Additional file 1:

Patient indicator form

Age:                       Sex: M/F                Address:

Ethnic group:                                         Monthly family income (in Rs.): <2000/ 2000-4000/ >4000

Date of admission:                                         Diagnosis:

Date of discharge:

Antibiotic information (Name, dose, frequency, duration & route of administration):

Culture & sensitivity testing:

Done/ Not done:

Specimen: 

Organism isolated:

Sensitivity pattern:

Antibiotics prescribed on discharge (Name, dose, frequency, duration & route):

