
Government of Nepal 

Ministry of Health & Population 

Department of Health Services 

Epidemiology and Disease Control Division 

Malaria Case Investigation Form -cf}nf] vf]hk8\tfn kmf/d_ 
Malaria Case ID:              

 Year (B.S.) Province 
Number 

District 
Code 

G.P/N.P 
Code 

Case 
Number 

Example -pbfx/0f_ 2 0 7 5 0 1 0 1 0 1 0 0 1 

 

Section 1: Case history -la/fdLsf] ljj/0f_                             ldlt pNn]v ubf{ g]kfnL kfqf] -ljqmd ;+jt_ cg';f/ eg'{xf];\ . 
  

101 Date of onset of first symptoms of current clinical 
episode -o; k6s klxnf] nIf0f b]lvPsf] ldlt_M   

  

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

  

102 Case detection/diagnosed date -/f]u kQf nfu]sf] ldlt_M  
  

  
 

  
Year -;fn_ Month -dlxgf_ Day -ut]_ 

      

103 SMS notification date -SMS jf hfgsf/L k|fKt u/]sf] ldlt_M  
  

  
 

  
Year -;fn_ Month -dlxgf_ Day -ut]_ 

      

104 SMS approval date -SMS jf hfgsf/L lgSof}{n u/]sf] ldlt_M  
  

  
 

  
Year -;fn_ Month -dlxgf_ Day -ut]_ 

      

105 Date of case investigation -vf]hk8\tfn÷;f]wk'5 u/]sf] ldlt_M 
  

  
 

  
Year -;fn_ Month -dlxgf_ Day -ut]_ 

      

106 Patient name -la/fdLsf] k'/f gfd_M   

  107 Age -pd]/_M     – k'/f u/]sf] jif{ /fVg] . 

– Ps jif{ eGbf sdsf] afnaflnsfsf] xsdf dfq dlxgfdf /fVg'xf];\ .  
 

jif{ dlxgf 
 

 
108 Sex -ln+u_M  o Male -k'?if_ o Female -dlxnf_ o Third Gender -t];|f]ln+uL_ 
        

 If female; Pregnant -olb dlxnf ePdf ue{jtL] xf] jf xf]Og Plsg ug{'xf];\_  o Yes -xf]_ o No -xf]Og_ 
  

109 Weight -tf}n_M  Kg -s]=hL=_  110 Occupation of Patient -la/fdLsf] k]zf_M tn lrGx nufpg'xf];\ .   
        

  o Farmer  

-v]tLkftL ug]{_ 

o Labor  

-Hofnf dhb'/L ug]{_ 

o Migrant/Seasonal Worker  

-a}b]lzs÷df};dL sfdbf/_ 

o Office Worker  

-clkm;df sfd ug]{_ 

o House Wife  

-3/d} a:g]_ 

 o School Children 

 -:s'n hfg] afnaflnsf_ 

o Small Children at home  

-3/d} a:g] ;fgf afnaflnsf_ 

o Security Personal  

-;'/IffsdL{÷k|x/L÷;}lgs_ 

o  Other -cGo eP v'nfpg'xf];\_M 

_________________________ 
        

111 Place of work -sfd ug]{ :yfg jf 7fpF_M   

        

112 Present home address of patient -xfn a;f]af; u/]sf] :yfg_M District -lhNnf_M  
        

 Rural/Urban municipality -uf=kf=÷g=kf_M   Ward No -j8f g+_M  
        

 
Village/Tole  
-ufpF÷6f]nsf] gfd_M 

 
  

Contact No.  
-la/fdLsf] ;Dk{s g+=_M   

  113 Home GPS coordinate -GPS gSzfª\sg_M Latitude (N) 
(26.4831 - 29.84121) 

Longitude (E) 
(80.33333 - 88.09436) 

Altitude 

  (Range for Lat: 26.4831 - 29.84121; Long: 80.33333 - 88.09436)   (meter) 
  

114 Permanent address if different from above -:yfoL 7]ufgf, olb xfn a;f]af; u/]sf] :yfg eGbf km/s ePdf_M 

 District -lhNnf_M  Rural/Urban municipality -uf=kf=÷g=kf_M  
        

 Ward No -j8f g+_M 
 

  Village/Tole -ufpF÷6f]nsf] gfd_M   
        

115 Information provided 
by -ljj/0f lbg] JolQm_ 

o Patient  
-la/fdL cfkm}_ 

o Family member 
   -kl/jf/sf ;b:o_ 

o Relative 
   -gft]bf/_ 

o Neighbors 
-l5d]sL_ 

o Other 
   -cGo_ 

   

116 Informant -ljj/0f lbg] JolQmsf] gfd_M  



Section 2: Case detection & treatment -/f]usf] klxrfg / pkrf/_ 

    
     

201 Select symptoms -nIf0fx? Ps eGbf jl9 klg x'g ;Sb5 .  ;f]xL cg';f/ gDa/df lrGx nufpg'xf];\ . 

 1. Fever -Hj/f] cfpg'_ 2. Severe chills & Rigors  

-sfk 5'6\g', hf8f] x'g'_ 

3. Body aches  

-lhp b'Vg'_ 

4. Sweating  

-kl;gf 5'6\g'_ 

5. Headache  

-6fpsf] b'Vg'_ 

 
6. Nausea  

-jfsjfsL nfUg'_ 
7. Vomiting -afGtf x'g'_ 8. Dizziness  

-rSs/ nfUg'_ 

9. Blood stool  

-lb;fdf /ut b]lvg'_ 

10. Fatigue  

-ylst x'g'_ 

 11. Abdominal Pain  

-k]6 b'Vg'_ 

12. Enlarged Spleen  

-lkmof] ;'lGgg'_ 

13. Others -cGo eP v'nfpg'xf];\_M 

      ___________________________________________ 
  

202 Case Type -la/fdLsf] cj:yf_M o  Complicated -hl6n_ o Uncomplicated -;fdfGo_ 
  

203 Method used for case detection -la/fdLsf] klxrfgsf nflu k|of]u ePsf] k|s[of_M lrGx nufpg'xf];\ 

 o Active Case Detection (ACD)  o Passive Case Detection (PCD) 
 

If Active Case Detection (ACD): 1. House to house Visit 2. Mobile malaria clinic 3. Contact survey 
  

4. Fever survey 5. Population based survey 
  

204 Tool used for diagnosis -lgbfgsf] nflu k|of]u ePsf] ljlw dWo] s'g} Psdf lrGx nufpg'xf];\_  
 o RDT -b'|t lgbfgåf/f ul/Psf]_  o Microscopy -dfO{qmf]:sf]kLaf6 ul/Psf]_  o Both -b'a} ljlwaf6 ul/Psf]_ 
  

  

205 Rapid Diagnostic Test (RDT) performed at  
-b|'t lgbfg ug]{ :jf:Yo ;+:yf jf Nofa_M 

  
  

206 Rapid Diagnostic Test (RDT) performed by  
-b'|t lgbfgåf/f hfFr ug]{ JolQmsf] gfd_ 

  

  

207 Date of RDT examination - b'|t lgbfgåf/f hfFr ul/Psf] ldlt_M 

  
  

 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

  

208 Manufacturer and brand name of RDT 
-cf/=l8=6L= agfpg] sDkgL / a|f08sf] gfd_M 

  

  

209 Batch number -Aofr gDj/_M 
   

210 Result -kl/0ffd_M o Positive -kf]lhl6e_ o Negative -g]u]l6e_ 
  

211 If positive, Plasmodium Species -kf]lhl6e ePdf Knf:df]l8od :k]l;;_M s'g} Psdf lrGx nufpg'xf];\ . 

  o P. vivax o P. falciparum o P. ovale  

 o P. malariae o P. knowlesi o Mixed Infection:  
  

  

212 Blood sample collected by -/ut gd'gf lng] JolQmsf] gfd_M   
  

213 Date of sample collection -kl/If0fsf] nlfu /ut lnPsf] ldlt_M 
  

  
 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

  

214 Microscopic examination performed at  
-dfOqmf];sf]kL ug]{ :jf:Yo ;+:yf jf Nofa_M 

  

  

215 Microscopic examination performed by  
-dfO{qmf]:sf]kLaf6 hfFr ug]{ JolQmsf] gfd_ 

  
  

216 Date of examination -dfO{qmf]:sf]kLaf6 kl/If0f ul/Psf] ldlt_M 

  
  

 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

217 Result -kl/0ffd_M o Positive -kf]lhl6e_ o Negative -g]u]l6e_ 
  

218 If positive, Plasmodium Species -k/hLjL b]lvPdf Knf:df]l8od :k]l;;_M s'g} Psdf lrGx nufpg'xf];\ . 

  o P. vivax o P. falciparum o P. ovale  

 o P. malariae o P. knowlesi o Mixed Infection:  
  

219 Parasite Density  
-k/hLjLsf] 3gTj_M ________________/µl 

220 Gametocytes present  
-u]d]6f];fO6\;_M 

o Yes -5_ o No -5}g_ 



221 Specimen taken for Molecular Testing & Polymerase Chain Reaction 
(PCR) -lkl;cf/ hfFrsf] nflu gd"gf ;+sng eP gePsf]_M 

o Yes -ePsf]_ o No -gePsf]_ 
  

222 If yes, (PCR) performed at  
-obL ePsf] eP, lkl;cf/ hfFr ug]{ ;+:yf jf Nofa_M 

  

  

223 PCR performed by -lkl;cf/ hfFr ug]{ JolQmsf] gfd_M   
  

224 Date of PCR testing -lkl;cf/ hfFr ul/Psf] ldlt_M 

  
  

 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

  

225 Result -kl/0ffd_M Plasmodium DNA +-Knf:df]l8od l8PgP_ o Detected -5_ o Not Detected -5}g_ 
  

  

226 G6PD test performed -G6PD sf] hfFr eP gePsf]_M o Yes -ePsf]_ o No -gePsf]_ 
  

227 If yes, performed at  
-obL G6PD hfFr ePsf] eP hfFr ug]{ ;+:yf jf Nofa_M 

  

  

228 G6PD performed by -G6PD hfFr ug]{ JolQmsf] gfd_M   
  

229 Date of testing -G6PD hfFr ul/Psf] ldlt_M 

  
  

 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

  

230 Result -kl/0ffd_M o Deficient -G6PD sdL ePsf]_ o Normal -;fdfGo cj:yf_ 
  

  

Antimalarial treatment provided -cf}nf]sf]] pkrf/_M 
     

231 Treatment started date -pkrf/ z'? ul/Psf]] ldlt_M 
  

  
 

 
Year -;fn_ Month -dlxgf_ Day -ut]_ 

       

232 Medicine used/prescribed -pkrf/df k|of]u ul/Psf] cf}ifwL_M lrGx nufpg'xf];\ / dfqf eg'{xf];\ 

 Medicine  Total Dose  Total Days  Medicine Total Dose Total Days 
     

 
    

 Tab Chloroquine  mg   Tab Primaquine  mg  
     

 
    

 Tab ACT  mg   Tab Quinine  mg  
     

 
    

 Inj. Quinine  mg   Inj. Artemether  mg  
     

 
    

 Inj. Artesunate  mg   Other : 
       

Section 3: WHERE, HOW and from WHOM did the transmission possibly take place  
-sxfF, s;/L / sf] af6 ;+qmldt -;Defljt _ ePsf] 

      301 Length of residence at current/present home address  
-xfnsf] 7]ufgfdf a;f]jf; u/]sf]] cjwL_M  

 Years  
-jif{_ 

 Months  
-dlxgf_ 

      302 If residence in current/present address is less than one year kindly provide earlier address including date 

-obL xfnsf] 7]ufgfdf ! Jfif{ eGbf sd a;f]jf; u/]sf] 5 eg] ! Jfif{ klxn] a;f]af; u/]sf] 7]ufgf / ldlt_M 

  Date -a;f]af; u/]sf] ldlt_M                     ÷             ÷ 
       

303 Recent travel history within the country with dates (i.e. to other malaria-endemic areas)   
-xfn;fn} b]zleq e|d0f u/]sf] :yfg / ldltM cf}nf] k|efljt If]q ePdf pNn]v ug]{_M  

  Date travel -e|d0f ldlt_M               /      / b]lv              /      / ;Dd 
 

304 Recent Travel History outside the Country with dates (i.e. to other malaria-endemic areas)   
-xfn;fn} ul/Psf] a}b]lzs e|d0f u/]sf] :yfg / ldltM cf}nf] k|efljt If]q ePdf pNn]v ug]{_M  

  Date travel -e|d0f ldlt_M               /      / b]lv              /      / ;Dd 
       

305 Type of preventive measures taken during the above-mentioned travel to endemic areas/countries:  
-cf}nf] k|efljt If]qdf e|d0f ubf{ ckgfOPsf] /f]syfdsf pkfox? s] lyof]_M 

 o Not taken 

    -gu/]sf]_ 
o Normal Net 

    -;fdfGo em"n_ 
o LLIN  

    -sL6gfzs em"n_ 
o Chemoprophylaxis 

taken -cf}ifwL vfPsf]_ 
o Other -cGo_M   
 ___________________ 

     

 If chemoprophylaxis taken : Drug Name -cf}ifwLsf] gfd_M  

       

 Dose -dfqf_M  Duration -cjlw_M               /      / b]lv              /      / ;Dd 



306 Recent (within 4 weeks) contact with malaria cases (provide details): 
-$ xKtfleqsf] cjlwdf s'g} cf}nf] la/fdL;Fu ;Dks{ ePsf] eP pNn]v ug]{_M  

  
       

307 Blood transfusion within past three months -kl5Nnf] # dlxgf leq 

/St;+~rf/ u/]sf] 5÷5}g_M 
o Yes -5_ o No -5}g_ 

       

308 History of confirmed malaria case in Ward/Tole within this transmission 
season -a;f]jf; ub}{ cfPsf] j8f÷6f]ndf o; jif{ cf}nf] b]vf k/]sf] cj:yf_ 

o Yes -5_ o No -5}g_ 
       

 If Yes -obL 5 eg]_ o Imported -cfofltt_ o Indigenous -:yflgo_ 
       

309 Did patient have previous history of malaria -s] lj/fdLnfO{ klxn] klg cf}nf] 

nfu]sf] lyof]_M No -lyPg_ ePdf Section 4 df hfg'xf];\ . 
o Yes -lyof]_ o No -lyPg_ 

       

310 Date -slxn] ePsf] lyof]_M  Year -;fn_÷ Month -dlxgf_÷ Day -ut]_ 

 
  

       

311 Location -s'g 7fpFdf ePsf] lyof]_M   
       

312 Diagnosis performed at (Health Facility/Lab) 
-lgbfg ug]{ :yfg, :jf:Yo ;+:yf jf Nofasf] gfd, 7]ufgf_M 

  
       

313 Plasmodium Species -Knf:df]l8od :k]l;;_M s'g} Psdf lrGx nufpg'xf];\ 
  o P. vivax o P. falciparum o P. ovale o Unknown -hfgsf/ gePsf]_ 

 o P. malariae o P. knowlesi o Mixed Infection:  
       

314 Has patient being treated following NMTP -s] la/fdLn] 

/fli6«o cf}nf] pkrf/ ljlw cg';f/ pkrf/ kfPsf] lyof]_ 
o Yes -lyof]_ 

 
o No -lyPg_ 

 

o Unknown  

-yfxf ePg_ 
       

Section 4: Conclusion -lgisz{_ 

      401 Malaria infection likely acquired at -cf}nf] nfu]sf] ;+efljt :yfg_M Country -b]z_M  
        

 State -k|b]z_M  District -lhNnf_M  
        

 Rural/Urban Municipality -uf=kf=÷g=kf_M  Ward No. -j8f g+_M  
        

 Village/Tole/Street -ufpF÷6f]n÷dfu{sf] gfd_M   
        

402 Types of Species -cf}nf]sf] k|sf/ 5fGg'xf];\_M  

  o P. vivax o P. falciparum o P. ovale  

 o P. malariae o P. knowlesi o Mixed Infection:  
       

403 Case classification -/f]usf] jlu{s/0f 5fGg'xf];_M      

  o Imported -cfofltt_ o Indigenous -:yflgo_ o Relapse /Recrudescent 

 o Other -cGo___________________________________________ (Specify, pNn]v ug'{xf];\) 
        

Section 5: Follow-up -cg'udg e]6_ 
        

501 Date of follow-up 
-kmnf]ck u/]sf] ldlt_M 

1
st

 (Day-3) 2
nd

 (Day-5) 3
rd

 (Day-10) 4
th

 (Day-15) 5
th

 (Day-28) 

 

 
    

       

502 Treatment outcome after follow-up visits in 4 weeks -$ xKtfkl5 kmnf]ck e|d0f ubf{ pkrf/sf] glthf_ 

 o Cured  o Not Cured o Died o LAMA* o Unknown 
       

503 Action taken -la/fdLsf] af;:yfg /x]sf] 7fpFdf s] s:tf] sbd rflnof]_M ;f]xL cg';f/ gDa/df lrGx nufpg'xf];\ 
       

 1. Foci Investigation 2. Responsive Activities 3. Not Applicable 
        

 If Responsive Activities: a. RACD b. Responsive Spraying c. Social Mobilization d. Distribution of LLIN 

Case investigation undertaken by -vf]hk8\tfn ug]{ JolQmsf] ljj/0f_ 
        

Name -gfd_M  Designation -kb_M     
        

District -lhNnf_M  Institution -;+:yf_M   
        

Signature -x:tfIf/_M     Verified by:                        
  Name of SMC or Entomologist Signature  

*(Treatment) Leaving Against Medical Advice 

Note: If additional infections are identified in the case or neighboring households, continue to focus investigation protocols. 


