Questionnaire Content Report

SCREEN1:1. Confirm ID 3MTgS! Jf¥ &3¢

1. Confirm ID &ns@ﬁqf@ﬁ Label Module 1: Inputs, Finances and Management
g, Wil Ta AT Gae
1. Confirm ID G—ITE_Sﬁ E[f@ X Label Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 787 WF} Decline to respond TIIG 37 &

[T 3B1%, or Not applicable 75'? "SI only fill those in when indicated by the
respondent.

FrETepRdl & forw [Ader

et 377 B 13@T T Gl TR 9] 8 S 59 5 @ TeT ugd 8

TIeT T 5 TH G15 Faer SacidT 6

U7 78] FH a1 37 G 37BN 76 BV & T 3BT 61 Ugd & o TTIRGIT
T QAT PR & [ FaT T ¥

1. Confirm ID &nstrﬁg@ﬁ Q.1 Is the following information correct?
id_correct IND_M1 T [REIET TR @6 67

fore, '/ District: [fac_district]
XTI, / Block: [fac_block]
/ Facility ID: [customid]
Wdﬂaﬂ?ﬁf Jﬂ?-?'ﬁ '/ Interviewer ID: [fieldstaff_id]

If any of the information above is incorrect, please go back and enter the correct
information

ﬁmﬁﬂ#aﬁ#wmwé T} FTGT T ST 3R & BT ot

(1)Yes &,(0)No Tgl
1. Confirm ID &nstrﬁg@ﬁ Q.2 Is this a replacement facility?
replacement IND_M1 77 75 Regae &5 &7

(1)Yes &f,(0)No -Tg1
1. Confirm ID 3‘|T§Eﬁ g@ﬁ Q.3 Enter the name of this replacement facility:
replacement_name IND_M1 59 JIARITTT 35 &7 717 HIay &Y
Enable if :current.replacement = 1
1. Confirm ID 3TSa! g@ P4 Enter the physical address of this facility:
replacement_address IND_M1 §9 % 7 Yl ga 71y

Enable if :current.replacement = 1

END SCREEN 1:1. Confirm ID 3TSS! JfP &3
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SCREEN2:2. GPS Coordinates STIUTE HieN Sy

2. GPS Coordinates mﬁm Q.1 Health service delivery platform type:
platform_type IND_M1 (SELECT ONE) 5
TR GG T FR aTet TICH1H & JHIV:
(TP [T )

(1)Community Health Centre (CHC) JTHGIRI% W] Gt

(=T, (2)Primary Health Centre (PHC) UTdfie W™ &% (HT=D), (3)Sub
Health Centre (SHC) SURATRI &= (THUSR), (4)District Hospital (DH) TSrelT
A (S149),(5)Civil Hospital (CH) Rifdd srudra (&1da), (6)Private
Hospital/CIinicD‘IEa'C’ W/ﬁ%,(-ggg)mn’t know/Uncertain/Don’t

2. GPS Coordinates Gﬂm@ﬁm Q.2 Is this an intervention facility or a control facility?
fac_int_ctrl IND_M1 I I¢ G §<va =T GIadT & I T Bl Glae &
(1)HealthRise intervention facility <br> HOINET BEERG LT ﬁﬁ?ﬂ,(O)Control

facility <hrs> ATl TTAET

2. GPS Coordinates mﬁm Q.3 Get GPS of the device.Please fill out the table below manually if the GPS button isn't
gps._id IND_M1 working ,
AGITH ETeT BT HBH o7,

13 TG 57 B 76T B T6T &l FUAT HgofeT &7 & 2 &7 715 dforepT

2. GPS Coordinates Gﬁd’rwa?raﬁ%‘ﬁm Label Facility GPS Coordinates.'éﬁréfmﬁuﬁﬁify
Enter the latitude and longitude ﬁE’?E‘QE’ 3 6'77773%—5' iy

Please enter in the same format as displayed on your GPS Device.
Enter the following codes, if necessary: -1= Error with GPS Device

FUIT SAHTT Gre7 e 3912 778 GrHe B 3 08 8 43/
STIYE 517 T J HIS [ : -1= 0T FUHT 5 &R

START ROSTER 2.1:Facility GPS Coordinates: % & SIIUITY HISMEICH

RosterContents :(1)Latitude m,(Z)Longitude Hﬂﬁ&iﬁ

Facility GPS Coordinates: a”Tﬁ' & Gﬁ'ﬂw a'ﬁ&ﬂ%ﬁm Enter degrees:

Q4 P ferd
gps_degrees gps

END ROSTER 2.1:Facility GPS Coordinates: %5 & SIIUTTYH HIATEVeH

END SCREEN 2:2. GPS Coordinates SIUTTH HISfifEAcH

SCREENS3:3. Introduction and Consent qﬁim, W'Flﬁ' Qa HH Q]?F-IT\Q"

Enable if :current.platform_type IS NOT NULL

3. Introduction and Consent tlﬁirq, GEII'I?[ Td 9E=g Section 3: Introduction, Consent and General Information
I Label R, wigia vd arar=<g qaare
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3. Introduction and Consent qﬁ?l'q, m@ﬂm
YAV Label

3. Introduction and Consent qﬁ?l'q, ﬂ%ﬂﬁ@m
I Label

3. Introduction and Consent TR, TgH{d Td HT
N Q.1

time_start IND_M1

SCREENS3.1:Shimla Consent e & forg wewnfa

Enable if :current.fac_district= 1

Shimla Consent fRIFAT & foTT TEHIA Label

This section is designed to provide a brief introduction to the survey and to solicit
consent from the facility

administrator. Please complete this section with a facility administrator,
manager or other individual who is

well-informed about the overall characteristics of this health facility.

TE GP2I7 §a & G § Feqd GRTT 3 {5 & JRT9E G GEHIT J1qd B3
& [T F1T 7T 81 YT 3 OP¥IT B FTE

TR, A7 T 37T FIIRT B TGq & QN7 B3 o) §9 Garyd g B1 Pl
e [Reiyarst & aR 7 gdf v & T 81/

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don’t know 787 514, Decline to respond TdIT @7 &

eI 3B17, or Not applicable T&T TFL; only fill those in when indicated by the
respondent.

areTpREGdl & fow Ager

et ¢ B 12@T0 1Y GL TR} S1upt 8 S 39 5V @ 78T uga &/

TIeT V7 5 TH} G158 Faer s T 6

U 78] FH Ga1a 37 8 57HR 761 FRG 6 TT 19 781 Ugd & 5F Favardy
33 QAT BT 6 [ FaT 35 47

Survey Start Time. Please click 'Get Time' button.

TG Y= B BT 7G| FUIT'7IE CTEH §E GY [T B9

Read consent aloud to facility administrator

FG F URTF & a7 Teala &1 sarer 5 92

We are conducting this survey on behalf of Development Solutions to better
understand the burden of cardiovascular disease and diabetes in Shimla.

EH G SGTTH< Feg=I<T B 3R G e B ga T 3R A & T B
T3 & [17 75 79 6 &/

The Department of Health and Family Welfare of Himachal Pradesh has given
approval for this study to be conducted in local health facilities

[eHTEIeT 93%T @ SN Ud GRTR &edvl [aHIT 7 @i W&y Glaens] d Js
3T FN1 3 [orT Wl 3 8/

Your facility was randomly selected to participate in this study. If you participate,
we will ask you questions about facility inputs, activities related to
cardiovascular disease and diabetes, and administration.

/9% F5 B 39 GG T YT &7 & [e17 el & & g1 T &1 Fla AT
YT G 8 T EH TG G T SR TEHE & F19 7 et & 7337 3N 72ra 7 @
TSIET FareT e/

Information about your facility will be compiled in a dataset that may be

surveybe..
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Shimla Consent fRIHAT & foTT TgAM Label

END SCREEN 3.1:Shimla Consent fRrA@T & ferw ggafa

made publicly available and provided to researchers for analyses. However,
neither your name nor that of any other respondents participating in this study
will be included in the dataset or in any report. While the name of your facility
will be collected, it will not be included in the publicly-available datasets.

T S5 B THBR] B1 5 TE BT I BT & G/ [T B Trdorl15
&7 G FTE BT ST 3 3297 3 [o7g 3ie/ep] 61 1397 ST afs= 7
Tl A5 F17 B1 R 7 51 g FTRETAIH] & F1H &1 STHEN] & T T T
137 S 3 7 8 el Raid 71 sTeifas simaes = @1 714 ferar sirdm
%s@wﬁﬁww#wmwwmﬁwﬁﬁﬁﬁw

/

As the facility administrator, a research assistant will ask you to find the required
documents that pertain to records of activities and finances at the facility; this
information will then be recorded electronically using the facility survey.

F5 P JUGH & &G L F13 e Te1ge 318 &5 B TaReg) sk 37 a
TSET S1TZIF BT 3 & 07T B/ ¥ 3 TP RI Pl b5 & 3 7
EAFIF &G G RBIE 1597 a7/

The data collected may be used by the Ministry of Health or other supporting
organizations for planning service improvement and investment at your facility.
Data may also be used for further studies of healthcare costs.

g7 31 71 GBI P51 R TATT T 3= FE T TR GRT 319 5
P71 Qa1 7 G 3 (7337 & [T FEHTT [T ST97T] TRy R 517 Gt
Gl & 317 & T4 & 1077 +ff STITHIY] B ST 1597 o THAl &/

Your participation in the study is completely voluntary and you have the right to
refuse participation at any time. Your participation will not affect your work or
your future relationship with the Department of Health and Family Welfare.

/e 7 3fT9B] HIGT] GF v @ @iesds 8 3 sraat 5% o g
YT @ S7BR B BT SIBR &1 39T HFNGRT & 3T9e> B1H I7 &
3 GRTR BTTT [3HIT & Gre 310 YIFwT & Gael 1 THIfad 71 8177/

We are asking for your help to ensure that the information we collect is
accurate. If there are questions for which someone else is the most appropriate
person to provide the information, please ask that person to assist you in the
completion of this survey.

EH T5 G197 #7 @ [1T ST TE17 FI6< & 13> UbA 1 741 l-7ab1e]
[Scigper T6t Tel 611 afa Uar i warer 8 /e [T 15 g e oleky qad
FUYFT T & 5] TP 3 Gl & 7l PIFT I KT 1 59 G4 B Q2T
BN 4 GG B @ [T 6 |
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SCREEN3.2:Udaipur Consent SGUYY ¥ fore wgufa

Enable if :current.fac_district = 2

Udaipur Consent W%mw Label

Read consent aloud to facility administrator

P77 & JRIGE & [T Gegla o7 a7 7 76

We are conducting this survey on behalf of Development Solutions to better
understand the burden of cardiovascular disease and diabetes in Udaipur.

EH T ATHS TS 3N Gl AT TR BT IR G FGTGR T §aT T
P GG F 77 I8 T3 DY &

The Department of Medical, Health and Family Welfare of Rajasthan has given
approval for this study
to be conducted in local health facilities.

fBHTEIT 53T & HISH ] SRIY UF GRaIN Hegivl [aHFT 7 &A% &
G131 7 g8 317 37 & [ow &igpla 3781

Your facility was randomly selected to participate in this study. If you participate,
we will ask you

questions about facility inputs, activities related to cardiovascular disease and
diabetes, and

administration.

3T T B 57 TG 7 YT &7 & [0 Figtesds &g & g1 797 81 e 1T
YT G 8 T EH TG g I I TEHE &

TR T 35 3 737 IR FIGT G G qareT ge7/

Information about your facility will be compiled in a dataset that may be made

publicly available and

provided to researchers for analyses. However, neither your name nor that of

any other

respondents participating in this study will be included in the dataset or in any

report. While the

name of your facility will be collected, it will not be included in the publicly-

available datasets.

3P FH7 P TAHBR] B] 5] Ve B 7T GBI & Tref [HTBR

TS5 &7 G FTTFEl BT

%?W;?ﬁ?ﬁiﬁzﬁw&“ﬁwﬁwﬁaﬁﬁwm/ & 7 Gl 319 TTH Bl
7

RIS & TTH F1 THBR] 3 THE T ST 137 T3 SR 7 &7 el

R 7 greifar

310G 3575 BT TTH [T TR A 38 Fdoif1a & G FJTgel 13 o7

a1t Srcray 5

XIET 7] 1597 9T

As the facility administrator, a research assistant will ask you to find the required
documents that

pertain to records of activities and finances at the facility; this information will
then be recorded

electronically using the facility survey.

FIE T YRIGF & ®G 1 FH13 I TeTIE 178 7% B e s [3qa
T TafeT sragas

BT 3 @ 7T BET| 7 39 STH1N] 1 7% & 93 4
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Udaipur ConsentW%ﬁﬂﬂEﬂﬁ Label WW#W@WT
/

The data collected may be used by the Ministry of Health or other supporting
organizations for planning

service improvement and investment at your facility. Data may also be used for
further studies of

healthcare costs.

U7 31 7] TTHR] &1 GaRTYT AT TT 37 T&N1 T3 GRT 9%

&% B AT T IR
?@%%WWWW/ GGy TR 817 qIct Gl & 3 & TG
TP &) SHAHIT [T o TbAT 8/

Your participation in the study is completely voluntary and you have the right to
refuse participation at

any time. Your participation will not affect your work or your future relationship
with the Deparment of

Medical, Health and Family Welfare.

ST 5 AT 4] gi avE @ Wi & S et e o amey
Yriar] & §7PR & &1 HIPR &1

ST9H] YNGR G ST BT 77 TGRSR GRGI BT [GHTT @ T S/T98
Y13%7 3 e/l B THIAT 761 G171/

We are asking for your help to ensure that the information we collect is
accurate. If there are questions

for which someone else is the most appropriate person to provide the
information,

please ask that person to assist you in the completion of this survey.

§F T8 GI3T B33 & [o17 SfT9eT TEaT aT6a & 125 Ueb &1 1) 1)
[acigper Tl el 611 ala

TR T THA &

T FTGT 3T FIlFT F1 3T TG B QI F¥7 5 TGN H97 & 1070 B8/

END SCREEN 3.2:Udaipur Consent SGIUR & foTT TgHfd

3. Introduction and Consent U=, FgHfd Td JH Read consent aloud to facility administrator
I Q.2 Do you agree to proceed?
consent IND_M1 (SELECT ONE)

[Go To [comments1] if:current.consent = 0]
If not willing to participate, continue to the ‘end’ section and fill out appropriate

information.

FF TITF & [0 Te4la 77 33 e 7 ve
T 31T 77} 9@ & [o77 TEHT 85
(¥ [deheq )

ST 7T &7 & [T FIR T 8 1 37 QI T ST 3R FGGFT TIHBTR] ¥/

(1)Yes &l,(0)No -Tg!
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3. Introduction and Consent TR, TgHd Td THR Is the following information correct?

g Q.3 T [FAIBT ST 6] 62
confirm_information IND_M1
Enable if :current.replacement = 0 /%ar/ District: [fac_district]

&71% / Block: [fac_block]
Fx \3173'.3'7/ Facility ID: [customid]

(1)Yes &f,(0)No -Tg!
3. Introduction and Consent U=, Tgafd Td I (IF REPLACEMENT/WWHW
Il Q.4
confirm_information_rep IND_M1 Is the following information correct?
lacement FT [FFI1@ ST7H1%] T8] 67

Enable if :current.replacement=1
gﬁflf @7 ATH/ Name: [replacement_name]
gﬁfﬂ dl/Facility Address: [replacement_address]

(1)Yes &,(0)No -Tgf
3. Introduction and Consent Ui, FeHfd Td | Please use this space to provide the correct information.lt is essential that we have
Wﬁf Q.5 the correct information on file for all participating facilities.
comments_sectionl_txt IND_M1
FYIT 3 g 1 e TBIN] @ & [7T SGATIT B3/
Enable if :current.confirm_information = 0 OR WW?@W%F#WW%@FWWWW?F}

current.confirm_information replacement=0

3. Intrgduction and Consent tlﬁ?P:{, m@w Comments for Section 3: Consent
oA Q.6 I3 & forw fequuff
commentsM1_3 IND_M1

3. Introduction and Consent uR=d, Teald Td 9H= Important Reminder:
WT& Label Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

: . . .
FURIFT " T Fe HT TG B (1727 7))

END SCREEN 3:3. Introduction and Consent tl'ﬁﬁl'q, ﬂ?ﬂﬁ@ﬂm
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SCREEN4:4. Inputs 55 & $TYC

Enable if :current.consent = 1 AND current.time_start IS NOT NULL

4. Inputs ﬁr@'ﬁisﬂg’d Label This section is primarily designed to capture information about this facility’s
inputs. Please complete this section with a facility administrator, manager or
other individual who is well-informed about the inputs to this health facility.

597 ORI B G G OF 3 5 & 37 B] THBR] 67 & 178 G197 T &1
PUT] 3G GRIT P -5 Falcid, Jaed g7 [d] 3= R 5l [ 37 H5 &
57Yc & TR T @] TRE Hdl & TP FedIT G W1

4. Inputs W% g19c Q.1 How many years in total has this facility been in existence?
fac_years IND M1 (If the administrator is unaware, please enter their best estimate.)
T8 5 T [ T G i 7 87

13 HTRITIH B Gl 761 & ) FITT F7 T 3FHT F) 4

4. Inputs FED g19c Q.2 How many years has this facility been a [platform_type]
fac_years2 IND M1 (If the administrator is unaware, please enter their best estimate.)

Z7{_5'3"_5'«’]‘397#57'757?&'??1739_[platform_type] g
912 FTRTIE F) Gl 761 6 &l FUIT 373 TAIF S/FH B 4R

4. Inputs W%W Q.3 Have you ever heard of the National Programme for Prevention and Control of
npedcs IND M1 Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS)?
[Go To [healthrise] if:current.npcdcs != 1] ] 177 B 5 v 4 7% E& ??77 SYTEIT & R SfR 70T & \;AEE ;
HIIHT (TTHHSIHTEH) & TR 5 G 8
(1)Yes Bl,(0)No -‘-@T,(—999)Don't know &1 GfH?f,(—998)Decline to respond STdTd
T T e
4. Inputs aﬂ'% 19c Q.4 Has this facility ever made changes or implemented programs in response to the
npcdcs_imp IND M1 National Programme for Prevention and Control of Cancer, Diabetes,

Cardiovascular Diseases, & Stroke (NPCDCS)?
T 3G F57 7B FGT 7YHE, 8T N STHIT F QBT 3R 7977 & 9T
PTIHH (TTHHSTHTG) & GG H BdpH] 5 aard I7 ST 1597 82

Enable if :current.npcdcs = 1

(1)Yes B7,(0)No :|'Eﬁ,(-999)Don't know &l o Ha,(-998)DecIine to respond SIdTd
29 U =HN

surveybe..
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4. Inputs 5 B TTYC Q.5
npcdcs_speci IND_M1
Enable if :current.npcdcs_imp =1

4. Inputs FE D £19cC Q.6
npcdcs_fund IND_M1
Enable if :current.npcdcs = 1

4. Inputs % H T Q.7
npcdcs_fund2 IND M1
Enable if :current.npcdes_fund = 1

4. InputsW%%ﬂH’cr Q8
healthrise IND_M1
[Go To [pharm_records_who_t] if:current.healthrise <>

4. Inputs B% P 3TYC Q.9
healthrise_imp IND_M1

[Go To [pharm_records_who_t]
if:current.healthrise_imp <> 1]
Enable if :current.healthrise = 1

Please specify what this facility has done in response to the National Programme
for Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke
(NPCDCS)

FUGI TP B [ HGY 7YHE, 8 ] STHIT F NBUTH 3R 977 & 9T
PTRIHH (TTHASRATE) & TG & 5 T3 157 &

(1)Added new registers for record keeping <br> Rers iftr & forw =g
IAoed wfird P, (2)Added additional staff <br> 3ifdfRed HHaRT 2NfAa
fT,(3)Added new programs <br> 3ifaf¥ad HRIHH MW fHT,(4)Added more
medications to the phar‘macy <br> T ﬁfi’sc Ef:I'IEF&T Bl Tﬁ,(g)Other,

Has this facility received funding from the National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS)?

T 3G F5 7 HGT, 7YHE, F N S{THIT F QBYUH 3R [7977 & I
FRIFH (TTHHSIHTE) G Blg ST eI 1 H1 67

(1)Yes B7,(0)No Hﬁ(-999)Don't know =Tg! Gl'FI?f,(-998)Decline to respond SIdTd
23 T =Hn

How much funding have you received from the National Programme for Prevention
and Control of Cancer, Diabetes, Cardiovascular Diseases, & Stroke (NPCDCS) in the
last year?

Amounts should be listed in Indian rupees

Enter the following codes, if necessary:

-999=Don’t know

-998=Decline to respond

31T A5 T T, TeAE 85T I AT & NBYIH 3R 39707 & Iy
BIIHH (TSI G [Fa1 3Hfefes Gergar i &1 67

Tt ¢RI $u3 7' 3 iy

HTIGFH §l7 TR T FHIS ford

-999= Tg7 oI

-998= G741 37 & 3B

Have you ever heard of the HealthRise/MAMTA/CHAI program?

F7 3197 2 SRTEOY THAT/ T 1T & TR 5 7 67

(1)Yes BI,(0)No :I%T,(-999)Don't know =gl \_rl'Flﬁ,(-998)DecIine to respond STdlsl
Ee i liees oo

Has this facility implemented the HealthRise/MAMTA/CHAI program?

FIT 3T 5 7 BRSO HHAT/ T PTIHH BT SHHT [T 87

gle)fqu}s B1,(0)No H%Qf,(-999)Don't know =Tg! GIH?[,(-998)Decline to respond SIdTd

S h IV

START ROSTER 4.1:When have the HealthRise/MAMTA/CHAI activities

started in this facility?

Y % B SRRIZSl/THdT / 1 AR &) BT Ha g3 2

RosterContents :(1)Month and Year e 3R a9

surveybe..
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When have the HealthRise/MAMTA/CHAI activities Month HF’?T-/T

started in this facility?

39 H5 & FRREV/AEdl/ TE AR F gy (LJanuary SR, (2)February BRA, (3)March HT, (4)April 3191, (5)May
W@? Q.10 Wsc,(G)June I, (7)July \_g’ﬂ'l'sc,(S)August ST, (9)September W,(lQ)October
31dd,(11)November :faiig,(lf)_[)fcember W,(-Q%)Dont know &1 Gﬂﬂ?f,(-

healthrise_month Healthr_imp

When have the HealthRise/MAMTA/CHAI activities Year I
started in this facility?

sga-,—;‘rﬁ%;gmm / =15 Tfafafeat ot F3TT (2018)2018,(2017)2017,(2016)2016,(2015)2015,(2014)2014,(-999)Dont know T
W_&;? Qi1 WA (.00R\Narline tn racnand WATd a4 o S<hv

healthrise_year Healthr_imp

END ROSTER 4.1:When have the HealthRise/MAMTA/CHAI activities started
in this facility?

U &g N SRRIIS/THdT / 31T ATt &t Ye3MTd o g5 2

4. Inputs C-td £149c Q.12 Who is responsible for the records of indents/orders? (SELECT ALL THAT APPLY)

pharm_records_who_t IND_M1 FET/ AR & NBIE & [0 H17 KT [TqHaI 62 (T T 3/ IR T4a)

(2)Pharmacist TTHIRIRE, (1)Facility Accountant <br> %% T

UHTS e, (3)Facility Manager <br> %% & B}, (5)Ward Nurse <br> a8

T, (6)Ward Sister <br> T8 RReR,(9)Other, please specify <br> 3, HUAT WY
— _ SO 5 — ey 5\ _ oo 5

__________ o e
4. Inputs I %w Q.13 Who in this facility is responsible for the records of estimated costs of the
pharm_records_payment IND_M1 indentf/orders for pharmaceuticals?
s who_t GG & [o7T 37872/ SIS B SFHIAT TR & RBTS @ 10 37 et TR 17
T AN 8 ?

S

(2)Pharmacist Wﬂﬂ%lﬁ,(l)Facility Accountant <br> &g T
W,(S)Facility Manager <br> I b ﬁ—;\f\_rR,(S)Ward Nurse <br> dTs
ﬁ,(G)Ward Sister <br> TS fRI%eR, (0)Not kept at facility <br> % W el @M
\_rl'lflT,(Q)cher, please specify <br> 3, HUIT ?El'g qﬁ,&-999)Don’t know <br>

4. Inputs %aigﬂ'g"d Label Please indicate how many of the following items are available at this facility
TODAY, how many are owned
by this facility, and of that total, how many of the following items are functional
at this facility today.
Enter the following codes, if necessary:
0=None
-999=Don’t know
-998=Decline to respond

FGIT TG 13 ST §7 5 T% [FGIC@T 5 & 150 GTH FTAH 5 T
G7H T 357 39 5 U7 AT 7' 8 a7 T &5 Y 6 81
HTIYE 517 TR J HIS fard:

0= P13 751

-999=787 7

-998= G741 &1 & [T §PI
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START ROSTER 4.2:Item availability 3MZCH DI IUARIT

RosterContents :(1)Back-up or standby generator or inverter for
electricity<br>fawTell & T SH3MT T IYDH! TAE W TR AT
$d¢,(2)Landline telephone<br>QAUSTAIS A, (3)Cellular
Eglephone<br> W,(4)Computer<br> W,(S)Printer<br>

Item availability &maﬁw Q.14 Total number AVAILABLE
iu_items_avail input_iu_items P SYTE ]

Item availability 3TSCH CARRPIGEIR] Q.15 Total number OWNED by facility
iu_items_own input_iu_items PR P UIY i FHT) B GEiT
Enable if :current.iu_items_avail>0

Item availability 3T§c¢H & IUAIAT Q.16 Total number FUNCTIONAL
iu_items_func input_iu_items P IarRiicr g&=g7

Enable if :current.iu_items_avail>0

Item availability &maﬁw Q.17 Total number from HealthRise/MAMTA
iu_items_hr input_iu_items BRIZT/ THYTHENY & o7 G

Enable if :current.iu_items_avail>0

END ROSTER 4.2:Item availability 3MZeH DI ITARIT

4. Inputs % %W Q.18 Comments for Section 4: Inputs
commentsM1_4 IND_M1 §RT4 TR TG TG
4. Inputs B B RYC Label Important Reminder:

Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

: . . .
FURIFT " TI= e BT TG B (1727 1)

END SCREEN 4:4. Inputs 5% & S-TYC
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Questionnaire Content Report

SCREENS:5. Finances % 1 faxilg SIM®RI

Enable if :current.consent = 1

5. Finances -5 1 fa<iTd SIFBRT Label

5. Finances Wﬁﬁ?ﬁqm Label

5. Finances &% &1 fa<iIg SITHHRY Q.1

sal_rec IND_M1

5. Finances Waﬁﬁﬁﬁuw Q.2

sal_rec_confirm IND_M1
Enable if :current.sal_rec <0

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don’t know 767 Ia, Decline to respond FdIT @7 &

eI 3B17, or Not applicable T&T TFL; only fill those in when indicated by the
respondent.

areTpREGdl & faw Ager

et 47 B 12@Te g L TR} S1upt 8 S 39 5V @ 78T ugd &/

TIeT 37T 5 TH G158 Faer s T 6

U7 76} FH1 oTa1ad 3 G 57PN 761 P & T 13T 761 Ugd & ofd FTRalal
33 QAT BT 6 [ Fad 35 W7

Section 5: Finances

This section is primarily designed to capture information about this facility’s
finances. Please complete this section with a facility accountant, administrator
or other individual who is well-informed about the finances to this health facility.

BFIT5 - 5 P AT THBRT

5 G B1 T G T 3G 5 & 13019 GIBR] 7 3 077 §717 T 81
P 36 GRIT F1 5 & GBI, GaAITP I7 [%] 3= e o] 15 3 b5
& 137 THIET BN G 3a7d 8] & T & W/

Does this facility keep records of the salaries/wages/benefits paid to staff at this
facility?

FIT g F5 BHIRGI &1 e aret 7Hoigdl/ -y T &7 RbTS T&al 82

(1)Yes &l,(0)No T-I—EaFT,(-999)Don't know &1 Gﬂ-‘-ﬁ,(-998)Decline to respond STdTsl
A T

Is there someone present who knows if records of the salaries/wages/benefits paid
to staff are kept at this facility?

T B1Z 0 IR & 5} Tl & 5 BH=NG) B} 7T 15 779 377/ Hogdl/
T 39 GIFET T3 T 7T & T Teh

If so, please complete the remainder of this section with this person

J12 0T 8 & PUT 59 T F Y 39 TS F Y B G HY

(1)Yes BI,(0)No :I'ﬁ,(-999)Don't know =gl \_rl'Fl?f,(-998)DecIine to respond STdlsl
N T THY

SCREEN5.1:Where are records of the salaries/wages/benefits paid to staff

at this facility kept? whﬁmﬁaﬂh‘raﬁfﬁaﬁmﬁ

Jq1/ATH BT NPT1S HET 7T ST 82

Enable if :current.sal_rec = 0 OR current.sal_rec_confirm 1

TG /
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Where are records of the salaries/wages/benefits paid Where are records of the salaries/wages/benefits paid to staff at this facility kept?

to staff at this facility kept? 39 B-% B HHATRTY BT (SELECT ALL THAT APPLY)

fore aTal HoTgst / Aa/aTH BT RepTS et 3T SiTa 59 &5 H HHIRG &1 A aret Toigel/ da-y T &1 Reb1s el T oIl 57
gra1 (TF T 3/ FT¥ THT)

sal_rec_no_t IND_M1

(1)Block CHC <br>&1 HIT=R, (2)CDMO office <br>¥TSITH3f

3T, (3)PHC <br> TS WA &g, (4)SHC <br> UM &%, (5)DH
<br> TAT 3RUATd, (6)CH <br> Rifdd  3¥UdTa, (7)Private Hospital/Clinic <br>
TIgde SRUTCl/dreiif, (8)Other (specify) <br>3d, PUTAT WY ¥, (-999)Don’t

END SCREEN 5.1:Where are records of the salaries/wages/benefits paid to

staff at this facility kept? sﬂﬁﬁﬁmﬁaﬁﬁaﬁaﬁm@/

/@ &1 RPTS Hgi I o1l 82
5. Finances %~ &1 [aI1d SIFPRI Q.3 Are the start and end dates of this facility's most recent fiscal year April 2017 -
fiscal_yr IND_M1 March 2018? ) ) i
[Go To [atq_acc_t] if:current.fiscal_yr 1= 0] qug‘géé 1= 3;%%3#?-%35%; % ,ézgzai 7% G15]c7 2017 - 772018 F
e 6T &1 #1 67
(1)Yes ®,(0)No =Tg1,(-999)Don't know &I Td,(-998)Decline to respond STaTd
=W =B

START ROSTER 5.2:What is the first month of the most recently completed
fiscal year?

foergd g g1 # QR bt ) ol I ol Ugenl W1 1 1 52

RosterContents :(1)Recent Year <br> ECIRCERCL
What is the first month of the most recently completed Month HF'?:”

fiscal ?

g%%aﬁ@m@mﬁmmm (1)January STaY, (2)February TRAI, (3)March HTd, (4)April 310, (5)May

ﬁ:[;n—s—? Q.4 TI'S‘ (6)June S, (7)July \_{],?I'I'st (8)August W (9)September Ry, (10)October
AT /1A N lavsmamnbanw TITAT /10NN Annmalhan A=

fiscal_yr2_month fiscal_yr2

What is the first month of the most recently completed Year J%

fiscal ?

g%%ﬁﬁ@%@ﬁﬁaﬁwmm (2018)2018,(2017)2017,(2016)2016
q18? Q.5

fiscal_yr2_year fiscal_yr2

END ROSTER 5.2:What is the first month of the most recently completed
fiscal year?

e grd 8 A R Rpd T ford 9 1 U W S | 82

5. Finances B 1 [aTiId SIH®HRT Q.6 Please indicate if this facility utilizes any of the following accounting systems:
atq_acc_t IND_M1 (SELECT ALL THAT APPLY)
PTGl B 1 FIT T 5 [FG1caT aear quieh 4 & a5 o 4 seaareT
FAE
(TF T 3HfEF TV TH3)

(1)Electronic-based accounting system <br>§ﬁ3€Tﬁ$ T UG, (2)Paper-based
accounting system <br>$PTGﬁ @@T tl?g{ﬁf (O)None of the above <br>§:|f{ 3
=

F 7 AAAYA ~ s T 7 AAERD = (B s b mecem e ] s T=m
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5. Finances &% &1 [axiid STH®RI Q.7
exp_year IND_M1

5. Finances & 1[G STHHRT Q.8

exp_month IND_M1
Enable if :current.exp_year =0

5. Finances Wﬁﬁ?ﬁqm Label

Are facility expenses recorded by year?

T 5 & T GIT F HFIR NS [59 1 87
(1)Yes &,(0)No &l

Are facility expenses recorded by month?

T B & &G HeT & 3FIR RIS 150 o1 82
(1)Yes &l,(0)No =Tl

Complete the following Facility Expenses extraction for all facilites by clicking
the below button.

FygT {13 BT 7 qaIHY TH F51 & 57 F% &l B @WT B/

SCREENS5.3:Facility Expenses Extraction (By Year) W C RG] (aTet *

STIYR)

Enable if :current.exp_year =1

Facility Expenses Extraction (By Year) W%Eﬁ(w
& 3fIER) Label

Facility Expenses

In this section, we are asking about the total amount of money this facility spent
during the previous fiscal year. We are attempting to capture the total amount
spent on certain categories of expenditures.

Ask to organize the following records:

e Total Expenses

e Infrastructure andUrtilities

e Medical Suppliesnd Equipment

e Pharmaceuticals

e Facility Administration and Staff Training

e Non-Medlical Services

o Staff (Salaries and Benefits)

While this section will primarily cover expenditures, in certain cases we have
paired expenditure questions with questions covering the input and output
associated with these expenses which we hope will facilitate a review of this
facility's records.

Report all money spent directly by this facility on the following categories of
expenditures for the most recent fiscal year.

Enter the following codes, if necessary:

0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

IR GT

5 QT H 57 T Y V6 & 1 59 e 7 1050 137 3% A o7 [T 67 Gl
1371 77 & &) Fes FTR] G 153 71 T el &1 Gl BT 6T 6/

7 Rev1s qaarya & & ar 7 g

. PAGT

o DISHT TATE FiR FGBIT

o 5 BT GIIGT UF HHRG! BT GI7e0r
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Facility Expenses Extraction (By Year) W%@%(W
& 3fI9R) Label

Facility Expenses Extraction (By Year) a')_'-fs{a'?@%(w

% 39R) Q.1
total_expenses_gate IND_M1

[Go To [total_expenses_iu_gate]
if:current.total_expenses_gate <> 1]

START ROSTER 5.3.1:Total expenses

o FHRY (T I )

T 39 HI7T 5 T &G G &G 3 &I F T G aldoT &8 FIHe) 5 37
Gal & [7357 3R ey & GaeaT g7 o ges i o 397 e & RbIS BT
THI&T BV7 T a7 B/

GIeT G 1T 59 P75 & G 4 31 178 91017] R [97gpe7 577 &1 7 & [5G 78
§TFH FRFIAT]

g1e Haeae® &1 dl 117 &1s [ord

0=-P15 @ 767

-999= 787 Tr7d

-998=7dTS 31 § FBIT

Tt eI U 7 & S

Do you know the TOTAL amount spent by the facility in the last fiscal year?

T 341 [ 3T T 7 Glaer GIvT et 1 775 o7 ¥ el 6

(1)Yes B7,(0)No Hﬁ(-999)Don't know @l o Ha,(-998)DecIine to respond SIdTd
23 T =Hn

RosterContents :(1) TOTAL amount spent by the facility in the last fiscal

vear <br> Uz fog o 7 &< a1 @ o W Fd R

Total expenses Q.2

exp_total_YR1 exp_total

END ROSTER 5.3.1:Total expenses

Facility Expenses Extraction (By Year) W%Eﬁ(ﬂlﬁ
& 3YR) Label

Facility Expenses Extraction (By Year) W%@%(W
& IR) Q.3

total_expenses_iu_gate IND_M1

[Go To [iu_break] if:current.total_expenses_iu_gate <>

Last Fiscal Year /9&ciT faﬁFf Ty

Enter the following codes, if necessary:
0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

g1 S1aeq g1 al 177 F1s g
0-P1d T 787

-999=Tg7 7

-998= 07975 @7 & 3B

Ty eRIRT &9 7 & Sy

Do you know the TOTAL amount spent by the facility on infrastructure and utilities
in the last fiscal year?

%@aﬁ@ﬁaﬁﬁgﬁwﬁaﬁeﬁvmﬁWWWﬁwm

(1)Yes BI,(0)No :I%T,(-999)Don't know =gl GIH?[,(-QQB)Decline to respond STdlsl
Ee i liees oo

START ROSTER 5.3.2:Total Infrastructure and Utilities expenses

RosterContents :(1) TOTAL amount spent by the facility on infrastructure

and utilities in the last fiscal year <br> fU&d fax s A ?gﬁma"r RREE

2y TfAsnal oo F= ERT Jad Bt TE e IOT
Total Infrastructure and Utilities expenses Q.4

exp_tot iu_YR1 exp_iu_tot

Last Fiscal Year 95T /3(73 Ty

surveybe..
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END ROSTER 5.3.2:Total Infrastructure and Utilities expenses

Facility Expenses Extraction (By Year) é»‘—r;z CoRGE (Hret Are expenditure breakdowns available?

F 3IR) Q.5 T G BT [T FTTE/ &7

iu_break ”_\ID—Ml ) (1)Yes BT,(0)No 7-|'6°f,(-999)D0n't know gl \_STH?[,(-998)Decline to respond STdTd
[Go To [exp_remodeled_year] if:current.iu_break != 1] A =HY

Enable if :current.total expenses iu gate <>1

SCREENS5.3.3:Infrastructure and utilities: Expenditure Breakdown m
T 3R Giaemd - oag ger

Enable if :current.iu_break = 1

START ROSTER 5.3.3.1:Infrastructure and utilities §fFaTE! GaT 3R gfaemy

RosterContents :(1)Building and Infrastructure costs.<br> Include and add
up any of the folowing following expenses the facility had in the past
year:<br> a. Rent or Mortgage <br> b. Repair or renovation
projects <br> c. Other Building and Infrastructure Costs such as new
windows and other expenses related to the building itself <br><br> (@%&"‘T
3R A e <br> USA W9 9 = g R W
0 ¥ fodlt off T @ WA W SR AS : <br> a. fRmT A
fARAt <br> b, IRWT AT TSRO GRASHR <br> ¢. 3R HIT 3R
SHrTd Wd oY it fesdt iR oF yad § Wl &
<br>,(2)Capital and maintenance costs (non-medical equipment and assets).
Include acquisition costs and maintenance costs.<br> Include and add up
any of the folowing following expenses the facility had in the past year:<br>
a. Transport vehicles. Include acquisition costs and maintenance costs. <br>
b. Generators <br> c. Landline or cellular telephones <br> d. Computers
<br> e. Refrigerators <br> f. Security systems <br> g. Textbooks and
teaching supplies <br> h. Any other non-medical equipment costs such as
chairs, tables, water storage tank, cash register or others<br><br> q\Gﬁ 3R
TWAG Ad (R e Juaxur ok Huf). sifugur w9 &k
TEREE I I AMHA B <br> USd 99 § 39 5 gRI fbd
T@Eﬁﬁﬁwlﬁ@éﬁmaﬁ\?ﬁ?\?ﬁ@ <br> a. JIdMATd
a1 HRFEU 3R WRWG Td Bl WA B <br> b. TR
<br> ¢. AUSATZ 3R YR B <br> d. TR <br> e. oot
<br> f. Y& YU <br> g. CREYD Td &1 Il <br> h. 9
Dz R fafecn Iuaxu wd SR 3l O, U Thd A &l
P, Y ISR AT 34=7,(3) Utilities. <br> Include and add up any of the
following following expenses the facility had in the past year: <br>a. Water
utilities <br> b. Fuel for generator or electricity connection <br> c. Internet
connection and computer charges <br> d. Temperature regulation systems
for heating and cooling the facility <br>e. Mobile Medical Unit
contingencies <br> f. Waste Disposal <br> g. Other utility expenses

<br><br> gAYty <br>f08d U@ ¥ 39 &= NI fod T 8 9

AR of == = o =Y o e~ A~ == T¥ermr - L

Infrastructure and utilities §fTGT ST 3R AT Q.1 1ost Fiscal Year OB 3aT T

exp_iu_YR1 exp_iu

END ROSTER 5.3.3.1:Infrastructure and utilities §faTC T 3R Jfaemy

END SCREEN 5.3.3:Infrastructure and utilities: Expenditure Breakdown

fard) Gt $fR ey - o ge
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Facility Expenses Extraction (By Year) éﬂg%@%(w

& TIR) Q.6
exp_remodeled_year IND_M1

Enable if :current.fac_district = 2

Facility Expenses Extraction (By Year) Wﬁa‘@%(%

& 3ER) Q.7
exp_vehicles_year IND_ M1

Enable if :current.fac_district = 2

Facility Expenses Extraction (By Year) W% G SIN]
& 3YR) Label

Facility Expenses Extraction (By Year) W%@%(W
& IR) Q.8

total_expenses_mse_gate IND_M1

[Go To [mse_break] if:current.total_expenses_mse_gate

Did the reported amount spent on building costs include a renovation project during
the last year?

BT T T €/RI F1 A5 37T T B GIRIT HTT G G AT [597

(1)Yes &l,(0)No :|'E>‘T,(-999)Don't know =Tl GI'H?T,(-998)DecIine to respond STdlsl
Ee e lices o)

Did the reported amount spent on capital costs include the purchase of vehicles
during the previous year?

7 ST T GRTRT GSATIT T G & b1 T forerd 1A faT g & GRI
&GRIa 73] 76T AT &7

(1)Yes &l,(0)No -_-|Epf,(-999)Don't know &l GIT:T?[,(-998)DecIine to respond STdlsl
a4 I e

Enter the following codes, if necessary:
0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

T3 H1a%q% &1 dl 177 1S ford
0= TF 6]

-999=Tg7 7

-998= 07915 &7 & 3B

Tt eI U 7 & g

Do you know the TOTAL amount spent by the facility on medical supplies and
equipment in the last fiscal year?

%@Eﬁﬁﬁaaﬁﬁ@ﬁwwﬁﬁvaww#ﬁw@

(1)Yes BI,(0)No :I%T,(-999)Don't know =gl GIH?[,(-QQB)Decline to respond STdlsl

<1l A e

START ROSTER 5.3.4:Total medical supplies and equipment expenses ¢l

fafere amyfd ofk JusmRu g
RosterContents :(1) TOTAL amount spent by the facility on medical supplies

and equipment in the last fiscal year <br> fU3d fog o & fafean
AT 3T IOHIM T9 Fex T 3@+ @l e el IT0OT

Total medical supplies and equipment expenses ¢l
e myfef ok IumRUT =TT Q.9

exp_tot_ mse_YR1 exp_mse_tot

Last Fiscal Year 9T @H\Ff Ty

END ROSTER 5.3.4:Total medical supplies and equipment expenses ¢

fafdream smafdf ok Suawvur =g
Facility Expenses Extraction (By Year) W%@% (Hret Are expenditure breakdowns available?
¥F 3ER) Q.10 T G BT [T FTTE/ 7
e Bl IND_M1 (1)Yes BT,(O)NO -_-@',(—999)D0n't know -_-@ Ter?f,(—998)Decline to respond STdlsl
[Go To [exp_phrm_YR1] if:current.mse_break != 1] O =H

Enable if ;current.total expenses mse gate <>1

SCREENS.3.5:Medical supplies and equipment: Expenditure Breakdown
fFafdrean smyfe 3fv Suwmur - 3 gen

Enable if :current.mse_break = 1

surveybe..
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START ROSTER 5.3.5.1:Medical Supplies and equipment feifdrear amgfd 3R
[CCeRY|
RosterContents :(1)Surgical and general medical supplies (consumable
goods). <b>Exclude pharmaceuticals.</b><br> Include and add up any of
the folowing following expenses the facility had in the past year:<br> a.
Syringes, bandages, gloves and/or suture kits <br> b.
Laboratory reagents <br> c. Other consumable surgical and

general medical supply related expenses <br><br> giiepd Td I
JihedT YL (Fogiad FHF) <b> BHARGIEHA DI BISHR
</b><br>ﬁ@ﬁ%ﬁ3ﬂﬁmﬁﬁ@3ﬂﬁ@fwlﬁ
Td B WA B 3R WIe <br> aﬁiﬁ\_ﬂa@ﬂ\—:{?{?ﬂe{ 3R a1
dic Ryems fbe <br> b, TR JTST <br> c. 37 Wil
Hoghed Td I fafean omgfd Jeedt @ <br>,(2)Medical
equipment (durable goods). Include acquisition and maintenance costs.<br>
a. Beds<br> b. Medical machines and monitors<br> c. Laboratory

equment (eg slides, test tubes etc.) <br> d. Other durable medlcal

Medical Supplies and equipment fafeen GTl'qc:ﬁ&hT Last Fiscal Year /05T I3dd a5
JUHRT Q.1
exp_mse_YR1 exp_mse

END ROSTER 5.3.5.1:Medical Supplies and equipmentﬁm\}ﬂ'{ﬁ@?
SUDRT

END SCREEN 5.3.5:Medical supplies and equipment: Expenditure
Breakdown fRIfdeaT myfef 3fR Iuaur - g ge

Facility Expenses Extraction (By Year) W%Eﬁ-(ﬂm Enter the following codes, if necessary:

& SYR) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

g1 S1aegE g1 dl 3G Fis ferd
0=1% G 761

-999=7g7 7

-998= 07917 @7 & 3B

Ty eI U 7 & Sty

START ROSTER 5.3.6:Pharmaceuticals W@m

RosterContents :(1) TOTAL amount spent by the facility on

pharmaceuticals.<br> fUsd fog av # ufd $z wHEReE W

Pharmaceuticals W@W Q.11 Last Fiscal Year ]@W}%ﬁﬁaﬁf
exp_phrm_YR1 exp_phrm

END ROSTER 5.3.6:Pharmaceuticals Wﬁﬂ%ﬁ

Facility Expenses Extraction (By Year) W%Eﬁ(ﬂm Enter the following codes, if necessary:
& 3YR) Label 0=No expenses

-999=Don’t know
-998=Decline to respond
All amounts should be listed in Indian rupees

13 S1a%g% &1 dl 177 HiS ford
0=-15 TF 757

surveybe.



Questionnaire Content Report

Facility Expenses Extraction (By Year) W%@%(W
& 3fI9R) Label

Facility Expenses Extraction (By Year) W%@(W

% 39R) Q.12
total_expenses_atq_gate IND_M1

[Go To [atq_break] if:current.total_expenses_atq_gate
<>1]

-999=7g7 7
-998= G797 &1 & 3B
Tt eI U 7 & S

Do you know the TOTAL amount spent by the facility on facility administration and
staff training in the last fiscal year?

T A1 9553 fardiar 3o 7 g=ma 3ik HHaNRG) & TIRIer gv & &1 7 T
TR T 67

(1)Yes &l,(0)No HE‘T,(-999)Don't know &l GIT:T?T,(-998)DecIine to respond STdlsl
a4 I e

START ROSTER 5.3.7:Total administration and staff training expenses

RosterContents :(1) TOTAL amount spent by the facility facility

administration and staff training in the last fiscal year <br> fUoa fog od
o Tfdenm T@Rem TUoTET 3T SOV & TR &R 38+ &t T

Total administration and staff training expenses Q.13 Last Fiscal Year 10T fadd a5

exp_tot_atq_YR1 exp_atq_tot

END ROSTER 5.3.7:Total administration and staff training expenses

Facility Expenses Extraction (By Year) W%@% (aret Are expenditure breakdowns available?

& 3IR) Q.14 T G BT [THTTT FTTHY &7
atq_break IND_M1

[Go To [total_expenses_nm_gate] if:current.atq_break A =

1=1]

Enable if :current.total expenses atq gate <>1

SCREENS.3.8:Facility administration and staff training: Expenditure

Breakdown 35 W= 3R SH=TRaY &1 wfRieror - g geAr

Enable if :current.atq_break = 1

START ROSTER 5.3.8.1:Facility administration and staff training g U

3R HHATGT T TRA&I0T

RosterContents :(1)Amount spent on taxes (all taxes) <br> T R T
P TR AR @ TR, (2)Amount spent on interest on facility loans
<br>F= gRI ol T ol R W & a4 T Pt
Tlﬁ[,(3)Amount spent on insurance <br> 1 T W TS @ T
Tlﬁ[,(4)Amount spent on staff training <br> (including staff per diems,
instructor training fee) <br> HHAMRG! & R W Wd B T AR
<br> (FHARTT & AT & T, URIEH & YR Yo D
AT B gU),(5)Amount spent on office expenses <br> Ahg &
Tat W Tq?fr P T ﬂﬁT,(G)Amqun@spen} on health record systems

Facility administration and staff training 9% TRITEH Last Fiscal Year 0@ [3dd a8
SRl 1 UfRIe Q.1
exp_atq_YR1 exp_atq

END ROSTER 5.3.8.1:Facility administration and staff training g U=

3R HHATGT T TRA&f0T

END SCREEN 5.3.8:Facility administration and staff training: Expenditure
Breakdown <5 URIE 3TR HHATRUT BT URI&I01 - 04 gl

(1)Yes Bi,(0)No -Tar,(-999)Don't know gl SITd,(-998)Decline to respond STaTal

surveybe..
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Facility Expenses Extraction (By Year) W%Eﬁ(ﬂm Enter the following codes, if necessary:
& STYR) Label 0=No expenses

-999=Don’t know
-998=Decline to respond
All amounts should be listed in Indian rupees

g3 S1G%g% &1 Tl 177 HiS ford
0=-F15 TF 757

-999=7g7 7
-998=TaTq @ & 3BT

Tyt IR U 7 & S

Facility Expenses Extraction (By Year) W*’cﬁ (91t Do you know the TOTAL amount spent by the facility on non medical services in the
& STTUR) Q.15 last fiscal year?
total_expenses_nm_gate IND_M1 WWWWW&%W@W#WW%#@WW@ GE’F}??

[Go To [nm_break] if:current.total_expenses_nm_gate

<> 1] (1)Yes &l,(0)No T-I—Ef’f,(-999)Don't know &I GIT:Ta,(-998)Decline to respond STdlsl
A

ShIVv

START ROSTER 5.3.9:Total non medical services expenses

RosterContents :(1) TOTAL amount spent by the facility on non medical

services in the last fiscal year <br>fUza fog af & R Rifear Jad
W hed &7 384 @t & e 10T

Total non medical services expenses Q.16 Last Fiscal Year /@Wﬁﬁ?/mf
exp_tot nm_YR1 exp_nm_tot

END ROSTER 5.3.9:Total non medical services expenses

Facility Expenses Extraction (By Year) W & @% (ATt Are expenditure breakdowns available?

F 3TIR) Q.17 T &l BT [T FUTE &7
nm_break IND_M1 (1)Yes BI,(0)No :@',(-999)D0n't know gl Glﬂ?f,(-998)Decline to respond STdlsl
[Go To [exp_psl YR1] if:current.nm_break != 1] D =

Enable if ;current.total expenses nm gate <>1

SCREENS5.3.10:Non-medical services: Expenditure Breakdown W fRifeer
Jard - 3qg gel

Enable if :current.nm_break = 1

START ROSTER 5.3.10.1:Non-medical services TR ffored Sard

RosterContents :(1)Amount spent on patient food, staff food and catering
<br> (excluding salaries paid by facility to cantine staff)<br><br> WSl &
USH, FHARG & HoF R WHUH R Td <br> (b5 gRI
F<H UGl & Id9 SErE B @m,(Z)Amount spent on

uniforms and Iaundry <br> (excluding salaries paid by facility to laundry

staff) <br> THEH R HUS P Yals W W Pt TR AR <br>
(@US FHAMA & dd9 W H= gRI [Bd T Td Bl

BIeM), (3)Amount spent on housing<br> for staff (excluding salaries<br>
paid by facility to housing<br> maintenance or cleaning staff)

<br>HUAINGT & FIRRAT W Wd<br> DI T AR @RI
@@MG<br> T THIs HHANRA! DI Ds<br>GRT e T Iaq B
Iﬁm (4)Amount spent on child care for staff’s children <br> (excluding

salaries paid by facility directly to child care staff)<br> HHARGl & F=l

ﬁé@%@waﬁﬁww&ubp(ﬁmwwmﬁ@r
A A= moT A i Theft A 2T B @mrEs T (EVnthar nan

surveybe.
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Non-medical services TR faferedT ¥amd Q.1 Last Fiscal Year 10857 [3qa a

exp_nm_YR1 exp_nm

END ROSTER 5.3.10.1:Non-medical services TR ffoedT Jar

END SCREEN 5.3.10:Non-medical services: Expenditure Breakdown R

ffer e Yamd - o3 ge

Facility Expenses Extraction (By Year) & & WS (AT Staff (1)- Total amount spent on all staff
& 3fIUR) Label

Please report the total expenditure that this facility has spent each year, during
the previous fiscal year. This includes all monetary resources used by this facility
on staff (current and former) at this facility including wages, salaries, benefits
and allowances over the course of a year, regardless of their source. This will
include expenses for regular, ad-hoc, contractual, daily wages or part-time
employees.

Tt Gl v Td B7 Tt Fer eIy

FGIT TG 1 [ 137 T & GRT 39 7% 7 Pl a1 & 1597 TF
FAZJTF TR A TAE 395 57 F5 T TP (T 3R G T 39 % GRT
T 1T TG T R E GeTeT AT & s e af & G JoigY] 3,
3fee] 3P HoIY) a7 SiTBIeres HHAIRTY BT &ef AT 57T

Facility Expenses Extraction (By Year) W%@ﬁ(ﬂ]ﬁ Enter the following codes, if necessary:

& SYR) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

g1 S1aeae g1 al 177 F1s g
0=-F15 TF 757

-999=7g7 7

-998= 07917 @7 & 3B

Ty eI U 7 & Sty

START ROSTER 5.3.11:Staff (1)- Total amount spent on all staff

Tt el wR o & T i YRR

RosterContents :(1) TOTAL amount spent on all staff (current and former)
<br> at this facility including wages, salaries, benefits and <br> allowances

for the previous fiscal year <br> [U&a fad N ¥ 39 o= & aff
O —hes @AOET NT TA 0 384 AT RN @ve o101 fywn

Staff (1)- Total amount spent on all staff Last Fiscal Year 0S8 cT [adad ay

it STl IR W & T A YARIRI Q.18

exp_psl_YR1 exp_psl

END ROSTER 5.3.11:Staff (1)- Total amount spent on all staff

Tt Sl IR T & T Hd YARTR

Facility Expenses Extraction (By Year) % & Td (A1 Staff (2) - Salaries/Wages
& 3YR) Label

surveybe..
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Facility Expenses Extraction (By Year) W% T (91 For each category listed below, please report the total expenditures that this
Gl 3UR) Label facility spent during the previous fiscal year. This includes all monetary resources
used by this facility on staff salaries over the course of a year.

FHard(2) da TG

77 Geliag g 40 & g F7a1 59 7% gRT 1990 [3qa Tt & R &
197 797 T T TG | 55H TF T G 38 T F 3T G 5 7 FRT
T 5] Tfad GaTeT ET &

Facility Expenses Extraction (By Year) W%Eﬁ(ﬂlﬁ Enter the following codes, if necessary:
& SYR) Label 0=No expenses

-999=Don’t know
-998=Decline to respond
All amounts should be listed in Indian rupees

gl H1axqF §] dl 179 B o
0=-F71% TF 767
-999=7g] 7
-998=7a7q G+ G §BIR
T/ IR 593 5 & i
Facility Expenses Extraction (By Year) W$@% (ret Do you know the TOTAL amount spent by the facility on staff salaries and wages in
& 3JIR) Q.19 the last fiscal year? |
total_expenses_ps2_gate  IND_M1 WW@WWWI&W%_W&/?{’PW?? W@#&?Uéﬁ?ﬂ?f@?%
&
[iol']l'o sz, oieald] IEELEn o | peses s, Rl (1)Yes BI,(0)No :I'ﬁ,(-999)Don't know gl GIH?[,(-QQB)Decline to respond STdlsl
= W TsY

START ROSTER 5.3.12:Total staff salary and wages expenses W'ﬁl\_ﬂwm

RosterContents :(1) TOTAL amount spent on all staff salaries/wages for the

previous fiscal year<br>fﬁ@ﬁ fog a¥ o Wit wial &
AAAMEASY U9 3@ el SIE9TOT

Total staff salary and wages expenses ﬁﬂ\?@'ﬁm Last Fiscal Year 0@ [3dd a8

Q.20
exp_tot ps2 sal YR1 exp_ps2_sal_tot

END ROSTER 5.3.12:Total staff salary and wages expenses Wﬂﬁ'{\ﬁm

Facility Expenses Extraction (By Year) W%lﬁ (1t Are specific wage breakdowns available?

F AER) Q.21 BT I BT [A15IT [HTTT FUTE &7
B2 lisels LT b (1)Yes BT,(O)NO -_-@',(—999)D0n't know gl Ter?f,(—998)Decline to respond STdlsl
[Go To [commentsM1_5] if:current.ps2_break != 1] 3 D =B

Enable if :current.total expenses ps2 gate <>1

SCREENS5.3.13:Salaries/Wages: Expenditure Breakdown aﬂqﬁlﬂw -
gy gl

Enable if :current.ps2_break = 1

START ROSTER 5.3.13.1:Staff (2) — Salaries/Wages

HHARY (2) IcH/7wIG.

surveybe..
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START ROSTER 5.3.13.1:Staff (2) — Salaries/Wages

HHARY (2) /oG,

RosterContents :(1)Doctors <br>€Tﬁ|€“\:f,(2)Nurses <br> ﬁ,(:%)Ward Nurse
<br> TS -‘-ﬁ,(él)Ward Sister <br> TS W,(S)Other paramedical staff

(excluding nurses) <br> 3= WRAfSHT HHAR] (-‘ﬁf Eal
—_—— s—ccoo .. - - . A . oo o C o

Staff (2) — Salaries/Wages
HHART (2) I/751G3. Q.1

exp_ps2_sal_YR1 exp_ps2_sal

END ROSTER 5.3.13.1:Staff (2) — Salaries/Wages

HHARY (2) I/,

Last Fiscal Year 9&5clT /%HF/ Ty

END SCREEN 5.3.13:Salaries/Wages: Expenditure Breakdown aﬁqﬁ:l\_rl_g'{ﬁ -

T ge

END SCREEN 5.3:Facility Expenses Extraction (By Year) W%@%(m%

SIAR)

SCREENS5.4:Facility Expenses Extraction (By Month) ?F—rﬁ?aﬁ (ﬂﬁﬁ'a?

SR

Enable if :current.exp_month=1 AND current.exp_year 1

Facility Expenses Extraction (By Month) éo‘{;:é?@é‘

CHERY 3JUR ) Label

Facility Expenses

In this section, we are asking about the total amount of money this facility spent
during the previous fiscal year. We are attempting to capture the total amount
spent on certain categories of expenditures.

Ask to organize the following records:

e Total Expenses

e Infrastructure andU'tilities

e Medical Suppliesnd Equipment

e Pharmaceuticals

e Facility Administration and Staff Training

e Non-Medlical Services

o Staff (Salaries and Benefits)

While this section will primarily cover expenditures, in certain cases we have
paired expenditure questions with questions covering the input and output
associated with these expenses which we hope will facilitate a review of this
facility's records.

Report all money spent directly by this facility on the following categories of
expenditures for the most recent fiscal year.

Enter the following codes, if necessary:

0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

FEF T
5 GRIT T §H T5 YB V6 6 1 59 e 7 9893 137 T B o7 [T &7 @

135371 577 &< #1 Fe5 TR GR [ 718 o7 @ B Gl BT A6 6
77 R&1E qaareyd &3+ & TR 7 7
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Facility Expenses Extraction (By Month) W%@% o W@a(

(e & 38R ) Label « GTaTd Uq giefcior
. Bf3H T 3 FuHIT

¢ M . .

o e BT TTGT UF HHRG) BT F17E07

o B (T 3 )

BT 3 HI7T 5 QT &7 G &G & &I 7 GeT 7T GlasT a8 FIHe 5 37
GEl & [73%7 3 ey & FaeT g7 o g i o 39 e & RbIS b1
L& BV 4 737 B/

TIT G 1T 59 P55 & GRT T 31178 910171 R [37g5¢7 577 &1 7 &l [5G 78
&7 F FR I IAd]

T3 H1a%q% &1 dl 177 1S ford

0-P1s T 767

-999=TgT 5T

-998= 07915 &7 & 3B

Tt IR U 7 & S

Month 1 95‘7771 = [select fiscal_yr2_month from fiscal_yr2 where fiscal_yr2 = 1]
/ [select fiscal_yr2_year from fiscal_yr2 where fiscal_yr2 = 1]

Facility Expenses Extraction (By Month) W$Eﬁ Do you know the TOTAL amount spent by the facility in the last fiscal year?
([EH & I8R) Q.1 F7 S/ [0 [ s 7 Glaen gRT &< &1 775 7 13 o7 &7
total_expenses_gate_m IND_M1

1)Yes Bl,(0)N [ (-999)Don't k ST, (-998) Decline t d SlaTq
[Go To [total_expenses_iu_gate_m] (%%); %S WBT() o:rsﬁ( )Don now et ( )Decline to respon

if:current.total expenses _gate m <> 1]

START ROSTER 5.4.1:Total expenses (Months 1 to 6)

RosterContents :(1) TOTAL amount spent by the facility in the last fiscal

vear <br>gd fog of & &< SR W4 &t W Fa R

Total expenses (Months 1 to 6) Q.2 Month 1
exp_total_M1 exp_total HeT T 1
Total expenses (Months 1 to 6) Q.3 Month 2
exp_total_M2 exp_total HE712
Total expenses (Months 1 to 6) Q.4 Month 3
exp_total_M3 exp_total HE713
Total expenses (Months 1 to 6) Q.5 Month 4
exp_total_M4 exp_total HelT4
Total expenses (Months 1 to 6) Q.6 Month 5
exp_total_M5 exp_total 715

surveybe..
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Total expenses (Months 1 to 6) Q.7 Month 6

exp_total He776

exp_total_M6

END ROSTER 5.4.1:Total expenses (Months 1 to 6)

START ROSTER 5.4.2:Total Expenses (Months 7 to 12)

RosterContents :(1) TOTAL amount spent by the facility in the last fiscal

vear <br> Uz fog o 7 &< a1 @ o W Fd R

Total Expenses (Months 7 to 12) Q.8 Month 7
exp_total_M7 exp_total HeI 17
Total Expenses (Months 7 to 12) Q.9 Month 8
exp_total_M8 exp_total He178
Total Expenses (Months 7 to 12) Q.10 Month 9
exp_total_M9 exp_total He1719
Total Expenses (Months 7 to 12) Q.11 Month 10
exp_total_M10 exp_total HE1r10
Total Expenses (Months 7 to 12) Q.12 Month 11
exp_total_M11 exp_total HE1r11
Total Expenses (Months 7 to 12) Q.13 Month 12
exp_total_M12 exp_total He1r12

END ROSTER 5.4.2:Total Expenses (Months 7 to 12)

Facility Expenses Extraction (By Month) 37_'-&'37@%

(HEH & 3IUR ) Label

Enter the following codes, if necessary:
0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

13 SH1a%9% &1 dl 177 IS ford
0=-313 @ 75

-999=Tg7 oI

-998= 07915 & & 3B

T} ¢RI $ua 7' 3wy

surveybe..
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Facility Expenses Extraction (By Month) W$Eﬁ Do you know the TOTAL amount spent by the facility on infrastructure and utilities

(ﬂgﬁ & 3R ) Q.14 in the last fiscal year?

total_expenses_iu_gate_ m IND_M1 7 317 A faT g 4 §1341d] @13 Sk Fuaifiarsi oz &+ &1 78 e I
T3 87

[Go To [iu_break_m]
if:current.total_expenses_iu_gate m <> 1] 35

START ROSTER 5.4.3:Total infrastructure and utilities expenses (Months 1 to
6)

RosterContents :(1) TOTAL amount spent by the facility on infrastructure

and utilities in the last fiscal year <pr> fUza fa af o _g’ﬁ?ﬂiﬁ SRCE
My TfAsmal tv e ERT vaA @t T & ST

Total infrastructure and utilities expenses (Months 1 to Month 1
6) Q.15 Telr1

exp_tot_iu_M1 exp_iu_tot

Total infrastructure and utilities expenses (Months 1 to Month 2
6) Q.16 Tel7r2

exp_tot_iu_M2 exp_iu_tot

Total infrastructure and utilities expenses (Months 1 to Month 3
6) Q.17 T3

exp_tot_iu_M3 exp_iu_tot

Total infrastructure and utilities expenses (Months 1 to Month 4
6) Q.18 7-75’?:/74

exp_tot_iu_M4 exp_iu_tot

Total infrastructure and utilities expenses (Months 1 to Month 5
6) Q.19 g(—_ﬁ:”b-

exp_tot_iu_M5 exp_iu_tot

Total infrastructure and utilities expenses (Months 1 to Month 6
6) Q.20 n(_'ﬁ'_'/76

exp_tot_iu_M6 exp_iu_tot

END ROSTER 5.4.3:Total infrastructure and utilities expenses (Months 1 to
6)

START ROSTER 5.4.4:Total infrastructure and utilities expenses (Months 7 to
12)

RosterContents :(1) TOTAL amount spent by the facility on infrastructure

and utilities in the last fiscal year<br>fﬁ®ﬁ foq af o Ejﬁﬂﬁﬁ AT
iy Tfasnal o e ERT v @t T & ST

Total infrastructure and utilities expenses (Months 7 to Month 7
12) Q.21 qa‘?:”7

exp_tot_iu_M7 exp_iu_tot

Total infrastructure and utilities expenses (Months 7 to Month 8
12) Q.22 qa‘?:ﬂg

exp_tot_iu_M8 exp_iu_tot

(1)Yes &l,(0)No :Fﬁ,(-999)Don't know =Tl GI'H?T,(-998)DecIine to respond STdlsl
o THW

surveybe..
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Total infrastructure and utilities expenses (Months 7 to Month 9
12) Q.23 g(?}?:ﬂg
exp_tot_iu_M9 exp_iu_tot

Total infrastructure and utilities expenses (Months 7 to Month 10
12) Q.24 Tgr10
exp_tot_iu_M10 exp_iu_tot

Total infrastructure and utilities expenses (Months 7 to Month 11
12) Q.25 Ter11
exp_tot_iu_M11 exp_iu_tot

Total infrastructure and utilities expenses (Months 7 to Month 12
12) Q.26 g2
exp_tot_iu_M12 exp_iu_tot

END ROSTER 5.4.4:Total infrastructure and utilities expenses (Months 7 to
12)

Facility Expenses Extraction (By Month) W%‘@ﬁ Are expenditure breakdowns available?

(S &P 3R ) Q.27 T G BT [FHToTT TTTE/ 67

iu_break_m INIBE (1)Yes Bf,(0)No 7Tg1,(-999)Don't know @l ST, (-998)Decline to respond ST
[Go To [exp_remodeled_month] if:current.iu_break_m 3 O =

1=1]

Enable if :current.total expenses iu gate <>1

SCREENS5.4.5:Infrastructure and utilities: Expenditure Breakdown ﬂﬁmTa
T 3R GiAemd - oqg ger

Enable if :current.iu_break_m =1

START ROSTER 5.4.5.1:Infrastructure and utilities (Months 1 to 6) ?gﬁmaﬁ
i 3R gfaumy

RosterContents :(1)Building and Infrastructure costs.<br> Include and add
up any of the folowing following expenses the facility had in the past
year:<br> a. Rent or Mortgage <br> b. Repair or renovation
projects <br> c. Other Building and Infrastructure Costs such as new
windows and other expenses related to the building itself <br><br> (@fe’ls'ﬂ
IR gfare gn ard <br> ST U@ # 39 = R Ry ™
T O fodlt off Td @1 Il X SR AIS : <br> a. fRmm @
fiRAt <br> b, AW AT TGS TRASHR <br> ¢. 3 HI 3R
ShamTd Td o it Raed! ok o vae ¥ Weftd &d
<br>,(2)Capital and maintenance costs (non-medical equipment and assets).
Include acquisition costs and maintenance costs.<br> Include and add up
any of the folowing following expenses the facility had in the past year:<br>
a. Transport vehicles. Include acquisition costs and maintenance costs. <br>
b. Generators <br> c. Landline or cellular telephones <br> d. Computers
<br> e. Refrigerators <br> f. Security systems <br> g. Textbooks and
teaching supplies <br> h. Any other non-medical equipment costs such as

chairs, tables, water storage tank, cash register or others<br><br> Trﬁ 3R
[RE@E A (R e IumRur iR Fuf). siftmrew @ iR
TGREE T P MAA B <br> USA I F 39 5 gRI fbd
T 30 ¥ el W W & AT B R WIS <br> a. A
el UG 3R WaRWId W B WA HY <br> b, SRR
<br> ¢. AUVSATZ 3R YR B <br> d. TR <br> e. Tret
<br> f, GR& UUME <br> g. caRegd Ud RIemr IRl <br> h. 30
HI3 R Ffecn Iusur @d S ouf, A9, U ThA A BT
3, I AR AT 3F4,(3)Utilities. <br> Include and add up any of the

surveybe..
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START ROSTER 5.4.5.1:Infrastructure and utilities (Months 1 to 6) §ﬁma°r
HEUEINGICRIY

S <br>a. ol ﬁﬁ%ﬂ <br>bh. SR & ﬁfq EFQH q1
faoiell HHERM <br> c. §eAC PARM T4 SR & T
<br>d. P B TRA 3R FST WH & AW auEE s
U <br> e. s A & fou Alegd Afgsa gie
<br>f.  FHSBRGC FUCH <br>g. Ix & G TI

<br>,(4)Outreach activities including<br> immunization and family

Infrastructure and utilities (Months 1 to 6) Qﬁ'QTEﬁ_GHT Month 1

SR gfaug a.1 Telr1

exp_iu_M1 exp_iu

Infrastructure and utilities (Months 1 to 6) Qﬁ'QTEﬁ_GHT Month 2

SR Yfaug a.2 T2

exp_iu_M2 exp_iu

Infrastructure and utilities (Months 1 to 6) Qﬁ'QTEﬁ_GHT Month 3

SR Yfau a3 073

exp_iu_M3 exp_iu

Infrastructure and utilities (Months 1 to 6) Qﬁ'QTEﬁ_GHT Month 4

3R gfaumt .4 &1 4

exp_iu_M4 exp_iu

Infrastructure and utilities (Months 1 to 6) quﬁ'QTEﬁ?EHT Month 5

SR Yfaug a.s Telrs

exp_iu_M5 exp_iu

Infrastructure and utilities (Months 1 to 6) quﬁ'QTEﬁ?EHT Month 6

SR Yfau a.6 Telr6

exp_iu_M6 exp_iu

END ROSTER 5.4.5.1:Infrastructure and utilities (Months 1 to 6) @ﬁl’qm

BEIEIE R

START ROSTER 5.4.5.2:Infrastructure and utilities (Months 7 to 12)

RosterContents :(1)Building and Infrastructure costs.<br> Include and add
up any of the folowing following expenses the facility had in the past
year:<br> a. Rent or Mortgage <br> b. Repair or renovation
projects <br> c. Other Building and Infrastructure Costs such as new

windows and other expenses related to the building itself <br><br>

R g et ard  <br> USA W9 9 = g R W
Eﬁﬁwﬂ-ﬁ@ﬁﬁmﬁ@?\?ﬁ%xbba.wm
RS <br>b. IRWAA T FAHIU URTASHR <br> . 3= YT 3R
AN T@d o TR fed! SR o uad ¥ Teftd wd

<br>,(2)Capital and maintenance costs (non-medical equipment and assets).
Include acquisition costs and maintenance costs.<br> Include and add up
any of the folowing following expenses the facility had in the past year:<br>
a. Transport vehicles. Include acquisition costs and maintenance costs. <br>
b. Generators <br> c. Landline or cellular telephones <br> d. Computers
<br> e. Refrigerators <br> f. Security systems <br> g. Textbooks and
teaching supplies <br> h. Any other non-medical equipment costs such as

chairs, tables, water storage tank, cash register or others<br><br> q§ﬁ
[RE@E A (R fecr Iuw=ur iR Fuf). siftergnr @ Sk
EREG T DI WA P <br> U A0 # 39 d=x g1 B

surveybe..
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START ROSTER 5.4.5.2:Infrastructure and utilities (Months 7 to 12)

Ol Uha PR B b, S IAOREX IT 31, (3)Utilities. <br> Include
and add up any of the following following expenses the facility had in the
past year: <br>a. Water utilities <br> b. Fuel for generator or electricity
connection <br> c. Internet connection and computer charges <br> d.
Temperature regulation systems for heating and cooling the facility <br> e.
Mobile Medical Unit contingencies <br> f. Waste Disposal <br> g. Other
utility expenses <br><br> JfAUTE <br>fUad @ & 39 H= gRI
5 T 3 ¥ el W T @ i B R W <br>a
T AT <br>b. TR & oW ST a7 forelt
FARM <br>c.  FEIAC PARM T SR & @I <br>d.
FE P TRA AR IS /A & fou aomE FRES
U <br> e. W@rﬁ%@ﬁwﬁﬁwqﬁe

Infrastructure and utilities (Months 7 to 12) Q.7 Month 7
exp_iu_M7 exp_iu 17
Infrastructure and utilities (Months 7 to 12) Q.8 Month 8
exp_iu_M8 exp_iu TE718
Infrastructure and utilities (Months 7 to 12) Q.9 Month 9
exp_iu_M9 exp_iu TE719
Infrastructure and utilities (Months 7 to 12) Q.10 Month 10
exp_iu_M10 exp_iu eI 10
Infrastructure and utilities (Months 7 to 12) Q.11 Month 11
exp_iu_M11 exp_iu TEII11
Infrastructure and utilities (Months 7 to 12) Q.12 Month 12
exp_iu_M12 exp_iu 112

END ROSTER 5.4.5.2:Infrastructure and utilities (Months 7 to 12)

END SCREEN 5.4.5:Infrastructure and utilities: Expenditure Breakdown

Facility Expenses Extraction (By Month) W$@% Did the reported amount spent on building costs include a renovation project during

(ﬂ%‘ﬁ% S8R ) Q.28 the last year?

exp_remodeled_month IND_M1 WW#W@?#W@HW&@WW@#WWW forad
TS R JHE THBvT G T 62

(1)Yes &l,(0)No T-1"5‘5[',(—999)Don"[ know &1 GIT-"-!?[,(—998)Decline to respond SIdlel
A s

ShIv
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Facility Expenses Extraction (By Month) W%Eﬁ
(FEH & IR ) Q.29

exp_vehicles_month IND_M1

Facility Expenses Extraction (By Month) W%@%
CHEE SR ) Label

Facility Expenses Extraction (By Month) W%—Eﬁ
({EH & IR ) Q.30
total_expenses_mse_gate
m

[Go To [mse_break_m]
if:current.total expenses mse gate m <> 1]

IND_M1

Did the reported amount spent on capital costs include the purchase of vehicles
during the last year?

FIT AT T RIS TR GR & B T o At faqd ay & i
&G 712 e T JIHT 67

(1)Yes Bi,(0)No -TaT,(-999)Don't know &I SITd,(-998)Decline to respond STaTal
= A B

Enter the following codes, if necessary:
0=No expenses

-999=Don’t know

-998=Decline to respond

All amounts should be listed in Indian rupees

ge Haeae &1 dl 117 &1s [ord
0=-P13 @ 787

-999=787 7

-998= 0797 &1 & 3B

Tt eI U 7 & S

Do you know the TOTAL amount spent by the facility on medical supplies and
equipment in the last fiscal year?

7 317 A fadia T B Ridear Srqid ik 3 v & @1 7 oo T
T 85

(1)Yes B7,(0)No Hﬁ,(-ggg)Don't know @l o Ha,(-998)DecIine to respond SIdTd
23 U =HN

START ROSTER 5.4.6:Total medical supplies and equipment expenses
(Months 1 to 6)

RosterContents :(1) TOTAL amount spent by the facility on medical supplies

and equipment in the last fiscal year<br>fﬁ3_(:'l fog af &
A 3T IOHII W9 Shed W7 38 @l & @l 9107

Total medical supplies and equipment expenses Month 1
(Months 1 to 6) Q.31 P(—#:ﬂl

exp_tot_mse_M1 exp_mse_tot

Total medical supplies and equipment expenses Month 2
(Months 1 to 6) Q.32 P(—#:/TZ

exp_tot_mse_M2 exp_mse_tot

Total medical supplies and equipment expenses Month 3
(Months 1 to 6) Q.33 q(—ﬁ:”g

exp_tot_mse_M3 exp_mse_tot

Total medical supplies and equipment expenses Month 4
(Months 1 to 6) Q.34 359:,74

exp_tot_mse_M4 exp_mse_tot

Total medical supplies and equipment expenses Month 5
(Months 1 to 6) Q.35 br i

exp_tot_mse_M5 exp_mse_tot

surveybe..
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Total medical supplies and equipment expenses Month 6
(Months 1 to 6) Q.36 PE?-_-IM
exp_tot_mse_M6 exp_mse_tot

END ROSTER 5.4.6:Total medical supplies and equipment expenses (Months
1to6)

START ROSTER 5.4.7:Total medical supplies and equipment expenses
(Months 7 to 12)

RosterContents :(1) TOTAL amount spent by the facility on medical supplies

and equipment in the last fiscal year<br>ﬁ3_(}f fog o # fafean
A T IOHIM U9 e T 734 B TS ahel IT00T

Total medical supplies and equipment expenses Month 7
(Months 7 to 12) Q.37 ﬂ(‘s’?ﬂﬁ
exp_tot_mse_M7 exp_mse_tot

Total medical supplies and equipment expenses Month 8
(Months 7 to 12) Q.38 g(—;'?:”g
exp_tot_mse_M8 exp_mse_tot

Total medical supplies and equipment expenses Month 9
(Months 7 to 12) Q.39 g(—;'?:”g
exp_tot_mse_M9 exp_mse_tot

Total medical supplies and equipment expenses Month 10
(Months 7 to 12) Q.40 HE'?WIO
exp_tot_mse_M10 exp_mse_tot

Total medical supplies and equipment expenses Month 11
(Months 7 to 12) Q.41 UE’?:”ll
exp_tot_mse_M11 exp_mse_tot

Total medical supplies and equipment expenses Month 12
(Months 7 to 12) Q.42 HE'?:/HZ
exp_tot_mse_M12 exp_mse_tot

END ROSTER 5.4.7:Total medical supplies and equipment expenses (Months

7 to 12)
Facility Expenses Extraction (By Month) W%Eﬁ Are expenditure breakdowns available?
(HE & 39R ) Q.43 T &l BT [T FUTE &7
mse_break_m IND_M1 (1)Yes BI,(0)No :I'ﬁ,(-999)Don't know gl GIH?[,(-QQB)Decline to respond STdlsl
[Go To [total_expenses_pharm_gate_m] 35 @ =

if:current.mse_break_m I= 1]
Enable if ;current.total expenses mse gate <>1

SCREENS.4.8:Medical supplies and equipment: Expenditure Breakdown
ferfrear smyfe 3w SuwmRur - o gen

Enable if :current.mse_break_m =1

START ROSTER 5.4.8.1:Medical Supplies and equipment (Months 1 to 6)

fafrea smgfef ok Sua=mr

RosterContents :(1)Surgical and general medical supplies (consumable

surveybe..



Questionnaire Content Report

START ROSTER 5.4.8.1:Medical Supplies and equipment (Months 1 to 6)

farfarear amyfdf ik IuwmRor

goods). <b>Exclude pharmaceuticals.</b><br> Include and add up any of
the folowing following expenses the facility had in the past year:<br> a.

Syringes, bandages, gloves and/or suture kits <br> b.

Laboratory reagents <br> c. Other consumable surgical and
general medical supply related expenses <br><br> giiea Td gE=
bl MY (bogiiae M) <b> BRSSPI BIghR
</lb><br> 0B Id # 39 F= gRT BP0 T 390 I fpa o
Td B WAT B IR WIe <br> aﬁﬁaéswwﬁ 3R a1
dic Rems fbe <br> b, TATRIET JTOIE <br> ¢. 39 Wioldd
hogied Ud IMg fafdeer oy deeh @ <br>,(2)Medical
equipment (durable goods). Include acquisition and maintenance costs.<br>
a. Beds<br> b. Medical machines and monitors<br> c. Laboratory

equipment (e.g. slides, test tubes etc.) <br> d. Other durable medical
o . . . (e B e T, 2 —

Medical Supplies and equipment (Months 1 to 6) Month 1
feferea smofif ok Suarr Q.1 TeHT1
exp_mse_M1 exp_mse

Medical Supplies and equipment (Months 1 to 6) Month 2
feferea smofif ok Suarvr .2 T2
exp_mse_M2 exp_mse

Medical Supplies and equipment (Months 1 to 6) Month 3
fefepea smofif ok Iusur Q.3 T3
exp_mse_M3 exp_mse

Medical Supplies and equipment (Months 1 to 6) Month 4
fafdream emyfd iR SuavUr Q.4 &4
exp_mse_M4 exp_mse

Medical Supplies and equipment (Months 1 to 6) Month 5
fafdream emgfdf ok SusRUr Q.5 TehHTs
exp_mse_M5 exp_mse

Medical Supplies and equipment (Months 1 to 6) Month 6
fafdream smgfdf ok SusRT Q.6 T&HTs
exp_mse_M6 exp_mse

END ROSTER 5.4.8.1:Medical Supplies and equipment (Months 1 to 6)

fafdream smfef ofik IuemRor

START ROSTER 5.4.8.2:Medical Supplies and equipment (Months 7 to 12)

RosterContents :(1)Surgical and general medical supplies (consumable

goods). <b>Exclude pharmaceuticals.</b><br> Include and add up any of

the folowing following expenses the facility had in the past year:<br> a.
Syringes, bandages, gloves and/or suture kits <br> b.
Laboratory reagents <br> c. Other consumable surgical and

general medical supply related expenses <br><br> giiea Td qE=
fafdecn smufd (Fogied IMM) <b> BHENGCHA Bl BISHT
</b><br> U3 WA H 39 &= gRI f6d ™ 370 4 fbft ot
Td @ WA B AR SIS <br> aﬁlﬁﬁé@ﬁﬁmﬁ 3R T

Qe A e <br> b. TARERIAT U< <br> c. 3T Iolhd
IO T O s amofd ddsht 389 ches (9\Madical

surveybe..



Questionnaire Content Report

START ROSTER 5.4.8.2:Medical Supplies and equipment (Months 7 to 12)

medical equipment expenses<br><br> e Iuaun (SYRddd Eﬁ@f)
ST SR WRWE Td B WA B <br>a.
<br>b. fafse W= SR AR <br>c.  TANTRITAT SUHROT

Medical Supplies and equipment (Months 7 to 12) Q.7 Month 7

g7

exp_mse_M7 exp_mse

Medical Supplies and equipment (Months 7 to 12) Q.8 Month 8

el

exp_mse_M8 exp_mse

Medical Supplies and equipment (Months 7 to 12) Q.9 Month 9

el r9

exp_mse_M9 exp_mse

Medical Supplies and equipment (Months 7 to 12) Q.10 Month 10

Ter10

exp_mse_M10 exp_mse

Medical Supplies and equipment (Months 7 to 12) Q.11 Month 11

Ter11

exp_mse_M11 exp_mse

Medical Supplies and equipment (Months 7 to 12) Q.12 Month 12

g2

exp_mse_M12 exp_mse

END ROSTER 5.4.8.2:Medical Supplies and equipment (Months 7 to 12)

END SCREEN 5.4.8:Medical supplies and equipment: Expenditure

Breakdown fRIfdraT 3MTyfcf 3R Iu&RUI - & ge

Facility Expenses Extraction (By Month) W%@% Enter the following codes, if necessary:

(H%ﬁ% SR ) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

g1e aeqe &1 dl 147 &1S [rd
0=-P15 G 767

-999=787 7
-998=G7q7q &1 & 3B

Tt eI U 7 & S

surveybe..



Questionnaire Content Report

Facility Expenses Extraction (By Month) W$Eﬁ Do you know the TOTAL amount spent by the facility on pharmaceuticals in the last
(FEH & IR ) Q.44 fiscal year?

total_expenses_pharm_ga IND_M1 7 317 A5 faT g 3 rafegfes e g & & 715 o7 A 517d 87

te_m

[C2 11D [/ ER2sEs El G 7] (1)Yes &T,(0)No TeT.(-999)Don't know T&T STa,(-998)Decline to respond SaTal
if:current.total_expenses pharm_gate m <> 1] 33 ' ' ' P

START ROSTER 5.4.9:Pharmaceuticals (Months 1 to 6) W@ﬁaﬂ

RosterContents :(1) TOTAL amount spent by the facility on

pharmaceuticals.<br> fU@a fag oo & ufd Fz PHEREFE W

Pharmaceuticals (Months 1 to 6) W@@W Q.45 Month 1
7111

exp_phrm_M1 exp_phrm

Pharmaceuticals (Months 1 to 6) W@@W Q.46 Month 2
7112

exp_phrm_M2 exp_phrm

Pharmaceuticals (Months 1 to 6) W@@W Q.47 Month 3
7113

exp_phrm_M3 exp_phrm

Pharmaceuticals (Months 1 to 6) W@@W Q.48 Month 4
He1714

exp_phrm_M4 exp_phrm

Pharmaceuticals (Months 1 to 6) W@@W Q.49 Month 5
715

exp_phrm_M5 exp_phrm

Pharmaceuticals (Months 1 to 6) W@@W Q.50 Month 6
7e17T6

exp_phrm_M6 exp_phrm

END ROSTER 5.4.9:Pharmaceuticals (Months 1 to 6) W@ﬁﬂv_d

START ROSTER 5.4.10:Pharmaceuticals (Months 7 to 12)

RosterContents :(1) TOTAL amount spent by the facility on

pharmaceuticals.<br> f0@d fog a¥ & ufd Fe vHElReE W

Pharmaceuticals (Months 7 to 12) Q.51 Month 7
exp_phrm_M7 exp_phrm HeT 17
Pharmaceuticals (Months 7 to 12) Q.52 Month 8
exp_phrm_M8 exp_phrm Helr8
Pharmaceuticals (Months 7 to 12) Q.53 Month 9
exp_phrm_M9 exp_phrm 7119

surveybe..



Questionnaire Content Report

Pharmaceuticals (Months 7 to 12) Q.54 Month 10
exp_phrm_M10 exp_phrm Her10
Pharmaceuticals (Months 7 to 12) Q.55 Month 11
exp_phrm_M11 exp_phrm Helr11
Pharmaceuticals (Months 7 to 12) Q.56 Month 12
exp_phrm_M12 exp_phrm Helr12

END ROSTER 5.4.10:Pharmaceuticals (Months 7 to 12)

Facility Expenses Extraction (By Month) W$@% Enter the following codes, if necessary:

(qﬁﬁ% HJUR ) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

g3 S1%9% &1 Tl 177 FiS ford
0=T1% G 76

-999= 787 Tr7d

-998= 0797 &1 & 3B

Tt IR Sua 7 & S

Facility Expenses Extraction (By Month) W%“@ﬁ Do you know the TOTAL amount spent by the facility on facility administration and
('J:I_Eﬂef & SR ) Q.57 staff training in the last fiscal year?

total_expenses_atq_gate_  IND_M1 7 317 A [ T B g 3k HHea) & gier gv &ef #1778 g
m TR T 87

[Go To [atq_break_m] ] ; . . .
if-current.total expenses atq gate m <> 1] %Y_“e}s ®l,(0)No '_‘|—E>FT,(-999)Don t know TG} GIT:T?[,(-998)DecI|ne to respond STdldl

START ROSTER 5.4.11:Total administration and staff training expenses
(Months 1 to 6)

RosterContents :(1) TOTAL amount spent by the facility facility

administration and staff training in the last fiscal year <br> fUza fog ad
o Ofden w@fdsm UomEa A SOATNAT & UDIMT @7 &+ @l e

Total administration and staff training expenses Month 1
(Months 1 to 6) Q.58 U(_#?Tl

exp_tot_atg_M1 exp_atq_tot

Total administration and staff training expenses Month 2
(Months 1 to 6) Q.59 q(—#qu

exp_tot_atg_M2 exp_atg_tot

Total administration and staff training expenses Month 3
(Months 1 to 6) Q.60 q(—;/?qf_;

exp_tot_atq_M3 exp_atg_tot

surveybe..



Questionnaire Content Report

Total administration and staff training expenses Month 4
(Months 1 to 6) Q.61 957:/74
exp_tot_atqg_M4 exp_atq_tot
Total administration and staff training expenses Month 5
(Months 1 to 6) Q.62 gg’?:ﬂs
exp_tot_atg_M5 exp_atq_tot
Total administration and staff training expenses Month 6
(Months 1 to 6) Q.63 b i
exp_tot_atg_M6 exp_atq_tot

END ROSTER 5.4.11:Total administration and staff training expenses
(Months 1 to 6)

START ROSTER 5.4.12:Total administration and staff training expenses
(Months 7 to 12)

RosterContents :(1) TOTAL amount spent by the facility facility

administration and staff training in the last fiscal year <br> fUoa fog od
o Tfdsnm T@Rem TUoTET 3T SOV & TR &R 3+ &t T

Total administration and staff training expenses Month 7
(Months 7 to 12) Q.64 ﬂ(‘s’?ﬂﬁ
exp_tot_atgq_M7 exp_atq_tot

Total administration and staff training expenses Month 8
(Months 7 to 12) Q.65 ggi}‘,—.”g
exp_tot_atq_M8 exp_atg_tot

Total administration and staff training expenses Month 9
(Months 7 to 12) Q.66 ggi}‘,—.”g
exp_tot_atg_M9 exp_atq_tot

Total administration and staff training expenses Month 10
(Months 7 to 12) Q.67 HE'?WIO
exp_tot_atq_M10 exp_atg_tot

Total administration and staff training expenses Month 11
(Months 7 to 12) Q.68 UE’?:”H
exp_tot_atq_M11 exp_atq_tot

Total administration and staff training expenses Month 12
(Months 7 to 12) Q.69 HE'?:/HZ
exp_tot_atq_M12 exp_atg_tot

END ROSTER 5.4.12:Total administration and staff training expenses
(Months 7 to 12)

Facility Expenses Extraction (By Month) W%@% Are expenditure breakdowns available?
(HEH & 3IR ) Q.70 T &l BT 14T FUTE &7
atq_break m IND_M1

[Go To [total_expenses_nm_gate_m] 35 @ =
if:current.atq break m !'=1]

(1)Yes Bl,(0)No -_-|€T,(-999)Don't know gl \_rﬂqﬁ,(-998)Decline to respond STdTsl

surveybe..



Questionnaire Content Report

SCREENS.4.13:Facility administration and staff training: Expenditure

Breakdown % WRITH 3R HHTATRYY BT AIRI&0T - 3 ge=

Enable if :current.atq_break_m =1

START ROSTER 5.4.13.1:Facility administration and staff training (Month 1 to

6)P5 TR 3R HHATRAT BT UfRreqor

RosterContents :(1)Amount spent on taxes (all taxes) <br> ¢ R T
P T AR (ﬂlﬁ ?W),(Z)Amount spent on interest on facility loans
<br> &= gRI o T Fol R e & T T B
ﬂﬁT,(S)Amount spent on insurance <br> ST W @I Pt T
ﬂﬁT,(4)Amount spent on staff training <br> (including staff per diems,
instructor training fee) <br> HHANRTT & RO R Td &I TR AR
<br> (FHANTT & AT & G, URIed & RN Yo D
AT B gU),(5)Amount spent on office expenses <br> Ahy &
Tl W ’Gﬁf Pl j'l'!ff T@T,(G)Amqunt‘spen} on health record systems

Facility administration and staff training (Month 1 to Month 1
6)h=5 U 3R HHTRET BT UfRA0r Q.1 1
exp_atq_M1 exp_atq
Facility administration and staff training (Month 1 to Month 2
6)h5 TR 3R HHATRET &1 UfIer Q.2 T2
exp_atg_M2 exp_atq
Facility administration and staff training (Month 1 to Month 3
6)0h5 TR 3R HHATRET BT U Q.3 773
exp_atg_M3 exp_atq
Facility administration and staff training (Month 1 to Month 4
6)h5 U 3R HHATRAT &7 U107 Q.4 T4
exp_atq_M4 exp_atq
Facility administration and staff training (Month 1 to Month 5
6)0h 5 TR 3R HHATRET BT YA Q.5 TS
exp_atg_M5 exp_atq
Facility administration and staff training (Month 1 to Month 6
6)3% URIR 3TR HHATRTT 1 UFIE Q.6 g6
exp_atq_M6 exp_atq

END ROSTER 5.4.13.1:Facility administration and staff training (Month 1 to

6)P5 TR 3R HHATRA] BT UfRTeqor

START ROSTER 5.4.13.2:Facility administration and staff training (Month 7
to 12)

surveybe..



Questionnaire Content Report

START ROSTER 5.4.13.2:Facility administration and staff training (Month 7 to
12)

RosterContents :(1)Amount spent on taxes (all taxes) <br> CHY R T
P T AR (“E[lﬁ ?W),(Z)Amount spent on interest on facility loans
<br> &= gRI o T Fol R e & T T B
QﬂcQT,(S)Amount spent on insurance <br> ST W @I Pt T

QﬂcQT,(4)Amount spent on staff training <br> (including staff per diems,

instructor training fee) <br> HHANRTT & URIEON R Td &I TR AR
<br> (FHANTT & AT & G, URIed & URIE0 Yo D
AT B gU),(5)Amount spent on office expenses <br> Ahy &
Tl W ’Gﬁf Pl _TI'!':ﬁ ?TﬁT,(G)AmquntAspenAt on health record systems

Facility administration and staff training (Month 7 to 12)  pjonth 7

Q7 77

exp_atq_M7 exp_atq

Facility administration and staff training (Month 7 to 12)  pjonth 8

Qs 7118

exp_atq_M8 exp_atq

Facility administration and staff training (Month 7 to 12)  pjonth 9

Qs 7119

exp_atq_M9 exp_atq

Facility administration and staff training (Month 7 to 12)  pjonth 10

Q.10 Helr10

exp_atqg_M10 exp_atq

Facility administration and staff training (Month 7 to 12)  pjonth 11

Qi1 Helr11

exp_atqg_M11 exp_atq

Facility administration and staff training (Month 7 to 12)  pjonth 12

Q12 HelHr12

exp_atq_M12 exp_atq
END ROSTER 5.4.13.2:Facility administration and staff training (Month 7 to

12)

END SCREEN 5.4.13:Facility administration and staff training: Expenditure

Breakdown -5 TR aﬁ?mﬁﬁmu&r&m-mm

Facility Expenses Extraction (By Month) 3% & &g Enter the following codes, if necessary:

(Iléﬁﬁ SR ) Label 0=No expenses

-999=Don’t know
-998=Decline to respond
All amounts should be listed in Indian rupees

13 S1a%9% &1 dl 177 1S ford
0=-15 TF 757

-999=Tg7 oI

-998= 07975 &7 & 3B

Tt ¢RI $u3 7' 3 oy

surveybe..



Questionnaire Content Report

Facility Expenses Extraction (By Month) B& & &g Enter the following codes, if necessary:
(H‘@ﬁ% HJUR ) Label 0=No expenses

-999=Don’t know
-998=Decline to respond
All amounts should be listed in Indian rupees

ge Haeae &1 dl 117 &1s [ord
0=P15 @ 787

-999= 787 57

-998= 0797 &1 & 3B

Tt eI U 7 & S

Facility Expenses Extraction (By Month) W*Eﬁ Do you know the TOTAL amount spent by the facility on non medical services in the
(Ilﬁef & SJIR) Q.71 last fiscal year?
total_expenses_nm_gate . IND_M1 WWWWW#%WWW?WWW#WW@ G’F/Fh%‘

m

[Go To [nm_break_m]

if-current.total_expenses nm_gate m <> 1] %qu}s ©l,(0)No ﬁ,(-%g)Don't know &l Ha,(-998)DecI|ne to respond STdTd

S h IV

START ROSTER 5.4.14:Total non-medical services expenses (Months 1 to 6)

RosterContents :(1) TOTAL amount spent by the facility on non medical

services in the last fiscal year<br>ﬁ@?f fog of & R fofecr Jard
T e @1 3aH @ e ae 10T

Total non-medical services expenses (Months 1 to 6) Month 1
arn T 1

exp_tot_nm_M1 exp_nm_tot

Total non-medical services expenses (Months 1 to 6) Month 2
Q73 TEHT2

exp_tot_ nm_M2 exp_nm_tot

Total non-medical services expenses (Months 1 to 6) Month 3
Q74 7EHI3

exp_tot_ nm_M3 exp_nm_tot

Total non-medical services expenses (Months 1 to 6) Month 4
exp_tot_nm_M4 exp_nm_tot

Total non-medical services expenses (Months 1 to 6) Month 5
Q76 7T

exp_tot_nm_M>5 exp_nm_tot

Total non-medical services expenses (Months 1 to 6) Month 6
Q.77 He776

exp_tot_nm_M6 exp_nm_tot

END ROSTER 5.4.14:Total non-medical services expenses (Months 1 to 6)

START ROSTER 5.4.15:Total non-medical services expenses (Months 7 to 12)

surveybe..



Questionnaire Content Report

START ROSTER 5.4.15:Total non-medical services expenses (Months 7 to 12)

RosterContents :(1) TOTAL amount spent by the facility on non medical

services in the last fiscal year <br> fUwd fog af & R fafear o
T hed &7 384 @t & e IT0T

Total non-medical services expenses (Months 7 to 12) Month 7
Q.78 gg‘?:,77
exp_tot_nm_M7 exp_nm_tot

Total non-medical services expenses (Months 7 to 12) Month 8
Q.79 759:/78
exp_tot_nm_M8 exp_nm_tot

Total non-medical services expenses (Months 7 to 12) Month 9
Q.80 Tl r9
exp_tot_nm_M9 exp_nm_tot

Total non-medical services expenses (Months 7 to 12) Month 10
exp_tot nm_M10 exp_nm_tot

Total non-medical services expenses (Months 7 to 12) Month 11
Q.82 g1
exp_tot_nm_M11 exp_nm_tot

Total non-medical services expenses (Months 7 to 12) Month 12
Q.83 7-75'?7712
exp_tot_ nm_M12 exp_nm_tot

END ROSTER 5.4.15:Total non-medical services expenses (Months 7 to 12)

Facility Expenses Extraction (By Month) W%@% Are expenditure breakdowns available?

(TS & 3R ) Q.84 T G BT [FHToTT TTTE/ 67

nm_break_m R (1)Yes Bf,(0)No 7Tg1,(-999)Don't know @l ST, (-998)Decline to respond ST
[Go To [total_expenses_psl_gate_m] 3 O =

if:current.nm_break m !=1]

SCREEN5.4.16:Non-medical services: Expenditure Breakdown R fRrfren
A - 4 gen

Enable if :current.nm_break_m =1

START ROSTER 5.4.16.1:Non-medical services (Months 1 to 6)7R feifercar

RosterContents :(1)Amount spent on patient food, staff food and catering
<br> (excluding salaries paid by facility to cantine staff)<br><br> WISl &
WIS, AR & HISH R WHUH W Wd <br> (5 gRI
F<H ARGl & Id9 A B @m,(Z)Amount spent on
uniforms and laundry <br> (excluding salaries paid by facility to laundry
staff) <br> THEH R HUST B Yadls W T Bt TR AR <br>
(@S FHAMA & ddd W H= gRI B T Td Bl

@m,(?u)Amount spent on housing<br> for staff (excluding salaries<br>
paid by facility to housing<br> maintenance or cleaning staff)

<br>HHANRAT & RRIT W Wd<br> Bt T IR @SR
RGR@MA<br> AT JHI§ bHANRAl Bl Pbs<br>GRI ¥ T da &l

surveybe..



Questionnaire Content Report

START ROSTER 5.4.16.1:Non-medical services (Months 1 to 6)7R feiferear
Jard

(excluding salaries paid to staff)<br> 3= R fofear ot & @
<br> (@HARG! & &8 T Ja4 & BISHR),(6)Amount spent on

security services<br> (excluding salaries paid by facility to security
ceoger o Trrorr Dmmad Trr vmf =D R aefRr . rrver

Non-medical services (Months 1 to G)ﬁTmW Month 1

Q1 HE1I1

exp_nm_M1 exp_nm

Non-medical services (Months 1 to G)ﬁTmW Month 2

Q2 HE112

exp_nm_M?2 exp_nm

Non-medical services (Months 1 to G)ﬁTmW Month 3

Q3 HE113

exp_nm_M3 exp_nm

Non-medical services (Months 1 to G)ﬁTmW Month 4

Q4 e 4

exp_nm_M4 exp_nm

Non-medical services (Months 1 to G)ﬁTmW Month 5

Qs el s

exp_nm_M>5 exp_nm

Non-medical services (Months 1 to S)ﬁ?mm Month 6

Q.6 el Tre

exp_nm_M6 exp_nm

END ROSTER 5.4.16.1:Non-medical services (Months 1 to 6)7R feiferea

Jard

START ROSTER 5.4.16.2:Non-medical services (Months 7 to 12)

RosterContents :(1)Amount spent on patient food, staff food and catering

<br> (excluding salaries paid by facility to cantine staff)<br><br> TS &

IS, HHAREl & HIoF 3R UM R &9 <br> (B gRI
F<H UGl & Id9 SErE B m,(Z)Amount spent on

uniforms and laundry <br> (excluding salaries paid by facility to laundry

staff) <br> THEH R HUS P Yadls W T Bt TR AR <br>

(@US! FHAMA & dad W H= gRI [Bd T Td DI

Eﬁ@% (3)Amount spent on housing<br> for staff (excluding salaries<br>

paid by facility to housing<br> maintenance or cleaning staff)

<br>HHANTT & BTIRAT W We<br>®1 Tl IR @RRIT

ERWA<br> AT BT HHAMRAT DI bg<br> GRI & T ad B
@m (4)Amount spent on child care for staff’s children <br> (excluding
salaries paid by facility directly to child care staff)<br> HHAMGT & T

ﬁé@%@maﬁﬁww&ub»(mwwmm

A F= 7T A R et Aaa ammmht 3 e EVAthar nan
Non-medical services (Months 7 to 12) Q.7 Month 7
exp_nm_M7 exp_nm He 17

surveybe..



Questionnaire Content Report

Non-medical services (Months 7 to 12) Q.8 Month 8
exp_nm_M8 exp_nm He178
Non-medical services (Months 7 to 12) Q.9 Month 9
exp_nm_M9 exp_nm HeT719
Non-medical services (Months 7 to 12) Q.10 Month 10
exp_nm_M10 exp_nm HET 10
Non-medical services (Months 7 to 12) Q.11 Month 11
exp_nm_M11 exp_nm HeT 11
Non-medical services (Months 7 to 12) Q.12 Month 12
exp_nm_M12 exp_nm HeT712

END ROSTER 5.4.16.2:Non-medical services (Months 7 to 12)

END SCREEN 5.4.16:Non-medical services: Expenditure Breakdown R

ffh e Yard - &g ge

Facility Expenses Extraction (By Month) B& & W Staff (1)- Total amount spent on all staff
(&M & AR ) Label

Please report the total expenditure that this facility has spent each year, during
the previous fiscal year. This includes all monetary resources used by this facility
on staff (current and former) at this facility including wages, salaries, benefits
and allowances over the course of a year, regardless of their source. This will
include expenses for regular, ad-hoc, contractual, daily wages or part-time
employees.

Tt Gl v @d BTt Fer eIy

FYIT T3 13 A5 137 T & GRTT 39 7% 7 Pl a1 & 1597 TF
FAZITF TR T TA 395 57 F5% T TP (T 3R Tad) T 39 % GRT
T 135G TG G e e AT & foragd U ay & GRIA Hoige] aa,
3] 3P HIZY] IT SBIers HHARG] BT &el AT G

Facility Expenses Extraction (By Month) W%@% Enter the following codes, if necessary:

(Ilﬁef & HJHR ) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

gl HGZqF 81 d 179 B e
0-13 @ 75T
-999=Tg7 oI

surveybe..



Questionnaire Content Report

Facility Expenses Extraction (By Month) W%@—J -998=7a1S @ #5’?}7?

(e & 3IUR ) Label Tl g7 54 4'3F oy

Facility Expenses Extraction (By Month) W%@% Do you know the TOTAL amount spent by the facility on all staff in the last fiscal
& STTHR) Q.85 year?

total_expenses_psl gate  IND_M1 WW@W@HW#F#?WWWW#WW@I GE’F}??

m

[Go To [total_expenses_ps2_gate_m]

if:current.total expenses psl gate m <> 1]

START ROSTER 5.4.17:Staff (1)- Total amount spent on all staff (Months 1 to

6)
Tt HraTal R d &t T Ha YRR

RosterContents :(1) TOTAL amount spent on all staff (current and former)
<br> at this facility including wages, salaries, benefits and <br> allowances

for the previous fiscal year <br> U fag af & EX Fs & Gt
O —hes AATTT 2T TA T 38 A TR ave o1 Ry

Staff (1)- Total amount spent on all staff (Months 1t0 6)  pjonth 1

Tt STl R W @ T i YARIRT Q.86 &1

exp_psl M1 exp_psl

Staff (1)- Total amount spent on all staff (Months 1to 6)  pjonth 2

Tt el R o &t T $a R Q.87 T2

exp_psl_M2 exp_psl

Staff (1)- Total amount spent on all staff (Months 1t0o 6)  pjonth 3

Tt STl W W @ T i YARIRT Q.88 T3

exp_psl M3 exp_psl

Staff (1)- Total amount spent on all staff (Months 1t0o 6)  pjonth 4

Tt el R e &t T o eRIR Q.89 el

exp_psl_M4 exp_psl

Staff (1)- Total amount spent on all staff (Months 1t0 6)  pjonth 5

Tt Sl R W @ T i YRIRT .90 TS5

exp_psl M5 exp_psl

Staff (1)- Total amount spent on all staff (Months 1 to 6) Month 6

it el R wd @t f pa eI Q.91 76

exp_psl_M6 exp_psl

END ROSTER 5.4.17:Staff (1)- Total amount spent on all staff (Months 1 to 6)

it et wR o B T e eARIR

(1)Yes &l,(0)No HE‘T,(-999)Don't know &l GIT:T?[,(-998)DecIine to respond STdlel
ee ik

surveybe..
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START ROSTER 5.4.18:Staff (1)- Total amount spent on all staff (Months 7 to
12)

Tt S IR T & T Hd YARIR

RosterContents :(1) TOTAL amount spent on all staff (current and former)
<br> at this facility including wages, salaries, benefits and <br> allowances

for the previous fiscal year <br> f0za fag oy # B I & gt
O —hes @AOET N7 TA 0 38+ AT RN @ve 9107 fvywn

Staff (1)- Total amount spent on all staff (Months 7 to Month 7
12) : HeH17
Tt HraTial R wd &t Tl $a eARIR Q.92

exp_psl M7 exp_psl

Staff (1)- Total amount spent on all staff (Months 7 to Month 8
12) . T8
Tt Sl IR W 1 TR Hd YARIR Q.93

exp_psl_M8 exp_psl

Staff (1)- Total amount spent on all staff (Months 7 to Month 9
12) : HeH19
Tt HaTal R Td & TR $a eRIRI Q.94

exp_psl M9 exp_psl

Staff (1)- Total amount spent on all staff (Months 7 to Month 10
12) TEI110
Tt STl IR W & TR Hd YARIR Q.95

exp_psl M10 exp_psl

Staff (1)- Total amount spent on all staff (Months 7 to Month 11
12) 11
Tt HraTal R wd & T $a R Q.96

exp_psl M11 exp_psl

Staff (1)- Total amount spent on all staff (Months 7 to Month 12
12) 7712
it STl IR W & T A YARIRT Q.97

exp_psl _M12 exp_psl

END ROSTER 5.4.18:Staff (1)- Total amount spent on all staff (Months 7 to
12)

Tt el wR o & T i YRR

Facility Expenses Extraction (By Month) W%@% Staff (2) — Salaries/Wages
(HBH & IR ) Label

For each category listed below, please report the total expenditures that this
facility spent during the previous fiscal year. This includes all monetary resources
used by this facility on staff salaries over the course of a year.

FHaR1(2) I TG

17 Geflag e o & g 0y 39 5 GIRT 0ea dqd avf & Zivr &
1337 771 T G I | 39 v T G
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Facility Expenses Extraction (By Month) W%@% WW%WWWWWWW@WWWW?
CHEED SR ) Label

Facility Expenses Extraction (By Month) 3% & &g Enter the following codes, if necessary:

(ﬁ% HJUR ) Label 0=No expenses
-999=Don’t know

-998=Decline to respond
All amounts should be listed in Indian rupees

le 1T 5] dl 174 #1S e

0=P1% G T8

-999=7g] 7

-998=57a7q 37 & §BIY

T eI 577 4 &1 oIy
Facility Expenses Extraction (By Month) W*Eﬁ Do you know the TOTAL amount spent by the facility on staff salaries and wages in
(Ilﬁef & SR ) Q.98 the last fiscal year?
total_expenses_ps2_gate_  IND_M1 ?WWWW#W%W@?W W@?CWUEFWWW
m

[Go To [ps2_break_m]

if-current.total_expenses ps2_gate m <> 1] %qu}s ©l,(0)No ﬁ,(-%g)Don't know &l Ha,(-998)DecI|ne to respond STdTd

S h IV

START ROSTER 5.4.19:Staff (2) - Total Salaries/Wages (Months 1 to 6)

RosterContents :(1) TOTAL amount spent on all staff salaries/wages for the

previous fiscal year<br>ﬁ@ﬁ fog af & it sdafal &
ATT/OEAST T Jad @l SITOT

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.99 Month 1
Tl 1

exp_tot_ps2_M1 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.100 Month 2
el 2

exp_tot_ps2_M2 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.101 Month 3
773

exp_tot_ps2_M3 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.102 Month 4
He114

exp_tot_ps2_M4 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.103 Month 5
775

exp_tot_ps2_M5 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 1 to 6) Q.104 Month6é
716

exp_tot_ps2_M6 exp_ps2_sal_tot

END ROSTER 5.4.19:Staff (2) - Total Salaries/Wages (Months 1 to 6)
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START ROSTER 5.4.20:Staff (2) - Total Salaries/Wages (Months 7 to 12)

RosterContents :(1) TOTAL amount spent on all staff salaries/wages for the

previous fiscal year <br> fUzd fog af # ot s=fal &
ATIATASY T a9 &he S9ToT

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.105 Month 7

g7

exp_tot_ps2_M7 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.106 Month 8

el

exp_tot_ps2_M8 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.107 Month 9

el r9

exp_tot_ps2_M9 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.108 Month 10

Ter10

exp_tot_ps2_M10 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.109 Month 11

Ter11

exp_tot_ps2_M11 exp_ps2_sal_tot

Staff (2) - Total Salaries/Wages (Months 7 to 12) Q.110 Month 12

g2

exp_tot_ps2_M12 exp_ps2_sal_tot

END ROSTER 5.4.20:Staff (2) - Total Salaries/Wages (Months 7 to 12)

Facility Expenses Extraction (By Month) as:[a%zﬁ Are specific wage breakdowns available &1 I &7 [F157d T 3T &7
([TEN P 38R ) Q.111
ps2_break_m IND_M1

SCREEN5.4.21:Salaries/Wages: Expenditure Breakdown aﬂqfq\_ﬂﬂ'\ﬁ -
gy gl

Enable if :current.ps2_break_m=1

START ROSTER 5.4.21.1:Staff (2) — Salaries/Wages (Months 1 to 6)

HHARY (2) TA/ASG]

RosterContents :(1)Doctors <br>€Tﬂ,(2)Nurses <br> ﬁ,(S)Ward Nurse

<br>dTS =, (4)Ward Sister <br>dTs RREX, (5)Other paramedical staff
o [od o q

(excluding nurses) <br> 3 WRTHISH A DHHIR] (ﬂﬁ Cal

=N e o o o o S Q © Q

Staff (2) — Salaries/Wages (Months 1 to 6) Month 1
FHHART (2) dd/HIGT Q.1 &1
exp_ps2_M1 exp_ps2_sal

(1)Yes BI,(0)No :I%T,(-999)Don't know =gl GIH?[,(-QQB)Decline to respond STdlsl
[Go To [commentsM1_5] if:current.ps2_break_m != 1] D =Y

surveybe..
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Staff (2) — Salaries/Wages (Months 1 to 6) Month 2
HHARY (2) IT/HEG Q.2 71712

exp_ps2_Mz2 exp_ps2_sal

Staff (2) — Salaries/Wages (Months 1 to 6) Month 3
HHARY (2) IT/H9G Q.3 71713

exp_ps2_Ms3 exp_ps2_sal

Staff (2) — Salaries/Wages (Months 1 to 6) Month 4
FHHARY (2) dd/FSIG Q.4 T4

exp_ps2_M4 exp_ps2_sal

Staff (2) — Salaries/Wages (Months 1 to 6) Month 5
FHARY (2) IT/H9G Q.5 71715

exp_ps2_M5 exp_ps2_sal

Staff (2) — Salaries/Wages (Months 1 to 6) Month 6
FHHARY (2) dd/FSIG Q.6 TSH7T6

exp_ps2_M6 exp_ps2_sal

END ROSTER 5.4.21.1:Staff (2) — Salaries/Wages (Months 1 to 6)

HHAR] (2) Ia/HSIG

START ROSTER 5.4.21.2:Staff (2) — Salaries/Wages (Months 7 to 12)

BHART (2) A/HOTG

RosterContents :(1)Doctors <br>8VaE€§,(2)Nurses <br> ﬁ,(S)Ward Nurse

<br> TS :Ef,(4)Ward Sister <br> TS W,(S)Other paramedical staff
SN o o q

(excluding nurses) <br> 30 IRATSHT HHART (@7 BT

—_—— oo oo a = o lal C o

A oo
Staff (2) — Salaries/Wages (Months 7 to 12) Month 7
HHARY (2) d/FeIG Q.7 7117
exp_ps2_M7 exp_ps2_sal
Staff (2) — Salaries/Wages (Months 7 to 12) Month 8
FHHARY (2) I/ASIGT Q.8 T8
exp_ps2_Ms8 exp_ps2_sal
Staff (2) — Salaries/Wages (Months 7 to 12) Month 9
HHARY (2) I/FIG Q.9 He1719
exp_ps2_M9 exp_ps2_sal
Staff (2) — Salaries/Wages (Months 7 to 12) Month 10
FHHART (2) /AT Q.10 T7&Hr10
exp_ps2_M10 exp_ps2_sal
Staff (2) — Salaries/Wages (Months 7 to 12) Month 11
FHHARY (2) /ASIGRT Q.11 FeHT11
exp_ps2_M11 exp_ps2_sal
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Staff (2) — Salaries/Wages (Months 7 to 12) Month 12
FHHART (2) dq/HSIG Q.12 T&Hr12
exp_ps2_M12 exp_ps2_sal

END ROSTER 5.4.21.2:Staff (2) — Salaries/Wages (Months 7 to 12)

HHART (2) Ia/HIG

END SCREEN 5.4.21:Salaries/Wages: Expenditure Breakdown aﬂ:lﬂ:lﬁﬁ -

g ¢cH
END SCREEN 5.4:Facility Expenses Extraction (By Month) W%Eﬁ(ﬂ’éﬁ
& AR
5. Finances % @1 (A1 QBRI Q.9 Comments for Section 5: Finances
commentsM1_5 IND_M1 GF7 5 [afad STr-aR] & §19 7 ICTforr
5. Finances -5 1 fa<iTd SIFBRT Label Important Reminder:

Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

TIRIFT " " F& HT TG7 B3 (172777 5773

END SCREEN 5:5. Finances & @1 [ SIFRT
SCREEN6:6. Revenues % BT IToTed
Enable if :current.consent =1
6. Revenues W D IS Label Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don’t know 787 G’E’F} Decline to respond TIIG 37 &

feIT 3BI7, or Not applicable 78T TFL; only fill those in when indicated by the
respondent.

TIeTp el & fore [aer
et 377 B 3% 7T Gl TR 319t 8 3 59 5N & 76T

surveybe.
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6. Revenuesaﬁ'ﬁw Label UE'F)?/
&7 7 3 G} U5 et SaciHT 6
g7 767 ] Ta1a @7 T 57BN 76l BV & J7 [ddbed 781 Ugd 8 ofd GTRaIal
B qfad FRAT & [ FaT 35 W

6. Revenues % T IO Label Section 6: Revenues
This section is primarily designed to capture information about this facility’s
revenues.
Please complete this section with a facility accountant, administrator or
other individual who is well-informed about the finances to this health

T8 SfTHIT G R TR % 3 AT & TR 7 THBR] SHZT B9 3 77 F77T

&1 &g
59 ST Pl B GBI, Ta8dH T7 [%] 5~ IekT o) 59 WG B5 & 130
&
TR T TITA 5], FGP Gl & Q3T BV
6. Revenues & T IORG Q.1 Are facility revenues recorded by year?
rev_year IND_M1 I 75l P17 G BT I €2
(1)Yes B,(0)No 7Tgl
6. Revenues v 1o Q.2 Are facility revenues recorded by month?
rev_month IND_M1 TE]7 & a9 o757 77 T I 87
Enable if :current.rev_year = 0 (1)Yes &1,(0)No el

SCREENG.1:Total Revenue (By Year) & TSI (ITd & SIRIR)

Enable if :current.rev_year = 1

Total Revenue (By Year) $d XoId (VTd & SIHR) Total Revenue:
Label PRI q

Please report the total revenue this facility collected during the previous fiscal
year.

This includes all monetary resources acquired by this facility from all sources,

and for all purposes.

FYIT T 1 3 7% 7 0856 [3qa T & GRT7 F7 a1 317 H11 397 39
&7 GRT T Gl &

Tt sf1fe Fare] T+ 81 1 RMET B/

Please note, for all tables such as the one below, use the “Tab” key to move to
the next cell space

%w#?aﬁi%wﬂan%mﬁﬁ%mﬁ#awm#%%@a#wm

Enter the following codes, if necessary: /4 SIcEECa 5'? ar ﬁqu FIsford
0=No revenue WEFW:IE?

-999=Don’t know '7(_# or7d

-998=Decline to respond /e EPR

-997 = Missing data/not observed GI]VW???E#E?/ 3fFcAHT '7(_# fFar

All amounts should be listed in Indian rupees

Tt eI 503 3 81 TR e

surveybe..
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START ROSTER 6.1.1:Total Revenue
EESE

RosterContents :(1)<b>TOTAL revenue (all payers)<br>d&<ci

RTo1d, (2)(1)Reimbursements from Ministry of Health and Family Welfare,
Government of India (NRHM)(JSY, RCH 11, Immunization)<br> ¥4 Td
IRAR S0 FAT, YR WRBR (NRHM) §RT Ufgfd, (3)(a) RCH-
Il <br>3RATT - 2,(4)(b) NRHM initiative (ASHA, Untied funds, Hospital
strengthening, MMU, procurement,C42 etc) <br>UI3{RUUH (AR,
Ugdd U8, 3RUATA &1 Holgd &3+ & [org, TAUAY, Uifad, W42
3TfE),(5)(c) Immunization <br>UTIRET,(6)(d) IDD <br>3ME SISt (7)(e)
IDSP <br>3Ts ST, (8)(f) NVBDCP <br>TAdIs TS}, (9)(g) NLEP
<br>TAUTRTY, (10)(h) NPCB <br>TdRftsT, (11)(i) RNTCP
<br>3ﬂTQTcﬁ¥ﬁ'Q°r,(12)(2) Reimbursement from State Department of Health
and Family Welfare (state funds)<br>%TR4 Td URAR Hedll &

I AU GRT Uﬁl‘qﬁ R ﬁm),(13)(3) Other donor agency or
private organization <br>3{<J SR m LIRES| TS, (14)(4) Direct
patient / out-of-pocket charges/fees <br>Ud&l AJfy e T v W wd
/P19, (15)(5) Direct tuition/training payments <br>Yci&f R/ PRI
YITAT.(16)(6) Research fundina <br>3f8=H & forw faa

Total Revenue Last Fiscal Year
FA TSI Q.1 fase faqa as
rev_abs_YR1 rev_abs

Enable if :(select fac_years from IND_M1) > 0

END ROSTER 6.1.1:Total Revenue

RIS
Total Revenue (By Year) ¢l XToI¥d (HTcl & SIJAR) Q.2  Please specify ‘other’:
rev_abs_year_osp IND_M1
Enable if :(select rev_abs_YR1 from rev_abs where
rev_abs = 24) >0
Total Revenue (By Year) P d IS4 (HIcT % SAR) Please review and confirm the data entered:
Label YR1 Total: [select rev_abs_YR1 from rev_abs where rev_abs = 1]

M1 Sum of subcomponents: [select sum(rev_abs_YR1) from rev_abs where

rev_abs in (2,12,13,14,15,16,17,22,23,24)]

If the sum of the subcomponents is greater than the total for any year, please go

back and correct this error.

END SCREEN 6.1:Total Revenue (By Year) $¢f RISIg[d (W% STYR)

SCREENG6.2:Total Revenue (By Month) S ¢ ITSI¥d ('Flﬁﬁ * STR)

Enable if :current.rev_month = 1

Total Revenue (By Month) $d IToT¥d (HGIH & 3JUR)  Total Revenue:

Label P NIoNd

Please report the total revenue this facility collected during the previous fiscal

year.

This includes all monetary resources acquired by this facility from all

surveybe..
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Total Revenue (By Month) $d XToI[d (Ha 1 & ) sources, and for all purposes.

abel ¥a S FUI T 135 59 P15 7 1980 13T T & GIRTT P a1 A1 B/ 595 59
% g1 T Gl &
T2t i Fare] T+ FR<E1 1 RMET B/

Please note, for all tables such as the one below, use the “Tab” key to move to
the next cell space

%W%ﬁ%ywm@wﬁiﬁFW#aww#iﬁv?awwm

Enter the following codes, if necessary: alq CICEECa 6’? ar ﬁﬂ? FIs fard
0=No revenue zﬁg’" /L8 75?

-999=Don’t know T&7 77

-998=Decline to respond /e EPR

-997 = Missing data/not observed WG’?} Ej/ STANBT 7'/5'? f&ar

All amounts should be listed in Indian rupees

Gt eI 502 4 51 FfeT

Month 1 3577[1 = [select fiscal_yr2_month from fiscal_yr2 where fiscal_yr2 = 1]
/ [select fiscal_yr2_year from fiscal_yr2 where fiscal_yr2 = 1]

START ROSTER 6.2.1:Total Revenue (Months 1 to 6)
FA IO (e & 3ER)

RosterContents :(1)<b>TOTAL revenue (all payers)<br>&ci

RTo1d, (2)(1)Reimbursements from Ministry of Health and Family Welfare,
Government of India (NRHM)(JSY, RCH 11, Immunization)<br> ¥4 Tq
URAR S0 FAT, YR WRBR (NRHM) §RT Ugfd, (3)(a) RCH-
Il <br>3RATT - 2,(4)(b) NRHM initiative (ASHA, Untied funds, Hospital
strengthening, MMU, procurement,C42 etc) <br>Ud3RUUH (HIRII,
Ugdd U8, SRUATA &1 Holgd &3+ & forg, TAUAY, Uifay, W42
3TfE),(5)(c) Immunization <br>UTAR&T,(6)(d) IDD <br>3ME SISt (7)(e)
IDSP <br>3Ts ST, (8)(f) NVBDCP <br>TAdId TS, (9)(g) NLEP
<br>TATRY, (10)(h) NPCB <br>TURfYE, (11)(i) RNTCP
<br>3REASIITUT ,(12)(2) Reimbursement from State Department of Health
and Family Welfare (state funds)<br>¥d&d T4 URaR & &

I AU GRT uﬁ-qu?f R ﬁm),(l3)(3) Other donor agency or
private organization <br>3{<J SR m a1 i TS, (14)(4) Direct
patient / out-of-pocket charges/fees <br>Ud& Ay oe T v W wd
[P, (15)(5) Direct tuition/training payments <br>Uci&l R/ PRI
HITA.(16)(6) Research fundina <br>3F8=MF & fou faa

Total Revenue (Months 1 to 6) Month 1
$d A (A & 3I8R) Q.1 TEII1
rev_abs M1 rev_abs
Total Revenue (Months 1 to 6) Month 2
S IO (HEH & 3FER) Q.2 T2
rev_abs M2 rev_abs
Total Revenue (Months 1 to 6) Month 3
P S (HH & SIR) Q.3 HE713
rev_abs M3 rev_abs
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Total Revenue (Months 1 to 6) Month 4
P o (e H & 3IER) Q.4 g4

rev_abs_M4 rev_abs

Total Revenue (Months 1 to 6) Month 5
P IoNd (e & HTIR) Q.5 s

rev_abs_M5 rev_abs

Total Revenue (Months 1 to 6) Month 6
P o (e H & 3IER) Q.6 786

rev_abs_M6 rev_abs

END ROSTER 6.2.1:Total Revenue (Months 1 to 6)

I O (FEH & 3IER)

START ROSTER 6.2.2:Total Revenue (Months 7 to 12)
EEREEE

RosterContents :(1)<b>TOTAL revenue (all payers)<br>&<l
RTod, (2)(1)Reimbursements from Ministry of Health and Family Welfare,
Government of India (NRHM)(ISY, RCH 11, Immunization)<br> TR T4
S HATY, HRd DR (NRHM) gRT Elﬁl'qﬁ,(?,)(a) RCH-
Il <br>3RATT - 2,(4)(b) NRHM initiative (ASHA, Untied funds, Hospital
strengthening, MMU, procurement,C42 etc) <br>TA3RTITH (X,
UG WU, SRUATA P HOlgd d+ o [oIE, TAUAY, UTG, Hi42
3TfE),(5)(c) Immunization <br>UTARET,(6)(d) IDD <br>3MESTSY,(7)(e)
IDSP <br>3{TSSITUT,(8)(f) NVBDCP <br>TAdeTSIAT, (9)(g) NLEP
<br>117|12?|§d°f,(10)(h) NPCB <br>UAURTeT, (11)(i) RNTCP
<br>3ﬂTQ:|_cﬁW,(12)(2) Reimbursement from State Department of Health
and Family Welfare (state funds)<br>¥dd T4 URaR & &
I AU gRT Elﬁ'ﬁ[ﬁ R ﬁﬁl),(lS)(3) Other donor agency or
private organization <br>3{<J 3R E@@[ a1 i TS, (14)(4) Direct
patient / out-of-pocket charges/fees <br>Ucd&l Ay e T fH ™ @
/%14, (15)(5) Direct tuition/training payments <br>Ucd& IR/ HRI&UT
HITA.(16)(6) Research fundina <br>3F8=H & fow fag

Total Revenue (Months 7 to 12) Month 7
FAISYI Q.7 7
rev_abs M7 rev_abs

Total Revenue (Months 7 to 12) Month 8
PAICYI Q.8 g8
rev_abs M8 rev_abs

Total Revenue (Months 7 to 12) Month 9
P IS Q.9 TE119
rev_abs M9 rev_abs

Total Revenue (Months 7 to 12) Month 10
Pl oA Q.10 TEI10
rev_abs M10 rev_abs

surveybe..
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Total Revenue (Months 7 to 12) Month 11
PAIGHI Q.11 g1
rev_abs_M11 rev_abs

Total Revenue (Months 7 to 12) Month 12
Pl Iod Q.12 Tgir12
rev_abs_M12 rev_abs

END ROSTER 6.2.2:Total Revenue (Months 7 to 12)
ERMENC

Total Revenue (By Month) §cf ITS{d CRHEED SIJUR)  Please specify ‘other’:

Q.13 PUIT 37T F1 qUYE B
rev_abs_month_osp IND_M1

Enable if :(select rev_abs_M1 from rev_abs where

rev_abs =24) >0 OR

(select rev_abs_M2 from rev_abs where rev_abs = 24) >

0OR

(select rev_abs_M3 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M4 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M5 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M®6 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs M7 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M8 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M?9 from rev_abs where rev_abs = 24) >
0OR

(select rev_abs_M10 from rev_abs where rev_abs = 24)
>0OR

(select rev_abs M11 from rev_abs where rev_abs = 24)
>00R

(select rev_abs_M12 from rev_abs where rev_abs = 24)

Total Revenue (By Month) $ ¢ TSI{d (I{Tsﬁﬁ & 3[JHR)  Please review and confirm the data entered:

Label M1 Total: [select rev_abs_M1 from rev_abs where rev_abs = 1]
M1 Sum of subcomponents: [select sum(rev_abs_M1) from rev_abs where
rev_abs in (2,12,13,14,15,16,17,22,23,24)]

M2 Total: [select rev_abs_M2 from rev_abs where rev_abs = 1]
M2 Sum of subcomponents: [select sum(rev_abs_M2) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M3 Total: [select rev_abs_M3 from rev_abs where rev_abs = 1]
M3 Sum of subcomponents: [select sum(rev_abs_M3) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M4 Total: [select rev_abs_M4 from rev_abs where rev_abs = 1]
M4 Sum of subcomponents: [select sum(rev_abs_M4) from rev_abs where
rev_abs in (2,12,13,14,15,16,17,22,23,24)]

M5 Total: [select rev_abs_MS5 from rev_abs where rev_abs = 1]

M5 Sum of subcomponents: [select sum(rev_abs_MS5) from rev_abs where
rev_abs in (2,12,13,14,15,16,17,22,23,24)]
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Total Revenue (By Month) ¢ XTSIHd (néﬁﬁ SIIYR)

Label

M6 Total: [select rev_abs_M6 from rev_abs where rev_abs = 1]
M6 Sum of subcomponents: [select sum(rev_abs_M6) from rev_abs where
rev_abs in (2,12,13,14,15,16,17,22,23,24)]

M7 Total: [select rev_abs_M7 from rev_abs where rev_abs = 1]
M7 Sum of subcomponents: [select sum(rev_abs_M7) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M8 Total: [select rev_abs M8 from rev_abs where rev_abs = 1]
M8 Sum of subcomponents: [select sum(rev_abs_M8) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M9 Total: [select rev_abs_ M9 from rev_abs where rev_abs = 1]
M9 Sum of subcomponents: [select sum(rev_abs_M39) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M10 Total: [select rev_abs_M10 from rev_abs where rev_abs = 1]
M10 Sum of subcomponents: [select sum(rev_abs_M10) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M11 Total: [select rev_abs_M11 from rev_abs where rev_abs = 1]
M11 Sum of subcomponents: [select sum(rev_abs_M11) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

M12 Total: [select rev_abs_M12=2 from rev_abs where rev_abs = 1]
M12 Sum of subcomponents: [select sum(rev_abs_M12) from rev_abs where
rev_absin (2,12,13,14,15,16,17,22,23,24)]

If the sum of the subcomponents is greater than the total for any year, please go
back and correct this error.

END SCREEN 6.2:Total Revenue (By Month) $d JToR(d (Ha 1 & 3INIR)

6. Revenues & T IORG Q.3
routine_fees_gate IND_M1

6. Revenues B &1 oG Q.4
routine_fees_mr IND_M1
Enable if :current.routine_fees_gate = 1

Does this facility have any routine user-fees or charges for patient services?
This includes any fees, including those for registration or for

client health records, or for diagnostics including charges for reports.

I QI3 F [orT 7 3G et T F1 13910 TGN T Yo 67

598 TSI T e & g Nols & [g

g7 AT e 3R 39T U BT Yo iR Big ) Yo TMATE

(1)Yes B,(0)No Hﬁ,(-999)Don't know -Tg! Ha,(-998)DecIine to respond SIdTd
= U me

What kind of user fees? (SELECT ALL THAT APPLY)

1% avE @1 FUFITEHG! B (T A § T4 B )

(1)Fees for all services <br> qut qaret & fom R, (2)Fees for diagnostic or
laboratory reports <br> i<l 1 TanTRTer Ui & fow e, (3)Registration
. ' —_—— a0 L R .- .

s AAAY—~ s AAAy—~
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6. Revenues P~ T IRG Q.5
routine_fees IND_ M1
Enable if :current.routine_fees_gate = 1

6. Revenues a@mw Q.6

routine_fees_osp IND_M1
Enable if :current.routine_fees = 9

SCREENG.3:User Fees WART [A®

Do ALL patients pay routine user-fees or charges for patient services?

FT 7 QT3 & farg i A et uaidl Yo BT YT FRa 6

(1)Yes<br> BT,(0)No, those below certain income do not pay <br> o, P GIEG
AT ¥ A & AR A8 37T B, (2)No one pays <br> BIs off a1 &l

Please specify 'other’

PG 377 B TIYE B

Enable if :array_contains (current.routine_fees_mr, 1) OR array_contains (current.routine_fees_mr, 2) OR

arrav contains (current.routine fees mr. 3)

User Fees Ww Label

START ROSTER 6.3.1:User Fees

User Fees

7T gejE

Please ask for fees charged to patients who pay for services from the facility for
the below services.

%W#ﬁy@@a#wﬁa%ﬂveﬁﬁm YT [ TG Yoo & aR
All fees should be entered in Indian rupees

TR Y@ 593 4 ferg’

Enter the following codes, if necessary: giq SICEECa 5'? a3 &is ford
0=No fee is charged g eca T fer T e

-999=Don’t know '7(_57 or7d

-998=Decline to respond e/ gPIN

-997= Missing/Data not available TSy GITHER] FUTE T&T

RosterContents :(1)Registration ciGﬁWUT,(Z)Ambulance charges It dlg-
e, (3)Plasma glucose test WITSHT ‘@GI éE,(4)HbAlc test TASTTLTT
éE’,(S)Fasting lipid profile wIReT fafts I;JBFEI'TIEFL(G)ConsuItation for
hypertension 3=aRaddd & fa tR'I'H"-Z‘f,(7)Consu|tation for diabetes
SEface & o tR‘I’lil'-‘21c,(8)Adult consultation /registrationﬂ'&@ﬁ Eal

U'\’TJ:I'.‘?f/ TT®BYUT (O Adlt nverninht stav ar avarninht nhearvatinn (ane

User Fees Q.1

routine_fees_serv pat_fees_2

END ROSTER 6.3.1:User Fees

END SCREEN 6.3:User Fees Q@PTW

6. Revenues % BT IS Q.7
commentsM1 6 IND_M1

6. Revenues % 1 oG Label

Fee gc

Comments for Section 6: Revenues

IFH96 & v fequaft: s

Important Reminder:
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6. Revenues QWWW Label

END SCREEN 6:6. Revenues 3% &7 o1&

Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

: . . .
FRIFT " HI= e BT TG B (17 1)

SCREEN7:7. Staff Characteristics aﬂ & HHATRGY B STDBRY

Enable if :current.consent = 1

7. Staff Characteristics b5 o DHHATY! D1 BRI

Label

7. Staff Characteristics W P HHIATR B SIBRT

Label

7. Staff Characteristics W P HHIATN B SIBRT

Label

Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.

Never read the options Don’t know 767 5Ia, Decline to respond FdIT @7 &

eI 3B17, or Not applicable T&T TFL; only fill those in when indicated by the
respondent.

TIETB RGB! & [ A3

et ¢ B 13@T0 Y L TBRY S1uBT 8 SN 39 5N @ 781 ugd &/

TIeT V7T 5 TH G15 Faer SacdT 6

TaT 78] FHT Ta1a @7 @ FTBIN 761 B 8 TT 1dhed 761 Uga & ofd FTRGTdT
33 QAT BT 6 [5 Fad 35 7

Section 7: Staff Characteristics

This section is primarily designed to capture information about this facility’s
staff. Please complete this section with a facility human resources administrator
or other individual who is well-informed about staff employed at this facility.

T8 STHIT GG R G757 & GHART] & 13 8 S-eb18] @ @ [erg F=7a7 77
& §9 SIFHIT

P B T GTET TFe/ TT [5%] H=3 T ol 19T 159 5T HHRT] &
TR T T 51 9P TeIT G Qo7 B9

Enter the following codes, if necessary: /4 SHGR[dd (?? a3 i fad
-999=Don’t know T&71 /v
-998=Decline to respond GIqlq #55’77?'
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7. Staff Characteristics W P HHIATRY B SIBR!

Label

START ROSTER 7.1:Average hours worked per week per individual staff
member by staff type.

Ufd T Ufd IwTe fohu U 1H & i ue

RosterContents :(1)Doctor <br> ETEIE?,(Z)Nurse(excluding ANI\/I)<br>-_-|ﬁ
(WETH B BISH),(3)ANM/Village Health Nurse <br>TTATH / I19
W T4, (4)Female Healthworkers <br>Tfa@T TRz
W,(S)Village Healthworkers <br>3TH Y
Tﬁm,(G)Traditional Birth Attendants <br>3'|'§,(7)Ward Nurse <br>dTs
TF.(8)Ward Sister <br>aTs AR, (9)0ther paramedical staff (excludina

Average hours worked per week per individual staff Average hours worked per week per individual staff member
member by staff type. T GqTE a9 HHAN] 7 S [ T B 547
Ufal T Ufd TwTe 3 T B & i He i i )

Q.1

fte_hrs_q fte_hrs

END ROSTER 7.1:Average hours worked per week per individual staff
member by staff type.

Ufd T fd e {3 U H1H & 3had T

7. Staff Characteristics & & HHATIA! B SIHBRT Total Staff at this facility:
Label 59 % UV T FHART

Total staff that work at this facility. All individuals who work at this facility
should be counted.

P T W 35 S5 A BT VA 6 56 Fox § B He ard a4t
FfFrgl &1 =T =T Fe T

For each occupational category listed below please indicate the number of
persons who worked at this facility at the end of the previous fiscal year. Include
all staff who worked at this facility irrespective of the source of payment and any
volunteer.

72 & 7 g qEIGEAE F & [ Fugr Fard [ gqde e [aqd
TV & 37T H 39 H% T [0 qII&r] 7 BTH (597 9 F1% TR B BT
T1e G} NG B} T HY 399 FH1g HATTT6] 12 H1g AT & FT
B! AT BT GiT FATE

Please indicate the total number of staff in each job category during the last
fiscal year.

PG I 13 A5 faqd a5 8 9qde 5iq SR} 3 gt - T &1
Enter the following codes, if necessary: gla SaR[EHd 5’? T3 FIS ford
0=No staff in this job c_ategory ST i P H Eﬁép FHHIRT 7-/57

-999=Don’t know T&7
-998=Decline to respond OIqJ& a7a e
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PHH P ad

START ROSTER 7.2:Total Staff at this facility:

T % R A HHAR

RosterContents :(1)Total staff working at this facility <br>gd FE W

$d HHANRI(2)TOTAL Doctors <br>Fd AfSHd
Wh (Sldex),(3)TOTAL Nurses excluding ANM <br>&%d
qﬁ,(ﬁl)TOTAL ANM/Village Health Nurse <br>TUAUH /UTH IdTRY
T, (5) TOTAL Female Healthworkers <br>@%d@ Afedl TR

,(6)TOTAL Village Healthworkers <br>d¢l UTH WTRY
HTfardl,(7) TOTAL Traditional Birth Attendants <br>%d a8, (8)TOTAL
et

Total Staff at this facility:
T H% WA HHART Q.2
fte_tot YR1 fte_tot
Enable if :(select fac_years from IND_M1) >0

END ROSTER 7.2:Total Staff at this facility:

T % R A HHAR

7. Staff Characteristics 7% & HHIATRAT P STTHBRY

Label

7. Staff Characteristics % P HHATRY] B BRI
Q.3

fac_train IND_M1

7. Staff Characteristics -5 P HHATRYI B STTDHRT
Q.4

fac_train_ncd IND_M1

Enable if :current.fac_train =1

7. Staff Characteristics 5 b HHATNG] BI STBRT
Q.5

hr_train IND_M1

[Go To [staff_train] if:current.hr_train = 1]

\AavAd Niivan chexTRAA ﬂ'lé TIT /IONTATAL \AMavd Ciatar chesTm A

Last Fiscal Year 9&clT @(’7’5’ Ty

Please review and confirm the data entered:

Last Fiscal Year fA&er I%ﬂ?f g Total Staff: [select fte_tot YRI from fte_tot
where fte_tot = 1]

Last Fiscal Year fA&eT I%FIF/ gfsum of subcomponents: [select
sum(fte_tot_YR1) from fte tot where fte_tot in (2,3,4,5,6,7,8,9,10,11,12)]

If the sum of the subcomponents is greater than the total for the last fiscal year,
please go back and correct this error.

Have there ever been any training sessions organized by this facility in the last 12
months?

T 39 F5 GRT BT B3 TIR1E0T T BT G157 [597 7197 82

(1)Yes &l,(0)No T-1—5‘3[',(-999)Don't know &1 W,(-998)Decline to respond STdTsl
T T

How many of these training were focused on non-communicable diseases, such as
diabetes and hypertension?

Z##WWM%WW TG HEAE S FERITAT TR %

Enter the following codes, if necessary: /4 ScEeca 5’) T3 FIS ford
0 = None Eﬁép 7-/7" 77’57 ’

-999=Don’t know '7(_5? or7d

-998=Decline to respond G’W#S’W

Were any of these trainings provided by HealthRise?
7 375 T B [AR0E0 RRIET gINT 133 73

(1)Yes B7,(0)No Hﬁ,(-%g)Don't know =Tg! Glﬂ?f,(-%S)Decline to respond SIdTd
T THY
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7. Staff Characteristics ast‘{ P HHATRA B SITBRT
Q.6
hr_train_num IND_M1

How many of the trainings were provided by HealthRise?

1 GIRIET 8RRTZT §IRT a9 T4 4
Enter the fol/owing codes, if necessary: /7o ScEeCa 5’? T3 FIS ford

0 = None
-999=Don’t know 737@77?}
-998=Decline to respond oqrT & SBIV

START ROSTER 7.3:Indicate the total number of staff in each job category

that was trained by HealthRise in the past 12 months

Enter the following codes, if necessary: afe Wa?ﬁﬁﬁg%@

0 = None

-999=Don’t know qﬁﬂ'ﬁﬁ
-998=Decline to respond WQW

RosterContents :(1)ASHA <br>3{IRIT,(2) ANM <br>UU-UH,(3)Medical
officer (MO) <br>RfS®Ha 3MMHER (THST),(4)NCD Councellor

<br>TATS!T HI3-HeR, (5)Private Pharmacists <br>f-Tol
P sy = . o a N —

— [

Indicate the total number of staff in each job category
that was trained by HealthRise in the past 12 months

Enter the following codes, if necessary: afe 3“3'-‘2'[*1756-)[
d A s ford

0=None

-999=Don’t know Wﬁﬂ:ﬁ

-998=Decline to respond W@W

Q.7

staff_hr_train_job hr_train_job

Number of staff trained by HealthRise in the past 12 months

END ROSTER 7.3:Indicate the total number of staff in each job category that

was trained by HealthRise in the past 12 months

Enter the following codes, if necessary: i &naws‘ra’rﬁﬁg%@

0 =None
-999=Don’t know '_-|—E>PTGIT:|'?T
-998=Decline to respond WQW

7. Staff Characteristics ast‘{ P HHATRA B SITBRT
Q.8
staff_train IND_M1

7. Staff Characteristics 3"9_'9{ P HHIATRAY B SIBRT

Label

Does the staff working at this facility go for training elsewhere?

FIT Y b5 G BHH HY 76 BHART TR F [0 FeT 3R o7l 67

(1)Yes BT,(0)No 'Tsﬁ',(-999)Don't know g1 \_rlFiﬁ,(-998)Decline to respond STdTsl
= W s

Please click the button bellow and fill out the tables for Health Services and
Administrive Support Services Provided

FUT 715 B §e7 U7 [T B9 7T Gargyd Garsfi 3w & 1
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7. Staff Characteristics B% & BHATNG] I SITHDHR! U5 GaT TegiiT 3 T diferdr 43

Label

SCREEN7.4:Health Services and Administrative Support Services Provided

Health Services and Administrative Support Services
Provided Label

Health Services and Administrative Support Services
Provided Label

Health Services and Administrative Support Services
Provided Label

START ROSTER 7.4.1:Health Services Provided: Staffing

Health Services Provided: Staffing Label

Health Services Provided: Staffing Q.1
staffing_gateway staffing

Health Services Provided: Staffing Q.2

staffing_mon staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.3

staffing_tues staffing
Enable if :current.staffing_gateway = 1

Instructions for interviewer:

All text highlighted in yellow are directions for you and should not be read aloud.
All text highlighted in green are observations only.

Never read the options Don’t know 767 571, Decline to respond FdIT @7 &
](Q’)'l7 §PIY, or Not applicable '_7’(_5'? T only fill those in when indicated by the
respondent.

Please complete all tables before moving on.

Health Services Provided: Staffing

IR HaT 31 71 HH T

For each service listed below, please provide how many hours per

day of the week the services is offered and the average number of staff providing
this services on a typical day.

713 &1 7 gqdF qlae & g T §drd 3 Gqare 3 en a1 e a@
gar

G5 & iR T G [ 7 ST [ wHer] 39 9 &1 3a 6/

Enter the following codes, if necessary: JGR[dP (_5'?'—'} Wﬁﬂ? FISferg-
0=Service not offered/no staff in this category staffing this clinic/service
Ga7 767 37 STy 59 By i 5 59 FTR] & HHAR T 8
-999=Don’t know '75? or7d

-998=Decline to respond T 37 d EPR

[select services_id from staffing_rt where services_code = current.staffing]

Is this service provided at this facility ?

(1)Yes Bl,(0)No '_-|_6‘T,(—999)D0n't know &1 Gﬂ‘-—!ﬁ,(—998)Decline to respond SIdlsl
3 A e

How many hours provided on Monday?

AR 1 fFa gue & o 8

How many hours provided on Tuesday? TN &l a7 977]3}5'? Wﬁ??’
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Health Services Provided: Staffing Q.4 How many hours provided on Wednesday? g@waﬁﬁmﬁ 91772}37\7/737??
staffing_wed staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.5 How many hours provided on Thursday? W@’—)ﬁﬁ:} 1’7277?5'? oIl 8

staffing_thurs staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.6 How many hours provided on Friday? WWWW&?W%

staffing_fri staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.7 How many hours provided on Saturday? WWWUW@'E? I 8

staffing_sat staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.8 How many hours provided on Sunday? w‘@wva#ﬁﬁ#ﬂw?a?wa?%

staffing_sun staffing
Enable if :current.staffing_gateway = 1

Health Services Provided: Staffing Q.9 What is the typical number of staff providing this service on a typical day?
staffing_staff staffing b GIHIY a7 H FHIE G & [ HHAR] Gard 3d 67

Enable if :current.staffing_gateway = 1

[HIDDEN]Health Services Provided: Staffing plat_dh
staffing_dh staffing

[HIDDEN]Health Services Provided: Staffing plat_ch
staffing_ch staffing

[HIDDEN]Health Services Provided: Staffing plat_chc
staffing_chc staffing

[HIDDEN]Health Services Provided: Staffing plat_phc
staffing_phc staffing

[HIDDEN]Health Services Provided: Staffing plat_shc
staffing_shc staffing

[HIDDEN]Health Services Provided: Staffing plat_mc
staffing_mc staffing

[HIDDEN]Health Services Provided: Staffing plat_nh
staffing_nh staffing

[HIDDEN]Health Services Provided: Staffing plat_th
staffing_th staffing

[HIDDEN]Health Services Provided: Staffing plat_pvt
staffing_pvt staffing

END ROSTER 7.4.1:Health Services Provided: Staffing
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Health Services and Administrative Support Services
Provided Q.10

outreach_days IND_M1

Health Services and Administrative Support Services
Provided Q.11

outreach_staff IND_M1

Health Services and Administrative Support Services
Provided Label

How many days of outreach are conducted in a typical month?

U GG Hel7 17 371 & i15edie Taifcd 13 o1 82

Enter the following response codes, if necessary:
-999 = Don't know
-998 = Decline to respond

How many staff typically participate in outreach?

1IN T I &G G [a57 HHAR] YT i &7

Enter the following response codes, if necessary:
-999 = Don't know
-998 = Decline to respond

Administrative and Support Services Provided: Staffing
3t grrefae s wuid dare: wHart

For each administrative service listed below, please provide

how many days per week the service is available,

how many hours per typical day the service is offered, and

the typical number of staff staffing/providing this services on a typical day.
gmmww&m P T 5 Gal Fid Tailg 1
FUTR & [l T 137 7 fa5e 69 Gar gaT7 @1 ol & SN 1%
GIH1T 137 T GaT TG &P $¥1 aIct Tt b1 GrH< G,

Enter the following codes, if necessary: JqR[dd (_5'?'—'} Wﬁﬂ? FISferg-
1=Service Provided and staffed ?9575'? Wﬁ?? 3/??' FHHIRT ?

0=Service not offered/no staff in this category staffing this clinic/service

D97 TE 3 T 59 PTG T 3 FN) F BN T8 &

-999=Don’t know FET T

-998=Decline to respond /e EPR

START ROSTER 7.4.2:Administrative and Support Services Provided: Staffing

& Ty SR TUIE JaT : HHARY

Administrative and Support Services Provided: Staffing

& T v 3R JUI AT - HHIART Label

[select services_id from teams_admin_rt where services_code =
current.teams_admin]
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Administrative and Support Services Provided: Staffing

AT U= 3R UIE YATU - HHART Q.12

teams_admin_dpw teams_admin

Administrative and Support Services Provided: Staffing

&l TR SR IO ¥aTd : HHART Q.13

teams_admin_hpd teams_admin

Administrative and Support Services Provided: Staffing

AT U= 3R gUIE YAIU - HHART Q.14

teams_admin_staff teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
& Tt TR SR Ui WaTy : HHART
teams_admin_dh teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
& A TR SR Ui Wty : HHART
teams_admin_ch teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
TR U SR QU JaTd : HHAR
teams_admin_chc teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
& At TR SR Ui YTy : HHART
teams_admin_phc teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
TR U SR QUi JaTd : HHARY
teams_admin_shc teams_admin

[HIDDEN]Administrative and Support Services Provided:

Staffing
& Tl TR SR Ui YTy : HHARY
teams_admin_mc teams_admin

How many days per week is this service available?

TG H [ a7 T8 Hal STTTE 57

How many hours per day is this service typically offered?

9% 37 7 G &7 @ [ g9 9 Gar & v 8

What is the typical number of staff providng this service on a typical day?

0% GTH 137 3 5% 9a7 & [or [a5a @] &1d v 67

plat_dh

plat_ch

plat_chc

plat_phc

plat_shc

plat_mc

surveybe..
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[HIDDEN]Administrative and Support Services Provided: plat_nh

Staffing
& At TR SR Ui WAty : HHART
teams_admin_nh teams_admin

[HIDDEN]Administrative and Support Services Provided: plat_th

Staffing
& Tt TR SR UIE QaTy : HHART
teams_admin_th teams_admin

[HIDDEN]Administrative and Support Services Provided: plat_pvt

Staffing
& Tt TR SR Ui Tty : HHART
teams_admin_pvt teams_admin

END ROSTER 7.4.2:Administrative and Support Services Provided: Staffing

& v 3R JUIE a1 - HHIART

Health Services and Administrative Support Services Important Reminder:

Provided Label 1. Select “Remove Disabled Values” button below (red X).
2. Select “Validate” button below (green check mark).
3. Select “Show Error Details” button below (bottom right button).
4. Fix any “Errors” below (red circle).

END SCREEN 7.4:Health Services and Administrative Support Services
Provided

7. Staff Characteristics & o HHATRA] B FBR! Finanical Audit Information

Label faqdia sfee daelht arart
7. Staff Characteristics P& o HHUIRY] B STTHRY Is the annual PIP reports for the most recent fiscal year available?
Q9 77 e 3 avf & Horsd Ruidy 3uas 8
fac_audit INELES (1)Yes &,(0)No 7Tg1,(-999)Don't know &1 Sd,(-998)Decline to respond STaTal
= W ThY
7. Staff Characteristics 3% b BHATNG] BI SBRT Comments for Section 7: Staff Characteristics
Q.10 OFI7 7 - FHANFG 7 TI7HR] @ &1 7 e
commentsM1_7 IND_M1

7. Staff Characteristics B% & BHATNG] B SITHDHRT Important Reminder:

Label Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

surveybe..
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7. Staff Characteristics 3% & BHATY! B STABIRT WUICG@W
Label SERIFT " H" § &7 7T B (17277 57/

END SCREEN 7:7. Staff Characteristics -5 o HATYI b1 STBRI

SCREENS:8. Facility Management g yae

Enable if :current.consent = 1

8. Facility Management B U Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don’t know 7'/5’71 W Decline to respond 9370_7'3:} &

[eIT B1¥, or Not applicable 761 TFL; only fill those in when indicated by the
respondent.

TreTER Gl & forw 2%

e 97 7 1277 7T T TR SUHT & SR 58 TR @ T Uga &

&I 97 7 G} 75 et e T 8

U7 78] ] Ta1a @7 T 57BN 76l BV 6 J7 [ddbe 7671 Ugd & ofd TRGIal
38 QAT BNl 6 [ Fad 35 ¥R

8. Facility Management 3% W& Label Section 8: Facility Management
This section is designed to capture general information about this facility, its
infrastructure
and other relevant characteristics.Please complete this section with a
facility administrator, manager or other individual who is well-informed
about the overall characteristics of this health facility

T8 STHIT § B5 B TR G SR 3= GIi @993 125 Trr=T
STHBIR] 1 @ [erg F7ra1

7 & T 3 HFHIT B FF T, T+ J] 13 0FT kT off 59 P57 &
19 H T 8]
%] GETIT G

START ROSTER 8.1:How many hours per day is the facility open on each day
of the week?

I8 $g GGIE P U fo fba 6 ger @1 2?
(ENTER NUMBER OF HOURS) (0T Hel 1 T HR)
If necessary enter -999 for missing/no data (Elﬁ Gﬂmﬁ?ﬁ SRENES

STeT & ol -999 HR)
(ENTER NUMBER OF HOURS) (U Hel 1 T 1)

RosterContents :(1)Hours He

surveybe..



Questionnaire Content Report

How many hours per day is the facility open on each day Monday Tlaare
of the week?

Tg &g g & YA fo fram e el T 52
(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt 1Y)

If necessary enter -999 for missing/no data (qﬁ
TIAH gl al A STeT & ol -999 1)

(ENTER NUMBER OF HOURS) (U3 Hic! &1 TReT 4R)
Q.1

fac_hrs_mon fac_hrs

How many hours per day is the facility open on each day Tuesday T
of the week?

g &% W & UAS f fha °e gar g g2
(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt 1)
If necessary enter -999 for missing/no data (’CI'%
TIRTD B <l U STel & oIl -999 HR)

(ENTER NUMBER OF HOURS) (03T Hc! &1 TaT 1)
Q.2

fac_hrs_tues fac_hrs

How many hours per day is the facility open on each day Wednesday §FaIY
of the week?

Tg H% A8 & UAD (6 fova 9 Gl 3edl 62
(ENTER NUMBER OF HOURS) (0T Hie| 1 TeT 1Y)
If necessary enter -999 for missing/no data (Zlﬁ
TR B I SJUdsY STCT & fo1U -999 1)

(ENTER NUMBER OF HOURS) (U3 Hc! &1 TRaT 4R)
Q.3

fac_hrs_wed fac_hrs

surveybe..
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How many hours per day is the facility open on each day Thursday oaIY
of the week?

Tg &g g & YA fo fram e el T 52
(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt 1Y)

If necessary enter -999 for missing/no data (qﬁ
TIAH gl al A STeT & ol -999 1)

(ENTER NUMBER OF HOURS) (U3 Hic! &1 TReT 4R)
Q.4

fac_hrs_thurs fac_hrs

How many hours per day is the facility open on each day Friday J@aIY
of the week?

g &% W & UAS f fha °e gar g g2
(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt 1)
If necessary enter -999 for missing/no data (’CI'%
TIRTD B <l U STel & oIl -999 HR)

(ENTER NUMBER OF HOURS) (03T Hc! &1 TaT 1)
Q.5

fac_hrs_fri fac_hrs

How many hours per day is the facility open on each day Saturday LG
of the week?

Tg H% A8 & UAD (6 fova 9 Gl 3edl 62
(ENTER NUMBER OF HOURS) (0T Hie| 1 TeT 1Y)
If necessary enter -999 for missing/no data (Zlﬁ
TR B I SJUdsY STCT & fo1U -999 1)

(ENTER NUMBER OF HOURS) (U3 Hc! &1 TRaT 4R)
Q.6

fac_hrs_sat fac_hrs

surveybe..



Questionnaire Content Report

How many hours per day is the facility open on each day Sunday g
of the week?

Tg &g g & YA fo fram e el T 52
(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt 1Y)

If necessary enter -999 for missing/no data (qﬁ
TIAH gl al A STeT & ol -999 1)

(ENTER NUMBER OF HOURS) (U3 Hic! &1 TReT 4R)
Q7

fac_hrs_sun fac_hrs

END ROSTER 8.1:How many hours per day is the facility open on each day of
the week?

Tg g TG & YA o fhram) e Qe g1 82
(ENTER NUMBER OF HOURS) (0T Hel 1 T HR)

If necessary enter -999 for missing/no data (Qﬁ Wa?ﬁ Uy
STeT & ol -999 HR)
(ENTER NUMBER OF HOURS) (0T Hel &1 T +R)

START ROSTER 8.2:How many hours per day is the outpatient
services/general services clinic of thisfacility open on each day of the week?

%ﬁﬁwﬁm/wﬁaﬁm$mﬁ?mﬁﬁ%w

If necessary enter -999 for missing/no data (qﬁ Wﬁ?ﬁ Uy
STeT & ol -999 HR)
(ENTER NUMBER OF HOURS) (U Hel 1 T 1)

RosterContents :(1)Hours He

How many hours per day is the outpatient Monday Thaar
services/general services clinic of thisfacility open on

each day of the week? ]
3 S b1 aTel AT AT / AH YaTd ATe o U
& foram o el Teht &

If necessary enter -999 for missing/no data (Zlﬁ
SIS 1 dl AU STeT P o1l -999 1Y)

(ENTER NUMBER OF HOURS) (G0 Hie| 1 Tt 4R)
Q.8

hosp_hrs_mon fac_hrs

surveybe.



Questionnaire Content Report

How many hours per day is the outpatient
services/general services clinic of thisfacility open on
each day of the week?

3G g B! ATl AT AATE / I YT I8 P U
& foram ©e Weft wet 82

If necessary enter -999 for missing/no data (Zf%
TIAH gl al A STeT & ol -999 1)

(ENTER NUMBER OF HOURS) (U3 Hic! &1 TReT 4R)
Q.9

hosp_hrs_tues fac_hrs

How many hours per day is the outpatient
services/general services clinic of thisfacility open on
each day of the week?

39 &g &1 A AT Y / AT YA T8 & D
& foram ©e Weft wet 82

If necessary enter -999 for missing/no data (’CI'%
TIRTD B <l U STel & oIl -999 HR)

(ENTER NUMBER OF HOURS) (03T Hel & TaT 1)
Q.10

hosp_hrs_wed fac_hrs

How many hours per day is the outpatient
services/general services clinic of thisfacility open on
each day of the week?

TGS DI arel A7 YAt / W YA TS & UAD
& foram He el Tedt 82

If necessary enter -999 for missing/no data (Zlﬁ
TR B I SJUdsY STCT & fo1U -999 1)

(ENTER NUMBER OF HOURS) (U3 Hc! &1 TRaT 4R)
Q.11

hosp_hrs_thurs fac_hrs

How many hours per day is the outpatient
services/general services clinic of thisfacility open on
each day of the week?

UGS DI arel A YT / W YA TG & AP
&1 fopem He el el B2

If necessary enter -999 for missing/no data (’lea
TR B Al SJUdsY STeT & fo1T -999 1)

(ENTER NUMBER OF HOURS) (G0 Hie| 1 TRt HR)
Q.12

hosp_hrs_fri fac_hrs

Tuesday HTTTIY

Wednesday J%dlv

Thursday 7dTe

Friday I dIv

surveybe.
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How many hours per day is the outpatient Saturday L ICCICA
services/general services clinic of thisfacility open on
each day of the week?

3G g B! ATl AT AATE / I YT I8 P U
& foram ©e Weft wet 82

If necessary enter -999 for missing/no data (qﬁ
TIAH gl al A STeT & ol -999 1)
(ENTER NUMBER OF HOURS) (U3 Hic! &1 TReT 4R)

Q.13
hosp_hrs_sat fac_hrs
How many hours per day is the outpatient Sunday T

services/general services clinic of thisfacility open on
each day of the week?

G g HI TR AT Fad / T JATE T8 b TP
& foram ©e Weft wet 82

If necessary enter -999 for missing/no data (’CI'%
ST B Al SJUcTsY STeT & o1 -999 1)

(ENTER NUMBER OF HOURS) (03T Hel & TaT 1)
Q.14

hosp_hrs_sun fac_hrs

END ROSTER 8.2:How many hours per day is the outpatient services/general
services clinic of thisfacility open on each day of the week?

%ﬁﬁwﬁm/wﬁaﬁm$mﬁ?mﬁﬁ%w

If necessary enter -999 for missing/no data (qﬁ Wﬁ?ﬁ Uy
STeT & ol -999 HR)
(ENTER NUMBER OF HOURS) (U Hel 1 T 1)

8. Facility Management % UEYT Q.15

accessible_weeks

IND_M1

How many weeks per year is the facility not accessible to some patients within this
facility’s catchment area because of flooding or other environmental reasons(such
as snow)?

Tla 7% f&a= GiTE I8 F= 307 87 & Yiav a1 a1 37 ggfavvfiq HRUT (51
%) @ F& NG [T gery 787 8 T 8

Enter the following codes, if necessary: SG[dd (?ﬁ v ﬁ:q:/ FIg ford

-999=Don’t know VF?WF}
-998=Decline to respond W?ﬁ} g o7

surveybe.
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8. Facility Management 3+ Uit Q.16
watershortage IND_M1

8. Facility Management P U Q.17
examination_rooms IND_M1

8. Facility Management P U Q.18
inpatient IND_M1

8. Facility Management P UeYT Q.19

fac_beds IND_M1
Enable if :current.inpatient=1

8. Facility Management &5 Uee Q.20
maint_inf IND_M1

8. Facility Management P UeYT Q.21
maint_equ IND_M1

8. Facility Management 5 U Q.22
system_1 IND_M1

In a typical year, is there a time of year when there is a severe shortage or lack of
water at this facility ?

/S;?;]WWW@' TIeT 7 B O THYT 517 8 1 39 5 B Tr &7 4] HH7

(1)Yes Bi,(0)No -TaT,(-999)Don't know &I SITd,(-998)Decline to respond STaTal
= A B

How many examination rooms are there in this facility? An examination room is
room where a medical provider receives and treats patients, and otherwise
practices medicine.

5 &5 7 [ G el 87 (G HEf T8 HH & oTg] [l qees AT &
5B FHHT ITEN BRI & 3R BISTIT P71 9T H3ars)

Enter the following codes, if necessary: JGX[4d g v ﬁﬂ? FIS ford
-999=Don’t know &1 G7d
-998=Decline to respond Wé# g SV

Does this facility provide inpatient care?

(1)Yes BT,(0)No 'Tﬁ,(-999)Don't know &1 W,(-998)Decline to respond STATd
2 T TR

How many inpatient beds are there in this facility?

59 P54 b o [a¥v 8

Enter the following codes, if necessary: SAR[dd (?7:} 17?7%37 Fis fad
-999=Don’t know T&7
-998=Decline to respond 615775’3:} g SHIV

Does this facility perform routine maintenance and repair of infrastructure?

FT TG 5 HTETYTT FGHT BT 32177 TGREIT SR HRHT F7 BT PR 67

(1)Yes Bl,(0)No '_-|_6‘T,(—999)D0n't know &1 W,(—998)Decline to respond STATd
3 A e

Does this facility perform routine maintenance and repair of major equipment such
as a generator, refrigerator, sterilization equipment, or other large medical
equipment?

T T8 F% YT UGV 0 15 TR, AMBones, oTHiie] GUHT] 1 337
S [T TUBNT] BT [FA1AT TERETT H IR T BT BT Bl 57

(1)Yes Bi,(0)No -TgT,(-999)Don’t know -Tg! \_rlﬂﬁ,(-998)Decline to respond SIATd
= W ThY

Does this facility have a functional electricity connection?

1 59 F5 H U BTIHD [Fo7ch] BT 87

(1)Yes BT,(0)No 'Taﬁ',(-999)Don't know g1 GIH?T,(-QQS)DecIine to respond STdTsl
= W TmBY

surveybe..
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8. Facility Management 3% Uit Q.23

electricity_hours

8. Facility Management 5 Uded Q.24

electricity_days

IND_M1

IND_M1

Usually during a typical day, how many hours is there electricity available at the
facility irrespective of the source?

%??FWWW@G’W Y 5 G¥ 541 Wi Gl @ f&a g2 faord st

Enter the following codes, if necessary: JGX[4d g v ﬁ:q? FISferg-
-999=Don’t know 77’5?@7:/#

-998=Decline to respond Wﬁ g SHIV

-996=Not applicable '_7’(_5'? W

During the past week on how many days was the electricity not available for at
least two hours from any source during a time the facility was open for services
(including emergency services)?

056 v Twirg & GRIT 5T d Qa3 3 [0 Gl §3HT YT ( SHTIIaasTetiT Garsft
Tlea), % ot Gia @ 5 127 &5 & &9 a1 92 & [ fawieh! Fucisy 7g7 o

Enter the following codes, if necessary: SIGX[qd 5’?# v ﬁ?{? FISfra-

Enter “0” if there were no interruptions in electricity.
-999=Don’t know &1 G7d

-998=Decline to respond Wé# g SHIV
-996=Not applicable 7{_5'? W

START ROSTER 8.3:What are the most commonly used sources of water
used at this facility?

Y g W AN U J SUANT fod oH a1e U=t & Iid 1 82

RosterContents :(1)Piped into facility <br>h% T URU ¥ UHl Bi
gfaer,2)Well (public protected) <br>@ 3T (QIdSE T I

RF&M), (3)Well (facility protected) <br>@3MT (B GRT JRI&, (4)Well
(unprotected) <br>g31T (&IﬁTf\&lﬁ),(S)Borehole <br>EﬁTEﬁ?f,(6)Hand pump
<br>%U€qTq,(7)Bottled water <br>didd Tl 1?ﬂT-i:T,(S)Tanker truck
<br>EHX TH.(9)Rainwater <br>TTRTT BT TFY.(10)Other

What are the most commonly used sources of water (SELECT ALL THAT APPLY)
used at this facility? (W#WG’WW
Y g R G EU Y IuANT {6 S aTc It o

AT RE? Q.25

watersource_t watersource

END ROSTER 8.3:What are the most commonly used sources of water used
at this facility?

Y g W AN U J SUANT fod oH aTet U=t & Iid o1 82

8. Facility Management P U Q.26 Please specify ‘other’:
watersource_type_osp IND_M1 P 377 B1 FAT

Enable if :(select watersource_t from watersource where
watersource = 10) = "Y'

surveybe..
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8. Facility Management P UeT Q.27
internet IND_ M1

8. Facility Management % U Q.28
hr_internet IND_M1
Enable if :current.internet = 1

8. Facility Management 5 U§YT Q.29
atg_hr_t IND_M1

8. Facility Management &% T Q.30
use_hmis IND_M1
[Go To [use_card] if:current.use_hmis = 1]

START ROSTER 8.4:When did this facility start using HMIS?
3 5 - TIUHSNETY DT IUINT D YR fobar?

RosterContents :(1)hmis_start

When did this facility start using HMIS?
U B5 - TIUHSNZTY &1 IUIN &d Y [dhar .31

hmis_date_month hmis_start

When did this facility start using HMIS?

U B - TIUHSETY HT TN &4 Yo fdm? .32

hmis_date_year hmis_start

END ROSTER 8.4:When did this facility start using HMIS?
U D5 A TAUHSITH BT SUIN Hd T3 [

8. Facility Management P UsE Q.33
hr_hmis IND_M1

Does this facility have a functional internet connection?
P T 5 7 A XA FAPRA &

(1)Yes B,(0)No Tﬁ,(-999)Don't know =g} GIFI?T,(-998)DecIine to respond SIATd
= W s

Was the internet connection implemented at this facility by the HealthRise project?

FIT BRRIET TIoiF GRT § GIGel TN 3EN-1C 191 I 13547 74T 4T

(1)Yes &l,(0)No HE‘T,(-999)Don't know &l GIT:Ta,(-998)Decline to respond STdlsl
a4 I e

Please indicate if this facility utilizes any of the following health record systems:
FUIT GIAIT B [ FT TE 7 G118 G ReTS [ee s 4 & fa] v &7 4,
ST BT &

(4)Paper-based health record system <br>hTSITd 3T ¥d e R& S
e, (3)Electronic-based health record system <br>3ﬁ3§Tﬁ$ YR B
IBTS fR%eH, (0)None of the above <br>3TH q BIS T81,(-999)Don’t know

Does this facility use HMIS (Health Management Information System)?
T T8 F5 TTTHSTEYY HT FYGNT BT & (WGIR F&e/7 Ta=T FOIeH)?

(1)Yes &l,(0)No HE‘T,(-999)Don't know &I GIT:Ta,(-998)Decline to respond STdlsl
T I Tmw

Month P(_;'?:/f

(1)January W,(Z)February TRAR], (3)March Iﬂﬁ, (4)April G-I'a?r,(S)May

T, (6)June I, (7)July QTS (8)August ST, (9)September RIFTR, (10)October
SR, (1) November Ta¥sR, (12)December foTaR, (-999)Dont know &1 ST, (-

Year T

(2018)2018,(2017)2017,(2016)2016,(2015)2015,(2014)2014,(2013)2013,(2012)201

2,(2011)2011,(2010)2010,(2009)2009,(2008)2008,(-299)Dont know &] ST, (-
002\Narline tn racnand WATE 29 o k1o

Was the HMIS implemented by HealthRise?
I TTTH ST BT HHT GRS 7 1597 U

(1)Yes &l,(0)No T-1"59[',(—999)Don't know &1 GFH?L(—998)DecIine to respond SIdlel
3 A e

surveybe..
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8. Facility Management Wwﬁﬁ Q.34 Does this facility use HealthCard Mobile Phone Application to manage the care of
use card IND M1 hypertensive or diabetic patients?
Go To [use_eclinic] if:current.use_card '=1
[ [use_eclinic] - : T TE GIET GBS TN P17 TIrar=rT &7 TN T a7 ad 91 TEHE
11 BT dGHIT P TaET F [T &
(1)Yes BT,(0)No 7-|T§‘T,(-999)Don't know &1 GfHﬁ,(-Q%)Decline to respond STdTd
e il

START ROSTER 8.5:When did this facility start using the HealthCard?

T % A SRBTS BT A B Y fHan

RosterContents :(1)card_start

When did this facility start using the HealthCard? Month PE?G’T

A TRBIS BT 3HA H B fBar Q.
AT Lelearass (1)January STGRY, (2)February TRaRT,(3)March AT, (4)April 310, (5)May

ﬂé (6)June SI,(7)July Tg’?ﬂﬁ (8)August 3T¥d,(9)September ]%R‘lh_ﬂ,(lO)October

card_date_month card_start .
- - 3R, (11)November TR, (12)December fewaR, (-999) Dont know gl ST, (-
When did this facility start using the HealthCard? Year J%
A SIS BT 3T Hd T3 fbaT? Q.36
W T Q (2018)2018,(2017)2017,(2016)2016,(2015)2015,(2014)2014,(2013)2013,(2012) 201
2,(2011)2011,(2010)2010,(2009)2009,(2008)2008,(-999)Dont know g1 \_rI'ITET
Card—date—year Card—Start a0Q\Narlina tn raecnnnd WdATd ﬁﬁ Teh 1V

END ROSTER 8.5:When did this facility start using the HealthCard?

T H% A TIPS BT 3 B o [ham

8. Facility Management %WW Q.37 Was the HealthCard implemented by HealthRise?

hr_card IND_M1 FT BRIPBIS BT ST SRINTET 7 157 4T
(1)Yes BT,(0)No :|Ts°f,(-999)Don't know g1 W,(-QQS)Decline to respond STdTsl
= W ThY

8. Facility Management Wu’q"sﬁ Q.38 Does this facility have an e-clinic?

use_eclinic IND_M1 T 39 F5 H 5 FANP P GIaeT 67

[Go To [rout_admin_meetings] if:current.use_eclinic != (1)Yes ®,(0)No :|—E>‘T,(-999)Don't know =Tg! GIT:T?[,(-998)DecIine to respond STdTd
T T Tme

START ROSTER 8.6:When did this facility implement the e-clinic?

U &% A 3-FA D BT 3 B S [haT?

RosterContents :(1)eclinic_start

When did this facility implement the e-clinic? Month gl-ﬁ:”

A 3-FAIeb BT 3Hd B Y AT Q.
WW R € 7Q39 (1)January W,(Z)February tb_QTRQ[,(S)Mar(:h j3|1?‘f,(4)ApriI G-I'a?r,(S)May

T, (6)June I, (7)July QTS (8)August ST, (9)September RIFTR, (10)October
SR, (1) November Ta¥sR, (12)December foTaR, (-999)Dont know &1 ST, (-

eclinic_date_month eclinic_start

When did this facility implement the e-clinic? Year d

T P A LD BT S oI Y2 A2 Q.40 (2018)2018,(2017)2017,(2016)2016,(2015)2015,(2014)2014,(2013)2013,(2012)201

2,(2011)2011,(2010)2010,(2009)2009,(2008)2008,(-999)Dont know g1 ST, (-

eCIInIC—date—year eCIInIC—Start 002\Narline tn racnand WATE 2 EechV

END ROSTER 8.6:When did this facility implement the e-clinic?

T I A 3-FA BT 3T Ha S o

surveybe..
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8. Facility Management % UeUT Q.41
hr_eclinic IND_ M1

8. Facility Management 5 UeT Q.42
eclinic_con IND_M1

8. Facility Management & Uit Q.43

eclinic_chr IND_ M1
Enable if :current.eclinic_con >0

8. Facility Management 5 Uded Q.44
rout_admin_meetings IND_ M1

8. Facility Management 5 UeT Q.45

admin_meetings IND_M1
Enable if :current.rout_admin_meetings=1

8. Facility Management 5 USYT Q.46

rout_admin_meetings_co IND_M1
mm

Was the e-clinic implemented by HealthRise?

FIT 5 FANAF BT 3HT 8RNTEST 71597 YT

(1)Yes Bi,(0)No -TaT,(-999)Don't know -Tg! GIFI?T,(-998)DecIine to respond SIATd
= W s

How many e-consultations took place in the last month?
1ot 5617 7l & BT~ §Y
Enter “0” if there were no e-consultations in the last month.

SN [9Eq 7517 8 BIg & H~He < 761 §H &1 dl “0” [ord

Enter the following codes, if necessary: G4 5'?# v /%ﬂ:/ FIs ford-
-999=Don’t know &1 G7d
-998=Decline to respond FIT TG §PR

How many of these were for hypertension or diabetes patients?
575 G FTERETATT SYaT HYHE & HYIT & [org [ o
Enter "0" if there were no e-consultations for DM or HTN patients last month.

ST FTERETATT SHYaT TEYHE & [1T B3 5 BT 761 561 Tl “0” [ord

Enter the following codes, if necessary: JAR[dP (_5'?:} Wﬁﬂ:/ FISford-
-999=Don’t know {
-998=Decline to respond /e SV

Does this facility hold routine meetings to discuss facility managerial and
administrative matters with just facility staff?

FIT I 5 5 & TGP 3R T3 HIHe &1 72f & [T 5 &
BHIIT & T 90T 33F vl 5>

(1)Yes BT,(0)No Hﬁ,(-QQQ)Don't know g1 \_r!'lﬂﬁ,(-998)Decline to respond STdTsl
= W ThY

How often do these meetings, to discuss facility managerial and administrative
matters, take place?

TG 3R GaE/p1d HIHe O 74t & 17T § §3 fba Savie ue 811 67

(5)Weekly <br> W,M)Bi—weekly or monthly <br> 3 e # Td aR
gl W,(S)Every 2-3 months <br> 8% 2-3 A&IH 1i,(Z)Every 4-6 months <br>
Br 4-6 ﬂéﬁ ﬁ,(l)Less often than every 6 months or irregularly <br>8X 6 Tléﬁ

Does this facility hold routine meetings about facility activities or management
issues with both facility staff and community members?

T T8 F5, b5 P TG T g7 & Jel & a0 5 5 & BHRT] 37
TG & TG & G [FI15T 839 HorT HYeir

(1)Yes BT,(0)No 'Taﬁ',(-999)Don't know g1 GIH?T,(-QQS)DecIine to respond STdTsl
= W TmBY

surveybe..
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8. Facility Management 5 UeT Q.47
admin_meetings_comm IND_ M1

Enable if :current.rout_admin_meetings_comm =1

8. Facility Management 5 UseT Q.48
commentsM1 8 IND_M1

8. Facility Management & JS Label

END SCREEN 8:8. Facility Management 35 U&ie/

SCREEN9:9. End 3id

9.End 3id Q.1
who_assisted IND_M1
9. End 3fd Q.2
who_assisted_osp IND_M1

How often do these meetings, about facility activities or management issues with
both facility staff and community members, take place?

5 B TANAIT T F&e7T F Hgl & TR 7 5 @& BHANT SN THITT & G}
& T TG I3 [ HAvTeT TR Gl 69

(2)Monthly or more often <br>HRI® a1 399 WTal,(2)Every 2-3 months

<br>8X 2-3HeH ff,(B)Every 4-6 months <br>8% 4-6 A& ﬁ,(4)Less often than
every 6 months or irregularly <br>8% 6 HeH # TH R ¥ &H 41 Hafd
— = — PR o —— 0 o — =

6
..... — .

Comments for Section 8: Facility Management

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

: . . .
GIRIFT " HI=" F& BT FG7 B3 (172777 5773
el 312a1 T12 15 8 3 5w 7= 31

What were the positions of the respondents who helped you fill in this section of the
survey?

o7 SFAGTar 7 ST9H] 7 & 39 HISTT F1 4R H HTH] 7T &1 FIH UG
4T Yr?

(SELECT ALL THAT APPLY)
(TP T 3HfF TR TRIG)

(1)Facility Administrator <br>FHg URIT¥ D, (2)Doctor <br>€\I%IET,(3)Nurse
<br>¢|ﬁ, (4)Pharmacist <br> Uﬂﬂﬁ?,(S)Laboratory Technician <br>dd
W,(G)Accountamt <br>Q$IB‘%r_c',(7)Human Resource Manager<br> HIHd
YT USRI, (8)HMIS Manager <br>TITHSAETY HSR, (9)Clerk

Please specify ‘other’:

P 37T B TIYE B

surveybe..



Questionnaire Content Report

9.End 3id Q.3
commentsl IND_M1
9.End 3[d Q.4
time_end IND_M1

Enable if :current.consent is not null

9. End 3{d Label

SCREENS.1:IHME ONLY $dd TS UIUHS

START ROSTER 9.1.1:Survey Version

[HIDDEN]Survey Version

survey ver g survey_ver

END ROSTER 9.1.1:Survey Version

END SCREEN 9.1:IHME ONLY $ddl 3TSUITHS

END SCREEN 9:9. End 3{d

Validation rules

confirm_dashboard

Please use the space below to provide us with any feedback/comments/issues you
encountered while completing this section.

5T TS P51 Q3T v 5 39T G forey Hff giafaar, 2wl gel & ary g e
3G 54 TaT7 H31 & 118 13 1T 7T &7 7T G907 B3

Thank you for participating in the Facility Survey Module 1: Inputs, Finances and
Management

FIF & G TS 1 : TGN 3G JiR F&7e7 7 YT @7 & [arg sraas)
§7TaIG
Click 'Get Time' button. '7?5'5’737 T U¥ 137

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

: . . .
FRIFT " HI= e BT TG B (17 1)

Survey version

Please go back to dashboard to current.id_correct=0
correct incorrect information.

surveybe..



Questionnaire Content Report

Validation rules

GPS latitude

GPS longitude

Validation rules

fac_private req

Validation rules

Fac years

Validation rules

iu_items Func Avail

iu_items Owned Avail

Validation rules

OP more than Clinic Hrs

Validation rules

watersource Exclusive

watersource required

You are out of the latitudinal

You are out of the longitudinal
range

This platform type must be

This number cannot be greater
than the total number of years this
facility has been in existence.

The total number of functional
items cannot be greater than the
total number of available items.

Number of owned items can't be
more than number

The hours per day outpatient
services are available cannot be
more than the hours per day the
facility is open.

The 'Don't know', 'Decline to
respond’, and ‘Not applicable'
responses are mutually exclusive
to all other responses.

A response is required

(select gps_degrees from gps where gps = 1) <
22 OR (select gps_degrees from gps where gps =
1) >33

(select gps_degrees from gps where gps = 2) <
71 OR (select gps_degrees from gps where gps =
2)>79

((current.platform_type = 7) OR
(current.platform_type = 6))

current.fac_years2 > current.fac_years

current.iu_items_func > current.iu_items_avail

current.iu_items_own > current.iu_items_avail

(current.hosp_hrs_mon > current.fac_hrs_mon)
85rrent.hosp_hrs_tues > current.fac_hrs_tues)
gsrrent.hosp_hrs_wed > current.fac_hrs_wed)
(?:Errent.hosp_hrs_thurs > current.fac_hrs_thurs)
S:Errent.hosp_hrs_fri > current.fac_hrs_fri) OR

(current.hosp_hrs_sat > current.fac_hrs_sat) OR
(erirrent hnen hre ciin > enirrent far hre ciind

(current.watersource_t = current.watersource_t)
AND ((select count(*) from watersource where
watersource_t ="Y") > 1) AND (((select
watersource_t from watersource where
watersource = -1) = 'Y") OR ((select
watersource_t from watersource where
watersource = -2) = 'Y") OR ((select
watersource t from watersource where

((select count(*) from watersource where
watersource_t ="Y") < 1) and
(current.watersource t = current.watersource t)

sSUrvey



