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ANNEX : 1 FIR : Page 1/2

FIRST INFORMATION REPORT (FIR)
(To be completed by the person reporting the AEFI and sent to MO - Immediately)

Section A

FIRST INVESTIGATION REPORT (FIR)
(To be completed by MO to District HQ within 24 hours of AEFI case notification)

Section B



Section C The following information is to be completed by DIO &
forwarded to GoI and State within 24 hours of receiving the above information

To be set to : State Immunization Officer & Assistant Commissioner,
Immunization division of Govt. of India, MOHFW, Nirmal Bhawan, New Delhi - 110018

Fax No. - 011 23062728 / email: aefiindia@gmail.com

Vaccine/Vit-A/Diluent * Dose
Administered

Name of Manufacturer
(in BLOCK Letters)

Batch No. Manufacturing
Date

Expiry
Date



PRELIMINARY INVESTIGATION REPORT (PIR)
(To be reported to State & Gol within 7 days of submitting FIR)

Section A

Vaccine/Vit-A/Diluent * Dose
Administered

Name of Manufacturer
(in BLOCK Letters)

Batch No. Manufacturing
Date

Expiry
Date

1



Section B Relevant Information of the patient prior to immunization :

Section C Details of first examination* of serious AEFI case





Section D Details of immunization provided at the site on the day AEFI reported

Section E Immunization practices at the location(s) where implicated vaccine was used
(fill up this section by asking & or observing practice)



Section F Community Investigation (Please visit locality and interview parents/others)



Section G District AEFI Committee Review & Investigation Report

Section H Preliminary Assessment (working hypothesis of AEFI committee)



District AEFI Committee that conducted the preliminary investigation

DIO/District Nodal Person (Office forwarding this report)Section I





DETAILED INVESTIGATION REPORT (DIR)
(To be reported by district AEFI committee to State & within 90 days of filling FIR)

Section A





DIO's report on Disrict Assessment (working hypothesis of AEFI committee)

Details of District AEFI Committee members who conducted the preliminary investigation 

DIO/District Nodal Person (Office forwarding this report)



State/UT Causality Assessment Report

Conclusion of State vaccine safety and AEFI committee

To be completed at State Level
(Office of State Immunization Officer)

Section B



Details of District AEFI Committee members who conducted the causality assessment

State Nodal Person (Officer forwarding this report)

For use at National Level
(Office of Assistant Commissioner - Immunization Division)

Section B





AEFI - LABORATORY REQUESTION FORM (LRF)
(To be completed by the Drug Inspector/DIO. LRF should be accompanied with specimens)

Mention
vaccine/diluent

Quantity
Sent

Name of Manufacturer
(in BLOCK Letters)

Batch No. Manufacturing
Date

Expiry Date

Mention
vaccine/diluent

Quantity
Sent

Name of Manufacturer
(in BLOCK Letters)

Batch No. Manufacturing
Date

Expiry Date



Send to Complete address Phone/Fax Mobile Email-ID

To be completed lab officials after receiving the speciment



State:
Year :

2010

AEFI
Category

AEFI Case ID
IND/(AER)/../../../...

District
Block/

Corporation
Case
Nam

e
Age in
M

onths
Sex

Date of
Notification

Date of
Investigation

Date of
Vaccination

Date of
Onset

Outcom
e

Date of
Death

Probable
Cause of

AE#

Vaccination
^

by
(Routine/SIA)



State:
Year :

2010

AEFI
Category

AEFI Case ID
IND/(AER)/../../../...

District
Block/

Corporation
Case
Nam

e
Age in
M

onths
Sex

Date of
Notification

Date of
Investigation

Date of
Vaccination

Date of
Onset

Outcom
e

Date of
Death

Probable
Cause of

AE#

Vaccination
^

by
(Routine/SIA)






























































