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Background:

Chronic diseases place a heavy burden not only on patients and their families, but on healthcare systems
around the world. Such pressure on the infrastructure and organization of the systems often leads to poor
management of chronic conditions. The resulting complications reduce quality of life and dramatically
increase healthcare costs. The personal and social repercussions are enormous. Diabetes management
has a number of dimensions, each of which is multifaceted in itself. The rapidly increasing burden of
diabetes throughout the world is alarming.

Need for the study:

India shows a rising tide of non-communicable chronic diseases and it has become important to evolve
strategies to ensure effective prevention, diagnosis and treatment of this rising burden. However it
cannot be done if data is not available. A registry will able to consistently provide data on real-world
practice, monitoring and managing disease. Registries play an important role in medical research.

Objective:

The Primary objective of this registry is to collect prospective data on the demographics, anthropometry,
treatment management, and outcomes of patients with Diabetes that can be used to improve the
knowledge of epidemiology, clinical preset complication management, and outcome of diabetes in India.

Hosted at India's own super-computing facility at CSIR 4PI
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Hospital Based Multicentric Diabetes Registry @
GPMS Transportal For National Diabetes Registry Pl G T o)

Participating Centers with Name and designation of investigators

m Principal Investigators Co Investigators | Study site _

Dr. Mala Dharmalingam Dr. Pramila Karla  M.S.Ramaiah Medical Coordinating
College and Hospitals, agency
Bengaluru, Karnataka

Dr. K.R. Raveendra Victoria Hospital
(BMC), Bangalore,
Karnataka
Dr. Prasanta Kumar Dr.MD Jamil NEIGRIHMS, Shillong,
Bhattacharya Meghalaya
Dr. Sujoy Ghosh Dr.Kaushik Pandit SSKM Hospital,
Kolkata, West Bengal
Dr. Gurinder Mohan Dr.Richa Ghay SGRDUHS, Amritsar,
Thaman Punjab
Dr. Sreejith. N. Kumar Dr. Veena NIMS Medicity,
Trivandrum, Kerala
Dr.Ravi Kiran M DrVedantha SRM Institute  for
Srinivas Medical Sciences,

Vadapalani, Chennai

Hosted at India's own super-computing facility at CSIR 4PI
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Data entry: Will be entering the data collected by nurses into our platform.
Quality Manager : Will cross check data entered into the system with the manually provided data.

Project Manager : Will review and raise the queries if any.

Principal Investigator : Will approve the final data and no further changes will be allowed to the approved

data(database lock).
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Data Validation

1. Data Type — particular data type with number of letters/digits as per the
requirement norm, restriction on special characters

1. Field Level Validation — specific business rule/condition, list of values for selection,
date pick up, automatic result generation as per the formula usage

2. Form Level Validation — mandatory fields check, default value for unfilled fields,
automatic record id generation, Pincode search, Aadhar Number verification and
fetching updated information, warning symbolization for suspicious/erroneous
information

3. Approval/Reject/Edit/Delete functionality as per the user group roles

Hosted at India's own super-computing facility at CSIR 4PI
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Data Security

B wnN e

6.

Login with OTP verification

Login with CAPTCHA verification

User Level Access — Confined to only his/her entered data

Organization Level Access — Admin role for creating master data
- Department user for updating his/her department data
- Supervisor role for data completion and verification
- Superuser role for approval/rejection of records of all the

departments

Location Level Access - Access to records of his/her location

(organization/region/taluka/district/ state/country)

Data Encryption and decryption — Password protection

Data Sharing — Public/Private/Restricted/Sharing feature

Data Forwarding — Escalation process

Hosted at India's own super-computing facility at CSIR 4PI



GPMS TRANSPORTAL — DATA SECURITY - Cont’d

Indian Centre For
oL OULYOr e

OiAN CONS
Social Transformation
A Public Charitable Trust (Regd.)

Data Security

OO NOUEWNRE

File Downloading/View — Permission/OTP verification
Analytics with indication of Percentage

Records with hidden columns display

Records with replacement of original record id

Records with unactual data (XXXXXXX3456)

Blockchain mechanism

Cloud infrastructure with sandbox approach

HTTPS enabled

Hosting on India’s Super Computing infrastructure at CSIR4PI

Hosted at India's own super-computing facility at CSIR 4PI
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IndianCST DvP Diabetes GPMS Transportal For National Diabetes Registry

— Online

GPMS Universal HealthCare

«& Diabetes Module Demographics
Type Of Facility* Name OF Facility™ Unigue Patient ID/Reg. No.* First Name *
Select one v Select one r
Sur Name Gender® Marital Status”® Age*
Select one v
Date Of Birth® Aadhaar Card No.* Education™ Occupation®
lelemedicine
Citizen Portal
Country® State District Pincode
ePharmaConnect
India - Select One v Select One -
Contact No.* Email Id Altermative Contact No.” Area Of Residence
Select one v
Annual Income® Mo. Of Members In Family* Annual Income Of Family™

Powered by Indian CST. As per Govt. of India Standards Nationa nitiative bv the Ministry of Health and Family Y\
Hosted at India's own super-computing facility at CSIR 4PI
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GPMS INTEGRATED HEALTHCARE SYSTEM

Cloud Common )
based GPMS Transportal For Integrated
Platform Universal Health care Dashboard -

Imtegrated Health CTare Application

—

Mental Health

Jeasva Sanjeewvini

PCPMDT

EMREI

4
)

PHC-MIS

GPMS - single platform integrated all existing health related software application and databases
in the system through Application Programming Interface (APIs), which enables real-time data
capture at source and aggregation at institutional, district and state levels, providing decision

d Igltal Su p pO rt SySte m Hosted at India's own super-computing facility at CSIR 4PI
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Common

Cloud
based
Platform

GPMS Transportal For National Integrated
Diabetes Registry Dashboard -

l Integrated AP| s and Software's for real time monitoring

Dyslipidaemia

Nephropathy

Neuropathy : :
Diabetic Foot Ulcer
Familial Hypercholesterolemia (FH) Peripheral Arterial Disease Stroke

Chronic Kidney Disease (CKD) Tuberculosis (TB)

Ischemic Heart Disease (IHD)

Hypertension

GPMS - single platform integrated all existing health related software application and databases

in the system through Application Programming Interface (APIs), which enables real-time data
capture at source and aggregation at institutional, district and state levels, providing decision

digital support system



Indian CST - MOU with Health and family welfare Gov of
Karnataka

MEMORANDUM OF UNDERSTANDING Hence for the implementation of the programme, it has been decided to

BETWEEN p
enter into an MOU and has been ordered as follows:
HEALTH AND FAMILY WELFARE DEPARTMENT, GOVERNMENT OF KARNATAKA

NDIAN CENTRE FO SOCIA:::ANSFORMATION B 1 GOVERNMENT ORDER: No HFw 76 FPE 2017’

INDIA = ERIY Bangalore Dated: 06/5/2017

This memorandum of Understanding (MOU) made and entered into and is effective as of

ppril 27 2017 by and between HEALTH AND FAMILY WELFARE DEPARTMENT, As described in the preamble to integrate all the running applications in one place
GOVERNMENT OF KARNATAKA (“hereinaft.er refer_red to as HFWD") an grgan 9f the (Integrated Sinale Dashb rd : ;
Government of Karnataka, represented by its Principal Secretary Dr. Shalini Rajneesh 9 02 ) as per Karnataka Transparency n DUblIC
(which expression shall unless it be repugnant to the context on meaning thereof be procurement rules 2000, 28E (iii) (Single Source Selection) of part 7 A Rupees Five
deemed to mean and include its successors and assigns), the First Part. Lakhs has been pTOViUEd and govemment has agreed K kit an MU with

Indian Centre for Social Transformation Bangalore & period of MOU would be

AND
10 years from the date of signing the MOU 27/04/2017.

Indian Centre for Social Transformation, is a public Trust registered on 26th December 2009

(vide Document No. 228 of Book IV in the office of the Sub Registrar Halasur, Bangalore) Further, as mentioned above integration of software has to be complete as
represented herein by Shri. Raja Seevan, Founder Trustee authorized by the board of .
Trustees (which expression shall unless it be repugnant to the context or meaning thereof per the schedule mentioned below:-

be deemed to mean and include it's successors and assigns) incorporated and registered
underthe Indian Trusts Act, 1882 and having its registered office at #13/A, Shrungar Shopping
Complex, 80 Feet Road, M.G. Road, Bengaluru - 560001, the Second Part.

This MOU supersedes all the earlier MOU'’s and is now made effective for a period of 10
(Ten) years and shall come into effect from the date of signing of the MOU, namely 27"
April 2017 and shall be valid till 27" April 2027.
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% of pregnant women registered within 15t trimester (within 12 weeks), 2017-18
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GPMS TB TRANSPORTAL - ACTIVE CASE FINDING REGISTRY e
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_ TB Control Program = 09:04:56 PM

o) B District Tuberculosis Disease Control Officers Office
GPMS Tfan3|:fc'|'ta| FDrUnl'\"ErEﬁl Healthc‘are [ e ACF Employee Daily Activity Program Field In Form - 1 And Form - 2 {National Tuberculosis Elimination Progrsm (NTEF) ) GPMS Transportal For|
+ Add Form One and Two
. Form -1
National
~ v
M Sub Centre Name of Target Population
Tuberculosis ’
E l C ® 't & P Ration Card Mame OF The Head OF The Family House Number
IMiNation Frogram
Address Tokal Number OF Family Members.
( N T E p) Numbers OF People Tested Numbers OF Childrens Below Six Years Numbers OF Diabetes Patients
MNumbers OF Presumptive TB Patients MNumber OF Sputum Samples Collected From Presumptive TB
Patients

(3]

Email

Patients Already On TE Treatment

[ Government Private

Number OFf House Visited Date
I forgot my password OT @x dd-mm-yyyy m|
E N | Remarks

Hosted at India's own super-computing facility at CSIR 4PI

https://indiancst.com/India/TBControlProgram/index.php
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Primary Health Center Field Activity Integrated with Lab
Show entries modules
Patient Fever
Action Name Ration Card Age  Sex Address Img Cough DMC1 DMQ2 DM@
13, 1st
, floor,sudhakar  coming  coming
View/Update  sumesh 45 Male Lab X-Ray CBNAAT
nagar,Bangalore  soon 500N
urban
73, 1st
, floorsudhakar  coming  coming
View/Update  subhadra 40 Male Lab X-Ray CBNAAT
nagar,Bangalore  soon 500N
urban
13, 1st
, floor,sudhakar  coming  coming
View/Update  madhavan 5 Lab X-Ray CBNAAT
nagar,Bangalore  soon s00N
urban
View/Update  Test 3B Male  Test coming - coming - XRay  CBNAAT

500N 500N

https://indiancst.com/India/TBControlProgram/index.php
Hosted at India's own super-computing facility at CSIR 4PI
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ACF SURVEY - FOUR STATES

Tue, 17 Dec 2019 05:43:07 PM @ svsxumar

Real Time Dashboard

GPMS Transportal For Universal Healthcare (July 2019)

Total No.of Household

pL

MHo_ of Negative Tuberculo:

T2

Total Ho_ of Patienkts having Fever

39854

Total Mo. OF Population Wisibed In House

1,457

o. OF Ration Cards Detai

T7

Total Mo_oF Patients with persisbent cough

ACF SURVEY - ENTIRE STATE

ACF Survey (Paper Based) For High Risk Population In 30 Districts of Karnataka- Dashboard

GPMS Transportal For Universal Healthcare

52,922,848

Total Mo OF Households Covered

2,345

Below 6 Years Presumptive Childrens

1,665,349

Total No.OF Sputum Megative Pabient's

18,263

Patient’s Already on Treabment In Public Health
Care

1,890

Total No.of Positive Patient's Direckted Lo
CBMNAAT

2,765

Total No.oF Previously Treated TB Patient's

2,11,27,308

Total Mo OF Population Cowered

2,01,049

Total Mo_of Presumptive TB Patient's

912

Total Mo.of TB Clinically Diagnosed Cases

1,465

Patient’s Already on Treatment In Privabe Health
Care

3,006

Total Mo.of CBNAAT Samples Tested by CEMAAT

325

Total Mo_of Diagnosed EPTB Cases

5414

Mo. OF Sputum Model Tested In DRMC

4,632

Presumptive Patient's Counkt

69

Total Mo.of Patienkts with weight loss

4,45,284

Total Diabebtes in Households

4,827

Total Mo of Presumptive Diabetes

26,122

Total No. of X-Rays Done

40,581

Sputum NMegakive Pabtient's Direcked to X-Ray

2,784

Total Mo.of Samples from Abnormal X-Rays
rnefered bo CBMNAAT

4,965

Digital ACF Survey For High Risk Taluks(Bengaluru Urban, BBMP, Tumakuru, Chikkaballapura, Kolar) In 4 Districts of Karnataka

5343

Mo. of Positive Tuberculosis Patienk

66

Total No_of Diabekic Patienks

T1

Total No.of Patients having chest pain

July 2018 & JAM 2019

17,54,579

Below 6 years Children in Household

3,158

Total Mo OF Sputum Positive Patient’s

1,78,322

Total Mo_of TB Patient's examined in DRMC

2,933

Total Mo_of Chesk X-Ray Abnormalities

571

Teotal Mo.of TE Cases Diagnosed on CBMAAT

Bt  Hosted at India's own super-computing facility at CSIR 4P1
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Government of Karnataka - Active Case Finding (ACF)

TB Survey January -2019 -Analytics report

Demography Covered

Bangalore
Previusly treated T8 patienllJ ﬁba n

< byears children | 108
Total presumptive T8 patients | 4 024

Diahetics 149

Total population covered | 887971

Total hausehalds covered D 511 331
Total Diabetics in house halds 54 002

< Byears children in house holds RN 134 028

TB treatment Frivate | 21

TE treatment Public | 690

0 100k 200k 300k 400k 500k 600k 700k 800k 900k 10001100k 1200k 1 300K 1400k 1500k 1600k 1 700Kk 1800k 1900k 2...

Total Patient

One time survey data on
paper (Jan 2nd 2019 -
14th Feb 2019 ACF
Survey -—Karnataka) by
28000 field workers 45
days being digitized on

GPMS B
Transportal,2028 new
cases found (non

scalable and expensive
model).

https://indiancst.com/India/TBControlProgram/index.php

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI AAYOG, Govt. of Karnataka Powered by Indian CST.

Hosted at India's own super-computing facility at CSIR 4PI



Case Finding of Presumptive TB Patients

Al/ML Potential non-invasive technology for mass screening of TB Patients

i 13

Recording through

. Pilot Cough
Mobile phone - based g
Person Cough and Detection
Demographic data Technology
are captured (Medical Intern

directed)

Deep Learning
ML/AI to decipher

known Positive
TB Patients and

Indian Centre For

° Popularizing the number to be called by a citizen who sggial Transformation
A Public Charitable Trust (Regd.)

Persistent cough

Fever for 2 weeks

Significant weight loss

Chest pain in last 1 month
Blood in sputum during last 6
months

* Make a call to Toll-Free
Number

° Phone calls that are made to the number should be
captured by the portal with location and pin code.

° Integration of the Tele-medicine module. (Option to record
cough through)

* Video option
®* SMS option(for contacting patients)
* Voice option

® Connecting each call made by Presumptive Patient with the
nearest DOTS/PHI center. A call is made for the cough to be
recorded and stored in the database for Data analytics —
Machine /Deep learning/Al

18

Hosted at India's own super-computing facility at CSIR 4PI
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GPMS TB Transportal- Survey- Recording the cough Samples :@
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Cough to be recorded and stored in the database for Data Susial Tranelwenmiis

A Public Charitable Trust (Regd.)

analytics —Machine /Deep learning/Al
Cough Record

Surveyor Details Cough Record
ES e

Surveyor Details
= [ ]
Recording started . & n n “

|Stop Recording|

b 023/023 e—— ) i

Cough Record

> 0:00 o)
Surveyor Details
B e
[ o] = n o B

Recording started .. &

|Stop Recorcling|

n 018 -

> 0:00 -

Hosted at India's own super-computing facility at CSIR 4PI
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GPMS TB Transportal- Cough Based Al/ML
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ﬂ bl  Cough Recorded Samples of Rickshaw Drivers

— Online

TE prevalence and intervention

Home

» 0:00 L D}
RD Dashboard Download Sample 1 Date and time : 2020-12-28 09:29:48
CW Dashboard » 0:00 o)

Cownload Sample 2 Date and time : 2020-12-28 09:30:00

Masters

> 0:00 o)
Construction Workers ¢ Download Sample 3 Date and time : 2020-12-28 09:30:37

Mational Air Quality Index

Rickshaw Drivers

Cough to be recorded and stored in the database for Data analytics —
Report Machine /Deep learning/Al

Telemedicine

Hosted at India's own super-computing facility at CSIR 4PI
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Location * Date From To Rickshaw Tvpe

Select one v Date Date Select one v

Page 10f3 Total Records : 30 Show (1] Per page [ << [ < |[1J[Go ][ = ][] - &

MNo. Of Records : 30

Rickshaw Puller Report

GPMS Transportal for Universal HeslthCare

GPMS-OL- | rajeshr Cenfral 2020-11-03 | devdemo | siva carrying_school_children suspected
ROO311201 kurnar Puur

GPMS-DL- | krish Kamataka | Bangalore | 2020-11- | devdemo | siva Good | cargo_carmier Ho Mo Mo Mo Mo No Mot Ho
RO0411202 Rural 04 kumar suspected
GPMS-OL- | Harish L Delhi Morth 2020-11-06 | DL-RD- |DL-BRD |Good | metro_feeder Mo MNo Mo Mo MNo No Mot Mo
ROOG11203 West V-0 Surveyor suspected
GPMS-DL- | abcdefghijklmnopgrstuves: | Delhi North 2020-11- OL-RD- | DL-RD | Good | metro_feeder No Mo Mo Mo Mo No Mot No
RD0G11204 | abcdefghijklmnopgratuvec West 04 SWV-001 | Surveyar suspected
GPME-DL- | kumar t Delhi MNorth 2020-11-03 | DL-RD- | DL-RD Good | carrying_school_children | Mo Mo Mo Mo Mo No Mot Mo
RONA11205 Wast SN0 Snnvevnr =snsnacted

Hosted at India’s own super-computing facility at CSIR 4P1 https://indiancst.com/India/TBControlProgram/index.php
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NCD PATIENT REGISTRY
NATIONAL PROHRAMME ON PREVENTION & CONTROL OF CANCER, DIABETES, CVDs & STROKE
(NPCDCS) b e

& Home - NPCDS - Creale

NCD patient registrtaion: National Programme on Prevention & Control of Cancer, Diabetes, CVDs & Stroke (NPCDCS)

Location Details _ Personal History

Country State District Taluk
India - Select One: . Select One: - Select One - Any known NCD Risk Factor
Any Known NCD Do you smoke or consume smokeless products such as Gutka; or Do you consume Alcohol daily?
Panchayat Pincode Address * {DMHTNICYDICa) khaini ? vesQ Mo Somstimes ®
MO CancerQ cvDO  HTN® Mever O Used to consume in the past O Sometimes now O
Select One .
Daily ®
4
Measurement of waist (in cm) Shortness of breath Coughing more than 2 weeks
 waistin cm YesO  Ho® No ®
Personal Details - Upload Photo
Blood in Sputum History of fits Difficutty in opening mouth
Type of Facility Name of the Facility Name of In charge of facility(MO) Total Population
YesO  No® VesO ho®
Select One . Select One: - m
Ulcersipatchigrowth in the mouth that has not healed in two weeks  Any Changes in tone of your voice
NPCDS Code PatientID * Aadhaar Number Ration Card Number YesO  Ho® YesO  No®
05012021-001 -
Any UID Patient Name * Emergency Contact Number * Age —
Family Note
Sex* Category Maritual Status Blood Group *
Diabetes Hypertension oo Stroke: Cancer
Select One . Select ane - SelectOne - Select One v
YesO  No® YesO  Ho® YesO  No@ YesO Mo ® vesO No@®
Education Occupation Father Name Mobile No. *
Select ane v Select One -
Email ld Follow Up Date Referred facility name Sereening Outcome -
Final diagnosis at NCD Clinic Date of Starting Treafment Status after Treatment Iniiation
Patient Examination - Refered on FU®  LostToFUO  Died O
Height Weight BMIAR. in Kg/Ht. in m2) BM Indieator
n Metre nKg In Kgim2 L
Other Co-morbidities -
Blood Pressure/ Hypertension 1 Screened for TB Symploms CnATT
Systalic Diastolic Systolic Categoryt Diastalic Category! MAP1 YesO no® YesO Ho®
Inmm'Hg nmmHg
Blood Pressure/ Hypertension 2 Sereened for Diabetic Sereened for Diabetic Screened for Diabetic Any Other Confirmed for Diabefic Refinopathy
Systolic Diastolic Systolic Category2 Diastolic Category2 MAP2 5,,5 I,',:‘: ‘D:;IMI year) Neur?palhy Nepl{lapalhy . R
0 n® vesO No® YesO no® YesO  No® tesO N @
nmmHg nmmikg Vst Mo
Blood Sugar Fasting Glucose Fasfing Glucose Blood Sugar Post Glucose . _
Indicator Post-Glucose Indicator ContactInfromation
nmy/d .
nmy/d Pincode Address
Blood Sugar Random Oral Cavity Examination Breast Examination Visual Ingpection of Cervix Y
o Noma ®  ap O Nomal @  ep O Nomal @  1zp O
Any Other Investigations finding Submit
Powered by Indian CST. As per Govt. of India Standards National eHealth Authority (NeHA) 2015 Inifiafive by the Ministry of Heatth and Family Welfare.

Govi. of India, Niti Ayog, Govt. of Kamataka

https://indiancst.com/India/universalhealthcare/? . . .
Hosted at India's own super-computing facility at CSIR 4PI
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NCD PATIENT REGISTRY - VIEW «s
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ACE-ME Baseline Survey Records ® Home

Survey Records

Advance Search

State District Block/Taluk Name Village
Select One v Select One Select One v Select One v
Aadhar Number Contact Number Patient ID
Search for a Aadhar Number v Search for a Contact Mumber A Search for Patient Id A Search @
Page 1of§ Tots| Rzconds | 45 ShuwF‘erpageD

Patient ld # Date of Interview # Interviewsr Name # Patient Name # Contact Number $ State # District $ View L]

17-27-30-21-6806 2020-11-08 Sreadharza M Muniyamma 7028503313 Kamatska District : Chikballapur View
Taluk : Chintzmani
Village : Kavalaganahall

17-27-30-21-8524 2020-11-11 Sreadhara N enkatazwamy 2404000025 Kamnataka Distriet : Chikballapur View
Taluk : Chintamani
Village : Mylapura

17-27-30-21-5552 2020-11-12 Sreadhara M Munirsjappa 2485010128 Hamataka District : Chikbalapur View
Taluk : Chintzmani
Village - Kavalzganahall

17-27-20-21-1450 2020-08-28 Sreadhara M Ashwathappa KM 7348568805 Kamataka District : Chikballapur View
Taluk : Chintamani
Village : Kendanzhall

17-27-30-21-8082 2020-08-28 Sreadhara M Ashwathappa KC B164242354 Kamataka District : Chikballapur View
Taluk : Chintamani
Village : Kendanznal

17-27-20-21-8180 2020-10-01 Sreadhara M Magarathnamma 8801292724 Karnataka District : Chikballapur View

Taluk : Chintamani
Village : Kendanzhall

Hosted at India's own super-computing facility at CSIR 4PI
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CallUs
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http://citizenhealth.indiancst.com/healthcheckup

fu
GRS Transpotal For Univeral Heahcare

» -
-4

g% Basic Health Check Up

+ BLOOD GROUPING
» O

| EEE

0

Appoinments Diagnostics Phamacy Pikup Second Opinion
0 0 0
Bring my Favorte Aska question Patient Records Payr:G)mway
0 0 0
Heath Bulletn Health Checkups Tele-Medicine ACF
0
ACF App Request Hospital Doctor Request Phamacy/Lab
Send us a Message Location

'""A.‘A‘m-'\

LIFIDPROFILE

URINE ROUTINE

S CREATINE

+ ECG

o LIVERFUNCTION TESTILFT)

+ FBS

« PPRES

J-RAY CHEST[Dntional  Riskbased)
PHYSICIAN CONSLLTATION

BOOK

Master Health Check Up
PHYSICU CONSLLTETION
CARDIOLOBST CONGULTATION
GYNECCLOGIST CONSULTATION
DIETICIAN CONSULTATION
DENTIST CONSULTATICN

i

i

RS

BLODDLREA

SERUM CREATINIE

LIVER FUNCTION TESTILFT)

s ECG

J-RAY CHEST(Dtional  Riskbased)
(LTRASCUT ABDOMEN
(RINERCLTINE
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H
:
o
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Diabefic Health Check Up

v OPHTHALMOLOGIST CONSULTATION
DIETICIAN CONSULTATION

ECG

LIPID PROFILE

LIRINE ROUTINE

S.CREATING

HEAIC

FRBS

' FES

FHYSICIAN CONSULTATION

Cardiac Health Check Up
CARDIOLOGIST CONSLLTATION
LIPID PROFILE

' FES

FRRE

SERUM CREATINME

ECG

IDECHD

TREADMILL TEST {TMT)

HCV, HBV, RV {For Angiogram)
C.TANGIOGRAN | ANGIOGRAM

Female Health Check Up

v GYNECOLOGIST CONSLLTATION
CHETICIAN CONSLLTATION
CBC

ULTRASCUND ABDCMEN
URINE ROUTINE

SERUM CREATININE
SERUM CALCIM

FEs

THYROID PROFILE

FAP SHEAR

LIFID PROFILE

BOOK

Senior Citizen Health Check U

CARDIOLOGIST CONSULTATION
PHYSICIAN CONSULTATION
OPHTHALNOLOGIET CONSULTATION
CHETICIAN CONSLLTATION
GYNECOLOGIST CONSLLTATION
DENTIST CONSLLTATION

CBC

SERUM CREATININE
BLOGDUREA

FEs

FPES

LIVER FUNCTION TESTILFT)
\ITAMIND

SERUM CALCIM

LIPID PROFILE



Indian Centre For
GPMS TRANSPORTAL — FACILITY / ENTITY REGISTRATION @
Social Transformation
A Public Charitable Trust (Regd.)
GPMS Transportal For Universal Healthcare s [T e
Organization Details
Healthcare Facility Basic Information HealthCare Facility Infrastructure Details Equipments Required General Services Manpower Checklist Financial Details
Speciality Rates Approval Details Specialities Offered Bed Management
Healthcare Facility Basic Information
Organization/Facility Information
Organization Type Organization Ownership-Type Orpanization Name Organization Parent Type
Select v Select v Select v
Orpanization Sub-Type Category Name Health Facility Organization Code / Reference 1D
Select v Select v
FacilityType Organization Speciality Type* Linked Facility Type Linked Facility Name
Select v Select One v Select One v
Medical Officer Incharge
Designation Organization Head
Mobile No.

Organization Head Name{As In Aadhaar)

Hosted at India's own super-computing facility at CSIR 4PI
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ANM / Asha Worker — Patient List

T T AT FETTwnT -:.| AT T ST PS5 Transparta
GOVERMMENT OF INDIA MINISTRY OF HEALTH AND FAMILY W ) lfree e
number; 1800-258-2010
ki, GOVERMENT OF INOLA - e
* @ HINISTRY OF HEALTH AND FAMEILY WELFARE
i i ;
a Z DEMARTHENT OF HEALTH AND: FAMILY WELFARE
gy AL Heaith angd Famity Wellaer Dopartmar® ot ol Karnadaha GPMS Tfﬂ.nsmﬂﬂl For Universal Healthcare -’.‘:"T‘."TT
TB Control Program £ Joor Step Made in India And Providing Healthcare Medical Services @ Patient Door Step
Home
e ) Ashaworker Patients List
B Form One & Form Tw PID { Patient Identiication)
Show | 1 | entries Search:
& Patient List
- — L= e e ]
PID0|SALALY | Aale I AR A
ORA
P |5ALAG 15 BAale e aEid
oA
| g a@ i
) . 210
PIDWSPIMY 1SR 157B55555 Adals thve oL
1 1 Al a
PIDWSPMY 1SR 157R55555 hve oL
DsznFFERO4 : oA
Showing 1 to 10 of 28 entries Previous 2 3 Mex
yright Initiative by the Ministry of Health and Family Welfare, Govt. of India, As per Govt. of India Standards Mational eHealth Authority Powered by Indian CST
Mt Asyog af Karnataka (NeHA) 2015
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PLOS ONE GPMS TB Transportal- Learning Surveillance System

PLOS ONE | https://doi.org/10.1371/journal.pone.0243610
December 14, 2020

RESEARCH ARTICLE

Envisioning a learning surveillance system for
tuberculosis

Suman Gadicherla'*, Lalitha Krishnappa'*, Bindu Madhuri**, Susanna G. Mitra»®* #,
Arkalgud Ramaprasad»***, Raja Seevan®*, S. D. Sreeganga**, Nibras K. Thodika*,
Salu Mathew®*, Vani Suresh®*

1 Department of Community Medicine, M S Ramaiah Medical College, Bengaluru, Kamataka, India, 2 Indian
Centre for Social Transformation (Indian CST), Bengaluru, Karnataka, India, 3 Ramaiah Public Policy Center,
Bengaluru, Kamataka, India, 4 Professor Emeritus of Information and Decision Sciences, University of lllinois

at Chicago, Chicago, lllincis, United States of America

w These authors contributed equally to this work.
* susanna.mitra @ rppc.ac.in

Data Availability Statement: The data underlying the results presented in the study are
available from Global Project Management System Tuberculosis Transportal URL:
https://fairsharing. org/biodbcore-001382/ DOI:10.25504/fairsharing. 4apevr.
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Indian CST has proven ability of IT product development in Bioinformatics & Open Source Drug Discovery

Meeting the Challenges of Bio-Sciences Structure based drug discovery for designing leads
. for the non-toxic metabolic targets in multi drug
resistant Mycobacterium tuberculosis

Divneet Kaur, Shalu Mathew, Chinchu G. S. Nair, Azitha Begum, Ashwin K. Jainanarayan, Mukta Sharma and
Samir K. Brahmachari

Journal of Translational Medicine 2017 15:261
https://doi.org/10.1186/512967-017-1363-2 = ©® The Author(s) 2017
Received: 6 August 2017 = Accepted: 8 December 2017 | Published: 21 December 2017

Software for identification of novel drug
target Insilco for pathogenic bacteria
and viruses

Journal of Genetics
June 2019, 98:60 | Cite as

Meta-analysis of genomic variants and gene expression
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A novel platform software tool for facilitating
new drug discovery in collaboration with CSIR-IGIB

data in schizophrenia suggests the potential need for O @ mdiancsT ]

g q .. . 5 . . O (@) Open Innovation Centre
adjunctive therapeutic interventions for neuropsychiatric
disorders
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Open Innovation Center, Indian CST, Publication in OSDD with CSIR-IGIB
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