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Sr. | Name Of Scheme Required Grant In | Remark
no NGO/PP Aid
Participate
1 S.C. Scheme: Sputum Collection | NGO/PP Location at outreach area of
Center 5) different PHIs
2 Transport Scheme: Sputum pick up | NGO/PP Five NGO/PP for location at
and Transport scheme (6+1) outreach area of different PHIs

& Two NGO/PP for MDR TB
Sample Transport

3 | DMC Scheme “A”: Designated | NGO/PP | 2% PT 'NGO/PP Should have New

Microscopy Center cum DOT Center | (2) Central Adult OPD attendance more
Scheme than 100/day

4 DMC Scheme “B”: Designated | NGO/PP [State Gov. Location at outreach area of
Microscopy Center Scheme 5) NGO/PP different PHIs

5 LT Scheme : Strengthening RNTCP | NGO Location PCMC DMC as per
. - . Scheme .
diagnostic services (1) requirement

6 Slum Scheme : Improving TB Control | NGO Guidelines | Different 5 slum areas (each
in Urban Slums 5) slum at least 20000 Population)

7 TB-HIV Scheme: Delivering TB-HIV | NGO NACP accredited / funded
interventions to high HIV Risk group. | (1) community care center for HIV
NGO running a NACP accredited / with at least 10 beds

funded community care center for HIV
with at least 10 beds
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NG Oe and Privaie Providers

' Grani-in-sid

f; ' Na*ne of the Scheme & Eligibility in brief

i ’I Aﬁfjf.i Scheme: TE edvocacy, communication, and social
| mebilization:

l % Any registered NGO with capagity and commitment wiih &f least 2-3 | Rs 1,50,000 per 7 million

1 years ex xperience in social mobilization activities ano grass root level | population per year, proraia
activities. Local presence and familiarity with loca m_hure will bs for population cover-ac%

’ desirable. The activities should re

5,00,000 (0.5milli ion) population, but preferably should cover
10,00,000 (1million) population or greater.

Scheme: Sputum Collection Centre/s:

Any institution in “underserved” areas with CONvenient access & | Re 60,000 per annum, per
appropriate times to ihe population served. The institution shoufﬂ cemre

rea for sputum collsction, including well

ach’an area with a minimum ¢ L
i
|

o o ke

have a con ducive a
veniilaizd open spaces for spuium expectoration.

and Tranzpor‘ Service: 24,000 per annum (for &
 outreach um of j

| Transport Scheme: Sputum Pick-Up
J . | NGO / Cornmunity Based O'gamsamon {CUO\ with
E: workers, or private organization with the capacity to transport ’
, sputum specimens as per R} f_i CP gu;a:f._ne;. ]
| N ¥ E;

|

Scheme: Designated MJcroscopy Cu

[ DMC eatmeni Cenire

J (A &) e L 5 o i e e e A, Annuzal grani-in-aid of RBs
A, Designaisd Microscopy Eno.treaLmSmCslme fore 5 50000 . .
‘ NGO/Private lgb & B e :
f B. Dssignaied Microscopy Centre - Mic occopv j o
| / NGO must be registered under.the Socisties i 7
o / AC-i, and should _h” a minimum of 3 years e | 5. DMC Grierostaryionly)
2 = 5 J Rs 25 perfsficie} ‘“f tsubjeciioa
[ = ’ cep &nd revocation if fawer N&n
’ | * | 5% of suspecis examined are
|~ - -Necsssaryé q pment inclt Jd'HD 2  Binscular Microscope to fl I’?;’j;‘? g iFB ROSive. =
| i bt s aboratory haiLO agree fo EQA
& P der the RNTCP
] - Nece including at lgast one Medical officer s
( o ; echnician and/ or vol luntesrs required in the 2
!'F‘ y g echniclan
3 ( sustained cuppm for ai ﬁeaSL_ ‘salEry 5% overhead, and
f laboratory technician(s) who will be recruitsd 2nd maintained by the | retruitment cost reimbursement
| pariner NGO ‘equal o one month salary. - |
{ / Llture and DST Scheme: Providing Guality Assurea Culture The fee payable for sputum/ =¥
| and Drug Susceptibility Testing Services: smear, culture, species /
’ An existing well-functi Jnma mycobacterial cufture and DST ' identification and drug ‘
J { labaratory in the private/NGO sector can apply un a‘er this schem susceptibility testing for at lsast
The applicant laboratory should have adeguate m:ras ructure,” - the 4 first line anti-TB drugs, |
A e”uwpm -t and staff to undertake the sputum culture & DST namely Rifampicin, Iscniazid {
5 ctivities. The laboratory should be willing to undergo the p rocess of | Ethambutol, and Streptomycin, - |
{ accred]taﬁon under the existing "ANTCP Accred fitation Mechanism | will be Rs.2,000/- per
for Medical Colleges’ / culture and DST laboratories” specimen, and for undertaking
ity & s | smear, culiure and species
identification will be Rs.400/-

' (werv.tbeindia.org), and also to undergo routine guality assurance
and annual proficiency testing with an RNTCP National Rejerence
per 5peciman.

‘ ' Laboratory (NBL) as per RNTCP guidelines.




, 1OOOJ-Torf and RBs
I 1500/- for CP) |

Slum Scheme: Improving T8 control in Urban Slums Cr ni-in-zid: Bs.50,000 per
Any NGO/Community based organization/Self help 20,0 C population per annurm
(pro-rat

: A o oy e o
gl J Marme of the Scheme & Eligibility in brief Grani-in-aid
| : ‘ ' NGOs suparvising DOT
I services: Administrative and
! Adherence ssheme: Prémoting treatment sdherenze ! sdditional treatment suppori
NGOz : : | functions: Rs 40,000 per lakh
The NGO must be registered under the Socisties Registration Act, | population per annurm
(1860) should have 2 minimumn of one year experience in Ouirsach For DOT: {to PP /individug!
work in health or in related fields and have the neces sary volunteer for curéd or treatment
- infrasiructure. The NGO must provide a plan of action and should completed patient)
preferably have volunteers who live or work in tue area. NGO must - Cat1,2, and 3: Rs250
agree to provide services for patients in atleast one tuberculosis unit. - (PPs with responsibility
Private Providers: PP should preferably have undergone fram ing in of initial home visit &
at least rhe RNTCP module for Private Practitioners, or at least staff default retrieval will
from the clinic should have undergone RNTCP DOT pmwder receive Rs.400)
’ -  Cat4:Rs 2500/- (Rs

module trai mng.

: Vi !

8 ;
‘ group/Private practitioner with capacity and commitment 10 provide - ro-reta for © -
( J susiameo support for at least 3 years. : ’ sium JODU ation size).
] ] - T =
5 “ Tuberculosis Unit Modsl: ’ I
i The NGO must be J'::OIS isred underthe Socie F{ stration Act, ’ '
J | having & minimum of 3 years experience in I" heca e h should
have the infras g, st ers re Ed] ) The ot 2 5 >
ve the f tructure, staff,-orvolunieer ;.T auir efield. T Star-up Adtiviiia€ (one-time
NGO should give a specific underiaking to the District }—La ih SDCEE’V only): RS, 200000 '
- T x ra Ty ). s L /
' indicating its commitment to provide effective, uninte g e R
J 2 { ) ..C ung s .o itment {o provide efiective ninierrupte ed servic Amoum ava'labie for annuzal r
8 in the area. The NGO must have an establis hed health facility wit h
Fin a4 Al et e assmancc Ra 5,30,000
p”“'.fﬂﬂf ack record. Al diagnosis, treaiment, recording, reporting,”
_ znd swew:s;on must be done acco;dang to.the RNTCF poli cy..
Drugs and all oiher services under the BNTCP must bs provi G"
free of cost to patients. The NGO must submita detailed plan c, e
| astion, including availabie staff; expeciad }QC"bequ‘.u dlamo ]
; pclicies and treatment procedures. T
| = : |
' ‘ TB-HIV Seheme: Dﬁ[h’:ring TB-HIV interventions 1o high HIV | |
Risk groups {HRGs): Bl _
{ i NGOs leadf undertaking NACP Targeted | ntnw Ation in tha
3, f v ifio / at [
: following identified HIV high- DOpU!aTIOﬂS and catering fo amin rum r Bianinei Ps § 20,000 per
of 1000 target population of Commercial sex werkers, MSM (Men = 1 =g per 1,000 Targst
' - having cex with M Dn) and/or1DUs (Intravencus Drug Use ers). OR. . po:auiauon (or one NACP-
= = | re-
0 Os runni HU a NAC acor: d/zunded Communny Ca 7 app*oveo Comimunity Care
= Tre) !ncreaced oro-raia !
| g |
- NGDc being of‘ered the RNTCF scheme Sﬂouid willingto
undertake delivery of Domprchenswo !d carele. all
compoenents as described in the bookie | ]
Note: Details can be seen in bo elueL which can be Jmmloaueﬂ frem wwiw.theindia.org

Pimpii-Ch {mchwd Im. vicipal Corpor
Talera Hospital, Puna-411] OEBE.



