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Glossary

Term

Null

Definition

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




1. Background

The Reproductive and Child Health (RCH) Programme was launched throughout the country on 15th
October, 1997. RCH Il has been launched in April 2005 in partnership with the state governments, it is

O2yaAraidsSyid 6AGK D2L Q2000,tHe NaticdayHedlth PbligyL20ivf ahdithe Blifenniurd f A C

Development Goals. It is a comprehensive sector wide flagship programme, under the bigger umbrella of
0KS D2@SNYYSyd 2F LYRAFQa 6D2LO blraAz2ylt | St
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

Name of ANM

Health Provider Mobile No

Name of ASHA

ASHA Mobile No.

Population of the Village

Total No. of Eligible Couples

Estimated No. of Pregnant Women in a Year

0N WIN|(F

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 (KQg)

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 ofDischarge

65 Health Provider Name




S.No. Name of Data Field S.No. Name of Data Field
66 ASHA Name 99 Health Provider Name
67 Sex of Infant 100 ASHA Name
68 Weight at Birth (kg) 101 Health Provider Name
69 Breast feeding started within one hour of Delivery 102 ASHA Name
70 Health Provider Name 103 Immunization
71 ASHA Name 104 Calendar
72 PNC Period 105 AEFI Serious
73 PNC Date 106 Non-Serious Reason
74 Mother Death 107 Serious Reason
75 Mother Death Date 108 Vaccine Name
76 Probable Cause of Mother Death 109 Vaccine Batch
77 Other Death Cause 110 Vaccine Exp. Date
78 Place of Death 111 VaccineManufactured
79 Infant Registration No. 112 Case Closure
80 Weight of Infant (kg) 113 Closure Reason
81 Infant Death 114 Other Reason
82 Infant Death Date
83 Infant Death Reason

84 Other Death Reason

85 Place of Death
Children

86 RCH ID Noof 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




4. Data Entry Fields

4.1.Eligible Couple Section

S. | Field
Name of . . . . .. . Validation in place in RCH Status on RCH
l;l Tylpe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
A 12 digit unique number, where 1 is
20 RCH ID No. Label for EC/PW, next 2 Digits G State Yes
Code and remaining 9 Digits are
running Serial Number
A Accept numeric (integer)
S No. of EC ) value only o A Accepts
. A Character limit up to 4 No values
21 M in RCH Text Box P N .
Register A Accept value greater than 0 (Validation Mismatch) more than
& A Accept value less than or 9999.
equal to 9999
ANM Not
22 M :'f;\:;cger Drop Down List A Select Single Name of ANM A t::glt;bi(?\zz::al'\c::szzr;]\%g e No ?nvizlsliz:mbhienoptlon
P A Select ANM Not Available . P & . &
Name profile entry profile entry
and hence here
ASHA Not
5 . A List to be populated from the available option
. A Select Single Name of ASHA . . S
23 M ASHA Name Drop Down List A Select ASHA Not Available Heal.th provider Master / Village Yes mlssllng in
profile entry profile entry
and hence here
A Accepts
A Accept alphabets only character
24 M \l;l\}a\or:\neacr)]f Text Box A Character limit 50 (Validatior':l?\/lismatch) limit more
A Accept special character (.) than 50
A Accept

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




S. | Field S .

I;l Tyipe DI:atranI:;L Field Entry Type Required Validation Logic / provision to be incorporated Valldatlonplzrr;?ce in RCH PS:rattauls(:;:. (1::)
special
character
(.) but pop
up- enter
valid wife
name
comes

A Accepts

55 p | Name of Text Box A Accept alphabets only 5A4al 0f § T AT | KS( No character

Husband A Character limit 50 | dzZaol yYRE OHpPDOMO (Validation Mismatch) limit more
than 50

25 A Check or Uncheck the box SAdalots CASER Y3

1 P NA Checkbox A Default Uncheck 9 c 2 0T 2 nn 9 npe¢e Yes

’ ablYS 2F | dzaol yH

26| p | Enrollment Label Yes

Number
” A Accept numeric (integer) J::eneunr:eti;
P NA Text Box value only Default value null No
A < . could not be
A Character limit of 14
deleted
Time can be
< modified into
226 P NA Calendar 2 22222: ::2 Egg/(;?)n;gyyy) Default value null No integer.s but
after saving pop
up- insert failed
A Accept numeric (integer)
values only R A A x
27 P ﬁi(::s:rr Text Box A Accept 12 digits only g )(;zilé OS :\If )(; : T {D “Knaﬁ O} Yes
A Should not start from 0
A Check for uniqueness

Version 2.0
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Field

Name of . . sy . .. . Validation in place in RCH Status on RCH
I;l Tyipe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
27 Check or Uncheck A 5XA4al 0f GNJad dzRKS NE
| P NA Checkbox Default Uncheck data field, if checkbox is checked. ves
. Updated list of all banks A Disable if Checkbox ¥ 2 NJ & . |
28 P Bank Name Drop Down List Suggestive drop down bl YS¢ OHy®dmO Aa ves
A 5XAalo0fS a.lyl bl
bdzYo SNEZ .yl .\
218 P NA Checkbox EZ?:IJI?U;;T::I:'( /| 2RS¢é RIFGF FASTEH Yes
: om0 AF / KSO|l02E
checked.
recount hcceptumericlinteger) 1A sAatot$ AF [ KSOY
29| P Text Box Y bl YS¢ OHy®dmO Aa Yes
Number Accept value greater than 0 A Default value null
Character limit of 20 digits
. A 5xalofS AF / KSOY
Accept alphabets, numeric A 2 . , N
Branch . bl YSeE oOonHydmMU0O Aa
30 P Text Box and special characters < . Yes
Name - A Should be available from drop down
Character limit 50 <
A Default value null
A 5ralofS AF / KSOJ
31 P IFSC Code Text Box 11 digit alpha numeric code bl YSé OHydmMUO A& Yes
A Default value null
Enrollment A 5AalofS AT / KSOJ
32| O Label | dzZAaol YRE OHpPpPMO Yes
Number
checked.
32 Accept numeric (integer)
(0] NA Text Box value only A Default value null Yes
1 -
Character limit of 14
32 Accept date (dd/mm/yyyy) p
5 0 NA Calendar Accept time (00:00:00) A Default value null Yes

Version 2.0




Field

Name of . . sy . .. . Validation in place in RCH Status on RCH
I;l Tyipe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
< L A 5Xal0fS AF [/ KSOJ
A hccept numeric (neger) b dzY 5 SNE 600 ®uO ]
33 (0] ﬁac::ssrr Text Box A Accept 12 digits only A |5 gzg I(;) IO ;28 A z / 23 81 Yes
! A Should not start from 0 HP
A Check for uniqueness checked.
uniqu A Default value null
33 A Check or Uncheck A 5Aal 0fdh Na bldAR® S NJ
A 0 NA Checkbox A Default Uncheck data field, if checkbox is checked. ves
A 5Aal0ftS AF [/ KSOJ
; . bl YSé odondm0 A&
34| P | BankName Drop Down List ﬁ gfda::t?vts;:;a!:;:ks A 5Xalo0fS AF / KSOJ Yes
g8 P | dz2 ol YRE OHpPpPMO
checked.
A 5Aalo0fS a.Fyl bl
; bdzYo SNEX .yl .|
L Checkbox W pheck or Uncheck /I 2RSE RFGE FASEH  Yes
: uitHne 0oT0 AT / KSO1o62E
checked.
A 5AalofS AF / KSOJ
A Accept numeric (integer) bl YS¢ o6ondm0 A&
Account values only A 5Aalto0fS AT / KSO]J
351 P | Number Text Box A Accept value greater than 0 | dzZAaolk yYRE OHpPPMO Yes
A Character limit of 20 digits checked.
A Default value null
A 5xAalofS AF / KSOJ
bl YS¢E d6ondm0 A&
Branch A Accept alphabets, numeric |A 5A &l o6tS AT / KSOJ
36 P Name Text Box and special characters | dz26l yYRE OGHpPpDPMO Yes
A Character limit 50 checked.
A Should be available from drop down
A Default value null
A 5AalofS AT / KSO]J
; L ) bl YS¢ oOoondm0 AaA
37 P IFSC Code Text Box A 11 digit alpha numeric code A 5AEF0fS AT / KSOI Yes
| dz2 6l YRE OHpPp PMO

Version 2.0
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S. | Field S .
I;l Tyipe Dliat:l:i::i Field Entry Type Required Validation Logic / provision to be incorporated Valldatlonpl::rr;?ce in RCH PS:::;S(:;:. (1::)
checked.
A Default value null
A Choose from
Whose . Woman/Husband/Neighbou
31 M Mobile Drop Down List r/Relative/ANM/ASHA/Othe ves
rs
A Accept numeric (integer)
value only
A Accept 10 digits only
Mobile A Should not start form zero
391 M Number Text Box A Should start with digit 7, 8 ves
or9
A Default Value: to be null if
no data is entered
Date of A Choose the date from the ) ) o )
40 M . . Calendar calendar A b20d 3INBFUSNI UKI Yy Yes
Registration <
A Format: dd-mm-yyyy
o A Default Value: to be set to next
Financial . . .
41 Year Label Financial year on 1st April of every Yes
new financial year
Current Age A Accept numeric (integer) )
. value only A Alert message to be shown on
42 M (inyrs) - Text < . . Yes
Woman A Character limit 2 entering age grater then 49.
A Values from 10 to 60
Age at A Accept numeric (integer)
43 P \I;/Irs)rilage (in Text A \éil:;gtr:elzllimit ) A Less than or equal to current age Yes
Woman A Values from 10 to 60
A Accept numeric (integer)
a4 | p E:r;fsr;t-Age Text _ valueonly A Shalots A¥z /KS(C
Husband A Character limit 2 | dzZAol yYRE OHpDPMO
A Values from 10 to 99
Age at A Accept numeric (integer) A Less than or equal to current age
Marriage (in value only A Auto Calculated by System if "Age
45 P yrs) - Label A Character limit 2 at Marriage - Women" and "Current ves
Husband A Values from 10 to 99 Age - Husband" data fields are

Version 2.0
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S. | Field
Name of . . sy . . - . Validation in place in RCH Status on RCH
I;l Tyipe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
filled.
A Disable if, Checkboxfora b I Y §
| dzZaol YRE OHpPPMO
Accept numeric value, A Special
alphabets and special No characters
46 M Address Text Box characters ((\.-#,) (Validation Mismatch) (\.-#,) not
Character limit 100 accepted
Choose from
47 P Religion Drop Down List Christian/Hindu/Muslim/Sik | A Default value null Yes
h/Other
48 P Caste Drop Down List Choose from A Default value null Yes
P SC/ST/Other
49 M BPL/APL Drop Down List Choose from A Default value null Yes
P BPL/APL/ Not Known
A Default value null
Total No. of A LT Y2NB GKFYy nz
50 0 Children Drop Down List Select numeric0to 9 cal £t S¢€Z a, 2dzy3Sa Yes
Born - Male G, 2dzy3Said / KAfR
mandatory.
A Default value null
zzﬁr’::'“ A LT Y2NB GKFLy nsz
51 0 Born - Drop Down List Select numeric0to 9 ¢CSYItSé¢s a, 2dzy3 Yes
Female YR a, 2dzy3sa /
mandatory.
o of e o T o et
52 (0] Children - Drop Down List Select numeric0to 9 Yes
Male greater than 0.
A Default value null
No. o Live B e s Female dta e
53 0] Children - Drop Down List Select numericOto 9 Yes
Female greater than 0.
A Default value null
Youngest
54 (0] Child (Age) Label
12
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S. | Field
Name of . . sy . .. . Validation in place in RCH Status on RCH
I;l Tyipe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
54 . . A Accept entry if "No. of Live Children A :E:repitfs
1 0] Year Drop Down List A Select Year from 0 to 30 - Male & Female" data field is € yir
No. of Live
greater than 0. No Children -
o A [Saa (GKIFy a/ dzNNF (Logic Mismatch) Male &
, | O | Month Drop Down List A Select month from0Oto11 |  (gap of minimum 10 years). Femnale" i
: A Default value null 0
A Accept entry if "No. of Live Children A Accepts
- Male & Female" data field is entry if
< greater than 0. "No. of Live
55 (0] z(;:;g(::() Drop Down List A E/Ih::izs/eFemale A Accept entry if "Youngest Child (Logic I\l/\lliZmatch) Children -
(Age) ¢ Year or Month" data field is g Male &
greater than 0. Female" is
A Default value none 0.
A Default value No
Infertility ) A Choose A LT ,Sas GKSy alLi
61 9 | status Drop Down List Yes / No G2¢ YR aLYyTSNI Yes
appears and are mandatory.
56 IfECis A Choose from
1 0 infertile Drop Down List FRU/District Hospital/Any A Default value null Yes
) Refer to Other (Specify).
A Rename
Infertility
A If FRU is chosen, then the name of :'xefl_er;sT X
FRU is populated in this data field.
5 - oy Refer Place
56 A Accept alphabets only A If District Hospital is chosen, then bl YSé
5 (6] Place Name Drop Down List / Text Box A Character limit 100 List of Map.pe.d D|§tr|ct Hqspltal is No A If District
populated in in this data field. hospital
A If Any Other (Specify) is chosen, P .
then text box appears chosen, list
PP ’ of mapped
District
Hospital is

Version 2.0
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S. | Field S .
I;l Tyipe D'iat:':i:; Field Entry Type Required Validation Logic / provision to be incorporated Valldatlonpl::rr;?ce in RCH PS:::;S(:;:. (1::)
not
populated
57 RCH ID No. Label Populate from the EC Yes
database

58 Name of Label Populate from the EC Yes
Woman database

59 Age of Label Populate from the EC Yes
Woman database

60 Visit No. Label Populgtg after the each A Increa.lse in number after each Yes

submission submit button
. . A Default Value: to be set to next
Financial . . .
61 car Label Financial year on 1st April of every Yes
y new financial year
62 Datg of . Label Populate from the EC A Not be greater than current date Yes
Registration database
63 M E:!;J:Ser Drop Down List Select Single Name of ANM A }E;Zgr’c(:\berg\?izzlralf/(?:sizr}q\tnz e Yes
P Select ANM Not Available . P &
Name profile entry
. A List to be populated from the
. Select Single Name of ASHA . .
64 M ASHA Name Drop Down List Select ASHA Not Available Heal.th provider Master / Village Yes
profile entry
Choose from A hL8y 6a!ye hidKSN
A. CONDOM . .
on selection of Any Other (Specify)
65 M Method Drop Down List B. OCPILLS option and is mandator Yes
P C. IUCD CU 380A (10 YRS) A prnone selected all othe»:r.o tions
D. IUCD CU 375 (5YRS) are deactivated P
E. FEMALE STERILIZATION '
14
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S. | Field
Name of . . sy . .. . Validation in place in RCH Status on RCH
I;l Ty1pe Data Field Field Entry Type Required Validation Logic / provision to be incorporated Portal Portal (19.5.16)
F. MALE STERILIZATION
G. ECPILLS
H. NONE
I. ANY OTHER (SPECIFY)
Accepts
65 M Any Other Text Box Accept alphal?ets only No characters more
i Method Character limit 50
than 50
Choose the date from the A b2u 3INb I: USNJ oK Fy
66 M Visit Date Calendar calendar A {\lot less than Registration /Visit Date Yes
Format: dd-mm-yyyy A Can be equal to registration date
A hLSya at NBaAyl yoOd
67 M Pregnancy Drop Down List Ch?ofe from aSt SOtAz2y 27 ¥ Yes
S4a K b2z Kk 5 i . >
> options and is mandatory.
Choose from A Selecting Positive / Not Done
67 Pregnancy . . .
1 M Test Drop Down List Not Done / Negative / options, moves the EC to pregnant Yes
) Positive woman section
. 15| page
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4.2.Pregnant Woman Section

Fi
el
S. d Name of . . . Logic / provision to be Validation in place in
. Field Entry T R d Validat . Stat RCH Portal
No | Ty | Data Field teld Entry Type equired Validation incorporated RCH Portal atus on orta
pe
2
68 II.DaastteV|5|t Label A Populated from the EC Database Yes
69 RCH ID No. Label A Populated from the EC Database Yes
A Accept numeric (integer) value only,
S No. of A Character limit up to 3 No
70 | M | PWinRCH Text Box p P L . A Accepts values more than 999
Register A Accept value greater than 0 (Validation Mismatch)
& A Accept value less than or equal to 999
Healtch . A Select Single Name of ANM A Listto be pqpulated from the
71 M | Provider Drop Down List | . Health provider Master / Yes
A Select ANM Not Available ) .
Name Village profile entry
72 M ASHA Drop Down List A Select Single Name of ASHA A t::gltgwber(f\zzzlralf:;s:zr;] e Yes
Name P A Select ASHA Not Available ) P .
Village profile entry
Date of p
A Ch the date fi the calend < P AL 4 oA P
73 | M | Registratio Calendar A cosethedatelrom e calendar | A b2 G aANBI G SNI i f Yes
n A Format: dd-mm-yyyy
Financial A Default Value: to be set to next
74 Year Label Financial year on 1st April of Yes
every new financial year
Name of
75 Pregnant Label A Populated from the EC Database Yes
Woman
76 Name of Label A Populated from the EC Database Yes
Husband
77 Address Label A Populated from the EC Database Yes
78 E/I:b;:ce Label A Populated from the EC Database Yes

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

Version 2.0
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Fi

el
S. d Name of . . s Logic / provision to be Validation in place in
No | Ty | Data Field Field Entry Type Required Validation e~ RCH Portal Status on RCH Portal
pe
2
Whom
79 m?b”e Label A Populated from the EC Database Yes
ISy A If no option (Yes/No) is selected,
80 P | Beneficiar Drop Down List A Choose from “ {. Stsoue oA f t Yes
Yes/No which means that no entry is
Y made against this field.
A If no option (Yes/No) is selected, . . .
aq $ t il Gpibear by default  Requirement -‘Shlft to Dellver\(
. . Outcome Section (as payment is
p which means that no entry is .
80. Payment . A Choose from . . made after delivery)
P . Drop Down List made against this field. No . .
1 Received Yes/No < . L 9 Present status - Entry in this
A Entry in this field must be A < s oz
allowed only if "JSY Beneficiary" ¥ g S fé __I? A gi 1 ﬁlll; A t ;\
data field is chosen as Yes. y €
81 Caste Label A Populated from the EC Database Yes
82 Religion Label A Populated from the EC Database Yes
Age (in A Selected by default
83 | m |8 Radio Button A 5XaloftS AT 4. Yes
Years)
chosen
83.1 Age (in Label A Populated from the EC Database Yes
Years)
A 5ralotS AT a!
Date of . chosen
84 P Birth Radio Button A LT OK2a8ys 4. Yes
field appears.
811 | p D?te of Calendar A Choose the date from the calendar A b2G aIANBIGSENI Yes It is taking DOB not less than 10
Birth A Format: dd-mm-yyyyy years
17
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Fi

el
S. d Name of . . s Logic / provision to be Validation in place in
. Field Entry T R d Validat . Stat RCH Portal
No | Ty | Data Field teld Entry Type equired Validation incorporated RCH Portal atus on orta
pe
2
Weight of A Accept numeric (integer) value only
8 | M Text B < Y
PW (Kg) ext Box A Accept values from 30 to 200 es
86 BPL/APL Label A Populated from the EC Database Yes
87 RCH ID No. Label A Populated from the EC Database Yes
S No. of <
88 PW in RCH Label A Populated from PW Database Yes
. (General Information PG-1)
Register
89 g:tiestorgtio Label A Populated from PW Database Yes
n & (General Information PG-1)
Financial A Populated from PW Database
90 Year Label (General Information PG-1) ves
91 M Ere:\;cger Drop Down List A Select Single Name of ANM A t;zglt;berg;z:lra;ﬂe:sg? e Yes
P A Select ANM Not Available ) prov
Name Village profile entry
92 | M ASHA Drop Down List A Select Single Name of ASHA 8 t::gltgwber(f\zzzlralf:;s:gr;] e Yes
Name P A Select ASHA Not Available . P .
Village profile entry
< A Accept date less than 5 weeks
93 | M | LMP Date Calendar 2 (F:I;?;:(:-t:sf:r:i from the calendar from Date of Registration. Yes
‘ VYWY A b2id INBI SN (K
A Auto Calculated based on the
94 EDD Date Label LMP date Yes A LMP + 280 days
A LMP Date + 9 months + 7 days
A Display yes if the date of
Registered registration is within 12 weeks
within 12 < of LMP
% Weeks of Label A Statusas Yes/No A Display no if the date of ves
Pregnancy registration is more than 12
weeks of LMP
18
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Fi

el
S. d Name of . . s Logic / provision to be Validation in place in
No | Ty | Data Field Field Entry Type Required Validation e~ RCH Portal Status on RCH Portal
pe
2
A Open "Blood Group" Text Box
Blood < on selection of Done option and
. A Choose from .
96 P | Group of Drop Down List Done/Not Done is mandatory. Yes
Mother A Default Value: to be null if no
data is entered
A Choose from
96.1 Blood .
P Grc::: Drop Down List A+ve/B+ve/AB+ve/O+ve/A-ve/B- Yes
P ve/AB-ve/O-ve
A §h$gse from A If noneis chosen, all other
B‘ DIABETES options must be deactivated.
' A hL)Sy ahGKSNI t |
C. HYPERTENSION .
Box on selection of Any Other
D. HEART DISEASE (Specify) option and is A Enlisted options are not
Past . E. EPILEPTIC (CONVULSIONS) peciyl op No prons are ] s
97 P liness Drop Down List F. STI/RTI mandatory. (Logic Mismatch) Fff26SR G2 as
o HIY sve A LT a!'ye hiKSNI 2 hiKSNJ 6{ LISOAT
H. HEPATITIS B is chosen, aI.Iow to select
L ASTHMA enlisted options as well.
J. ANY OTHER (SPECIFY) A ::::‘i’s'te\:]at;”rzgo be nullif no
K. NONE
97.1 Other Past A Accept only alphabets
P 1 lliness Text Box A Character limit 50 Yes
Past Obstetrics History
A Sum of Total No. of Children Born
Total No. (Male + Female) populated from the
98 p of Text Box EC Database A Defal.JIt Value: To be null if no Ves
Pregnancy < - data is entered
(previous) A Accept numeric (integer) value only
P A Accept values from0to 5
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2
A This data field must appear if
"Total No. of Pregnancy
99 p Last Label (previous)" is mentioned as 1 or Yes
Pregnancy more than 1.
A adhdzi 02YSé¢ RIGI
Mandatory.
A Choose from
A. CONVULSIONS
E QII::E-'GNANCY INDUCED A Iif n<.)ne is chosen, all o'Fher
TENSN 1 . ootons st s,
D. REPEATED ABORTION Any Other (Specify) option and < . .
99.1 Complicati E. STILLBIRTH is mandatory. No A Enlisted 0|:2t|9n§ are.{not o
P on Drop Down List F. CONGENITAL ANOMALY A LT 41 y& h 0K S NJ (logicMismatch] I f f "’-: gS R u % 5 as
G. CAESAREAN SECTION is chosen. allow to select hiKSNIJI 6{ LISOA ¥
H. BLOOD TRANSFUSION . -
L TWINS ) enlisted options as well. .
J. OBSTRUCTED LABOUR A B:IZ?Slte\,l]atLur;to be nullif no
K. PPH
L. ANY OTHER (SPECIFY)
M. NONE
99.2 A Accept only alphabets
P | NA Text Box A Character limit 50 Yes
< A If "Last Pregnancy" is 1 or more
993 P | Outcome Drop Down List A C.hoos.e from . L than 1, then this data field Yes
Live Birth / Abortion / Stillbirth
becomes Mandatory.
A This data field must appears if
Last to "Total No. of Pregnancy
100 Last Label (previous)" is mentioned as 2 Yes
Pregnancy or more than 2.
A ahdziO2YS¢ RIGI
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Mandatory.

A Choose from
A. CONVULSIONS
B. APH < .
C. PREGNANCY INDUCED " ootions st be esctvated
HYPERTENSION (PIH) A Op en Text Box on selection c;f
D. REPEATED ABORTION ArFl) Other (Specify) option and
100 Complicati E. STILLBIRTH . n‘:an datorp yiop o A Enlisted options are not
1 lp on P Drop Down List F. CONGENITAL ANOMALY uE Y ‘;[e hi K S NI (Logic Mismatch) Fft26SR G2 &8
G. CAESAREAN SECTION < chosen. allow to select & hiKSNJ 6{ LISOA T
H. BLOOD TRANSFUSION . o
L TWINS enlisted options as well.
J. OBSTRUCTED LABOUR A gae::?slte\ﬁ:euri;jto be nullif no
K. PPH
L. ANY OTHER (SPECIFY)
M. NONE
100. A Accept only alphabets
) | P | NA Text Box A Character limit 50 Yes
100. A Choose from A If "Last to Last Pregnancy" is 2

P | Outcome

Drop Down List

Live Birth / Abortion / Stillbirth

or more than 2, then this data
field becomes Mandatory.

Version 2.0

21| pPage




Choose from
District Hospital/Community Health
Centre/Primary Health Centre/Sub

101 E:Ei(laifcte:)r Drob Down List Centre/Other Public A Default Value: to be null if no Ves
Delive\:‘ P Facility/Accredited Private data is entered.
¥ Hospital/Other Private
Hospital/Home/Sub District
Hospital/Medical College Hospital
A If DH/CHC/PHC/SC/Sub District
Hospital/Medical College
7 . Hospital is chosen in "Facility
A Populated from drop down list / . N .
. . for Delivery" then drop list
101. Place Drop Down List / Accept alphabets, numeric and
. appears based on the mapped Yes
1 Name Text Box special characters. -
A Character limit 50 facilities.
A If any option, other than the
above mentioned options is
chosen then text box appears.
A hLSy ax5w[ 51 {
wSadz 0 RFEOGIF 7
VDRL/RPR . A Choose from of Done option and is
102 Test Drop Down List Done/Not Done mandatory. ves
A Default Value: to be null if no
data is entered.
102. VDRL/RPR Calendar A Choose the date from the calendar A Accept date up to EDD Yes
1 Date A Format: dd-mm-yyyy A b2d 3IANBFGSN GH
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2
102. p VDRL/RPR Drop Down List A Choose from Yes
2 Result +ve / -ve
A hLSy a5L0S 27
02y RdzOG SRé | yH
HIV < ¢Sad wSadz G¢ R
. . A Choose from . . .
103 | P | Screening | Drop Down List selection of Done option and is Yes
Done/Not Done
Test mandatory.
A Default Value: to be null if no
data is entered
Date of p P
103. A Choose the date from the calendar | A Accept date up to EDD
P | HIV Test Calendar < < p AL s A P Yes
1 A Format: dd-mm-yyyy A b20 3INBI UGSNI UK
conducted
HIV
103. Screening . A Choose
2 P Test Drop Down List -ve / Refer to ICTC ves
Result
104 RCH ID No. | Label A Populated from the EC Database Yes
S No. of <
105 PW in RCH | Label A Populated from PW Database Yes
. (General Information PG-1)
Register
Date of A Populated from PW Database
106 Registrati Label Y
negls ratio | tabe (General Information PG-1) es
Financial A Populated from PW Database
107 Year Label (General Information PG-1) Yes
108 | M Efj\iit:er Drop Down List A Select Single Name of ANM A }L-Ilzgrtc;wbi:\(/:;z::‘al:::szz? e Yes
P A Select ANM Not Available . P .
Name Village profile entry
109 | M ASHA Drop Down List A Select Single Name of ASHA A ll:;tsa:;\berg\zzzlralf/?:s:z? e Yes
Name P A Select ASHA Not Available P

Village profile entry
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2
A Populated from PW Database
11 LMP D L | Y,
0 ate abe (General Information PG-2) es
A Populated from PW Database
111 EDD D L Y
ate abel (General Information PG-2) es
A Choose from
Village/Primary Health
Centre/Community Health
Facility / Centre/Sub Centre/District
Place / . Hospital/Urban Health .
112 | M Site of Drop Down List Centre/Medical College No Must be a Mandatory filed.
ANC done Hospital/Home/Other Private
Hospital/Other Public Facility/Sub
District Hospital/Accredited Private
Hospital
If DH/CHC/PHC/SC/Sub
District Hospital/Medical
A Populated from drop down list / '(ulollejg.e Hosplta‘l 'S cl:osen "
. . Facility for Delivery" then
112. Place Drop Down List / Accept alphabets, numeric and . )
M . drop list appears based on the No Must be a Mandatory filed.
1 Name Text Box special characters. s
A Character limit 50 mapped facilities.
If any option, other than the
above mentioned options is
chosen then text box appears.
Open "Abortion Date",
G!'o2NIA2Y ¢&LJ
13 | M Abortion If Drop Down List Choose from dat§ field on selection of Yes Yes
Any No / Yes option and are mandatory.
Default Value: to be No if no
data is entered.
Accept date between 5 weeks <
113. Abortion A Choose the date from the calendar to 20 weeks (35 ¢ 140 days) No A Accepts date greater than 5
M Calendar < Lo weeks from LMP and less than
1 Date A Format: dd-mm-yyyy from LMP Date (Logic Mismatch)

b2d 3ANBF G§SNI GH

EDD.
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113.

Abortion
Type

Drop Down List

A Choose from
Induced/Spontaneous

LT a{LRYyidlyS2d
"Facility" data field is disabled.

113.

Facility

Drop Down List

>

Choose from
Govt. Hospital / Pvt. Hospital

114

ANC
Period

Label

A Appears as 1/2/3/4

>

s5AaLxXre m AF
within 12 weeks including 13"
week (91 Days) from LMP
Date.

5AaLile HZ AT
between 14-26 weeks
including 27" week (92-189
Days) from LMP Date.
5AaLXlrée o AF
between 28-34 weeks
including 35" week (190-245
Days) from LMP Date.
5AaLiXre nz AT
between 36 weeks up to EDD
(246-280 Days) from LMP Date.

115

ANC Date

Calendar

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

> >

>

>

>

Accept Date after 5 weeks
from LMP Date

Accept Date equal to or
greater than Date of
Registration.

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

Accept date greater than Last
ANC Date.

b2d 3INBI GSNI (K

No
Logic Mismatch

Should not mention a gap of 28
days between 2 visits

116

Weeks of
Pregnancy

Label

> >

Auto calculated

Weeks from LMP Date till
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Current ANC Date
Weight of Accept numeric (integer) value only
171 M PW (Kg) Text Box Values from 30 to 200 ves
A Default Value: to be null if no
BP Systolic Accept numeric (integer) value only data is entered
11 P T B < ~ .». N Al |
8 (mm Hg) ext Box Values from 50 to 300 A al YyRI UBPMBstolic ¥ ¢ No ceepts values between 60 to 300
oYY | 30¢ FAL L {
Bp A Default Value: to be null if no
. . Accept numeric (integer) value only data is entered.
119 P | Diastol Text B < ~ - T N Al t | ter than 60
(r;arilzlc) ext Box Values from 30 to 200 A al Yy RI U BPNyBtolid(rhm ¢ ° ccepls value greater than
8 | 30¢ TFTALfSRO
A Ifvalueis less than 11.0, then
- message as "Pregnant Woman
Accept numeric (integer) value up is Anaemic” must appear
120 | P | HB(gm%) Text Box to one decimal place only . pp Yes
Values from 2.0 to 15.0 alongside the data field.
' ' A Default Value: to be null if no
data is entered
A hLISY b! NRYS {q
lfodzYAyé RIEGE
121 | P | Urine Test Drop Down List Choose from selection of Done option and Yes
Not Done/Done are mandatory.
A Default Value: to be null if no
data is entered
121. Urine . Choose from
1 P Sugar Drop Down List Absent/Present. ves
121. Urine . Choose from
2 P Albumin Drop Down List Absent/Present. ves
A hLISy bCladaAy3at
Blood . Choose from - . > 7]
122 | P Sugar Test Drop Down List Not Done/Done t N YRAFf € RIFOlI Yes

selection of Done option and
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either of Two field is

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

A Must accept numeric (integer) value
122. . only Accepts values between 50 and
1 Fasting Text Box A Character limit 3 No 500
A Values from 60 to 500
A Must accept numeric (integer) value
122. Post Text Box ) only No Accepts values between 150 to
2 Prandial A Character limit 3 500
A Values from 60 to 500
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.
If TT Booster is chosen, then TT
1 and TT 2 must hide from
:?Zﬁrddoiv!:iftﬁ landTT2/ Logic not applied - TT1 and TT2
TT Booster is entered, then were g.lve.n during last pregnancy
N (within 3yrs from current
A Choose from message as "All TT doses have pregnancy), then message as "TT1
123 TT Dose Drop Down List been given" must appear No !

TT1/TT2/TT Booster

alongside the data field.

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.

Default Value: to be null if no

and TT2 have been given" must
appear alongside the data field
and only TT Booster selection must
be allowed
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2
data is entered.
A LT ye 2LGA2Y
5F4GS¢ REFGF TFAS
A TT 1 ¢ Accept date between 5
weeks from LMP Date up to
EDD A TT 2 ¢ accepts date less than 4
A TT 2 ¢ Accept date after 4 weeks (28 days) from TT 1
123. A Choose the date from the calendar weeks (28 days) from TT 1 Date No Date.
P | TT Date Calendar p Lo i
1 A Format: dd-mm-yyyy up to EDD (Logic Mismatch) A TT Booster ¢ Accepts date
A TT Booster ¢ Accept date greater than LMP + 5 Weeks
between 5 weeks from LMP FYyR GAft G2RI
Date up to EDD
A b2l 3INBIGSNI GH
A Disable field if Weeks of
A Must accept numeric (integer) value Pregnancy is greater than 12
No. of .
124 | p | Folic Acid Text Box ) only (Enable till 84 days from LMP Yes
Tabs given A Accept value greater than 0 ] Date). .
A Accept value up to 60 A Default Value: to be null if no
data is entered
A Must accept numeric (integer) value A Disable field up to 12 Weeks of
No. of IFA only Pregnancy (Enable after 84
125 | P . Text Box < days from LMP Date). Yes
tabs given A Accept value greater than 0 < .
A Accept value up to 400 DefaL.JIt Value: to be null if no
data is entered
Fundal
Height / A Must accept numeric (integer) value | ; . )
126 | O | Size of the Text Box ) only A E;ZZ:I:nfé\elld up to 12 Weeks of Yes
Uterus (in A Character limit 2 '
weeks)
A Must accept numeric (integer) value
127 | o | Foeta Text Box ~only o A Disable field up to 24 Weeks of Ves
Heart Rate A Character limit 3 Pregnancy.
A Value from 100 to 200
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Foetal . A Choose from P )
128 | O Presentati Drop Down List Normal (Longitudinal) / Abnormal A Disable field up to 32 Weeks of Yes
on/ Pregnancy.
. (Transverse)
Position
Foetal A Choose from P . )
129 | O | Movemen Drop Down List Normal / Increased / Decreased / A Disable field up to 18 Weeks of Yes
Pregnancy.
ts Absent
A hLISy da!ye hiKS;
| AIK wAialé¢ ¢SE
selection of Any Other
A Choose from (Specify) option and is
A. HIGH BP (SYSTOLIC >=140 AND mandatory.
OR DIASTOLIC >=90 mmHg) A LT al'yeé hiKSNJ
B. CONVULSIONS is chosen, allow to select
Any C. VAGINAL BLEEDING ) enlisted options as well. A Enlisted options are not
130 | p Symptoms Drop Down List D. FOUL SMELLING DISCHARGE A If noneis chosen, all other No Fff268R G2 a8
of High E. SEVERE ANAEMIA (HB LEVEL ) options are deactivated. (Logic Mismatch) hiKSNJ 6{ LISOA T
Risk <7gm%) A Default Value: to be null if no
F. DIABETES data is entered.
G. TWINS A If any option, other than none
H. ANY OTHER (SPECIFY) is selected in this data field,
I. NONE then message as "This
Pregnant Woman is High Risk"
must appear alongside the
data field.
Any Other
130. Symptoms A Accept only alphabets
1 P of High Text Box A Character limit 50 ves
Risk
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Choose from

Referral . Primary Health Centre / Community
131 Facility Drop Down List Health Centre / District Hospital / Yes
Other Private Hospital / Other.
If PHC / CHC / DH is chosen in
A Populated from drop down list / aReiZa;:j L';ig(l;tgn izznnf;)p;gt
131. Place Drop Down List / Accept alphabets, numeric and pII')' . PP
. facilities. Yes
1 Name Text Box special characters. If anv option other than the
A Character limit 50 v op . . .
above mentioned options is
chosen then text box appears.
131 Referral Calendar A Choose the date from the calendar Not greater than ¢ 2 R & Q Yes
2 Date A Format: dd-mm-yyyy
hL)SSy a5SFGK 51
Maternal . A Choose from Gt Neol ot S /I dzi
132 Death Drop Down List No / Yes. data field on selection of Yes ves
and are mandatory.
132. Death Calendar A Choose the date from the calendar b2 INBF GOSN G F Yes
1 Date A Format: dd-mm-yyyy
A Choose from
SELECT ALL A . .< A 4
132 Probable A. ECLAMPSIA ?e)IZ:BSo))(on saeI:c'chioF: ;2‘: i
) ’ Cause of Drop Down List B. HAEMORRHAGE Other (Specify) option and :; Yes
Death C. HIGH FEVER mandat:r yIop
D. ABORTION v

E. ANY OTHER (SPECIFY)
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2
132 Other A Accept only alphabets
3 M | Death Text Box A Character limit 50 ves
Cause
133 RCH ID No. Label A Populated from the EC Database Yes
S No. of p
134 PW in RCH Label Populated from PW Database Yes
. (General Information PG-1)
Register
Date of P
. . A Populated from PW Database
135 Registrat Label Y
negls ratio abe (General Information PG-1) es
Financial A Populated from PW Database
136 Year Label (General Information PG-1) ves
137 Last ANC Label A Popu.lated from PW Database (ANC Ves
Date Details)
A Populated from PW Database
1 EDD D L
38 ate abel (General Information PG-2) ves
139 | M Ef;J:Ser Drop Down List A Select Single Name of ANM 8 }E;Zgrﬁ'\berg\;zzlraﬁ:s’:z? e Yes
P A Select ANM Not Available ) prov
Name Village profile entry
] . A List to be populated from the
ASHA . A Select Single Name of ASHA .
140 | M Name Drop Down List A Select ASHA Not Available Hgalth pr0\{|der Master / Yes
Village profile entry
A Accept date from 21 weeks
(141 days) from LMP Date
< A Accept date greater or equal to
141 | M B:r:/:: Calendar 2 E::);::'t:;_(::_ from the calendar Date of Last ANC Date. Yes
¥ ’ YYwy A Accept date equal to or up to
25 Days from EDD.
A b2G 3INBFISNI (K
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Accept numeric (integer) values

142 _I?;I::ery Text Box ) only. Yes
A Format : hh-mm
111‘2' AM/PM Drop Down List A gl\];(;spel\;rom Yes
A Choose from
District Hospital/Community Health
Centre/Primary Health Centre/Sub
Centre/Other Public
Place of . - . .
143 . Drop Down List Facility/Accredited Private Yes
Delivery . .
Hospital/Other Private
Hospital/Home/Sub District
Hospital/Medical College Hospital/In
Transit
If DH/CHC/PHC/SC/Medical
College/Sub District
Hospital/Medical College
A Populated from drop down list / Hospital is chosen in "Facility
143. Location Drop Down List / Accept alphabets, numeric and for Delivery" then drop list
. . Yes
1 of Delivery Text Box special characters. appears based on the mapped
A Character limit 50 facilities.
If any option other than the
above mentioned options is
chosen then text box appears.
Wh p n "Other" Text Box on
144 Con(:iucted Drop Down List A Choose from ANM/LHV/Doctor/Staff sOeF;:ctiﬁto?Otheertopc;ioi and Yes
. Nurse/Relative/Other/SBA/Non SBA )
Delivery is mandatory.
144, A Accept only alphabets
1 Other Text Box A Char:cter I»ilmi"cJSO ves
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Type of . A Choose from
145 M Delivery Drop Down List Normal/Caesarean/Assisted ves
If None/Death is chosen, all
A Choose from other.optlons to be
A PPH deactivated.
. A . e A 4
B. RETAINED PLACENTA 7 ;Ji )IfJf )C: ?)lu E f IZ\IJy. S b
C. OBSTRUCTED DELIVERY selection of Anv Other
Delivery D. PROLAPSED CORD (Specify) o tior\:and ic No A Enlisted options are not
146 | M | Complicati | Drop Down List E. TWINS PREGNANCY mgnda\t/orp T —— lrfft268R G2 a$s
on F. CONVULSIONS o C A & hiKSNJ 6{ LISOAT
LT a!'yeée hiuKSNJI
G. DEATH is chosen, allow to select
H. ANY OTHER (SPECIFY) enlisted o'ptions as well
;' zg'l\\'lETKNOW hLISYy Gt NBGF azf §
) Text Box on selection of Death
option and is mandatory.
A Choose from hidSy ahiKSNI 54
SELECTALL Text Box on selection of An
Probable A. ECLAMPSIA Other (Specify) option and ?; A Multiple Selection option is
16, | e | oren Down List B. HIGH FEVER mandatopr yIop No not available.
1 Death P C. HAEMORRHAGE LT & Y y& hiKSNI (Logic Mismatch) A Rename option Otheras & ! Y
D. OBSTRUCTED LABOUR < chosen. allow to select hiKSNJ 6{ LISOA T
E. PROLONGED LABOUR enlisted o' tions as well
F. ANY OTHER (SPECIFY) P :
Other <
146. A Accept only alphabets
2 M| Death Text Box A Character limit 50 Yes
Cause
Other <
146. M | Delivery Text Box A Accept OnIY a!phabets Yes
3 . A Character limit 50
Complicati
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on
Outcomes A Delivery Outcome is equal to
147 | M . Drop Down List A Choose from 1/2/3/4/5/6. sum of Live Births and Still Yes
of Delivery .
Births.
147. . . A Accept numeric (integer) valueonly | A Accept value less than or equal
1 | M| LiveBirth | TextBox A Character limit 3 G2 ahdziO2YSa 7 Yes
147. I A Accept numeric (integer) valueonly | A Accept value less than or equal
, | M| stillBirth | Text Box A Character limit 3 G2 ahdziO2YSa 7 Yes
148 | M D'ate of Calendar A Choose the date from the calendar A b2d IANBFGSNI G Yes
Discharge A Format: dd-mm-yyyy
. A Accept numeric (integer) values
149 | P ?i'rsnc:arge Text Box only. Yes
A Format : hh-mm
149. . A Choose fom
1 P | AM/PM Drop Down List AM / PM Yes
A Open this data field if JSY
SYSTFAOALI NBE F
selected as Yes in General
p Information (PGC1)
3 EZZ:;\?;; Drop Down List A \(;I;;);)sl\leofrom A hLSy aw{, tlI @& Yes
GW{, [/ KSI|dzS b4
selection of Yes option and
GW{, tlreavySyid g
mandatory.
J5Y A Choose the date from the calendar A b2u INBIFUSNI Uf
M | Payment Calendar A Format: dd-mm- A Accept date equal to or greater Yes
Date ) Yyvy than Date of Delivery.
P | JSY A Accept numeric (integer) values only No Accepts alpha characters and the
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Cheque A Accept value greater than 0 (Validation Mismatch) limit of characters entered is more
No. A Character limit of 6 digits only than 6
150 RCH ID No. Label A Populated from EC Database Yes
S No. In p
151 RCH Label A Populated from PW Database Yes
. (General Information PG-1)
Register
Date of p
A Populated from PW Database
152 i i L | Y
> Eeglstratlo abe (General Information PG-1) es
Financial A Populated from PW Database
1 L | Y
>3 Year abe (General Information PG-1) es
A Auto generated on basis of number
Infant No Label of live birth entered in the Delivery Yes
Outcome Section
Delivery A Populated from PW Database
1 L
>4 Date abel (Delivery Outcome) ves
155 M Ere:\;cger Drop Down List A Select Single Name of ANM :zllzgrgwberg\?izzlraﬁ:sl??‘ e Yes
P A Select ANM Not Available ) prov
Name Village profile entry
] . List to be populated from the
ASHA . A Select Single Name of ASHA .
156 | M Name Drop Down List A Select ASHA Not Available Hgalth pr0\{|der Master / Yes
Village profile entry
Display Full Term, if Delivery
Date is between 37 completed
weeks to less than 42
< completed weeks w.r.t LMP
Infant A A
157 ntan Label ppears as Date (259-294 Days). Yes
Term Full Term/Preterm . . .
Display Preterm, if Delivery
Date is less than 37 completed
weeks w.r.t LMP Date (up to
258 Days).
35
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Sex of

Choose from

158 Infant Drop Down List Male/Female Yes
Baby Cried . A hLISYy aLF b2z \
159 Immediate | Drop Down List A 52:);:\]52 from 52ySé¢ RIEGEFE FAS Yes
ly at Birth of No option and is mandatory.
If No, <
159. Resuscitati Drop Down List A Choose from Yes
1 Yes/No
on Done
Referred
::cri]llif:?;r A Choose from A 5SFIdd d 3 b t dzs No o
160 Drop Down List . P LILX AOFo6f S€ AT - Default value is OYes€
further Yes/No/Not Applicable (Logic Mismatch)
entered
managem
ent
A Choose from
Any defect Cleft Lip / Cleft Palate / Club Foot / A Defaultvl f dzS8Y (G2 6
161 seen at Drop Down List Down's Syndrome / Hydrrocephalus I LILX AOFot S¢ A1 Yes
birth / Imperforate Anus / Neural Tube entered
Defect (Spinal Bifida) / Nil / Other
Weight at A Accept nurperic (integer) value up
162 Birth (kg) Text Box ~ toone decimal place only Yes
A Values from 0.5 to 7.0
Breast
feeding
started ) A Choose from
163 within one Drop Down List Yes/No Yes
hour of
Delivery
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A Accept date between Delivery
164 | p OPVO Calendar A Choose the date from the calendar Date to 15 days from Delivery Ves
Dose A Format: dd-mm-yyyy Date.
A b2G 3INBFGISNI (-
A Accept date between Delivery
165 | P | BCG Dose Calendar A Choose the date from the calendar Dat.e to 1 year (365 Days) from Yes
A Format: dd-mm-yyyy Delivery Date.
A b2i INBIGSNI GH
A Accept date between Delivery
166 | p HEP B-0 Calendar A Choose the date from the calendar Date to 1 day after Delivery Ves
Dose A Format: dd-mm-yyyy Date.
A b2i INBIFGSNI GH
] A Accept date between I?ellvery Accepts date between date of
A Choose the date from the calendar Date to 1 day after Delivery )
167 | P | VITK Dose Calendar < No delivery and not greater than
A Format: dd-mm-yyyy Date. toda
A b2i INBFGSNI GH Y
168 RCH ID No. Label A Populated from EC Database Yes
S No. of <
169 PW in RCH Label A Populated from PW Database Ves
. (General Information PG-1)
Register
Date of <
. . A Populated from PW Database
170 Eeglstratlo Label (General Information PG-1) ves
Financial A Populated from PW Database
171 Year Label (General Information PG-1) ves
172 RCH ID No. Label A Populated from EC Database Yes
173 | M Efj\::er Drop Down List A Select Single Name of ANM A ll:;:;r;\ber:\zz::'al:::sl?r;] e Yes
P A Select ANM Not Available . P .
Name Village profile entry
37
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Fi

el
I\SI;) :y DI:at;n:i;t:l Field Entry Type Required Validation Loglci r{ c’:;:‘:::::dto RE Valld;tcl::lnplcr:r:;?ce n Status on RCH Portal
pe
2
174 | M ASHA Drop Down List A select Single Name of ASHA A ll:;tsagr’g\t;)erc’:\;zzlralf::s:z? e Yes
Name A Select ASHA Not Available . .
Village profile entry
A Choose from
1st Day
3rd Day
175 | M Izie\lr(i:o d Drop Down List er':hD;Zy Yes
21st Day
28th Day
42nd Day

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

A 3rd Day - Accept date equal to 3rd Day ¢ should be strictly
3rd day from Delivery Date or given on 3™ day after delivery
up to 42 days from Delivery 7th Day ¢ Should be given
Date. between Delivery + 7 (-3 and

A 7th Day - Accept date equal to +3)in days
7th day from Delivery Date or 14th Day - Should be given
up to 42 days from Delivery between Delivery + 14 (-3 and

A Choose the date from the calendar Date. . . +3) in days.
176 | M | PNC Date Calendar A Format: dd-mm-yyyy A 14th Day - Accept date equal pe e ireled 21st Day - Should be given
to 14th day from Delivery Date between Delivery + 21 (-3 and
or up to 42 days from Delivery +3 ) in days.
Date. 28th Day - Should be given

A 21st Day - Accept date equal to between Delivery + 28 (-3 and
21st day from Delivery Date or +3)in days
up to 42 days from Delivery 42nd Day Should be given
Date. between Delivery + 42 (-3 and

A 28th Day - Accept date equal +3 ) in days
to 28th day from Delivery Date b2d 3IANBFGSNI G

or up to 42 days of Delivery

Not less than Date of Delivery
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Fi

el
S. d Name of . . s Logic / provision to be Validation in place in
No | Ty | Data Field Field Entry Type Required Validation e~ RCH Portal Status on RCH Portal
pe
2
Date.
A 42nd Day - Accept date equal
to 42nd day from delivery date
A b2i INBIGSNI GH
!I'F:blets A Accept numeric (integer) value only
177 | P given to Text Box A Accept value greater than 0 Yes
Mother A Accept value up to 400
A Choose from
A. POST PARTUM IUCD (PPIUCD < A . - A 4
WITHIN 48HRS OF DELIVERY) A hLISy (X huKSN) ag
Box on selection of Any Other
PPC B. CONDOM (Specify) option and is
178 P Method Drop Down List C. MALE STERILIZATION mana\tlor P Yes
D. POST PARTUM STERILIZATION A Default Vaﬁe' to be nullif no
(PPS WITHIN 7 DAYS OF DELIVERY) data is entere;j
E. NONE '
F. ANY OTHER (SPECIFY)
178, Other A Acce.pt alphabets, numeric and
1 P Method Text Box special character. Yes
A Character limit 50
A Choose from A If N.one is chosen, aII.other
A PPH options are be deactivated.
' A hSyYy adhiKSNI 5|
B. FEVER .
Box on selection of Any Other
Mother C. SEPSIS (Specify) option and is A Enlisted options are not
179 | P | Danger Drop Down List D. SEVERE ABDOMINAL PAIN mana\t{oryp No £ 2 ; SR G2 as
Sign E.ISSII;V;RE HEADACHE OR BLURRED A LT alye hiGKSNI (Logic Mismatch) hdKSNI 6{ LISOA T
F. DIFFICULT BREATHING :nﬁg‘t’:z';:tlllgr‘:‘;?jﬁft
G. ANY OTHER (SPECIFY) A Default Value: to be null if no

H. NONE

data is entered.
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Other

179. A Accept alphabets only
1 Qanger Text Box A Character limit up to 50 Yes
Sign
A Choose from
Referral Primary Health Centre/Community
180 Facility Drop Down List Health Centre/District Yes
Hospital/Other Private Hospital/Any
Other (Specify)
If PHC / CHC / DH is chosen in
A Populated from drop down list / ReferraIbFau(Ijlty t:en drop I:t
180. Place Drop Down List / Accept alphabets, numeric and ?achi)I?:il;ss ased on the mappe Yes
1 Name Text Box special characters, "
A Character limit 50 If any option other thz.m th'e
above mentioned options is
chosen then text box appears.
hLlSy daz2dKSNJI §
Gaz2iKSNJ 58I (K
Gttt 0SS 2F 5SI
< selection of Yes option and are
Mother . A Choose from mandatory. P
181 Death Drop Down List Yes/No 5AAFGfS Gtb/ t Yes
5S¢ aLcC! ¢
a2iKSNEZ att/
GWSTSNNI £ CI OA
on selection of Yes option.
Mother <
181. Death Calendar A Choose the date from the calendar b2i aINBF GOSN G F Yes
1 A Format: dd-mm-yyyy
Date
Probable A Choose from hLISY ahiGdKSNI 5
181. Cause of Drop Down List SELECT ALL Text Box on selection of Any Yes
2 Mother A. ECLAMPSIA Other (Specify) option and is
Death B. HAEMORRHAGE (PPH) mandatory.
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C. ANAEMIA

D. HIGH FEVER
E. ANY OTHER (SPECIFY)

Other <
181. A Accept alphabets only
3 Death Text Box A Character limit 50 ves
Cause
181. Place of . A Choose from
4 Death Drop Down List Home / Hospital / Transit ves
A Accept alphabets, numeric and
182 Remarks Text Box special characters Yes
A Character limit 250
Infant
183 Registratio Radio Button 1 radio button for each live birth Yes
n No.
Weight of A Accept numeric (integer) value up
184 Infaﬁt (ke) Text Box to one decimal place only No Accepts values between 1 to 10
& A Values from 0.5t0 7.0
A Choose from A If None is chosen, all other
A. JAUNDICE options are be deactivated.
B. DIARROHEA A hL)Sy ahiGKSNJ 51
Infant C. VOMITING Box on selection of Any Other No A Enlisted options are not
185 Danger Drop Down List D. FEVER (Specify) option and is (Logic Mismatch) Fftfft26SR U2 as
Sign E. HYPOTHERMIA (COLD BODY) mandatory. & hiKSNJ 6{ LISOAT
F. CONVULSIONS A LT a!'yeé hiKSNJ

G. CHEST-IN-DRAWING (FAST
BREATHING)

is chosen, allow to select
enlisted options as well.
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H. DIFFICULTY IN FEEDING/UNABLE
TO SUCK/DECREASED MOVEMENTS
I. NONE

J. ANY OTHER (SPECIFY)

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

Other

185. A Accept alphabets only
1 Danger Text Box A Character limit 50 Yes
Sign
A Choose from
Referral Primary Health Centre/Community
186 Facilit Drop Down List Health Centre/District Yes
y Hospital/Other Private
Hospital/Other
A IfPHC/CHC/DH is chosen in
A Populated from drop down list / Referral Facility" then drop list
. appears based on the mapped
186 Place Accept alphabets, numeric and s
Text Box ) facilities. Yes
Nl Name special characters 5 .
5 L A If any option other than the
A Character limit 50 . L
above mentioned options is
chosen then text box appears.
A hLISYy aLYyTFLyd §
GLYFlLyd 5SIGK
atfrrO0S 2F 5SI
selection of Yes option and are
Infant . A Choose from mandatory.
187 Death Drop Down List Yes/No A 5A&l 0ftSSNAZRE T ves
5FGS8¢z a2 SAaAKI
FYR awSTSNNI ¢
fields on selection of Yes
option.
187 Infant A Choose the date from the calendar
' Death Calendar p A b2i INBIFGSNI GH Yes
1 Date A Format: dd-mm-yyyy

Version 2.0

42 |Page




A

Choose from

SELECT ALL hLSy ahiKSNJ 54
Probable A. ASPHAXIA Text Box on selection of Any
187. of Cause . B. LOW BIRTH WEIGHT Other (Specify) option and is
2 of Infant Drop Down List C. FEVER mandatory. ves
Death D. DIARRHOEA If all options applicable, choose
E. PNEUMONIA SELECT ALL.
F. ANY OTHER (SPECIFY)
Other <
187 A Accept alphabets only
3 Death Text Box A Character limit 50 Yes
Reason
187. Place of Drop Down List | A Choose from Home/Hospital/Transit Yes
4 Death
A Accept alphabets, numeric and
188 Remarks Text Box special characters Yes
A Character limit 250
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4.3. Child Section

Field Name Field Ent Validation
S. No Type® of Data Type b Required Validation Logic / provision to be incorporated in place in RCH Portal
L Field L RCH Portal
TRACKING OF CHILD
RCH ID 12 digit unique number, where 2 is for CH,
189 M No. of Label next 2 Digits ¢ State Code and remaining 9 Yes
Child Digits are running Serial Number
S No. of A Accept nun'1ef|c (integer) value only,
Child in A Character limit up to 3 Correct - Accepts values
190 M Text Box A Accept value greater than 0 Yes .
RCH < between 1 to 200
. A Accept value less than or equal to
Register
999
Date of <
A e EN LA e
191 M Registra | Calendar »  Choose the date from the calendar b2d 3INBFUIUSNI UKIyYy ¢2 Yes
tion A Format: dd-mm-yyyy
192 Financia Label Default Value: t.o be set to next.Flnar.nual Ves
| Year year on 1st April of every new financial year
Name A Accept alphabets only
193 M of Child | 1eXtBox A Character limit 50 ves
Sex of . A Choose from
194 M Child Drop Down List Male/Female Yes
Mother' A Accept alphabets only
195 M s Name Text Box A Character limit 50 Yes
Father's A Accept alphabets only If details of Father not available then choose
196 P Name Text Box A Character limit 50 "Not Applicable" checkbox. Yes
196. A Check / Uncheck Disable, If Checkbox for "Father's Name"
1 P NA Checkbox A Default Uncheck data field is checked. ves

> M = Mandatory | O = Optional | P= Preferred
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Whose

197 Mobile Drop Down List | A Choose from Mother/Father/Others Yes
A Accept numeric (integer) value only
Mobile A Accept 10 digits only Default Value: to be null if no data is
198 No. Text Box A Should not start from zero entered ves
A Should start with digit 7, 8 or 9
MCTS /
RCH ID A Accept numeric (integer) value only A RCH ID - character limit of 12 S
199 No. of Text Box A Values from 12 to 18 A MCTS ID - character limit of 18 No ® 2
Mother
Accept numeric value, alphabets and
200 Address Text Box special characters Yes
Character limit 100
Birth Accept numeric value and special
201 Certific Text Box characters Yes
ate No. Character limit 50
Date of
202 Birth of Calendar Choose from the calendar b2d ANBIGSNI GKEY €2  VYes
. Format: dd-mm-yyyy
Child
Weight Accept numeric (integer) values only,
203 at Birth Text Box up to 1 decimal place. Yes
(kg) Values from 0.5 to 7.0
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A Choose from
District Hospital/Community Health
Centre/Primary Health Centre/Sub
Centre/Other Public
Place of ) . . .
204 M . Drop Down List Facility/Accredited Private Yes
Birth . .
Hospital/Other Private
Hospital/Home/Sub District
Hospital/Medical College Hospital/In
Transit
If DH/CHC/PHC/SC/Medical College/Sub
A Populated from drop down list / District 'I-|o“sp|t:';\II/Med|caI .College Hospital is
. . chosen in "Facility for Delivery" then drop
204. Place Drop Down List Accept alphabets, numeric and . e
M . list appears based on the mapped facilities. Yes
1 Name / Text Box special characters. .
< - If any option other than the above
A Character limit 50 . . .
mentioned options is chosen then text box
appears.
A Choose from
2 igi D D Li
05 © Religion rop Down List Christian/Hindu/Muslim/Sikh/Other ves
| A Choose from
206 (6] Caste Drop Down List $C/ST/Other Yes
Health A Select Single Name of ANM List to be populated from the Health
207 M rP:\(l):rI\(:: Drop Down List A Select ANM Not Available provider Master / Village profile entry ves
ASHA . A Select Single Name of ASHA List to be populated from the Health
208 M Name Drop Down List A Select ASHA Not Available provider Master / Village profile entry ves
Enrollm
209 (¢} ent Text Box
Number
209. A Accept numeric (integer) value only
1 © NA Text Box A Character limit of 14 ves
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209 A Accept date (dd/mm/yyyy)
) ) (0] NA Calendar A Accept time (HH:MM:SS), Default Yes
time (00:00:00)
Aadhaa A Accept numeric (integer) values only
210 (0] r Text Box A Accept 12 digits only Yes
Number A Unique
211 Status Label A Opt‘|0n5_ as Active/Inactive. Yes
Active till 5yrs of age.
RCH ID P .
212 No. of Label A Autq popl_JIated fr.om Child Database Ves
Child (Registration Section)
S No. of A Auto populated from Child Database
913 Child in Label (Registration Section) Yes
RCH
Register
Financia A Auto populated from Child Database
214 | Label (Registration Section) Yes
Year
Date of A Auto populated from Child Database
215 Registra Label (Registration Section) Yes
tion
Child A Auto populated from Child Database
216 Name Label (Registration Section) Yes
Sex of A Auto populated from Child Database
217 : Label (Registration Section) Yes
Child g
Mother' A Auto populated from Child Database
218 s Name Label (Registration Section) Yes
MCTS / A Auto populated from Child Database
219 RCH ID Label (Registration Section) Yes
No. of
Mother
A Auto populated from Child Database
220 Address Text Box (Registration Section) Yes
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Date of Auto populated from Child Database
221 Birth Label (Registration Section) Yes
Weight A Auto populated from Child Database
222 at Birth Label (Registration Section) Yes
Place of A Auto populated from Child Database
223 Birth Label (Registration Section) Yes
A Auto populated from Child Database
224 Religion Label (Registration Section) Yes
A Auto populated from Child Database
225 Caste Label (Registration Section) Yes
Health A Select Single Name of ANM A List to be populated from the Health
22 i D D Li < Y
6 M E:\loavrlr?ee rop Down List A Select ANM Not Available provider Master / Village profile entry es
ASHA .| A Select Single Name of ASHA A List to be populated from the Health
22 D D L < Y
/ M Name rop Down List A Select ASHA Not Available provider Master / Village profile entry es
Choose from BCG (Single or in combination with OPV-0, HEP
A BCG B-0, VITK)
2 VITAMIN K VITAMIN K (Single or in combination with BCG,
 OPV-0 OPV-0, HEP B-0)
A OPV-1
A  OPV-2 OPV-0 (Single or in combination with BCG, HEP
A opvgs B-0, VITK)
Immuni 2 cD)E'\I'/-ClB OPV-1 (Single or in combination with DPT-1, HEP No
228 M . Drop Down List | B-1/ PENTAVALENT VACCINE-1) (Logic Vitamin K not there in list.
zation A DPT-2 Mismatch)
A DPT-3 ] _ o
A DPTCB1 OPV-2 (Single or in combination with DPT-2, HEP
A DPTCB2 B-2 / PENTAVALENT VACCINE-2)
2 :Ei E-cl) OPV-3 (Single or in combination with DPT-3, HEP
P ; B-3 / PENTAVALENT VACCINE-3
A HEPB-2 / )
A HEPB-3 OPV-B (Single or in combination with DPT-B1,
A PENTAVALENT VACCINE-1 VITAMIN A-2, JE VACCINE-2, MEASLES-2)
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I DD D D D D D D D D D

PENTAVALENT VACCINE-2
PENTAVALENT VACCINE- 3
MEASLES-1

MEASLES-2

JE-VACCINE-1

JE VACCINE-2

VITAMIN A-1

VITAMIN A-2

VITAMIN A-3

VITAMIN A-4

VITAMIN A-5

VITAMIN A-6

VITAMIN A-7

VITAMIN A-8

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

A Choose from the calendar
Format: dd-mm-yyyyy

A b2 3INBFGSNI (KIy

z

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

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

OPV-0 ¢ 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 ¢ 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.

No
(Logic
Mismatch)

Vitamin K not there in list.
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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 1lyr 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 Drob Down List Choose from A If Non-Serious is chosen in "AEFI Serious", Yes
Serious P Nil / Non-Serious / Serious then this data field appears.
230 Non- Accept alphabets onl
) M Serious Text Box pt alpnan v Yes
1 Character limit upto 50
Reason
230 Serious Choose from A If Serious is chosen in "AEFI Serious", then
5 ' M Reason Drop Down List Hospitalization/Clustering of this data field appears ! Yes
Cases/Disability/Death PP ’
Vaccine Accept alphabets only
231 M Name Text Box Character limit up to 50 ves
Vaccine Accept alphabets only
232 M Batch Text Box Character limit up to 50 Yes
Vaccine Choose from the calendar
233 M Exp. Calendar A b2d INBIFIGISNI iKIFy ¢2 Yes
Format: dd-mm-yyyyy
Date
Vaccine Accept alphabets onl
234 M Manufa Text Box P p. . v Yes
Character limit up to 50
cturer
235 M Case Checkbox Check or Uncheck the box A h.c checkbox chosel:l Closure Reason" data Yes
Closure field appears and is mandatory.
A hLIJSYy dahiKSNI wSI az2yé
of Any Other (Specify) option and is
235. M Closure Drob Down List Choose from Death/Migrated Out mandatory. Yes
1 Reason P (left)/Any Other (Specify) A hlSy a5 G5 et 6BSBGK
at NRolotS /ldzas 2%
selection of Death option and are
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mandatory.
235. M Date of Calendar Choose from the calendar b2d INBFGSNI GKEY ¢2 Yes
2 Death Format: dd-mm-yyyyy
235. Place of Choose from
3 M Death Text Box Hospital / Home / In Transit Yes
Choose from
Probabl Diarrhoea
535 e Cause High Fever hLlSy GhiGKSNJI 5SIFGK /
4 ' M of Drop down List Low Birth weight selection of Any Other (Specify) option and Yes
Measles is mandatory.
Death .
Pneumonia
Any Other (Specify)
Other
235. M Death Text Box Accept alphal?ets only Yes
5 Character limit up to 50
Cause
235. Other Accept alphabets only
6 M Reason Text Box Character limit up to 50 Yes
236 o Remark Text Box Accept alphai?ets only Ves
s Character limit up to 250
RCH ID . .
237 No. of Label ?:;cgopnopulated from Child Tracking Ves
Child
Health . .
938 Provide Label Autq populated from Child Tracking Ves
Section
r Name
239 ASHA Label Autc? populated from Child Tracking Yes
Name Section
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Breast
feeding
240 P was Drop Down List |+ ¢hoose from Yes
given Yes/No
upto 6
months
Comple
mentar A h LIS Age dli child (in months) when
y . Choose from L , S
241 P . Drop Down List complementary feeding initiated€¢ R I U | Yes
feeding Yes/No . . .
o on selection of Yes option and is mandatory.
initiate
d
Age of
child (in
months
) when
241. P comple Drop Down List Choose from 3 - 16 Yes
1 mentar
y
feeding
initiate
d
| Date of Measles -1 is
not populated
No 9 Itis taking the logic of
242 P D.a’Fe of Label Auto populated ?S Date .Of Measles-1 (Validation DPT Booster 1 and not
Visit from Child Tracking Section. . .

Mismatch) accepting date less
than 16 months from
dob

Weight Accept numeric (integer) value, up

243 P of Child | Text Box to 1 decimal place Yes
(kg) Accept values from 3 to 15

244 p Diarrho Drop Down List Choose from A Open QRS leejn data field on selection of Yes
ea Yes / No Yes option and is mandatory.

244, ORS . Choose from

1 P Given Drop Down List Yes / No Yes

245 p Pnfeum Drop Down List Choose from A Open ' Antibiotics G‘lven da.ta field on Yes

onia Yes / No selection of Yes option and is mandatory.
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245, AntlbIOt .| A Choose from 52y Qi (y2¢
P ics Drop Down List . No .
1 . Yes / No / Don't Know available
Given
Remark A Accept alphabets, numeric and
246 (0] s Text Box special characters. Yes
A Character limit 250.
RCH ID < . .
247 No. of Label A ,SA:;ctc;opnopulated from Child Tracking Yes
Child
Health < . .
248 Provide Label A Autc? populated from Child Tracking Yes
Section
r Name
249 ASHA Label A Autc? populated from Child Tracking Yes
Name Section
Breast
feeding
250 P V\{as Drop Down List A Choose from Yes
given Yes / No
upto 6
months
Comple
mentar A h LJS Age diichild (in months) when
251 p y . Drop Down List A Choose from complem.entary feedlng mmatgds RI G Ves
feeding Yes / No on selection of Yes option and is
initiate mandatory.
d
Age of
child (in
months
) when
251. P comple Drop Down List A Choose from 3 -16 Yes
1 mentar
y
feeding
initiate
d
57| pPage
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A Date of DPT Booster -
1is not populated
No A Itis taking the logic of
D f h f he cal P A 4 oA P -
252 P ?Fe © Calendar Choose from the calendar bz2d 3INBFIUSNI uKlFy ¢2 (Validation DPT Booster 1 and
Visit Format: dd-mm-yyyyy . .
Mismatch) not accepting date
less than 16 months
from dob
Weight Accept numeric (integer) up to 1
253 P of Child Text Box decimal place. Yes
(kg) Accept values from 4 to 20
254 p Diarrho Drop Down List Choose from Open (?RS legn data field on selection of Yes
ea Yes / No Yes option and is mandatory.
254, ORS . Choose from
1 P Given Drop Down List Yes / No Yes
Pneum Choose from Open "Antibiotics Given" data field on
2 D D Li
2> P onia rop Down List Yes / No selection of Yes option and is mandatory. ves
Antibiot - .
255. P icz folo Brob Down List Choose from No 52y Qu 1y2¢9
1 : P .83 k b2 k 52yQi available
Given
Remark Accept alphabets, numeric and
256 (0] . Text Box special characters. Yes
Character limit 250.
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4.4.Annexure |

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

Displayas¢ & b 2

l O Afl ot S¢
If Aadhaar No. is not
entered in Module

Aadhar No. of ASHA

Auto populated from ASHA
Module

Displayas ¢ & b 2

' 91 Afl ot S¢
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+OPV1+(DPT1
+HEPB-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 ||

Case: Exceptional values

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

The following method may be used

> > > >

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

Alert should be provided in the data fields if the values are violating the validation checks.
If the user, still requires to enter the values, a mandatory remarks textbox should be provided justifying reason of input values
A separate user wise / beneficiary wise report should be provided where the exception values are accepted.
The cases may be highlighted or reported to the reporting / MOIC user.

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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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
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