
       Appendix II:   Data Collection Form for Cost of Illness Analysis

V
is

it 
S/

N

D
at

e 
of

 V
is

it

Pa
tie

nt
's 

 C
od

e 
N

um
be

r

A
ge Se
x

D
et

ai
le

d 
A

dd
re

ss
 (S

ta
te

, L
G

A
, V

ill
ag

e,
 S

tre
et

)

C
on

cu
rr

en
t I

lln
es

s

FB
S 

(m
m

ol
e/

lit
re

)

B
.P

. (
m

m
 H

g) Prescribed  drugs  on  visit  (anti-diabetics  & 
antihypertensives), Duration & Total Cost

D
ia

gn
os

tic
/M

on
ito

rin
g 

Te
st

s o
n 

V
is

it 
&

 C
os

t

   
   

 T
ra

ns
po

rt 
C

os
t (

To
 &

 F
ro

)

Pe
rs

on
el

l C
os

t

To
ta

l C
os

t








