAMIN A-1) 

MEASLES-2 (Single or in combination with OPV-
B, DPT-B1, JE VACCINE-2 and VITAMIN A-2) 

JE VACCINE-1 (Single or in combination with 
MEASLES-1 and VITAMIN A-1) 
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JE VACCINE-2 (Single or in combination with 
OPV-B, DPT-B1, VITAMIN A-2, MEASLES-2) 

VITAMIN A-1 (Single or in combination with 
MEASLES-1 and JE VACCINE-1) 

VITAMIN A-2 (Single or in combination with 
OPV-B, DPT-B1, JE VACCINE-2 and MEASLES-2) 

VITAMIN A-3 

VITAMIN A-4 

VITAMIN A-5 

VITAMIN A-6 

VITAMIN A-7 

VITAMIN A-8 

VITAMIN A-9 (Single or in combination with DPT 
B-2) 

229 M 
Immuni
zation 
Date 

Calendar 
Á Choose from the calendar 

Format: dd-mm-yyyyy 
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

BCG ς Accept date between Date of Birth to 12 
months from Date of Birth. 

No  
(Logic 

Mismatch) 
Vitamin K not there in list. 

VITAMIN K ς Accept date between Date of Birth 
to 1 day after Date of Birth. 

OPV-0 ς Accept date between Date of Birth to 15 
days from date of Birth. 

OPV-1 - Accept date between 6 weeks from Date 
of Birth up to 2yrs from Date of Birth. 

OPV-2 ς Accept date between 10 weeks from 
Date of Birth up to 2yrs from Date of Birth.  
Accept date after interval of 4 weeks (28 Days) 
from date of OPV-1. 

OPV-3 - Accept date between 14 weeks from 
date of birth up to 2yrs from date of birth. 
Accept date after interval of 4 weeks (28 Days) 
from date of OPV-2. 
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OPV-B - Accept date between 16 months to 24 
months from Date of Birth maximum up to 2yrs 
from Date of Birth. 
Accept date after interval of 6 months from date 
of OPV-3. 

DPT-1 - Accept date between 6 weeks from Date 
of Birth up to 7yrs from Date of Birth. 

DPT-2 - Accept date between 10 weeks from 
Date of Birth up to 7yrs from Date of Birth. 
Accept date after interval of 4 weeks (28 Days) 
from date of DPT-1. 

DPT-3 - Accept date between 14 weeks from 
Date of Birth up to 7yrs from Date of Birth. 
Accept date after interval of 4 weeks (28 Days) 
from date of DPT-2. 

DPT-B1 - Accept date between 16 months to 24 
months from date of birth maximum up to 7yrs 
from date of birth. 

DPT-B2 - Accept date between 5yrs to 7yrs from 
date of birth. 

HEP B-0 - Accept date between Date of Birth to 1 
day after Date of Birth. 

HEP B-1 - Accept date between 6 weeks from 
date of birth maximum up to 1yr from date of 
birth. 

HEP B-2 - Accept date between 10 weeks from 
date of birth maximum up to 1yr from date of 
birth. 
Accept date after interval of 4 weeks (28 Days) 
from date of HEP B-1. 

HEP B-3 - Accept date between 14 weeks from 
date of birth maximum up to 1yr from date of 
birth. 
Accept date after interval of 4 weeks (28 Days) 
from date of HEP B-2. 
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PENTAVALENT VACCINE-1 - Accept date 
between 6 weeks from date of birth maximum 
up to 1yr from date of birth. 

PENTAVALENT VACCINE-2 - Accept date 
between 10 weeks from date of birth maximum 
up to 1yr from date of birth. 
Accept date after interval of 4 weeks from date 
of PENTAVALENT VACCINE-1. 

PENTAVALENT VACCINE-3 - Accept date 
between 14 weeks from date of birth maximum 
up to 1yr from date of birth. 
Accept date after interval of 4 weeks from date 
of PENTAVALENT VACCINE-2. 

MEASLES-1 - Accept date between completed 9 
months from date of birth maximum up to 5yrs 
from date of birth. 

MEASLES-2 - Accept date between 16 months to 
24 months from Date of Birth maximum up to 
5yrs from Date of Birth. 

JE VACCINE-1 - Accept date between completed 
9 months from date of birth maximum up to 1yr 
from date of birth. 

JE VACCINE-2 - Accept date between 16 months 
to 24 months from Date of Birth maximum up to 
15yrs from Date of Birth. 

VITAMIN A-1 - Accept date between completed 
9 months from date of birth maximum up to 5yrs 
from date of birth. 

VITAMIN A-2 - Accept date between 16 months 
from date of birth maximum up to 5yrs from 
date of birth. 
Accept date after interval of 9 months from date 
of VITAMIN A-1. 
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VITAMIN A-3 - Accept date between 2yrs from 
date of birth maximum up to 5yrs from date of 
birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-2. 

VITAMIN A-4 - Accept date between 2yrs and 6 
months from date of birth maximum up to 5yrs 
from date of birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-3. 

VITAMIN A-5 - Accept date between 3yrs from 
date of birth maximum up to 5yrs from date of 
birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-4. 

VITAMIN A-6 - Accept date between 3yrs and 6 
months from date of birth maximum up to 5yrs 
from date of birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-5. 

VITAMIN A-7 - Accept date between 4yrs from 
date of birth maximum up to 5yrs from date of 
birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-6. 

VITAMIN A-8 - Accept date between 4yrs and 6 
months from date of birth maximum up to 5yrs 
from date of birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-7. 

VITAMIN A-9 - Accept date between 5yrs date of 
birth maximum up to 7yrs from date of birth. 
Accept date after interval of 6 months from date 
of VITAMIN A-9. 
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230 M 
AEFI 
Serious 

Drop Down List 
Á Choose from 

Nil / Non-Serious / Serious 
Á If Non-Serious is chosen in "AEFI Serious", 

then this data field appears. 
Yes 

 

230.
1 

M 
Non-
Serious 
Reason 

Text Box 
Á Accept alphabets only, 
Á Character limit upto 50  

Yes 
 

230.
2 

M 
Serious 
Reason 

Drop Down List 
Á Choose from  

Hospitalization/Clustering of 
Cases/Disability/Death 

Á If Serious is chosen in "AEFI Serious", then 
this data field appears. 

Yes 
 

231 M 
Vaccine 
Name 

Text Box 
Á Accept alphabets only 
Á Character limit up to 50 

  Yes  

232 M 
Vaccine 
Batch 

Text Box 
Á Accept alphabets only 
Á Character limit up to 50 

  Yes  

233 M 
Vaccine 
Exp. 
Date 

Calendar 
Á Choose from the calendar 
Á Format: dd-mm-yyyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

234 M 
Vaccine 
Manufa
cturer 

Text Box 
Á Accept alphabets only 
Á Character limit up to 50 

  Yes 
 

235 M 
Case 
Closure 

Checkbox Á Check or Uncheck the box 
Á If checkbox chosen "Closure Reason" data 

field appears and is mandatory. 
Yes 

 

235.
1 

M 
Closure 
Reason 

Drop Down List 
Á Choose from  Death/Migrated Out 

(left)/Any Other (Specify) 

Á hǇŜƴ άhǘƘŜǊ wŜŀǎƻƴέ ¢ŜȄǘ .ƻȄ ƻƴ ǎŜƭŜŎǘƛƻƴ 
of Any Other (Specify) option and is 
mandatory. 

Á hǇŜƴ ά5ŀǘŜ ƻŦ 5ŜŀǘƘέΣ άtƭŀŎŜ ƻŦ 5ŜŀǘƘέ ŀƴŘ 
άtǊƻōŀōƭŜ /ŀǳǎŜ ƻŦ 5ŜŀǘƘέ Řŀǘŀ ŦƛŜƭŘǎ ƻƴ 
selection of Death option and are 

Yes 
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mandatory. 

235.
2 

M 
Date of 
Death 

Calendar 
Á Choose from the calendar 
Á Format: dd-mm-yyyyy 

Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ Yes  

235.
3 

M 
Place of 
Death 

Text Box 
Á Choose from 

Hospital / Home / In Transit 
 Yes  

235.
4 

M 

Probabl
e Cause 
of 
Death 

Drop down List 

Á Choose from 
Diarrhoea 
High Fever 
Low Birth weight 
Measles 
Pneumonia 
Any Other (Specify) 

Á hǇŜƴ άhǘƘŜǊ 5ŜŀǘƘ /ŀǳǎŜέ ¢ŜȄǘ .ƻȄ ƻƴ 
selection of Any Other (Specify) option and 
is mandatory. 

Yes  

235.
5 

M 
Other 
Death 
Cause 

Text Box 
Á Accept alphabets only 
Á Character limit up to 50 

 Yes  

235.
6 

M 
Other 
Reason 

Text Box 
Á Accept alphabets only 
Á Character limit up to 50  

Yes 
 

236 O 
Remark
s 

Text Box 
Á Accept alphabets only 
Á Character limit up to 250 

  Yes 
 

237   
RCH ID 
No. of 
Child 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  

238   
Health 
Provide
r Name 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  

239   
ASHA 
Name 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  
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240 P 

Breast 
feeding 
was 
given 
upto 6 
months 

Drop Down List 
Á Choose from 

Yes/No  
Yes 

 

241 P 

Comple
mentar
y 
feeding 
initiate
d 

Drop Down List 
Á Choose from 

Yes/No 

Á hǇŜƴ άAge of child (in months) when 
complementary feeding initiatedέ Řŀǘŀ ŦƛŜƭŘ 
on selection of Yes option and is mandatory. 

Yes 
 

241.
1  

P 

Age of 
child (in 
months
) when 
comple
mentar
y 
feeding 
initiate
d 

Drop Down List Á Choose from 3 - 16 
 

Yes 
 

242 P 
Date of 
Visit 

Label 
Á Auto populated as Date of Measles-1 

from Child Tracking Section.  

No 
(Validation 
Mismatch) 

¶ Date of Measles -1 is 
not populated 

¶ It is taking the logic of 
DPT Booster 1 and not 
accepting date less 
than 16 months from 
dob 

243 P 
Weight 
of Child 
(kg) 

Text Box 
Á Accept numeric (integer)  value, up 

to 1 decimal place 
Á Accept values from 3 to 15 

  Yes  

244 P 
Diarrho
ea 

Drop Down List 
Á Choose from  

Yes / No 
Á Open "ORS Given" data field on selection of 

Yes option and is mandatory. 
Yes  

244.
1  

P 
ORS 
Given 

Drop Down List 
Á Choose from  

Yes / No  
Yes  

245 P 
Pneum
onia 

Drop Down List 
Á Choose from 

Yes / No 
Á Open "Antibiotics Given" data field on 

selection of Yes option and is mandatory. 
Yes  
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245.
1  

P 
Antibiot
ics 
Given 

Drop Down List 
Á Choose from  

Yes / No / Don't Know 
 
 

No 
5ƻƴΩǘ ƪƴƻǿ ƻǇǘƛƻƴ ƛǎ ƴƻǘ 

available 

246 O 
Remark
s 

Text Box 
Á Accept alphabets, numeric and 

special characters.  
Á Character limit 250. 

  Yes  

247   
RCH ID 
No. of 
Child 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  

248   
Health 
Provide
r Name 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  

249   
ASHA 
Name 

Label 
Á Auto populated from Child Tracking 

Section 
  Yes  

250 P 

Breast 
feeding 
was 
given 
upto 6 
months 

Drop Down List 
Á Choose from  

Yes / No 
 Yes  

251 P 

Comple
mentar
y 
feeding 
initiate
d 

Drop Down List 
Á Choose from  

Yes / No 

Á hǇŜƴ άAge of child (in months) when 
complementary feeding initiatedέ Řŀǘŀ ŦƛŜƭŘ 
on selection of Yes option and is 
mandatory. 

Yes 
 

251.
1 

P 

Age of 
child (in 
months
) when 
comple
mentar
y 
feeding 
initiate
d 

Drop Down List Á Choose from 3 -16 
 
 

Yes  
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252 P 
Date of 
Visit 

Calendar 
Á Choose from the calendar 

Format: dd-mm-yyyyy 
Á bƻǘ ƎǊŜŀǘŜǊ ǘƘŀƴ ¢ƻŘŀȅΩǎ 5ŀǘŜ 

No 
(Validation 
Mismatch) 

Á Date of DPT Booster -
1 is not populated 

Á It is taking the logic of 
DPT Booster 1 and 
not accepting date 
less than 16 months 
from dob 

253 P 
Weight 
of Child 
(kg) 

Text Box 
Á Accept numeric (integer) up to 1 

decimal place. 
Á Accept values from 4 to 20 

  Yes  

254 P 
Diarrho
ea 

Drop Down List 
Á Choose from  

Yes / No 
Á Open "ORS Given" data field on selection of 

Yes option and is mandatory. 
Yes  

254.
1  

P 
ORS 
Given 

Drop Down List 
Á Choose from  

Yes / No 
 Yes  

255 P 
Pneum
onia 

Drop Down List 
Á Choose from 

Yes / No 
Á Open "Antibiotics Given" data field on 

selection of Yes option and is mandatory. 
Yes  

 255.
1 

P 
Antibiot
ics 
Given 

Drop Down List 
Á Choose from  
¸Ŝǎ κ bƻ κ 5ƻƴΩǘ Yƴƻǿ 

 
 

No 
5ƻƴΩǘ ƪƴƻǿ ƻǇǘƛƻƴ ƛǎ ƴƻǘ 

available 

256 O 
Remark
s 

Text Box 
Á Accept alphabets, numeric and 

special characters.  
Á Character limit 250. 

 
Yes 
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4.4. Annexure I 

 

S.No
. 

Field 
Type 

Name of Data Field Validation Logic Compliance Remarks 
Field in RCH 

Register 

TRACKING OF CHILD  
  

Profile Entry 

 
 Aadhar No. of ANM 

¶ Auto populated from Health 
Provider Module 

¶ Display as ς άbƻǘ 
!ǾŀƛƭŀōƭŜέ 

¶ If Aadhaar No. is not 
entered in Module 

   

  Aadhar No. of ASHA 
¶ Auto populated from ASHA 

Module 

¶ Display as ς άbƻǘ 
!ǾŀƛƭŀōƭŜέ 

¶ If Aadhaar No. is not 
entered in Module 

   

Child Tracking 

  
Fully Immunized within 12 
months of age  

¶ Yes if the logic condition is 
fulfilled, other wise No. 

¶ BCG + OPV 1 + (DPT 1 
+ HEP B-1) / 
PENTAVALENT 
VACCINE 1 + OPV 2 + 
(DPT 2 + HEP B-2) / 
PENTAVALENT 
VACCINE 2 + OPV 3 + 
(DPT 3 + HEP B-3) / 
PENTAVALENT 
VACCINE 3 + MEASLES 
1 given by 1 year from 
date of birth. 

  
COLUMN 

NO. 20 

 
 

Received all vaccines required by 
2 years of age  

¶ Yes if the logic condition is 
fulfilled, other wise No. 

¶ Fully Immunized 
children within 12 
months of age + OPV 
B, DPT B-1, MEASLES 
2 given by 2 years 
from date of birth. 

  
COLUMN 

NO. 22 
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4.5. Annexure II 
 

Case:  Exceptional values  

If user needs to enter some values which violate the validation checks provided. 

The following method may be used 

Á Alert should be provided in the data fields if the values are violating the validation checks. 

Á If the user, still requires to enter the values, a mandatory remarks textbox should be provided justifying reason of input values 

Á A separate user wise / beneficiary wise report should be provided where the exception values are accepted. 

Á The cases may be highlighted or reported to the reporting / MOIC user. 

The expectations may be provided to the following data fields and any other fields if required. 

S.No. Name of Data Field Section Sub Section 
Data Field No. in this 

Document 

1 Current Age of Woman Eligible Couple Registration of EC 42 

2 Weight of PW (Kg) Pregnant Woman General information (PG I)  85 

3 Weight of PW (Kg) Pregnant Woman Ante Natal Care (ANC) Details 117 

4 HB (gm%) Pregnant Woman Ante Natal Care (ANC) Details 120 

5 No. of Folic Acid Tabs given Pregnant Woman Ante Natal Care (ANC) Details 124 

6 No. of IFA tabs given Pregnant Woman Ante Natal Care (ANC) Details 125 

7 Foetal Heart Rate Pregnant Woman Ante Natal Care (ANC) Details 127 

8 Date of Delivery Pregnant Woman Delivery Outcome 141 

9 Weight at Birth (kg) Pregnant Woman Infant Details 162 

10 IFA Tablets given to Mother Pregnant Woman Post Natal Care (ANC) Details 177 
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S.No. Name of Data Field Section Sub Section 
Data Field No. in this 

Document 

11 Weight of Infant (kg) Pregnant Woman Post Natal Care (ANC) Details 184 

12 Weight at Birth (kg) Child  Child Registration  203 

13 Weight of Child (kg) Child  Child Medical Tracking 243 

14 Weight of Child (kg) Child  Child Medical Tracking 253 

 

 


