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Bangalore

Bangalore Road Safety and Injury Prevention Programme
Data Capture Format for Fatal Road Deaths (One form to be used for each crash)
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Annexure - 2
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Bangalore Road Safety and Injury Prevention Programme
(One form to be used for each death, EXCEPT RTI’S)
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Animal Bite 11.Fall of Object 12. Gun shot injuries

13. Others, Specfy _____________________________________

(Under pilot testing)

Annexure - 3

Bangalore

Bangalore Road Safety and Injury Prevention Programme

MORTUARY INJURY DATA FORM

(Under pilot testing)
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BURNS

4. Others,specify3. Rural roads

2. Illicit drugs 3. Insecticides / pesticides

4. Household products 5. Not known

2. Illicit drugs 3. Insecticides / pesticides

4. Household products 5. Not known

7. Others Specify____________________
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Annexure - 4

 

Hospital Name 
BANGALORE INJURY & ROAD TRAFFIC INJURY SURVEILLANCE PROGRAMME 

EMERGENCY TRAUMA CARE RECORD 

 ECR No: ______________ NAME OF THE CMO ________________________  
  

Date of Registration on ��
�� / ���
�    / ���� ����� ��� ���

 
Date of Injury on ��
�  ���
�  ���� ����������� ��� ��� �

 

 PLACE of OCCURRENCE: 1. Urban  2. Rural                   3. Others 

A. PERSONAL DETAILS  OF  THE INJURED 

1 NAME:  

2 AGE (in years)   

3 SEX: 1. Male 2. Female 

4 MARITAL STATUS:  1. Married 2. Single 3. Others 4.Not applicable  

5 PLACE of RESIDENCE:      1. Urban  2. Rural 3. Others 

 
 Address __________________________________________________________________________________ 

B. DETAILS OF  INJURY 

6 PLACE of INJURY  1. Road 

2. Home 

3. Factory 

4. Office 

5. Agricultural field 

6. School 

7. Public place 

8. Railways 

9. Playground 

10. Unknown 

11. Others, specify _______ 

 
 

7 Cause  

 

1. Road traffic 
i j

4.  Burns 7. Attempt at Hanging 10.  Animal bites 13. Stab/cut 
2. Fall 5.  Poisoning 8. Sports injury 11.  Crush injury 14. Others, specify _______ 

3. Assault 6.  Drowning 9. Fall of object 12.   Agricultural injury   
8 INTENT: 1. Unintentional 3. Intentional (assault) 5.  Unknown  
  2. Self-harm 4. Others, specify _____   

9 Product / object responsible for 
injury 

 

10 H/o ALCOHOL consumption in the Injured:  1. Yes 2. No 3. Probably yes 

  If Yes, 1. Injured 2. Counterpart 3. Both 4. Not applicable 5. Unknown 

11 ACTIVITY AT THE TIME OF INJURY  (Use code given below) 

  

1. Traveling in vehicle 

2. Walking on road 

3. Standing on road 

4. Playing on road 

5. Sleeping 

6. Working in factory  

7. Going/Coming from school  

8. Doing home work   

9. Unspecified  

10. Others, specify ___________ 

 

C. DETAILS OF ROAD TRAFFIC INJURY 

12 PLACE of OCCURRENCE: 1. City / Municipal roads 2. Highway 3. Rural roads 4. Others 

13 Road User category of the injured:    

  

1. Pedestrian  
2. Pedal cyclist 
3. Two wheeler rider 

4. Two wheeler pillion 

5. Three wheeler driver 

6. Three wheeler occupant 
7. Car driver 
8. Car occupant  
9. Bus / truck driver 
10.Bus / truck occupant 

11. Other 4-wheeler driver (maxi-cab/tempo, 
etc) 

12. Other 4-weeler occupant 
13. Others, specify _____ 
14. Unknown 
 

  

13.1  If Pedestrian, activity            (Use code given below)  

 

1. Walking on the road 

2. Standing on the road 

5. Going/Coming school 

7.   Others, specify_________ 

3. Crossing the road 

4. Working on the road 

5. Playing on the road 

8.   Unspecified 
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14.1 For Collision between vehicles,  how many Vehicles were involved ( Use code given below)    

 1. Single 2. Two vehicles 3. More than two vehicle  

 ( Use code given below)   

14.2 1. Pedestrian 2. Pedal cyclist 3. Two wheeler 4. Three wheeler  

 5. Car        6. Bus 7. Truck 8. Other 4 wheeler 

  

14.3 TYPE of COLLISION:  (Optional) 

 1. Hit pedestrian 4.  Hit from the back 7. Run off road 10.  Fall from moving vehicle 

 2. Hit & run 5. Hit from the side 8. Overturn 11. Others, specify  

 3. Head on collision 6.  Hit a fixed object 9. Skid & fall  
   

15 USE of HELMET (if Two-wheeler rider/pillion): 1. Yes 2. No 3. Not known       4.Not applicable 

16 USE of SEAT-BELT (if Car driver/occupant): 1. Yes 2. No 3. Not known       4.Not applicable 

17 USE of CHILD RESTRAINT SEATS 1. Yes 2. No 3. Not known       4.Not applicable 

D. PREHOSPITAL CARE DETAILS  

18 FIRST AID given before reaching the hospital:  1. Yes  2. No  3. Don’t know  

 ** If yes,  where:  

  
1. At injury site  

2. Nearby Govt. Hospital 

3. Nearby Pvt. Hospital / 
Nursing Home 

4. Medical College 

5. Pvt. Clinic/ hospital 

6. Police 

7. Others, specify _____ 
 

   

19 SOURCE of REFERRAL:  

   
1. Directly on their own 
2. General practitioner 
3. Govt. hospital  

4. Pvt. Hospital /  Nursing home 
5. District hospital  
6. Primary health centre   

7. Others, specify ____________  

 

20 NUMBER of hospital/s visited before reaching this hospital   

21 MODE of transportation:  

 1. Any Ambulance 4. Autorikshaw (3 wheeler) 7.  Others, Specify  

 2. 108 (EMRI) 5.  Police vehicle   

 3. Private vehicle (personal or taxi) 6.  Walking  

E. INJURY MANAGEMENT & OUTCOME 
 

 
  

22 STATUS of the injured at the time of entry:   
  1. Brought dead 2. Unconscious 3. Semi-conscious  4. Conscious   

23 SEVERITY of INJURY: 
1. Mild (Requiring ER 

Care) 
2. Moderate (Requiring 6 hrs 

of hospital stay) 

3. Severe (Direct medical / 
surgical / other admission 

requiring intensive management) 

24 PART of the BODY injured (tick the appropriate part of the body):  

  Head Neck Upper limbs Abdomen Lower limbs 
  Face Chest Spine & vert. column Groin Back 

 EXAMINATION/FINDINGS (all injuries to be documented in total)  

   

   

25.1 TREATMENT:  

  

1. Treated in emergency room & sent home 

2. Admitted for medical / surgical care 

3. Treated in emergency room & referred to another hospital 

25.2 If referred, PLACE of REFERRAL:    
 

   

 Identification marks of patients  Name & Signature of CMO 
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