
GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI 
DEPARTMENT OF HEALTH & FAMILY WELFARE 

9th LEVEL, 'A' WING, DELHI SECRETARIAT, NEW DELHI-110002 
F.No. 600/DGHS/PHW-IV/COVID-19/Mucormycosis/2021/Prsecyhfo!56uu-5419 Dated: 26/os|202 

ORDER 

Mucormycosis is being detected among patients who are recovering or have 

recovered from COVID-19. A reporting format has been designed, and hosted on the 

COVID portal: (www.covid19.nhp.gov.in) that can be accessed & filled up by the 

IDSP District Surveillance Officers (DSOs). The timely data upload is crucial to 

ensure allocation of Liposomal Amphotericin B by MoHFW, Gol to NCT of Delhi. 

All Govt. &Pvt. medical facilities in NCT of Delhi are directed to report of 

Mucormycosis case data as per enclosed format to their concerned District 

Surveillance Officers (DSOs) on a daily basis by 4:00pm, on their concerned mail IDs 

as mentioned. 

Enclosures: 

1. D.O. dated: 21.05.2021 from Director, NCDC 
2. D.O. dated: 24.05.2021 from Secretary, H&FW, MoHFW 

3. List of District-Wise Mail IDs for Daily Data Sharing 
4.Reporting Format for Mucormycosis case data 

26/S[u 
(Vikram Dev Dutt) 

Pr. Secretary (H&FW) 
F.No. 600/DGHS/PHW-IV/COVID-19/Mucormycosis/2021/Prsecghfw/ Dated: 26/%s/lo21 

Copy to: 
1. ACS (Power)/ Nodal Officer-COVID-19, GNCT of Delhi. 

5644-5719 

2. OSD to Hon'ble MOH, GNCTD. 
3. All Secretaries (Health & FW), GNCT of Delhi. 
4. All Spl. Secretaries (H&FW)/All OSDs (H&FW). 
5. Director General of Health Services, GNCTD. 
6. Directo, Dte. Of Family Welfare, GNCTD 
7. MSs/MDs of all hospitals (Delhi Govt., Central Govt., Railway, Army, 

Autonomous, Hospitals under local bodies).
8. All DMs, GNCTD. 
9. CDMOs (All Districts, GNCTD).
10. DSOs(All Districts, GNCTD).
11. MD/MS/Caretaker of all Private hospitals through MS(NH), DGHS, GNCTD. 
12. Guard File. 

261sfM 
(Vikram Dev Dutt) 

Pr. Secretary (H&FW) 



22, an m4, Urra 11004 

Dr. Sueet R SIngh 
MaDCH 
Director 

NATIONAL cENTRE Pon DiaEASE GONTAOL 
Pemety RAewn se Notienel tnemae ed Cenleabe Dleese pep 

Direetere deneool Me (enee 
Miey ef Meeh A Pny Wetere, Ooveen ed n 

, Onem Noh Moog. De11G 

DO Nd. T.12015/0G1/20211O 
Dated: 21" May 2021 

, , 

Subject: Regular reporting of Mucormycosis cases (as a notifiable disease reg. 

Dear Aa 

This pertains to media reports wherein an increase.in no. of cases of MucormycosiS has 

been reported from some States in the recent times Further, to this, States have been 

requested to declare. Mucormycosis as notifiable diseasë. in order to get authenticfigures 

and a clear picture of the' associated factors, a repórting format has been designed and 
hosted on the covid portal: www.covid19.nhp.EOV.in that can be accessed & filed up by 

the IDSP district surveillance officers (DsOs),. The DsOs are advised to coordinate, with 

the District Magistrates in their. respective districts to get data from hosipitals in this 

regard. A guidance document with SOPS in this regard'is enclosed. 

You are requested to.share the SOPs with the concerned district level officials and initiate 

reporting at the earliest. Your State may contact Dr. Himanshu Ehauhan, Joint Director,- 

NCDC at himanshu.chauhan@nic.in in case of:any further information/ assistance 

Prequired. 1 
. 

. 

With regards 
Yours Sincerely.

S 
(Sujeet Kr. Singh) 

Encl. As above 

To 
JDSP State Survelllance Officer of all States/UTs 

Antblotle Roaleunce Contuliment tewirdshp: Our Rele., Our Respenelblly 

07 udielous e olnblde:Koy to Coniain Antiblole Reahtance 



Annexure 

SOPs for.reRortok MucarmVcoslsfrom.Disrlct/State 
Mucormycosis Is a fungal Infectlón that malnly affects paople who are on edication Tor other health problems that reduces thielr ability to fight environmental pathogens, Currontly, Country is witnessing an apparent rise in nuiber of Mucormycosls casos among patlents hospitalsed for management of CovID-19. These cases has also been observed.to have.worre clinical outcomes& high mortality. 

n this context, there ls a noed to have a standard reporting system for 
Mucornmycosls cases observed,among conflrmed CoVID-19 as welf as non 
Confirmed COVID-19 cases from Government'and Private facilities managing such 

cases. Due to its spread & high mortality, such cases are majorly being reported 
from tertiary care hospltals 

rovision of daily reporting of Mucormycosis cases has been made in covid portal 
District Surveillance Officer willbe overall responsible of reporting Mucormycoss
cases in $3 portal being managed in tertiary level Government & Private heath 
care facilities in his/her district. 

The daily flow of informationfrom tertiary level Government & Private health care 
facilities to District Health Department (osO) and its subsequent entering in $2 
portal by DsO will be facilitated by District Magisträte/collector. It is extremely 
crucial to have smooth flow of desired information from Medical institutions to 
Health Department 

SRegular Sensitization meetings under the Chairmanship of DM/DC may be 
condücted to streamline the flow of information. 

Flowchart for reporting Mucormycosis cases 
. 

tertiaryeveicoy 

DMIDGOfg 

Daily sharingofiMucormycosrepor og 
nmen&Pvate
1:00 PM 

teaith 

Shagin ilvceport 

Dlcrgdternersepp oiiisa 
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Government of India 
Department of Health and Family Welfare 

Ministry of Health and Family Wolfare 

RAJESH BHUSHAN, IAS 
D.O. No.A-45013/26/2021-HPE SECRETARY 

24th May 2021 

Dear ief Secrclary 
This takes réterence of DOéter Nurmber T-18015/051/202 1-1DSP dated 19h May, 

2021 from the Ministry wherein all the States/UTs had been requested to make 
Mucormycosis a Notifiable disease under Epidemic Disease Act, 1897. (copy enclosed). 
This was followed by letter dated 21.05.2021 by Director, NCDC advising the States 
Surveillance Officer to upload the Covid portal (www.covid19.nhp.gov.in) with the 
required data concerning Mucormycosis cases. 

It has been noted that only 18 States, till the morning of 24.05.2021, have uploaded 
the portal with the required information. Even the information about the number of cases 
provided by the States is at variance with what had been informed earlier by them to the 
Department of Pharmaceuticals (DoP) / Ministry of Health & Family Welfare (MoHFW) 
through various channels. 

2. 

DoP has been making allocations of the drug Liposomal Amphotericin B to the States/UTs/Central 3. institutions based on the above information. However, any future 

allocations shall be based only on the data provided on the Central Covid-19 portal by the 

States/UTTs.

4. It is, therefore, requested that the requisite updated information about 
Mucormycosis cases may be got uploaded on the above referred Cetral portal for Covid- 

19 at the earliest. 

parol 
Yours sincerely, 

(Rajesh Bhushan) Encl: as above 

Chief Secretary/ Administrator 

All States/UTs. 

2rlesl 

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011 

Tele 0) 011-23061863, 23063221, Fax: 011-23061252, E-mal secyhfw@nic.in 
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LAV AGARWAL, AS 
Ja Seemtary 

GoVERNMENT OF INOA 
MINISTRY OP MEALTH &FAILY WELPARE 

MIRMAN BAMAVAN, NEW DELM 100M 

DO Leter NoT 18015051/2021-DS 
Dsted de19May, 2021 

Dear Si Madi 

siECerely apreciate the efforts pu in by your Stue to manage this pademie 
COVID 19 and tackkng new ehalenges teing thown by hs diseasc, Ia rece tis a w 
chaienge in the form of a unal etection nameiy MCORMYCOSIS bas emeraed and is 
reported irem many Staes ariongst ovD 19 patienis especially those on seroid thera*y 
and deranged sugat oo Ts nal nfecton is dn 
sortality amongst CoVID 19 patents 

miongrd morbdiy d 

The treitnent of his bal inection requires matnisciplinay appecach cosishgof 
Eye srgeons ENT specialist eneralSu 
surgcon ctc and institution of Ampbuericin B as an antifmgal medicn 

You are requested to make mucomycosis a notifiable disease under Epidemic 
Diseases Act 1897, hiereis all ovemment and Private henith cihties, AMedcal Colleges 
wil sotkow gdekes ieenng diagoss, maragement of murormycosis issu 
MoHFW Giolj and MK and make it mandator or all thes fscilities to epori all sspected 
and confirmed ceses to keath Deparimc ithrough district evelChief Mielical Ofliees 
subsequerxty o IDSP survejtilance syaiem 

Vewosurzoan nd Dental Maxdla c 
. 

We kok fewad for yout ppon in this. 

Widh pndn 
Yours sincenel 

ESiPreipal Secgetry thakthi /Principal Seuretary (Medicel Education MD NNMM-



List of District Wise Mail IDs created for Daily Mucormycosis data reporting by concerned 
Govt.& Pvt. Health Facilties (As per data format) 

Sr.No. District Email ID 
mucoreast@gmail.com 
mucorwest@gmail.com 
mucornorth@gmail.com 
mucorsouth@gnail.com 
mucornortheast@gmail.comn 
mucornorthwest@gmail.com 
mucorsoutheast@gmail.com 
mucorsouthwest@gmail.com 
mucorcentral@gmail.com 
mucorshahdara@gmail.com 
mucornewdelhi@gmail.com 

East 

West 

North 
South 

5 North East 
North West 

South East 
South West 
Central 

| 10 Shahdara 
11 New Delhi 



Name of the 
Hospital where Name of 

nlted Hospital Nodal (of the contact Nae 

Contact 
Number 

Attendant (Patient/ 
Attendant) 

Mobile Number 

Aidander Name 
Male 

officer person Village Pincode 

Female | 

Others 

Other 
ompromisedcomorbidity, if 

any 
cancer chronic yes 
chronic lung 
Jdisease 

e Date of RAT Please provideDate on whidh CassificationPatient 
Remarks, ICMR ID/SRF 

1D, if available diognose 4 
Mucormycosis Medica or RT-PCR 

stor testing 
any MucormYcOSiS Status piabetes Satus 

cutaneous cured Yes Yes yes 

disseminated death |No No 

gastrointestin under 
|al_ 
pulmonary 
rhinocerebral 

heart disease 
hypertension 

kidney disease 

treatment 

uncommon 
lpresentations 

over 
weight/obesity 

Column Heads highlighted are Mandatory Fields for reporting 



Home 

VIEW Rt:ORDS Mucormycosis cases- Patient data entry form 

Hospital Information:
* Case Reporting State Delhi 

*Case Reporting Distrlct 
SOUTH 

* Name of the Hospital where 

admitted/diagnosed 

Name of hospital nodal officer 

. 

Mobile number of the contact person 

*******************A*** ******************* 

-Patient Information 
********* * 

* Name of Patient 

********************* *********** e**** -- 

* Father's Name 

*** 

* Age 

*s* h********* ****************** 

* Gender 
Select Gender 

****** **** 

Attendant Name 

Contact number (Patient/Attendant) 

-Patient Address: 
************************* ************* 

*House No. & Streetdlocality name 

www.wwwwwww w *** ********* 

Village 

*AWMNaAAA 

State Select State 
**************** 

******* 

District Select District 

Pincode 

Medical Details:-
semessmegkan

Yes ONo 
Whether patlent have covID Hlstory? 

Dete of RAT or RT-PCR testing dd-mm-yyy 

Pleave provlde ICMR ID/SRF ID, If avallable 

Dete on whloh Mucormyoosls diagnosed dd-mm-YYYY 
** 



Classification of Mucormycosis Select Classification 

Patient Medical status 
Select Present status 

Diabetes OYes No 

* Immunocompromieed Status OYes No 

Canoer Chronlc Chronic Lung disease 

Heart disease Hypertension 
Kidney Disesse Over weight/ Obesty 

Other Comorbldity, if any 

Any other: 

OYes No 
Whether received steroid therapy during 
treatment 

OYes No 
Whether oxygen support received prior to 
onset of mucormycosis 

Remarks, if any 
*** 

**** 

Copyright 2020 Centre for Health Informatics, Ministry of Health and Family Welfare (MoHFW). Government of india- 
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