RAJASTHAN EFFECTS OF COVID ON DIALYSIS PATIENTS — FOLLOW UP SURVEY

C. CALL STATUS

CO HIDDEN: Survey version C_VERSION
Cl HIDDEN: Device ID
C2 HIDDEN: Start time
C3 HIDDEN: Duration
C4 HIDDEN:Audio
(& Survey and Surveyor Information ad 3R T STy
C6 SURVEYOR: Select your name C_SURVEYOR_SELECT
FIIT: AT ATH oA
Cc7 HIDDEN: Calculate surveyor ID C_SURVNAME
Cc8 HIDDEN: Calculate surveyor ID C_SURVID
c9 SURVEYOR: Confirm that you are [SURVNAME] with id [SURVID] before proceeding. If the information is wrong, go back and
re-select your surveyor name.
FIGT: 31T T&oT A TGl el T of ShT 3TTeRT ATH [SURVNAME] & 3R 31aehT I 1D [SURVID] §1 3FPR A SoTohrafersT
c10 Surveyor: Select the patient's unique ID from the tracking HHJPALID
sheet&Fdaw: Sfaar ofic & dole I i 1D g
C11 Surveyor: Re-select patient's unique ID from the tracking sheet HHJPALID2
FFTT 5T e 3 Rl T gD ST g
C12 HIDDEN PREFILL: Patient’s name PATNAME
C13 HIDDEN PREFILL: Primary phone number PATPHONE1
C14 HIDDEN PREFILL: Secodary phone number(s)-1 PATPHONE2
C15 HIDDEN PREFILL: Secodary phone number(s)-2 PATPHONE3
Cl6 SURVEYOR: Compare [HHJPALID] and [PATIENT] to your tracking sheet. If they don’t match, go back and check whether
you’ve selected the correct ID in the survey.
FAGT: [HHIPALID] 3iX [PATIENT] 319+ & fhaT 2fie & T2 iR Y. 319 =11oT SfhaT i & AT @TASI W 8, ol A hiRA
Y 39§ A TEY 1D FAT
c17 SURVEYOR: Please choose "YOUR" phone number CHOOSE FROM PREFILL
C18 SURVEYOR: Please choose the "PATIENT" phone number you are CHOOSE FROM PREFILL | 1 ->C20
calling Newly provided phone number | 87 >C23
EIT: FAT "PATIENT" Il w7aT ol Tl 3T hiel Y & & T TR WHleT Hal
C19 HIDDEN: Calculate To Phone from Prefill C_TOPHONE_PREFILL
Cc20 SURVEYOR: Select the method for calling this patient. Through masked Exotel Number | 1 2>C21
W:ﬁqﬁkﬁﬁﬁmﬁmﬂﬁ Exotelﬁ@ﬁﬂﬁﬁ?waﬂ
Through SurveyCTO plugin | 2 >C22
SurveyCTO & HATEIH &
Cc21 Call the respondent USING C19 with Exotel ->C28
Exotel & HT C19 T 3TN FXeh 2T T Hlel "
C22 Call the respondent USING C19 with SurveyCTO ->(C28
“SurveyCTO 3 BT C20 T 3TN Hleh ULIc ol hict Hi"
€23 SURVEYOR: Enter the new number to call the patient TAI: HIST [10-digit]
T il I o [oTT AT AR Tord
€24 SURVEYOR: Re-enter the new number to call the patient FqAW: [10-digit] =C21
AT I il et o Tl AT SERT ford
C25 SURVEYOR: Select the method for calling this patient. Through masked Exotel Number | 1 2>C26
AT 3 URIC T il hlat hT Fishar gt Exotel & T T e T &Y
Through SurveyCTO plugin | 2 2>C27
SurveyCTO HACTA Y
C26 Call the respondent USING C36 with Exotel ->(C28
Exotel & HTY €36 T 3T Heh YT I HIel B
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c27 Call the respondent USING C36 with SurveyCTO ->C28
SurveyCTO o T C36 T 3TAT Fleh ULIT i icl HL
C28 My name is [SURVNAME]. | work with an NGO named J-PAL in Jaipur. We spoke to you a few weeks ago about the dialysis
patient [PATNAME] in your household. We are calling now to just check on how is their health and how are they doing. I'd
like to speak with someone who knows about their dialysis care. We’ll only take 10 mins of your time.
BT ATH [SURVNAME] & | ST & J-PAL #lT#He NGO %mmm/m‘cﬁﬁﬂ e I S Gl TE ol ol hadT AT
ST Uie [PATNAME] & SR H $6 SITeTehRT Wla & [eTT. G 31 BleT X T& & TG STlefed oh ToIT & SeTehl gt 378
e 8. leT 7 el 10 FAeTe T TT ST, 7 el T It & AT ST hedl =1geh S srafafaa e & Swsie &
IR H AAAT BT
Cc29 SURVEYOR: What happened with the call? Agreed to speak g Qﬁm 1
LEREE Eﬁaqwgm? Refused to speak | 2 2>(35
T A FAPR & fgar
Call later on same number | 3 —>END
Y A9 W ST H Plol FLATE
Call back on different number | 4 >C33
GER 7R T HIel el §
Connection bad, unclear voice, | 5 —END
FolereleT TS, 37Tt [l T8l
No answeraﬁémﬂﬁ' 6 2END
Number switched off or outside coverage | 7 —-END
AR Raas 3w g AT sicash F agR &
Number invalid or does not exist | 8 —END
e IHAY ¢ AT AISE 8T &
Language problem | 10 —-END
STREIAT T $TTST FHST 761 3T &T
C30 What is the current status of the patient who went to the hospital Is alive and okay | 1 ->C01
for dialysis? ﬁar%‘amaﬁu?ré‘la?%
Srafa g = arel 9ele i 37f Pufa Far g2 Is alive but in the hospital | 2 >co1
ST Welaea # g
Is alive but very sick | 3 -2>Co1
fSier § R dfeard sgd TR 8
Died AT T | 4
Refused SsTeh IR fehaT 89 ~END
C31 | am very sorry to hear this. Can you tell me how many months ago (1-6) | 1-6
did the dialysis patient pass away? Don’t know CIT-!TH%T 88
ﬂsiuggaﬂsagagwgmwm@wm%% Refused%ﬂwm 89
STl & Seie frdel g Tg ol o
SURVEYOR: PROBE TO GET THE DATE. ASK IF THEY REMEMBER A
KEY EVENT AROUND THE DEATH, A FESTIVAL OR CORONAVIRUS
LOCKDOWN.
FIIT: A Tt o FAIT BIeAel 3 | g I foh 1 37 Feg
AR & 31T UTH i AgcaquT T AT g, S AR ar
FRIATIIE AThsT3eT |
C32 Just to confirm, in which month did they pass away? May ;qé' 5 ->DM1
T e Y 35 TN, SR Fe Y Y 7 g6 e | 6| oM
JU'V\_T_F“-'% 7 ->DM1
August 3TITET 8 ~>bM1
September TAdFR 9 ~>bM1
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October 3¢si¥ 10 ~>DbM1
Don’t know IdT 78T 88 ~>DbM1
Refused SeTehIX fohalT 89 ~>DM1
C33 Surveyor: Enter phone number for call back. Also enter it on your [10-digit]
tracking sheet.
FIIT e I & ToIT e Ford | AR 379etr ST ofre oX ot ford|
C34 Surveyor: Re-enter phone number for call back. [10-digit] ->END
FIR: e 5 o TolT TaR GIERT fored
C35 SURVEYOR: Is the patient that was on dialysis alive or dead? Alive Tofer | 1 ->END
TR SRITITRIRT ey AT FrYr i it ety T 47 et 77 | 2
Could not confirm WH’&?TETW 3 —~END
C36 SURVEYOR: Did the patient die of a problem relating to the kidneys Kidney or dialysis related | 1 —2END
or dialysis, some other health problem, or from some other non- g-mﬁ-/ ﬁ%?ﬁ/gmﬁmﬁmﬁ
health cause? . . ? Other illness related | 2 —2>END
FIIT: A1 ARie T Y st/ el ar st g & qerelie & Pl 3 1) ) o 21
ITE T ES, A1 ol AR My 1 aofe @, 1 3ofeh Feg N & COVID-related | 4 >END
Tt FRra PRI & T T
Not illness related a’mﬁ#aﬁ 3 ~END
Could not confirm WH@I’@'W 5 ~END

END SURVEY

DM. DEATH MODULE

DM1

CONSENT

before they died. My name is

interview?

T RIS, HSY g Ge AR Gl BT EHT. H THT Fehell € ITTh ToTT S8 TR STt T hide & Hehell ]
I 3T IR & A g SeTehl SR @ 3 F© Fallel YOl ATgc] . AT ATH & 3R H )-PAL ATHE NGO T TH A IR A
el Y TETE | §3 TEAIS JIATTHEY & AT AT H Teh AN 3 TQ & ToI &7 PRIeAT AR R Alehs 1347 o <efcd eI v
T U FAT 16T IST & A STIAaTT A6t ¢ | G SMATHIA & 1oh S STy & WSTEATeT H FIELT HATHT 7 GUR o127 ST Hehel 5. §H
HTIRT GAT TS H HT9T olet o folT AT I & | 3R 3T TEA &1, dl H IMIH 379 TRAR GaRT SEIHATE ahl 1T IETATS
HaT3it & 3T & TR A $S FaTel [T TGN | lel H ST 5-10 TAAE 13131 AR Tg el ReprS o S hier  eRie g
GRS 3 il 3l FATTIEN Aeh el o o] GoT 37 Hehcl & TThT 1My 3rahy #oit @ & | 319 shafy off forely ot sreet ot STy
&l A HAT T Hehel © X SeXeg Uehod 3l 3§ Hebcl & | 31T 3T AT A o ToTT HEH &, Tl §H 3ATTEhT Tk Hlef TR 50 FAT T
AraTger RaTet G HTIRT UIaTG &1l A6 & | alfeheT AT 3T 19T ofet / SARR Y § AT geXeg drd H e &t §, Y ITIar g
ofY feerehcT 18T 819N, AT 3T U 13T Y WY 8T 31 ToieT UR 31T 3T AT §heR & | 3T T3 SATThIY AR U1 Iy I SArwaft
3R 3T TSl STTeTeRrY forelt ot 78T ST STTaM | Ffe IMIAre &l Seelte BT &, af g U qidl Fad a1 iR STy
oY YoT: GRIBTCT ohet T TR 3T | FTE JTThT h1S T §, ol T HSTH IO Fehol & | 3T AR EIH & +91-989-274-6264 TR &1 Huh
T Fehl & | AT 3T ITH IS R § 91 39eh JRAFRT & TR A F U §, A 319 + 91-911-610-2277 W HTSTHTHAAR

| am very sorry about your loss. | know it must be hard for you. If you agree, | would like to ask you some questions about their illness
and I'm calling from Jaipur, on behalf of an NGO called J-PAL South Asia at IFMR. Together with
Stanford University, we are conducting a research study in Rajasthan to learn about how people’s healthcare is being affected by the
coronavirus and lockdown policies. We hope to use what we learn to help improve health services in Rajasthan. If you agree to
participate in our survey, | would like to ask you some questions about your household’s use of hospital services. The call will take
approximately 5-10 minutes and will be recorded. We may also have a supervisor listening on the call for quality purposes. Your
participation is entirely voluntary. You can choose not to answer any questions or to end the survey at any point. If you agree to
participate, we would like to thank you by providing you a mobile recharge of Rs 50 on your phone. But if you refuse to participate or
discontinue the survey, you will not be penalized in any way or lose any benefits to which you are otherwise entitled. All information
that you share with us will be kept confidential and your private information will not be shared with anyone. If there is breach of
confidentiality, we will notify you immediately and attempt to re-secure the information. If you have any questions, you can ask me
now. You can also contact our team on +91-989-274-6264 if you have questions about the study. If you have any complaints, or
queries about your rights, you can contact the IFMR Institutional Review Board at +91-911-610-2277. They can also put you in contact
with the same committee at Stanford University. Do you have any questions about the study? Do you agree to participate in the
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SIS Neg a1S & T &Y Habdl ¢ | I IR TeADIS [aeatacarers S AiAf & §9e 7 1@ Thl §. FT 3T AT &

IR H IS T2 ¢ ? FIT 3T FdH H1oT it & [T TgaAd & 2

DM2 SURVEYOR: | affirm that | have read the informed consent statement and Yesgl | 1
answered any questions asked about the study, and the respondent agreed
to be interviewed. No &l | 2 ->END
IR qiSe A § o Hel gpiafs e Teeaie ug foran &, 3R 3reaae
& TR A IS STt arel T e &7 3o A B, Tedise o w wiatean &
fPraEAaicdre.

DM3 Did the patient die of a problem relating to the kidneys or dialysis, some Kidney or dialysis related | 1 ->DM4
other health problem, or from some other non-health cause? 3-|-a‘|-/ m;ﬁ/gmﬁmaﬁrmg
W‘Tﬁt@rﬂﬁgﬁ%ﬁ/gﬂ?mmﬁmﬁmﬁﬁm > Other illness related | 2 ->DM4
el 3R ST & aote W, AT 37T Hcg AR W TgT Fea T A fordl IR S Frase @

COVID-related | 4 >DM4
PRI & 8 ToTE A
Not illness related aﬁw&@ra%‘r 3 ~>Dbm4
Other 37T | 87
Don’t Know UdT Agr | 88 ~>DM4
Refused WWT 89 | >Dm4

DM3.1 Please specify others: TISET Y TEXT

DM4 How many dialysis visits did they have in the week before their death? 0 visits aﬁéﬁﬁza@r 0
Hcg Y Teh gl Tg ol IRica fehcell IR ST g H3ram? Lvistiaw | 1

2 visits 2 ST 2

3 visits 39X 3

4 visits 4 X 4

5visits 5N | 2

6visits 6K | ©

7 visits 7 91X 7

gvisits 39X | 8

More than 8 visits 8 & R aIX | 83

Don’t know 9T =Tgr | 88

Refused 3T fohar | 89
DM5 Did they face any of the following problems in getting their dialysis care in the last 4 weeks before their death?
Hcg A Tge! TSl 4 gl A STl 9T STITATAE Al H 1 gTa | Ry THEAT T AIHeAT AT I3T?

DMS.1 Was the hospital closed &IT 3ETdTel 96 AT Y N DK  Refused

DM5.2 Was the hospital open but refused to provide service Y N DK Refused
T 3TETTS Gell AT R Al e A goTehR Y fear

DM5.3 Was the hospital asking for more than usual charges Y N DK Refused
FIT TEIATeT TTATY 31T T A SITET I AT9T T AT

DM5.4 Did the patient had to switch to a different hospital from the usual one Y N DK Refused
AT Q24 I 3791 TAITAT 3Tl H 37T 31ETdTeT H ST I3T

DMS5.5 Did the patient try but could not travel to the hospital because of things like Y N DK Refused
transport problems or police barricades?

T Rl o HIRART BT X AT ToTe & T€ §TRICe Tgd oFgh T i
qRageT AL T AT GTerd T oFehT AT IT UVe Y TR AT T IT HIS
AR a=E|

DM5.6 Was the patient not able to get all the necessary medicines? Y N DK Refused
FIAT 2V I TR GATSHT A8 e

DM5.7 Did the Hospital refuse treatment under AB-MGRSBY Y N DK Refused
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FIT GITICH o STHIRATE H FolToT el & Fell T T
DM5.8 Did the patient decide not to try to go for dialysis that they needed for any Y N DK Refused
reason
&7 92ie o fordlt o SRt A SrfAfaa & forw Smey S shifRrer g7 &,
foraehT 9eie & ST o
DM6 Did they experience any of the following health symptoms in the 4 weeks before their death?
3ol Hcg A Ygel el 4 5l H F1 3¢ gd @ forell Ay &1 wreror gu 47
DMe6.1 Swelling of the face, hands, legs or body Y N DK Refused
AT, FTY, T AT 2R 3 Fored
DM6.2 Vomiting or nausea 3eleT 31T AT ST T&RTAT Y N DK Refused
DM6.3 Extreme tiredness or weakness Sgd STcT eIl AT HASNT Y N DK Refused
DM6.4 Difficulty in breathing OTF il H oS Y N DK Refused
DM6.5 Difficulty urinating or very little urine YIS el & HiSATS AT ag?rm Y N DK Refused
EHIC]
DM6.6 Muscle cramps FIGIRIAT 3 && Y N DK  Refused
DM®6.7 Hospitalization due to kidney complications Y N DK Refused
farsatt hr Tehelith &Y dofg A BiTedcel 7 Al glell
DM7 Has anyone in your household been diagnosed with coronavirus? Yes, dialysis patient | 1
ST TR & 3 TR Pl PIRIeAT AT 1 SIAN 5 &2 FERICIRRER D]
Yes, someone else inHH | 2
g, T 3 el 370 aeEg &1
No H‘éﬁ' 3
Don’t Know TdT =T | 88
Refused WWT 89

CO. CONSENT FORM

co1

CONSENT:

My name is and I'm calling from Jaipur, on behalf of an NGO called J-PAL South Asia at IFMR. Together with Stanford University,
we are conducting a research study in Rajasthan to learn about how people’s healthcare is being affected by the coronavirus and
lockdown policies. We hope to use what we learn to help improve health services in Rajasthan. If you agree to participate in our survey, |
would like to ask you some questions about you or your household’s use of hospital services and some basic information about your
household. The call will take approximately 5-10 minutes and will be recorded. We may also have a supervisor listening on the call for
quality purposes. Your participation is entirely voluntary. You can choose not to answer any questions or to end the survey at any point. If
you agree to participate, we would like to thank you by providing you a mobile recharge of Rs 50 on your phone. But if you refuse to
participate or discontinue the survey, you will not be penalized in any way or lose any benefits to which you are otherwise entitled. All
information that you share with us will be kept confidential and your private information will not be shared with anyone. If there is
breach of confidentiality, we will notify you immediately and attempt to re-secure the information. If you have any questions, you can ask
me now. You can also contact our team on +91-989-274-6264 if you have questions about the study. If you have any complaints, or
queries about your rights, you can contact the IFMR Institutional Review Board at +91-911-610-2277. They can also put you in contact
with the same committee at Stanford University. Do you have any questions about the study? Do you agree to participate in the
interview?

A ATH & 3R J-PAL ATHSE NGO BT T & ST A Hlel FIIENE | §H TADIS JIATRALT & Ty ITeUTed 7 Teh ey T
@ & T8 g7 SRIAT aRRE 3R dieh 313 & Told 9N T Agd I AT 37T ST § TG SATAeAT A8 & | & 3T & o 37 SAeTah iy
A TEYT A TELT QT3 H R o175 Hhel 8. §H HTIH GAR G H AT et & AT 3maAfIT a6l § | 3R 319 geaAd g, ar &
ot & ST 3Tk AT 3T IRAR EIRT SEAATS Y IR IS AT & ITLVIT & IR H & FaTel [T TGN | lel H ST 5-10
AreTe 9T 31K 27 et RepTE 1 AT, et 35 ERTHT A GARATESR S el o) AT U Fgel o & Gl B Tl &, Y
AN TRt AT A 7 | 3T el ot Forely 8t 927 T STaTe ot @ HeAT Y Hehl & 3R Sy Vel o g Hehcl © | IR 31T 7T
A F T AT €, A 6 3T 3T Bl TR 50 FIT HT AT RaTor S 3T UeIaTe &1l T8 & | AfeheT TS 3T HTT ol &
SR Il § AT Sy Ard 7 Ueh &l &, Al ATTeRT 1S o Feeranct 16T g1elT, AT 3T VA oI1eT bt @Y AGT S31 ToteT O 3T 3T §haN &
| 3T9ehT el STTerrY AN I N9y TET STTafT 3T 39T Aol SeTeriy fonaY s 8T aardy SrREN | Ife Mghadr &1 Seea giar
g, il g JMTIhT Rl I 3N 3R STTTehY h G : GRIGTT et ohT AT 33T | Afe; 3Rl h1S TR €, oY 31T i @ Hehdl 8| 3T
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GART E1H A +91-989-274-6264 TR 1 T oY Tehc! & | Ffes 3Tk I IS R § IT 3T BRI o aR A e 92 &, f 379 +
91-911-610-2277 X EUGBTHIR SEEICYLAel Ry &S & T X Hehdl § | I8 TR FeA1s favafdearery i afafa & dud &
TG T &. FIT IR TETIT o TR H HIS T ¢ ? FAT 3T TAH 1T ol & [T TgAT g ?

Cc02 SURVEYOR: | affirm that i have read the informed consent statement and answered any questions asked

about the study, and the respondent agreed to be interviewed.

FaAY T 3oR feaT & {edise 3 9 greTcaR & T dgAdi g Y

IR H S I § o Hel gopiefs e Teede ue fora &, 3R 333 & aR & I ST arel aeft

Yes ETu

->DCOo

Noﬂ'ﬁ'

—>END

End survey

DC. DIALYSIS CARE

DCO SURVEYOR: All questions are about the dialysis patient. If you are speaking with someone else, adjust the questions to ask about the

dialysis patient.

IR IR AT STATA AT & ULic o I F §. 379 3779 ULle & 37elrar fohd) 3 & 919 Y 38 & O GaTell oY UsaTEe i WAie &

reason

IR # TR STeAhIy o
DC1 How many dialysis visits did you have in the last week? 0 visits 1S AfSC =1gT | 0
e g # 3m9a fohdeh IR sraferfaa e — 1
1visit 19X
2 visits 2R | 2
3visits 38R | 3
4 visits 49X | 4
5 visits 5 IR | >
6 visits 6 I | ©
7 visits 78R | 7
8 visits TR | 8
More than 8 visits | 83
8 ¥ A& IR
Don’t know TdT =TgT | 88
Refused 3+ forar | 89
DC2 Did you face any of the following problems in getting dialysis care in the last 4 weeks?
F1 ol 4 gl A STATATIE e H, ! S8 @ IS RAET g3
DC21 Was the hospital closed &IT 37E9dT ¢ AT DK Refused
DC2.2 Was the hospital open but refused to provide service DK Refused
T 3TETATS Gell AT TR FaT G § FeTehR oY T
DC2.3 Was the hospital asking for more than usual charges N DK Refused
FIT ETAT TTATY 31TH W A SITET I ATaT IGT 27
DC2.4 Did you have to switch to a different hospital from your usual one N DK Refused
FIT YR 3791 [AATAT IETATAH 3HeTeT HETATS H ST g7
DC2.5 Did you try but could not travel to the hospital because of things like N DK Refused
transport problems or police barricades
ST T HIRIRN 6T I el Tt A §IRTee g 1T I e
aRage gl [T AT oI ST a7ehT AT IT 39T RIART 7gT f&elr a1
g IR TG |
DC2.6 Were you not able to get the necessary medicines? N DK Refused
FAT 3TTYhT ST SaATS 3T T8l [AelT
DC2.7 Did the Hospital refuse treatment under AB-MGRSBY N DK Refused
FIT BITETCo o HTHRIE & Sellel il A HT T f&ar
DC2.8 Did you decide not to try to go for dialysis that you needed for any N DK Refused
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FIT 3191 fhaY 3 ROT T ST Ay & forw Se 1 hifRrer agi 6,
TrEehr 3Teht ST &Y
DC3 Now please tell me about your last dialysis visit. How many days, weeks, Days | 1
or months ago was your last dialysis visit? >
379 773 3791 3N srfafaw fafoe & a # sary| smed Weeks &t
3
mﬁvm@mﬁmm,mmmggam Months Hglet
Don’t know tI'FITF-T?I' 88 ~>Dc4
Refused S+TehR faraT | 89 ~>DC4
DC3.1 Specify Duration T TISE Y NUM
DC4 What is the name of the hospital you went to for your last dialysis visit? [PATHOSP_NAME1] | 1 ->DC5
3 ST9Tg 3T AATH 34T & ST61 3119 3191 3TE srafafas fafere & forw [PATHOSP_NAMEZ] | 2 >DCS
?
T [PATHOSP_NAME3] | 3 >DC5
Other 3= | 87
Don’t know TdT =TgT | 88 >DC5
Refused 3R fomaT | 89 ~>DC5
DC4.1 Specify others 3= TIST A TEXT
DC5 Was this a public or private hospital? Public @& | 1
?
I 3T Tleoleh AT AT HISAC? brivate I3 | 2
Don’t know TdT =TgT | 88
Refused 3sTohR forar | 89
DC6 How much did you pay to the hospital in total for your last dialysis visit? Paid something Y@ fgw | 1
Please don’t include payment outside the hospital. "
! . ! Didn’t pay anythin -pe) few | 2 —>DC8
3T 3791 3T ST R 3 o3 afftued # fraer R Rwe pay anything FT% SRY ET Ao
s TR e T ﬁﬂ'a’l? DOhtknO\.Nano_fEﬁ'
Refused §R frar | 89 —~>DC8
DC7 Surveyor enter amount TR TaT TeT Y NUM
DC7.1 Surveyor re-enter amountmﬁlﬂ‘ralal! T AL NUM
DC8 How much did you pay in total for tests or medicines outside the Paid something 3 few | 1
hospital for your last dialysis visit? - >
o . Didn’t anythi 4 2 DC10
TR Fae & T 30 e 168 el 3 cieai & T 't pay anything s Y e e s
Frarey 8 R Don’t knowanﬂfr 88 DC10
Refused S farar | 89 | 2DC10
DC9 Surveyor enter amount R Tt teT w NUM
DC9.1 Surveyor re-enter amount T4 TAT ITRT U Y NUM
DC10 Have you experienced any of the following health problems in the last 4 weeks?
&1 39 el 4 gl & o7 & A foh il Tareed TaEaT &7 31379 foham 82
DC10.1 Swelling of the face, hands, legs or body Y N DK Refused
AR, &1, W AT AR A goreT
DC10.2 Vomiting or nausea 3eTcT 31T AT ST HERTAT Y N DK Refused
DC10.3 Extreme tiredness or weakness Sgd SaTaT ATl T HASRY Y N DK Refused
DC10.4 Difficulty in breathing T olf & oS Y N DK Refused
DC10.5 Difficulty urinating or very little urine Y N DK Refused
RIS F¥el H HTSATS AT Tg A AT
DC10.6 Muscle cramps ATAURIAT 7 &6 Y N DK Refused
DC10.7 Hospitalization due to kidney complications Y N DK Refused
fohgalT Y TRl T ot ¥ giTeTee 7 HdT gt
DC11 | Has anyone in your household been diagnosed with coronavirus? Yes, dialysis patient | 1
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wmwﬁmﬁaﬁmwﬁwgh &l sfafay deie #r
Yes, someone else in HH | 2
gl X # ol 37T Teeg Y
No F@' 3
Don’t Know 9IdT aTgt 88
Refused R farar | 89
CLOSING SCRIPT
CSo Surveyor: Is the respondent still intersted in proceeding with the survey? Yes ETU 1 ->CS1
G 77 TEATST 378 ot ek o ATy 3119 et & fATw R R gegen B
No & | 2 SEND
CS1.1 Please monitor the health of everyone in your household for coronavirus symptoms like fever, cough, and difficulty
breathing and seek medical care if you experience problems. People with kidney problems may be at higher risk for
coronavirus. You can contact the ASHA or call the coronavirus helpline number at 0141-2225624/ 0141-2225000 /
+91-11-23978046.
For any information related to Ayushman Bharat or Bhamashah Swasthya Beema Yojna, you can call the help line at
1800-180-6127
PRIATGTINE & STET0T S JER, TiE 3R A St H HTSATS 3 AT 377e o 7 &% el & Fareey WasRk W
3R T 3T g7 THEIT3 T 337 A & it T fhedT ST ol fehsait AT I[¢ A ST fATR 31 T et iet
Tl 91T T FRIAT AR A 38w NTEH 81 T §. 1T AT ITRAT T T TYh HT Tehel § AT HRIAT
IIIRE geTelSe] TR 0141-2225624/ 0141-2225000 / +91-11-23978046 TR Tl & Tehd ¢.
ITYSATA AR IT HIHATRITE FARLH STAT DTl F ST STABRT & TIT 37T gedelis e} 1800-180-6127 ¥ HIT
T TR 8.
CS2 Those are all the questions | have for you. We want to thank you by providing you a mobile recharge of Rs.50. The
transfer will come through in the next two days.
T Sl 61 92T & 319k Tl | 6 31T9eRY 50 TUY T A5 RATol SehT 3TUh! Y=adTc & TTad & | Ramey Ty
39T 2 et 3 e frer streeft
CS3 Please tell me the number to which we should send the recharge. (10-digit)
AT H! TE AGISeT Fe) TV ford I gH Reelrst Sster arfgw
€s3.1 SURVEYOR: Please re-enter the number Tca: #le GaIRT Te Y (10-digit)
Cs4 Which operator is this? Airtel | 1
ASTSel AT Pl ATE? BSNL | 2
Idea | 3
Jio | 4
Vodafone | 5
Aircel | 6
DOCOMO | 7
MTNL | 8
MTS | 9
Reliance CDMA | 10
Reliance GSM | 11
T24 | 12
Tata Indicom | 13
TATA WALKY | 14
Telenor | 15
Don’t know ‘:IHTF-@' 88
Refused ST foma | 89
CS5 Is this number a pre-paid or post-paid? Prepaid g | 1
q : : ?
A N9 IT NEC-Us &7 Post-paid Ieys | 2
Don’t know IdT #&[ 88
Refused 3o fohaT | 89
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HIDDEN: End Time
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