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India has the world’s highest tuberculosis (TB) burden, with an estimated 26 lakh people contracting the
disease and approximately 4 lakh people dying from the disease every year. The economic burden of TB
in terms of loss of lives, income and workdays is also substantial. TB usually affects the most economically
productive age group of society resulting in a significant loss of working days and pushing TB patients
further into the vortex of poverty.

The Ministry of Health and Family Welfare (MoHFW) is implementing an ambitious National Strategic Plan
with the goal to achieve SDG End TB targets by 2025. The challenge of tuberculosis requires a multi-sectoral
response to address the social determinants like nutritional support, living and working conditions, and an
increase in access to diagnostic and treatment services.

Although the efforts of the government are yielding significant results, the community and the institutions
in the society can play a critical role in filling gaps and addressing social determinants, thereby contributing
to the national goal. For effective engagement of the community in the path towards ending TB in India,
MoHFW isimplementing the “Community Support to TB patients - Pradhan Mantri TB Mukt Bharat Abhiyaan.

Ni-kshay Mitra (Donor) for this program include co-operative societies, corporates, elected representatives,
individuals, institutions, non-governmental organizations, political parties and partners who can support
by adopting health facilities (for individual donor), blocks/urban wards/districts/states for accelerating
response against TB to complement government efforts, as per the district-specific requirements in
coordination with the district administration.

The State and district administration will support Ni-kshay Mitras in prioritizing districts and provide
guidance on critical gap analysis and district-specific needs. The support provided to the patient under this
initiative is in addition to the free diagnostics, free drugs and Ni-kshay Poshan Yojana provided by National
TB Elimination Programme (NTEP) to all TB patients notified from both public and private sector.

1. Provide additional patient support to improve treatment outcomes of TB patients
2. Augment community involvement in meeting India’s commitment to end TB by 2025
3. Leverage Corporate Social Responsibility (CSR) activities

Stakeholders For The Initiative :

TB Patient
Community

Ni-kshay Mitra - Co-operative / Corporate / Elected Representative / Individual / Institution /
NGO / Political Party / Partner

State & District Administration

Central TB Division, MoHFW, Gol




1. The Ni-kshay Mitra shall provide additional support to all the on-treatment TB patients who have
given consent for support, in the selected health facilities /blocks/urban wards/districts/states.

2. Only individual Ni-kshay Mitra can choose patients from a given health facility. The other Ni-kshay
Mitras have to choose the entire geographical unit (blocks/urban wards/districts/states).

3. The type of additional assistance that may be provided by the Ni-kshay Mitra to on-treatment TB
patients who have given consent for support shall include the following:
a. Nutritional support
b. Additional investigations for the diagnosed TB patients
c. Vocational support
d. Additional nutritional supplements

4. The minimum period of commitment for providing additional support to the TB patient shall

be one year.

Nutritional Support: Food basket (per month)

OPTION 1 OPTION 2

Food groups For children Food groups For children
Cereals & 3 kg 2 kg 1 Cereals & 3 kg 2 kg
millets millets

15kg kg | |2 |puses  |15kg wg
Vegetable 250 ¢ 1509 3 Vegetable 250 g Og
cooking Oil cooking Qil

. Milk powcier] 7500

/6000m|

N 5 Milk powder/ | 1 kg 7509
Milk# /6000ml

Aflatoxin free groundnuts 1000gm for adults & 700gm for children may be used as component of food basket in place of
milk/milk powder
a. The Ni-kshay Mitra may decide on the food basket as per local context & cultural practices.

b. The Ni-kshay Mitra may consider working with a mutually agreed NGO/SHG for delivery or uptake.

For micronutrients adequacy, patients may be encouraged to consume locally available fresh
vegetables, beans and fruits every day.

In addition, a supplement containing one Recommended Dietary Allowance (RDA) of B complex
vitamins, especially Pyridoxin (B6) and vitamin C may be provided as long as the patient
receives treatment.

One RDA of other vitamins and minerals may be supplemented during active TB disease.




Expected Output of The Initiative:

1. This initiative will increase the active involvement of society in the fight against tuberculosis.

2. This activity aims at increasing awareness among the public regarding tuberculosis.

3. Involvement of the community in supporting the treatment cascade shall also help in the reduction
of stigma.

4. Provision of additional support to the TB patient shall also result in the reduction of the out-of-pocket
expenditure for the family of the TB patient.

5. Ultimately improved nutrition for the TB patient shall result in better treatment outcomes.

Operational Plan for the Initiative:

1. Preparation of the health system in the states and districts about the initiative including Ayushman
Bharat - Health and Wellness Centres (AB-HWCs).

Dissemination plan for the initiative.

Nation-wide drive for obtaining consent from TB patients.

Identification of Ni-kshay Mitra & registration of willingness to support TB patients.

Needs assessment of the blocks/urban wards /districts/states.

Delivery of services/support to the beneficiary.

Reporting on Ni-kshay portal.

© N o v s W N

Grievance redressal.



ROLE OF
MISSION
DIRECTORS

Provide guidance to the state and district administration strategizing this

flagship initiative in their respective States/UTs.

Support scaling up of the initiative by engagement with Ni-kshay Mitras at the

state and the district levels.

Issue a letter to the District Magistrates/Collectors and other line departments

to provide support and scale up of the initiative.

ROLE OF STATE
TB OFFICERS

Under the Chairpersonship of Mission Director, facilitate the engagement of
potential Ni-kshay Mitras with the state and district administration.

Facilitate the necessary discussions with Public Sector Undertakings (PSU) and
heads of the other departments in scaling up the initiative, in their respective
State/UT and Districts.

Conduct cascade training for the NTEP staff.

ROLE OF THE
DISTRICT TB
OFFICER

Identify potential Ni-kshay Mitras from within and outside the district.
Perform the Needs Assessment of the TB patients who are on active care
in the district.

Engage in dialogue with the Ni-kshay Mitras to discuss, finalize and plan the
provision of additional support to the TB patients.

Ensure a continuum of basic and additional support to all the TB patients in the

geography adopted by the Ni-kshay Mitras.

ROLE OF THE
FIELD HEALTH
STAFF

Provide support for the initiative by obtaining consent from the notified TB
patients and ensure entry on Ni-kshay portal.

Provide support for the delivery of the additional support to the eligible
TB patients.

Ensure all eligible patients receive the additional care and finish the treatment

with successful treatment outcomes.




I. Dissemination Plan For The Initiative

The Central TB Division will facilitate the following activities:

S. No | Activity Details
a. Video Asset/s (30-40 seconds)
b. Assets to be sent via Ni-kshay Platform (SMS/other digital
1. Towards Beneficiaries assets for WhatsApp)
c. Digital Banner on Ni-kshay platform
d. Outdoor assets: Hoarding / Poster/ Leaflet (including FAQs)
5 Towards Potential Ni-kshay | a. Information Brochure
' Mitras b. Short AV testimonials
3. For Implementers a. Job Aids
) a. Digital Assets to be placed on gov.in/ nic.in
4, Multi-sectoral support ] o )
b. Engagement with PIB & Ministry of Corporate Affairs.
) o a. Social Media Assets for CTD and mygov.in
5. Dissemination ) )
b. Print Advertisement
. a. Newsletter Template
6. Reporting . ) )
b. Success Stories on Social Media

II. Nation-wide drive for obtaining consent from Active TB Patients

S. No | Activity Responsible Entity
1 Design and development of consent form CTD
5 Dissemination of consent forms, and instructions for health o
staff on obtaining consent to States/UTs
3 Development of Ni-kshay Module for entering consent details | CTD
4 Translation of consent form to local language State/UT TB Cell
Dissemination of consent form & instructions to districts,
5 o State/UT TB Cell
blocks, and cities
6 Printing of consent forms & distribution to facilities including | District TB Cells/Block or City
AB-HWCs Health Offices
Informing existing TB patients and new patients being notified
. about the initiative and obtaining their consent for enrolment | TB Units/PHCs/UPHCs/Sub
(List of current TB patients shall be shared by the TB Unit with | Centers
PHCs/sub-centers concerned)
Entering details of consent (Status - Consented/Declined, Date )
. . ) TB Units/PHCs/UPHCs/Sub
8 of Consent, Name & Designation of health staff who obtained

the consent) on Ni-kshay portal

Centers




Recording consent/decline of consent with physical form:

All TB patients who are notified (as per current facility), whose treatment outcome is not
updated, shall be approached for consent (Annexure 1) for availing community support under
this intervention.

The list of such patients shall be generated from Ni-kshay portal at the block/urban ward level by the
corresponding TB Unit and shall be shared with the concerned PHC/sub-center for further action
STS/STLS/TB-HV/CHO/MPW (male or female)/ASHA shall approach the patients directly in person,
listed from their area, and inform them about the support available under this intervention.
The patient and family shall be also informed that their details shall be made available to the
Ni-kshay Mitra.

The patient must be told that they are free to enroll or not to enroll in the program, and this decision
will not affect any of the existing services available to the patient. The health worker shall then seek
consent from the patients for enrolling them for the support using the consent form. The patient shall
provide consent by signing/giving a thumb impression on the consent form.

The status of the consent /decline of consent shall be entered on Ni-kshay portal by the concerned
health staff. If there is any problem in obtaining consent physically, the consent can be obtained
through OTP as per the details mentioned below.

Obtaining OTP-based consent:

All TB patients shall be informed about the initiative and approached for their consent at the time of
enrolling them on the Ni-kshay portal.

Once the details of the consent are entered in the Ni-kshay portal, OTP will be generated and sent to
the registered mobile number of the patient.

The OTP shall be shared by the patient with the staff for confirming the status of the consent.

The staff shall enter the OTP and complete the process of obtaining consent.

Consolidated updates on the status of consent obtained shall be reviewed at appropriate levels at the
end of the campaign period and at regular intervals later.

OBTAINING CONSENT FROM PATIENTS

All notified TB patients shall be approached by the field health staff
for obtaining consent for receiving the additional support via OTP
or physical consent form

oTP Patient shares
generated ( OTP with NTEP
from Ni-kshay " { staff and consent
portal recorded

OTP Based At enrolment,
Consent |, patientinformed |);

about program
consent

L . Entry of ID of
H Obtaining list of Approach patient
Phy5|ca| 9 PP P consented

Consent }\ on-treatment }k in person to }\ Obtain written }k Stients on
f patient in f explain f  consent f Ni?kshay sortal

Form a block the program by staff



@ﬁ\l -‘Ehgg Search Cases Q CALL 1800116666 FOR HELP! TRAINING MATERIALS ASK FOR HELP WHAT'S NEW! & dto-ANANI ~

@ Overview NeW EnrO“ment

+ New Enroliment

New Episode added with Id - 27022386. Click here to add Tests. Or click here to directly start treatment.
+ Add Dispensation

% Diagnostics v | Consent for Community support (It is mandatory to obtain consent from all patients) .

Patient Management  +

Adherence Summary

= Patient Transfer
Deduplication

B Nikshay Reports

Consent for Community
support X

() 1hereby provide voluntary consent to share my data for
recaiving additional nutritional and social support through
stakeholders associated with the National TB Elimination
Programme. I reserve the right to revoke / withdraw my
consent at any paint of time.

Search Cases a CALL 1800116666 FOR HELP!  TRAINING MATERIALS ~ ASKFORHELP  WHATSNEW! & dio-ANANI +
@& Overview »  AddTest@ » Initiate Treatment @  »  Close Case @
# New Enroliment Patient ID: 27022386 Current Episode ID: 27022386
Old Ni-kshay 1D: Not Available Type of patient: Private
4 Add Dispensation Sector: Private
‘Status - Presumptive (Open)
¥  Diagnostics v Episade No: 1
B Patient W Other Episode(s) : 27022386 ~
&5 Adwranos Summary Enroliment  Tests  TrealmentDetalls  Outcomes  Notes  Comorbidity  ContactTracing  Others ~
= Patient Transfer
Basic Details = s
D) Deduplication ¥
il Category Info
W Nikshay Reports Type of Case Finding Passive (Routine programme}
B Nixshay dashboard Date of Enroliment 30-06-2022
B Tesk Lists Phone Number Verified Yes
Aadhar Verified No
& Admin -
ABHA
O Ohers * Consent for Community support )




\
7, nl—k?—ﬁé{l j = Ni-kshay Reports == 2
Physical Consent from TB Patients
TB Notification
Directory 5 Enter Ni-kshay IDs of Patients whose have given their consent in physical form or declined consent, without OTP verification
Ni-kshay ID *
Reports hes >

ol
B
B
B
]
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D
N

rg

Patient wise List st ® n
DET Reports v <+ Add Another

Patient Mgmt. Form >
1 hereby provide voluntary consent to share my data for receiving additional nutritional and social support through stakeholders associated

MZ&E Forms N with the National TB Elimination Programme. I reserve the right to revoke/withdraw my consent at any point of time.

Consented+ © Yes O No

Admin >

Community Support to m

TB patients - Ni-kshay

Mitra o < "

Ni-kshay

III. Identification and Registration of Ni-kshay Mitras for willingness to support

TB Patients

NTEP is engaging with potential Ni-kshay Mitras across the country - Corporates, Public Sector
Undertakings, Institutions, Individuals, Elected representatives etc.

Supporting States/ UTs in their efforts, Central TB Division will run a special drive for registration
of the potential Ni-kshay Mitras and the commitment for providing support to TB patients in the
health facilities /blocks/urban wards/districts/states.

The details of the initiative along with an open invite for registering as Ni-kshay Mitra will be issued by
CTD and will be disseminated using national media and social media. The same shall be disseminated
by the States/UTs also for ensuring reach to potential Ni-kshay Mitras in the States/UTs.

A webpage on the Ni-kshay portal has been created for self-registration by potential Ni-kshay Mitras.
The portal will have provisions to enter the details of the Ni-kshay Mitras and view the number of
on- treatment TB patients who have provided consent in health facilities/ blocks (or urban wards)/
districts/state. The Ni-kshay Mitras can choose one or more health facilities/ blocks (or urban
wards)/districts/state and the intended duration for providing support. They can also enter the type
of assistance that they would like to provide for the patients in the area.

One Ni-kshay Mitra can support multiple geographies. However, in order to ensure that the support is
made available across the country, each geographic unit can have support only from one Ni-kshay
Mitra. The blocks/urban wards/districts/health facilities already selected by a Ni-kshay Mitra shall be
excluded from the list of geographies available for selection by other potential Ni-kshay Mitras.

Once the Ni-kshay Mitra is registered, all the TB patients in the committed geography who have
provided consent for additional assistance shall be eligible for receiving assistance from the

Ni-kshay Mitra.
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The following variables would be available for registration of Ni-kshay Mitras on Ni-kshay
portal: (Annexure II -Ni-kshay Mitra Registration Form)

Date of entry 7. Types of support

Name of Ni-kshay Mitra 8. Duration of support

Mobile Number 9. Geographic area selected and area(s)
Email Address committed by the Ni-kshay Mitra
Communication Address 10. Declaration

Type of Ni-kshay Mitra

Skip A" A Select Theme Ni-kshay Sampark: 1800-11-6666 Sitemap HELP
Navigations A BHEE AR

Ministry of Health Central Tuberculosis Division
& Government Of India
% ¢ Family Welfare National Tuberculosis Elimination Programm

Home About us Thematic Areas ACSM/IEC Y e Best = FAQs E: 3 't Us

As the Nation celebrates

© Community Supporcy , News & Highlights

A= 0
ni-r Azadi § h
adlga « National TB Prevalence Survey in
Amritpahdtiay India 2019 - 2021
"°'-‘°' “_';';""" v ( Release Date :25/03/2022 )M<W [PDF]
SPOStes Ly [14957 KB]
S A District Let us
Notification) ]
= India TB Report 2022
Release Date :24/03/2022 ) M&W
Directory of QM -“{E ¢ )
STOs & DTOs = Corporate TB Pledge
= NAT|ONAL ( Release Date :21/02/2022 ) MW
= Guidance Document on Community
ANTH EM Engagement under National
Tuberculosis Elimination Programme
( Release Date :16/11/2021 ) M5W [PDF]
ANTI-TB Sartcpats Now (15383 KB]
Drugs
= etk e 4 ATA g s
Government Order
ul’)l }(3'5'59 ay Reports
Consented TB patients for Community support (Go Back
{2 TB Notification
Note: Information of consented TB patients at Health Facility level is available for "Individual” Ni-kshay Mitra in the Excel download. Only "Individual" Ni-kshay Mitra would be able to select
B9 Directory g Health facilities for community support in Ni-kshay Mitra Registration form.
[} Reports et > Download Excel
[} Patient wise List >
State/District/Block or Ward (TB Unit under NTEP) Tribal Block Aspirational District On Treatment Consented
[} DBTReports N » ANDAMAN & NICOBAR ISLANDS 1 [} 337 195
» ANDHRA PRADESH 41 2! 45501 40705
) Patient Mgmt. Form > > ARUNACHAL PRADESH 21 1 1604 1080
b ASSAM 28 7 22024 15530
) M&EForms > > BIHAR 0 13 91118 61245
» CHANDIGARH 0 0 1960 1743
A Admin > » CHHATTISGARH 86 10 20974 15331
» DADRA AND NAGAR HAVELI AND DAMAN AND DIU 1 0 545 483
@ Community Support to > DELHI 0 0 52745 37082
TB patients - Ni-kshay > GOA 0 0 1212 834
Mitra e » GUJARAT 51 2 85321 70105
» HARYANA 0 1 40963 28133
%  Nikshay » HIMACHAL PRADESH 7 1 8362 6772
» JAMMU & KASHMIR 1 2 6519 4125
% Ni-kshay dashboard » JHARKHAND 108 19 30736 21718
> KARNATAKA 12 2 36660 24878
% TPT Reports b KERALA 1 13596 168
> LADAKH 4 0 237 191
%  Ni-kshay Sampark GMS fevt » LAKSHADWEEP 1 0 6 6

Upon submission of the form -

* AUnique ID is generated & used for future reporting

* An email with the contact details of DTO is sent to the Ni-kshay Mitra and the details of the
Ni-kshay Mitra is sent to the DTO to facilitate the discussion, planning and implementation of the

support committed

11



ﬁ? —]@’755 Ni-kshay Reports

Ni-kshay Mitra Registration

fal TB Notification
B3 Directory >
[El Report b B Basic Details of Ni-kshay Mitra
@ (omm_umry Su;_)port 1o MName of Ni-kshay Mitra Type of Ni-kshay Mitra

TB patients - Ni-kshay

Mitra ot Be * * -
% Ni-kshay Mobile Number Email ID

p +91 ()~ * e *

Ni-kshay dashboard —

% TPTReports Address

Select State a| istrict

] —]@*’Tﬁg Ni-kshay Reports

[ -

B Commitment from Ni-kshay Mitra

{2l TB Notification
B3 Directory 5 Type of support to be committed * Duration of support committed (in years)
+ .
[El Report >
ﬁype to search
& Community Support to
TB patients - Ni-kshay 1
Mitra ey
4
Geography selection (select one or more geographies below)
% Nikshay 3
Ni-kshay dashboard 81
% TPTReports Area to be supported * Ni-kshay Facility ID
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W} = Ff.{ak 55(' j Ni-kshay Reports

6
fal TB Notification
7
B3 Directory >
8
El Report >
& Community Support to 3]
TB patients - Ni-kshay
Mitra o
10
% Ni-kshay

[0 I/We assure that I/We shall not use beneficiary data for any purpose other than this program for ‘Community Support to TB Patients - Ni-
kshay Mitra” and shall not share the beneficiary data with any individual/organization. I/We assure that I/We shall provide all the supported
TB patients with good quality and uninterrupted services, and I/We shall solve immediately any grievance that has been reported. *

% TPTReports m

Ni-kshay dashboard

From: no-reply@nikshay.in <no-reply@nikshay.in>
Sent: Tuesday, June 14, 2022 10:18 AM

To: Dto123@rntcp.org
Subject: Community Support To TB Patients - Nikshay Mitra(s) - District ANDAMANS & NICOBARS - 13 June, 2022

Dear DTO,
Please find attached the list of Nikshay Mitra(s) who have registered themselves to provide Community Support for

Persons with TB.
You are requested to contact Nikshay Mitra based on the details in attachment for further processes. The details

agreed with the Nikshay Mitra to be submitted in the DTO Linkage form in Nikshay.

Regards,
Central TB Division
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IV. Needs Assessment of the Patients in the selected Geographies

* Upon Ni-kshay Mitra registration on Ni-kshay portal, contact details of District TB Officers and potential
Ni-kshay Mitras are shared with each other.

+ District TB Officer shall then convene a meeting with the registered Ni-kshay Mitra, preferably under
the chairpersonship of the District Magistrate/Collector to discuss and finalize the following:
1. Needs of the TB patients in the selected geography
2. Type of assistance to be provided by the Ni-kshay Mitra
3. Frequency of delivery/quality of assistance to the patient
4. Mode of delivery

* The details of the mutually agreed commitment from the Ni-kshay Mitra shall be entered on
the Ni-kshay portal by the DTO with the date of contact with Ni-kshay Mitra and the date of

support implementation.

The following variables are proposed for DTOs to update mutually agreed commitment
from Ni-kshay Mitra:

* Ni-kshay Mitra ID + Date of Contact between Ni-kshay Mitra

* Type of Support and DTO

« Duration of Support « Agreed Geography

In case of selection of multiple districts in the same state/UT by a single Ni-kshay Mitra, the details of
the assistance shall be discussed under the chairpersonship of Additional Chief Secretary/Principal
Secretary/Secretary (Health). STO shall convene the meeting and District Magistrate/Collector and
DTO of the districts concerned shall take part in the meeting. The assistance shall be as agreed with

each district.

5
r)l -kél’i‘a‘gj = Ni-kshay Reports < 2
{1 TB Notification Ni-kshay Mitra Support Linkage
F9 Directory >
Details
D Reports jest »
Ni-kshay Mitra ID Date of contact between Ni-kshay Mitra and STO/DTO

[} Patient wise List i >

- 123 . “
[ O©BTReports > . .

Type of Ni-kshay Mitra Date of support implementation
) Patient Mgmt. Form > " v *
ﬁ ME&E Forms 3y Type of support agreed Duration for which support agreed (In Years)
2‘ Admin . Nutritional Support * I
(Minimum 1 year of support required)
& Community Support to
TB patients - Ni-kshay
Mitra "
List of geographies agreed (select one or more geographies below)
% Ni-kshay
=)
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V. Delivery of Services/Support to the beneficiaries & Reporting on Ni-kshay

* The assistance shall be provided by the identified Ni-kshay Mitra to the patient, as mutually agreed
with the district administration.

« The Ni-kshay Mitra and the district administration can utilize existing systems or develop new systems
to deliver assistance to the TB patients.

+ In case of developing a new system for delivering the assistance to the patients, the following may be
considered for involvement:
1. NGO(s) already serving the geography
2. Self-Help Group members
3. Any other supply chain management system in the geography

* The Ni-kshay Mitra should ensure the quality of in-kind assistance provided to the TB patients.
Regular monitoring and reporting of the same by the district administration is required.

« The Ni-kshay Mitra shall not use beneficiary data and shall not share this data with anybody/ or any
organization for any other purpose.

+ The list of active TB patients who have consented to receive the community support shall be shared
with the Ni-kshay Mitra on the 23rd of every month, for all the agreed geographies.

Sent: Tuesday, June 14, 2022 10:25 AM
To: Ni-kshaymitra@abcde.com

Subject: Community Support To TB Patients -Consented Patients (Monthly Extract) - June, 2022
Dear Sir/Madam,
Please find attached the list of consented patients who belong to the geographies where you have committed to

provide Support.

Regards,
Central TB Division

File Home Insert Draw Page Layout Formulas Data Review View Developer Help 3 Comments 1§ Share
[jj E‘X’ Calibri Ju (AR | E=E D Bwepte General v ==t @ ff/ &5 =% B T Ay p Z?
B~ . > £
Paste fn] ===|e=x=8 Conditional Formatas Cell Insert Delete Format Sort& Find& | Analyze
B I U+ Hv &Ov AL |  =EZEE=EE &= B < v (0 <0 .00 lyze
B W o5 A == === Merge & Center $-% 9 94N Formatting~ Table~ Styles~ = £ S €~ Filter~ Select~ | Data
Clipboard i/ Font 5] Alignment 1 Number ] Styles Cells Editing Analysis ~
G3 M ¢ F ¥
4 A 8 | © | D | E | F G E
1 S.No Nikshay ID 1st Letter of Patient Name Age Address
GAM-BALARAI 112 RAMDEV
1 K 29 MANDIR KE PAS NAVA ROAD
2 RAJASTHAN
5 2 P 23 Badiya Pipliya, Jethpura, Dist. Pali
4 3 P 65 SCHOOLROAD
5 4 P 42 BHAGODA
6 S J 36 Kumharo ka baas, Sendra Raipur
6 d 7 sub}edan ka badiya chitad raipur
7 pali
8 7 k 75 dhola kirva
9 8 S 15 Bagdi Raipur Pali
10 9 D 35 VILL. SOMESAR, TU.RANI
n 10 P 41 KHAKHARI
12 11 1 43 GADHI WALA BAS
13 12 P 54 NADI KA KALALIYA ,RAIPUR ,PALI
14 13 p 30 vpo lilmba
1 M Jee'tda. Teh. Raipur
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KALYANJI KI BADIYA RALI
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* The Ni-kshay Mitra shall also ensure that the agreed benefits are delivered to the patients as per
agreed timelines. The status of receipt of assistance by the patients shall be jointly reviewed by the
district TB cell and the Ni-kshay Mitra at regular intervals.

« The DTO shall confirm and report the support provided (Ni-kshay Mitra Support Follow Up
Confirmation Form) at fixed periodic intervals.

The following variables are proposed for DTO monthly reporting:

* Ni-kshay Mitra ID + List of Geographies agreed
«  Month / Year + Number of TB Patients supported

hY
r)l -}@hﬁg — Ni-kshay Reports e 3
Ni-kshay Mitra Support Follow-up Confirmation
fal TB Notification
B9 Directory > g
[ Reports e > B Basic Details of Ni-kshay Mitra
[ Patient wise List @ > Ni-kshay Mitra ID Type of Ni-kshay Mitra
[ DBTReports » 123 . * .
) Patient Mgmt. Form  » Name of Ni-kshay Mitra
) M&E Forms > i
2 Admin " Year of reporting Month of reporting
* - *

(& Community Support to

TB patients - Ni-kshay

Mitra

Agreed geography selection (select one or more geographies below for reporting)

9% Ni-kshay
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Reports on Ni-kshay Portal

« Detailed report/dashboard available on -
1. Community Support to TB patients - Ni-kshay Mitra Dashboard
2. Ni-kshay Mitra Registration Report
3. Ni-kshay Mitra Support Linkage report
4. Ni-kshay Mitra Support Follow-up Confirmation report

Community Support To TB Patients - Ni-Kshay Mitra Dashboard 2 Bni-lebay
Indis-AllState v SelectDistrit  ~  Select Block Al o Tl i 5] ”(%
COMMUNITY SUPPORT TO TB PATIENTS - NI-KSHAY MITRA DASHEOARD o NI-KSHAY MITRA PROFILE u
Map: INDIA Ni-kshuy Mira Agreed Upea TIAL I NS e
263 e
oot [ =
nco [l
I
Duration of Support @ Lvear ® 2 vesrs @ Jvess Ii‘
s
|2
\

8 pamiENT suproRTED DETAILS ()

Patlents on T8 Trestment Consented Patients on TB Trestment

12,78,402 9,60,284
2,700 e
Nikshay Mitra Registration Report
" FOrmuIa tar
A B ( ] t 3 6 H | K
Report Name !Donorkeg‘straion
DteofReport it Updated ~ 2405:2002
DataFilter Criteria State=Karnateka District =All TU=Al
TypeofReport=Form Data
Basc Detalsof DonorindiduSlected eprsentthve

steld [ sutecode [ Saehame [ Oiricti [ Oisrctcode [ oisricthame K2 SockWard roUntundernER)d 2 Bock/Ward B Untunder®T Code K Bock/Ward Untunder ) K Addeddy KD owectheportig

19K KARNATAA 358 BANGALORECITY 16801 SUBHASHNAGARTU thukabe2t 105

B WRWAA dSEC ek s GBMORTU kemos R

19K KARNATACA 10 OPPAL 2616 KUKANOOR phidakpp0S 24 B
0 19 KA KARNATAKA 333 KPP KOPPAL 26671655 KUKANOOR thukakpp0s 1200522
I 19 K KARNATACA 24 OHA DRARWAD 881 DHARWAD dokadha 19052
/ 19 Kk KARNATAIA m ol Yo o0 K6 dokadha 19052
G MM RN MU UTANO  wRl R g uism
(] 19 KA KARNATAKA 334 MOY MANDYA 9036 51 MANDYAA-TBUNIT phikamdy01021 30522
5 19 KARNATACA 34 MY HANDYA 9031 NADVAA-TBUNT phHand 01021 35
6 19 A KARNATACA 340 00U Uoupt 6 KARKALA bukaudu0? /s
B NN MW [T ‘ 0 A [ ]
B 19 A KARNATAA UK UTTARAKANNADA wm'a DANOEL thusanl2 16052
9 19 (A KARNATACA 4 OHA DRARWAD 89800 KUNDGOL dokadha 0500502
0 19 1A KARNATAA 3 WM TUMKR o TUMKURRURAL dokad 052

Grievance Redressal Mechanism

In situations of any grievances for the TB patients, registration of the grievance can be done on the
Ni-kshay Sampark Helpline Number 1800-11-6666 for redressal.
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Annexure - I - Consent for Community Support

NATIONAL TUBERCULOSIS ELIMINATION PROGRAMME
INFORMED CONSENT FOR DATA SHARING

FOR ADDITIONAL NUTRITIONAL & SOCIAL SUPPORT

I hereby provide voluntary consent to share my data for receiving additional nutritional and social support
through stakeholders associated with the National TB Elimination Programme. I reserve the right to revoke
/ withdraw my consent at any point of time

Date:
Name of the Person/Parent/Legal Guardian

Ni-kshay Id:

Signature/Thumb impression

Note: If the person/patient is less than 18 years of age at the time of giving this consent, then consent from
their parent/legal guardian is required.
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Annexure - II - Ni-kshay Mitra Registration Form

A. Basic Details of Ni-kshay Mitra
1. Name of Ni-kshay Mitra
2. Type of Ni-kshay Mitra
+ Co-operative
+ Corporate
* Elected representative
+ Individual
+ Institution
* NGO
* Political Party

«  Others (with open field for entry)

3. Mobile number of Ni-kshay Mitra
4. Email of Ni-kshay Mitra

5. Address

6. State

7. District

B. Commitment from Ni-kshay Mitra
8. Type of support to be provided
*  Nutritional support
*  Vocational Support
+ Diagnostics

+ Additional Nutrition Supplement
9. Duration for which support to be provided (in years)

Geography selection-1 (Selection would a

10. Geography to be supported

State, District, Block/Ward (TB Unit under NTEP), Health Facility (PHI under NTEP)

11. Details of geography to be supported (More than one area of support could be selected

in Ni-kshay)

12. Declaration: I/we assure that I/we shall not use beneficiary data for any purpose other than this
program for “Community Support to TB Patients - Pradhan Mantri TB Mukt Bharat Abhiyaan” and
shall not share the beneficiary data with any individual/organization. I/we assure that I/we shall
provide all the supported TB patients with Good quality and uninterrupted services, and I/we shall

ear based on the options selected

solve immediately any grievance that has been reported.
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