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The Ministry of Health and Family Welfare is an Indian
government ministry charged with health policy in India. It is
also responsible for all government programs relating to family

planning in India

The Department of Health deals with health care, including
awareness campaigns, immunization campaigns, preventive
medicine, and public health.

https://mohfw.gov.in

About 
Ministry of Health and Family Welfare
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The National Health Mission (NHM) encompasses its two
Sub-Missions, the National Rural Health Mission (NRHM) and
the newly launched National Urban Health Mission (NUHM).
The main programmatic components include Health System
Strengthening in rural and urban areas Reproductive-
Maternal-Neonatal-Child and Adolescent Health (RMNCH+A),
and Communicable and Non-Communicable Diseases. The
NHM envisages achievement of universal access to
equitable, affordable & quality health care services that are
accountable and responsive to people's needs.

Ensure that all public health care facilities or publicly financed
private care facilities provide assured quality of health care
services.

nhm.gov.in 

About NHM: 
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Government of India



Karnataka state is one of the pioneer states in the country in
providing comprehensive public health services to its people.
Even before the concept of Primary Health Centers was
conceived by the government of India, the state had already
made a beginning in establishing a number of PHU's for
providing comprehensive Health Care, and a delivery system
consisting of curative, preventive, promotive and rehabilitation
health care, to the people of the state. "HEALTH" is an asset to
every person.
Government of Karnataka caters to its citizens’ health
related needs through NHM programs and
hospitals. NHM – National health mission – executes several
programs to prevent, early detection and
management of communicable and non-communicable
diseases, to track, immunize and monitor and
ensure stable mother and child health and to procure and
distribute necessary health related products
to citizens of Karnataka

www.karnataka.gov.in/hfw

About 
Health & Family Welfare Department, Government of Karnataka
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Indian Centre for Social Transformation (Indian CST) is a
registered Public Charitable Trust (Registration No. HLS-4-00228-

2009-10 dated 26/12/2009) whose mission is to work towards
realization of a national vision set out in Article 51A (j) of the
Indian Constitution- which prescribes the Fundamental Duty for
Indian Citizens and exhorts them “to strive towards excellence
in all spheres of individual and collective activity so that the
nation constantly rises to higher levels of endeavour and
achievement.”

The goal of Indian CST is to promote through this one stop
portal, a number of projects that will deliver cost effective
computing, best practices, knowledge management systems
and critical applications at affordable costs to masses across
India. Indian CST truly believes in 'IT for Social Change'.

www.indiancst.in & www.indiancst.com

About Indian CST: 
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Patients to access records held electronically whenever and wherever they need it.

IMPLEMENTATION OF SDG 3: ENSURE HEALTHY LIVES AND PROMOTE 

WELLBEING FOR ALL AT ALL AGES IN KARNATAKA STATE



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

THE VISION OF SATH 

(Sustainable Action for Transforming Human capital)

Program initiated by NITI Aayog, is to transform Education and Health

Sectors, by working closely with state level officials and other

institutional level workers. In the states of Assam, Uttar Pradesh and

Karnataka (selected by a transparency process), a futuristic role model

is sought to be established. The road map of interventions, governance

structures, monitoring and tracking mechanisms and hand holding of

institutions through execution stage, entails measured steps to achieve

the end objectives. This Single Integrated Dash Board using the GPMS

Transportal for Universal Healthcare of Indian CST facilitates real time

data capture at source and aggregation at institutional, District and

State levels, of all existing software applications used in the State so

that Policy interventions become data driven.

13
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https://indiancst.com/India/universalhealthcare

Ayushman Bharat is a National Health Protection Scheme, which will

cover over 10 crore poor and vulnerable families (approximately 50

crore beneficiaries) providing coverage upto 5 lakh rupees per family

per year for secondary and tertiary care hospitalization.

Improving Health for a Better Karnataka

GPMS Transportal for Universal Healthcare cloud computing platform

has been further customized and developed for allowing digital

access to Multiple Ministries at Central or State /District/ Urban Level

/Rural Level / all Stakeholders / Govt. and Private Hospitals/ PHC’s/

Sub-Centers / Doctors / GP’s / Nurses / Multiple Stake holders /

Associated with Healthcare Projects / Programs/ Schemes etc. To

Work on This Single Cloud Computing integrated Platform For

Monitoring of Mother and Child with Citizens Electronic Health Record

with all Clinical Parameters

Any Karnataka State Citizens can access medical or ID records held

electronically whenever and wherever they need it.
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CHALLENGES FACED BY– NITI AAYOG GOVERNMENT OF INDIA

NHPS Working Group on IT

Following are the key questions that have emerged from meeting for further

discussion on 19th February:
• 1. How can we create a clean database of beneficiaries?
• 2. Is SECC a good starting point for creating the beneficiary database?

• a. How can we fill the missing elements (address, date of birth, spouse name etc.),
which are not a part of SECC?

• b. How can we establish the accuracy of the SECC database?
• c. Is leveraging Aadhaar a better option?

• i. Can we explore the possibility of seeding SECC with Aadhaar?
• ii. What is the feasibility (in reference to section 57 of the Aadhaar Act) of doing

so?
• iii. What are the long term implications (in reference to upcoming data protection

low) of doing so?

• 3. Of the modules proposed for the IT system, what are the 3-4 critical/ high priority modules
that should be fast-tracked?

• 4. What is the bare minimum set of standards that need to be complied with? Who can help
in identifying this set?

• 5. What all needs to be fast tracked as per the ‘2 speed’ model i.e. isolate short term priorities
at the same time not sacrificing long term objectives?

• 6. Can we retrofit existing platforms with the identified set of standards?
• 7. Can we adopt an API based approach to create an inter-operable nationwide

ecosystem?
17
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CHALLENGES FACED BY NHM HEALTH DEPARTMENT OFFICIALS 

GOVERNMENT OF KARNATAKA

1. NHM envisages a fully functional health information system facilitating smooth flow

of information for effective decision-making. A robust health management

information system is essential for decentralized health planning. Lack of

indicators and local health needs assessment have been identified as

constraints to effective decentralization.

2. The different health management information systems insilo’s should be

integrated to support regular decentralized analysis of data and for decision

making at state, district, city and sub -district levels. The information systems will

enable local users in management of health service delivery as well as help them in

their routine activities.

3. Multiple information systems in various health programs need to be integrated

for seamless data exchange to enable comprehensive decision making. This

requires integration of service delivery data (both aggregate and granular,

including HMIS, MCTS Hospital information Systems data, tracking data etc.),

Nikshay with morbidity (IDSP), mortality (death reporting and MDR) and with

other management information systems data (human resource management

systems, finance management systems, drug inventory management systems,

and information for private sector regulatory systems, e.g., Clinical Establishments

Act, PCPNDT implementation).
18
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CHALLENGES FACED BY HEALTH DEPARTMENT OFFICIALS 

GOVERNMENT OF KARNATAKA

• Each department under the Ministry of Health and Family Welfare

Services, Government of Karnataka were working in silos.

• Multiple applications and databases are in silo’s preventing seamless

data sharing among department users and program offices. Despite

computerization, data is shared after manual compilation leading to

duplication of precious human efforts.

• Adding further inefficiency in the execution of various programs.

• The section required MIS for an effective and efficient decision making.

• Most of the departments, however, did not have any applications and,

therefore, data was collected and collated manually for decision

making.

• The manual processes also delayed actions by the decision makers.

Today’s report collected in a village, for example, takes 1 month to

reach to the state level officer for decision making as it goes through

time taking manual data collating process for all the villages, all the

blocks, and all the districts in the state.

19



CHALLENGES FACED BY HEALTH DEPARTMENT OFFICIALS 
GOVERNMENT OF KARNATAKA

• There were chances of data discrepancy due to non-uniform data

entry leading to inconsistent values in database and dubious report

generation.

• Duplication of data is prevalent due to multitude of systems storing data

about same subject / object.

• Some of the reports was needed data from multiple systems which

would be possible only after manual compilation due to lack of

integration among existing systems.

• There is no unified view of data and MIS for the entire department due

to multitude of data sources. It leaded to cumbersome monitoring and

reporting that limits the decision-making process.

• No decision support system was available real time for government

officials at times of a disease outbreak.

• The different healthcare applications under various organizations in use

do not have provision for recording and reporting health data for

certain functional units such as NLEP, NPCB, Mental, Oral and NPPCD

etc.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.20
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ISSUES FACED BY CITIZENS, ORGANIZATIONS & HOSPITALS

• No digital access provided to Patients / Citizens individual medical 

records.

• No provision for uploading Patients / Citizens medical history .

• Doctors, dispensaries and Govt. or Private hospitals did not have 

access to patient data even if patient wanted to share his/ her own 

data during treatment. 

• Escalating demands on health and social services leading to ever 

increasing costs year on year. 

• Increasing costs to fund healthcare

• Ageing Populations 

• Decreasing Government resources

• Increasing Consumer expectations

• Lack of a layered approach

• Need for a seamlessly integrated experience

• Obtain health services Anywhere in the country without suffering 

financial hardship or excessive indirect costs

21
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ISSUES AND CHALENGES FACED BY HEALTH DEPARTMENTS & HOSPITALS

1. Multiple applications and databases in silo prevents seamless data 

sharing among department users and program offices. 

2. Despite computerization, data is shared after manual compilation 

leading to duplication of precious human efforts.

3. Duplication of data is prevalent due to multitude of systems storing 

data about same subject/object. 

4. There are chances of data discrepancy due to non-uniform data 

entry leading to inconsistent values  in database and dubious report 

generation.

5. Some of the reports would need data from multiple systems which 

would be possible only after  manual compilation due to lack of 

integration among existing systems. 

6. There is no unified view of data and MIS for the entire department 

due to multitude of data sources. 

7. It leads to cumbersome monitoring and reporting that limits the 

decision making process. 

8. The applications under use do not have provision for recording and 

reporting health data for certain functional units such as NLEP, 

NPCB, Mental, Oral and NPPCD etc
22
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CHALLENGES ADDRESSED IN THE INTEGRATED DASHBOARD

Further Customized and Developed by INDIAN CST

• Integrated multiple applications data bases running under National

Health Mission (NHM) in Karnataka integrated using API’s .

• A fully functional health information system facilitating smooth flow

of information for effective decision-making as needed by NHM.

• An Integrated platform to provide digital access to the all

Karnataka citizens, Govt. or Private doctors, dispensaries, hospitals,

etc. departmental officials and policy level makers.

• Registered 1,16,99,815 households under which 4,06,75,091 citizens

registered in the GPMS Transportal for Universal Healthcare so that

digital access after KYC to each citizen can be provided with an

user name and password to access their medical records online.

• Integrated and enabled a free flow of Real time Data and

Interoperability.

• Enabled platform that communicates with all the state and district,

village level systems and other national health information systems.

24
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CHALLENGES ADDRESSED IN THE INTEGRATED DASHBOARD

Further Customized and Developed by INDIAN CST

• Integrating approximately around 148 APIs into this dashboard.

• The feature of multi-functionality has been provided.

• Transparency in the health sector has been brought about.

• The ability of fraud detection due to the integration of various

schemes under the government for insurance claims.

• Real time automatic Big data analytics reports with Block chain

technology is being integrated the moment data is entered

into the applications.

• Provides real time decision support system.

25



CHALLENGES ADDRESSED IN THE INTEGRATED DASHBOARD

Further Customized and Developed by INDIAN CST

• A Dedicated STOP TB Module for real time data analytics enabled.

• All-encompassing analytics on the state of Karnataka, right from cradle

to grave for every citizen.

• Capable of strengthening of the rural health system

• Enabled a seamless flow of data between e-hospital and other

healthcare software’s being used by NHM departments to create a

consolidated health information of the citizens of Karnataka.

• The platform also supports Initiatives for reducing child and maternal

mortality, stabilizing population along with gender and demographic

balance have been taken.

• The output of these systems is been linked for display in GIS application

for comprehensive decision-making.

• Open Data Sources to the benefit for a health platform

• Customized Role Based for providing secured Authorized Access

• Health professionals, researchers, planners, administrators and health

consumers can use the same platform online for driving greater

intelligence on how improve health ecosystems or programs.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.26
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CHALLENGES ADDRESSED IN THE INTEGRATED DASHBOARD 

Further Customized and Developed by INDIAN CST

• Integrated State of the art digital Prescription Pad Paperless 

Handwriting Automated form processing solutions (PHAPS) 

useful for doctors integrated.



CHALLENGES ADDRESSED IN THE INTEGRATED DASHBOARD
Further Customized and Developed by INDIAN CST

www.indiancst.com www.indiancst.in

28

Providing accessibility 
from anywhere and at 
anytime basis, 
verification from the 
source in case of 
government issued 
documents

Citizens Digital Vault for storing 100 plus ID’s on Cloud for e-KYC, 

Validation, Verifications using  API’s from NeGD is being enabled

http://www.indiancs.com/
http://www.indiancst.in/


Visit:    https://indiancst.com/India/universalhealthcare

Enter user name and password details and click on SUBMIT button.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.29
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Executive Summary

Indian CST has inked the MOU with Karnataka State Government Health and

Family Welfare Department, Govt. of Karnataka (HFWD) to be in force for a

period of 10 years (till 27.04.2027) Indian CST’s Make in India Innovative

Integrated GPMS Transportal for Universal Healthcare Cloud Computing

Solutions Platform rolling out in the KTK State 30 districts, 30,000 health centers

which includes Govt. and private for real time monitoring of Mother and Child

with Citizens Electronic Health Record with all Clinical Parameters that will allow

Multiple Ministries / Stakeholders / Hospitals/ PHC’s/ Doctors /

Associated healthcare Projects / Schemes to work on this single platform and

the 4.5 crores patients / citizens who will be given access online to view their

own medical records data online, any time , from anywhere, on any device.

and further enabling the implementation of SDG-3 in the State of Karnataka.
http://www.karnataka.gov.in/hfw/Pages/Home.aspx

Indian CST has developed this make in India’s Innovative GPMS Transportal for

Universal Healthcare which is an integrated cloud computing solutions platform

linked with GIS applications, web analytics, real-time data analytics, IVRS for

comprehensive decision making platform and has been hosted from India’s

own supercomputing infrastructure at CISR 4PI Government of India.

31
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GPMS TRANSPORTAL FOR UNIVERSAL HEALTHCARE INTEGRATED 
WITH UMANG MOBILE APPLICATIONS

https://indiancst.com/India/universalhealthcare

Patients to access records held electronically whenever and wherever they need it.
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This platform integrates all  states, districts up-to  block levels

1. Primary, secondary and a substantial part of tertiary care, by

providing a continuum from community level to the district

hospitals, with robust referral linkages to tertiary care that focuses

on strengthening the Primary Health Care System. Integrates all

outreach services in both rural areas and urban slums in India.

2. Helps realizing National health goals, on the survival and well-

being of women and child survival to child development of all

children 0-18 years, reducing existing disease burden and

ensuring financial protection for households when implementing

the Universal Health Coverage (UHC).

33
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This platform is capable of Real time monitoring of mother and child 

along with citizens Electronic Health Record with all Clinical 

Parameters

1. Allows authorized access to Multiple Ministries at Central Govt. of

India, State Health departments / Multiple Stakeholders / Govt.

and Private Hospitals/ PHC’s/ Doctors / Associated healthcare

Projects / Schemes that can login with their user name and

password to work concurrently on this single integrated cloud

computing platform from any of their locations in India.

34
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Third party monitoring and evaluation at all levels enabled

1. Key performance indicators, drugs and supplies, regular district level

online real-time surveys can be conducted for providing a strong

disease surveillance system in India.

2. For managing all the doctors, staff nurses, pharmacists, laboratory

technicians, ANMs, ASHA workers and citizens as beneficiaries.

3. it also brings accountability in governance that would include

social audits through people’s bodies, community based

monitoring and an effective mechanism of concurrent evaluation

of services that address the health of all citizen’s in the prevention

and control of communicable and non-communicable diseases,

including locally endemic diseases.

4. Ensures that all public health care facilities or publicly financed

private care facilities provide assured quality of health care services

that delivers large range of preventive and curative care services.

35
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KARNATAKA STATE BECOMES INDIA’S FIRST IMPLEMENTATION

1. SATH is an initiative through which NITI Aayog will partner with three

states and to transform the health sector of the Indian states.

2. NITI Aayog (the premier think tank of the Government of India) has

selected Karnataka to improve healthcare delivery and key

outcomes along with Uttar Pradesh and Assam

3. GPMS Transportal for Universal Healthcare cloud computing platform

to provide digital access for each family to access free drugs online.

4. Access to full range of primary care services e.g. diagnostic and

laboratory etc. Services available in their location which will identify

early identification of diseases through periodic screening

conducted.

5. Health education and promotion of good health practices and

values during these formative years where the timely

management including assured referral for secondary and tertiary

level care is appropriate anywhere from their own locations in India.

6. Platform is integrated with patient feedback and grievance

monitoring online Help Desk redressal system is enabled.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.
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In order to ensure and further enable the implementation of 

SDG-3 in the State of Karnataka

1. A MOU is in force for a period of 10 years (till 27.04.2027) from the

date of signing of MOU i.e., 27.04.2017 (Government Order No. HFW

76 FPE 2017, Bengaluru, Dt: 06.05.2017). Thereby establishing a

relationship between HFWED and Indian CST to jointly identify,

qualify and develop solutions to improve healthy life and promote

wellbeing of children (premature and term children).

2. For doing so, it is necessary to bring all the various stakeholders on

to the same platform, so that there will be responsibility fixed to

share all data and information relating to the myriad programs

taken up aimed at achieving SDG-3 in the State of Karnataka.

3. All the stakeholders need to access the same validated data, to

facilitate facts based decisions at each level- global to local.

4. Timely interventions are possible only when diverse data is

processed, collated and analysed and made available in real time,

by generation of appropriate alerts and delegation of tasks.

37



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.38



39Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.



https://indiancst.com/India/universalhealthcare

40

GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

INTRODUCTION
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1. GPMS Transportal for Universal Healthcare an integrated

dashboard which contains the information of all the programs

under the Government of India and State Government of

Karnataka

2. A consolidated health information of citizen’s secured

repository of Karnataka State

3. A decision making system for all departments, health facilities

and managing stakeholders of NHM.

4. Empowers the health program management, beneficiaries

monitoring and project implementation teams.

5. Reduces manual effort and thus it will help eliminate manual

errors and redundancies.

6. GPMS cloud computing solutions and integrated data

correlated of all other applications is meant to strengthen the

power of supervision.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

INTRODUCTION
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1. Cloud Computing Solution providing access to medical records, drug

inventory, disease report, 24 hours a day, and 365 days a year.

2. Provisions to share medical records between patients and health

professionals throughout the globe

3. GPMS Healthcare Cloud Computing Solutions Platform for rolling out

through out in the KTK State 30 districts, 30,000 health centers

4. GPMS Trans portal for Universal Healthcare also becomes the world’s first

where integrating 100’s of healthcare different systems into a single

dashboard for providing affordable healthcare for all.

5. Cradle To Grave Solutions for mankind.

6. Democratization of Health services and solutions for the state of

Karnataka, scalable to international standards.

42
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1. GPMS Transportal for universal healthcare Integration Plan project is

intended to enable a seamless flow of data between e-Hospital and

other 100 plus software’s currently being used by NHM health facilities

to create a consolidated health information for the citizen of

Karnataka.

2. The consolidated data pool will cater to all the MIS needs of all the

sections , departments running in the Health and Family Welfare

services. This project will create a sharable and scalable single

evidence based information pool to be used for informed and

accurate decision makings by all the ministries, departments sections

and managing stakeholders of NHM.

3. This project will dramatically reduce manual effort at data entry

centres and thus it will help eliminate manual errors and

redundancies.
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PROJECT IMPLEMENTATION GOAL
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GPMS TRANSPORTAL FOR UNIVERSAL HEALTCHARE 

IS BEING INTEGRATED WITH UMANG mobile apps



https://indiancst.com/India/universalhealthcare

45

GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

BENIFITS
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1. Real time monitoring of mother and child along with his or

her citizens Electronic Health Record with all Clinical

Parameters which allows authorized access to Multiple

Ministries at Central Govt. of India, State Health

departments/ Multiple Stakeholders/Govt. And Private
Hospitals/ PHC’s/ Doctors / Associated healthcare Projects

Programs / Schemes / Beneficiaries that can login with their

user name and password to work concurrently on this single

integrated cloud computing platform from any of their

locations in India.

2. Electronic Digital Health Records will be real-time, patient

centered records that make information available instantly

and securely to authorized users.

For Receiving Various Types Healthcare Services at Citizen’s Door Step
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BENEFITS 
ONLINE CITIZENS DIGITAL MEDICAL / RECORDS

https://indiancst.com/India/universalhealthcare


For Delivering  Various Types  Healthcare Medical Services at Citizens Door Step

1. When a citizen enters any of the Government or Private healthcare  

facilities they can search this Indian central  medical records registry 

online by entering any of the citizens govt. ID’s  or Aadhaar or Ration 

Card number and search

2. The Search will display the citizen’s details for verification only if the 

healthcare facility person has authorized access

3. Only the authorized healthcare facility person  can access  and 

register online this patient who has come for consultation or admission 

can view their legacy specific medical records online including scan 

documents online .

4. Provision to upload patient’s legacy medical records online or for 

registering medical encounter data by registering clinical outcomes 

like ICD and CPT Codes or Citizen to access to view specific 

medical records for Government to view of diseases by Gender and 

Age online
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BENEFITS 
FOR ALL GOVT. OR PRIVATE HEALTH FACILITIES



https://indiancst.com/India/universalhealthcare

1. Latest ICD code are been connected with the Drug Code and Procedure codes

to each of the medical record of patient / citizen, there is a default option to

scan and upload ones medical records documents, The same is been integrated

with the Aadhar, Ration card, SECC database, NPR database, MR. No. Patient

No., etc.

2. All Healthcare facilities associated in the particular region to the Asha Workers,

Doctor, Labs, blood banks, Fair Price shops, Households surveys, Medical

Colleges, Pharmacy colleges, nursing colleges, clinics, research centres, iOSSD

on-going programs, Tests done reports, other Reports, Schools, Programs, Projects,

Schemes, Dash Boards, Bank Payment Gateways, Census Populations, Property

Taxes information with PID, Multiple government ID's, Multiple Banks IFSC codes,

Police stations, Birth Records, Death records.

3. IVRS, Mobile Task Management for sending reminders, online helpdesk for

citizens/ patients grievances to be addressed, medical reimbursements, multiple

banks payment gateways,

4. Real-time reports for making policy decisions, GIS maps, vaccination schedules,

mobile application etc. Multiple levels of security integration's are enabled.

For Receiving Various Types Healthcare Medical Services at their Door Step
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BENEFITS 
REAL TIME MONITORING OF BENEFICIARY MEDICAL REIMBURSEMENTS

https://indiancst.com/India/universalhealthcare


www.indiancst.com www.indiancst.in

1. Offers Digital Access to 
patient record before he / 
she reach the hospital 
and the ambulance  can  
also  exchange  the  
health  information  of 
the patient in case of 
emergency 

2. Efforts  will  be  made  to  
align  with  the Govt.’s  
“100  Smart  Cities”,  
“Make  in  India”, “Digital 
India”, “and Swachh
Bharat Mission” and 
other  initiatives  brought 
in from time to time.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

BENEFITS 
FOR DELIVERING G2C, G2B SERVICES AT THE CITIZENS DOOR STEP

http://www.indiancst.com/
http://www.indiancst.in/
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Only four levels of authorized users in the Cloud Platform who will have access : 

1. National Level Users 

2. State Level Users 

3. District Level Users 

4. Village Level Users

Whenever a patient or citizen enters any of the Government or Private

healthcare facilities healthcare facility can search this Indian central medical

records repoistroy online by entering any of the citizens ID’s and search

Electronic patient registration software provides a solution for eliminating the

need for manual entry of data in the health sector as a whole. It also enables a

patient that is registered on this platform to have his medical records stored

digitally that allows to access it whenever he intends in doing so at remote

clinics or hospitals in interior parts of India.
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https://indiancst.com/India/universalhealthcare

BENEFITS 
INTEGRATED WITH RATION CARD, AaDHAAR ALONG WITH OTHER GOVT. ID’S
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https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 
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ONLINE PATIENT REGISTRATION- ONLINE NEW MODULE 

DEVELOPED AND INTEGRTAED 

https://indiancst.com/India/universalhealthcare


Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

The Search will display the citizen’s details for verification only if 

the person has authorized access
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1. A unique template that enables the patient to upload his legacy
medical records for future reference during his visit to any of the
hospitals worldwide. It is thus an all-encompassing approach taken in
view in bringing affordable Universal Healthcare to the patient
through the integrated GPMS Transportal for Universal Healthcare
dashboard.

2. It also provides valuable analysis for the highest authority in the
government in decision making process especially in times of a
disease outbreak.
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Patient Dashboard
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Only the authorized healthcare facility can access and register 

online this patient who has come for consultation or admission
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Only the authorized healthcare facility personnel can access and

register online this patient who has come for consultation or

admission can view their legacy specific medical records online.
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Only the authorized healthcare facility personnel can access and

register online this patient who has come for consultation or

admission can view their legacy specific medical records online.
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1. A unique template that enables the

patient to upload his/her legacy

medical records for future reference

during his visit to any of the hospitals

worldwide.

2. It is thus an all-encompassing

approach taken in view in bringing

affordable Universal Healthcare to the

patient through the integrated GPMS

Transportal for Universal Healthcare

dashboard.

3. It also provides valuable analysis for

the highest authority in the

government in decision making

process especially in times of a

disease outbreak.
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Patient Scanned Medical Records Uploads online 
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Provision for any authorized healthcare facility or to upload patient’s legacy

medical records online or for registering medical encounter data by

registering clinical outcomes like ICD and CPT Codes or Citizen to access to

view specific medical records for Government to view of diseases by

Gender and Age online
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Only the authorized healthcare facility can access and register online

this patient who has come for consultation or admission can view their

legacy specific medical records online including scan documents online
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Doctors information: Contact details, Clinic details, Prescription, 

Appointment & Tariff have been made available in the integrated GPMS 

Trans portal for Universal Healthcare dashboard. 
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Indian CST integrated the APIs shared by the

Department of Health and Family Welfare –
Karnataka into the Common Integrated Dashboard.
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

MOTHER AND CHILD TRACKING SYSTEM 

(MCTS) SOFTWARE API INTEGRATED
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Mother and Child Tracking System (MCTS) API Integrated



1. An initiative of Ministry of Health & Family Welfare to leverage information

technology for ensuring delivery of full spectrum of healthcare and immunization

services to pregnant women and children up to 16 years of age.

2. This software is primarily maintained and managed by Demograph Section.

The data is then used by multiple other sections.

3. MCTS is based on Mother-Child-Protection- Card. The moment a mother

registers as an ANC in a hospital, she can avail MCP card. The information

filled in the card is then digitalize on the MCTC portal. The MCTS portal

extrapolates ANC check-ups dates for pregnant women and immunization

dates for new-born child.

Objectives of MCTS
• To reduce child mortality rate

• Monitor and follow-up immunization for children

• To monitor mother health and reduce MMR

• Registering a pregnant women or a new born child takes substantial time as there are

• substantial information required to create an account.

GAPS
• Most of the information are already available in e-hospital or e-aarogya and that can used here.

• Integration of MCTS with KHS would make the system ubiquitous and would enable seamless

• and real-time data flow. This will avail required data for other departments’ MIS requirement.

• ASHA details can be captured in e-aarogya and can be ported to KHS and then to MCTS to map

• ASHA workers with the associated pregnant women
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Mother and Child Tracking System (MCTS) Software API Integrated



https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

SICK NEW BORN CARE UNIT (SNCU) 

SOFTWARE API INTEGRATED
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 
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DASHBOARD FOR DATA ANALYTICS DEVELOPED
AND 

INTEGRATED

https://indiancst.com/India/universalhealthcare


India has a formidable task of providing care to new-born against a background of

the world’s largest share of births (20%) and neonatal deaths (30%). Meeting the

commitment of reaching the Millennium Developmental Goal of reducing infant

mortality rate to about 27 from its present value of 57 (NFHS 3) in India is only possible

through improved neonatal survival. In order to streamline the activities of SNCU

establishment, monitoring, supervision and evaluation and training of human

resources .
Objectives of SNCU 
1. To reduce infant mortality rate in India by providing adequate neonatal treatment support 
2. To treat and manage infant morbidity to alleviate mortality rate 
3. To monitor and follow up immunization of sick new born children 
4. Registration each patient requires entering substantial data

GAP
1. Most  of  the  information  will  be  sitting  in  e-hospital  already  and  can  be  ported  to  

SNCU  and  thus data entry effort can be reduced substantially
2. Patient  referral  reasons  and  doctors  who  referred  can  be  ported  from  e-hospital  to  

SNCU software
3. If integrated with MCTS, all immunization details, child growth details and ANC check -ups 

can be mapped to SNCU.
4. SNCU  information  is  used  by  many  other  departments.  KHR  would  enable  ubiquitous, 
5. seamless, real-time access of data by all other departments
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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GPMS Universal Health Care Information Therapy Transportal 
Common Integrated Dashboard

GPMS Universal Health Care Information Therapy Transportal 
Common Integrated Dashboard
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.82

SNCU – Sick New Born Care Unit Software API Integrated
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SNCU – Sick New Born Care Unit Software API Integrated



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.84

SNCU – Sick New Born Care Unit Software API Integrated



https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

ONLINE BIRTH REGISTRATION 

DEVELOPED NEW MODULE INTEGRATED
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Online Birth Registration Module Integrated
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Birth Registration 
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Birth Registration 
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Birth Registration 
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Online Reporting Still Birth Record Form
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

DEATH REGISTRATION - ONLINE 

NEW MODULE DEVELOPED AND  INTEGRATED
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Online Death Registration Module Integrated 
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Online Death Registration Module Integrated 



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.94

Online Death Registration Payment Module Integrated 



https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 
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MATERNAL DEATHS REPORTING (MDR)

ONLINE NEW MODULE DEVELOPED AND 

INTEGRATED 
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

CHILD DEATH ONLINE

NEW MODULE DEVELOPED AND  INTEGRATED
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Click on Application No - 12 :CDR
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CDR- For Real Time Child Death Reporting Format Online

The infant mortality rate (IMR) is universally regarded as an important

indicator of the health and economic status of communities, and the

effectiveness of maternal and child health services. According to the

Sample Registration System (SRS) of India, IMR in Karnataka, a

southern state of India, was 38 per 1000 live births in 2010.
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Objective - CDR- Real Time Child Death monitoring to reduce the IMR 

rate in the state of Karnataka.

CDR online can monitor:

• Child/infant Mortality Rate in Karnataka from 0-5 years 

• Child/infant Deaths by Sex and Residence 

• Distribution of Mortality Among INFANTS/Child in Age Group 0-28 

DAYS & 0-5 Years

• Leading Age-wise Infant/child Deaths in Karnataka

• Leading Cause-wise Infant/Child Deaths in Karnataka

• Leading other cases of Infant/Child Deaths  in Karnataka

• Neo-natal Mortality Rates and  Neo-natal Deaths to Infant/Child 

Deaths in Karnataka 

• Key Indicators like IMR,NMR,SBR,ENMR,5UMR



Click on CDR Report->Create menu to enter the details of Infant Death 

Online Reporting
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CDR- For Real Time Infant/Child Death Reporting Format Online



Select a particular district and the particular Taluk from the list box

Select the particular Year from the year list box, enter the data for Total Number of

Live Births, Total Number of Infant Deaths, Total Number of Still Births
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CDR- For Real Time Infant/Child Death Reporting Format Online



Enter the values for Sex wise, Number of Male Infants, Number of Female Infants, Place of
Delivery, Delivery Conducted By, Place of Death, Infant Death Age wise and Cause of

Death

And click on Submit Button
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CDR- For Real Time Infant/Child Death Reporting Format Online



Enter the values for Sex wise, Number of Male Infants, Number of Female Infants, Place of
Delivery, Delivery Conducted By, Place of Death, Infant Death Age wise and Cause of
Death
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CDR- For Real Time Infant/Child Death Reporting Format Online



Enter the values for Sex wise, Number of Male Infants, Number of Female Infants, Place of
Delivery, Delivery Conducted By, Place of Death, Infant Death Age wise and Cause of
Death

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.108

CDR- For Real Time Infant/Child Death Reporting Format Online



Enter the values for Sex wise, Number of Male Infants, Number of Female Infants, Place of
Delivery, Delivery Conducted By, Place of Death, Infant Death Age wise and Cause of
Death
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CDR- For Real Time Infant Death Reporting Format Online
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CDR- For Real Time Infant Death Reporting Format Online
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CDR- For Real Time Infant Death Reporting Format Online



Click on View link to view the details of a particular record 

and also edit the data if you have permission only.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.112

CDR- For Real Time Infant/Child Death Reported View Online



CDR->Reports=> District, Taluk Wise, Ward Wise 

Report
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CDR- For Real Time Child Death Reporting Online



Auto Generated Real Time Analytics Dashboard for 

Infant/Child Death Reports

CDR dashboard displays the report containing Age wise, Cause wise

and other details of Karnataka State infant/child death along with its

graphical representation. The reports are shown from the values

entered in the Infant/Child Death reporting form. The sample

screenshot is given below
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CDR- For Real Time Infant/Child Death Reporting Online
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Real Time Analytics Dashboards 
For Child Death Reports
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Real Time Analytics Dashboards 
For Child Death Reports
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District wise- 0-7 days Child death  
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Real Time Analytics Dashboards 
For Child Death Reports
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Real Time Analytics Dashboards 
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Real Time Analytics Dashboards 
For Child Death Reports
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District wise IMR
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Real Time Analytics Dashboards 
For Child Death Reports
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Real Time Analytics Dashboards 
For Child Death Indicators
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Real Time Analytics Dashboards 
For Child Death Reports
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ASHA Soft
Since inception of NRHM in 2005, ASHA (known as ASHA Sahyogini in Rajasthan) has
played an important and critical role in implementation of health activities under NRHM. The
ASHA programme was introduced as a key component of the community process intervention
and now it has emerged as the largest community health worker programme in the world and is
considered a critical contribution to enabling people's participation in health.
ASHA is a community level worker whose role is to function as a health care facilitator, a service

provider and to generate awareness on health issues. Besides delivering key services to maternal child health

and family planning, she also renders important services under National Disease Control Programme.

ASHA`s Work Profile:
1. Ensuring 4 antenatal checkups, institutional delivery and post-natal check-ups.

2. Identifying the risk and referring the mother & child to the health institution.

3. Promoting attendance of children at anganwadi on village health and nutrition day for

4. immunization.

5. Holding monthly meetings of Village Health and Sanitation Committee.

6. Counseling couples for family planning and distributing contraceptives to eligible couples.

7. Counseling mothers for immunization of child at every household.

8. Interface between community and health services to control diseases such as Malaria, T.B., and

9. Blindness etc.

ASHA Soft is an online system which facilitates the department:
1. To capture beneficiary wise details of services given by ASHA to the community.

2. Online payment of ASHA to their bank accounts.

3. Generate various reports to monitor the progress of the programme.
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Now Effective monitoring of all the 32 performance parameters 

can be done  
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e-Aarogya
• A source for all dashboard requirements.

• An application for Rural Health data collection by ANMs. Health

programs covered are RCH/MCTS, CNAA,VHND, IDSP, and NCD/CD

• Real time statistics district wise with analytics on the cloud have been

provided in the integrated Universal Healthcare dashboard. Tab

loaded with e-Aarogya application have been provided to the

ANMs for entering the requisite data.

• Most of the information will be readily available in e-hospital and e-

aarogya system after their implementation.
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E-LAJ

eLAJ Smart Clinics to facilitate effective preventive and primary

healthcare intervention in the rural areas of India for the benefit of

communities with poor access to healthcare. These eLAJ clinics are

technology-enabled, smart clinics equipped with multipara meter

monitoring device, which enables multiple diagnostic tests and

generation of Electronic Medical Records (EMRs) of patients
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1. Prenatal child sex determination and female child infanticide has plagued India for long. According to the latest

census figures, female infanticide, foeticide and every other form of female infant genocide seems to be alive

and kicking. The national female-male sex ratio has dipped to an all-time low of 933/1000. In some states,

the situation is dire. Haryana, for example, has 861 females to 1,000 males. Chandigarh has 773, Daman and Diu

709, Punjab, 874. The sex ratio of children in the 0-6 age group is no better. While the all-India figure is 927/1000, it

is 793 in both Punjab and Haryana.

2. The Government of India introduced The Pre-natal Diagnostic Techniques (Regulation and Prevention of Misuse)

Act, 1994 to curb this practice and brought into operation from 1st January, 1996. PNDT Act and Rules have been

amended keeping in view the emerging technologies for selection of sex before and after conception and

problems faced in the working of implementation of the A CT and certain directions of Honourable Supreme

Court. These amendments have come into operation with effect from 14th February, 2003.

Objectives of PCPNDT

1. No Genetic Counseling Centre, Genetic Laboratory or Genetic Clinic unless registered under this Act, shall

conduct or associate with, or help in, conducting activities relating to pre -natal diagnostic techniques

2. No Genetic Counseling Centre, Genetic Laboratory or Genetic Clinic shall employ or cause to be employed any

person who does not possess the prescribed qualifications

3. No medical geneticist, gynecologist, pediatrician, registered medical practitioner or any other

4. person shall conduct or cause to be conducted or aid in conducting by himself or through any

5. other person, any pre-natal diagnostic techniques at a place other than a place registered under

6. this Act

7. Pre-natal diagnostic techniques can be used only for the specific approved health reasons
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PHC- MIS

Mobile / Tablet PC Application that helps in the real time monitoring of

Birth, Drugs, Outpatient modules & Disease in PHCs 24/7.

A statistical report: district wise as well as state wise have been

categorized into key four modules:

1. Patient Summary

2. Delivery Case Reporting

3. Disease Report and Drug Report.
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Mental Health 

• To monitor and maintain records of mentally disturbed who are identified during

the programme conducted in various districts.

• Detailed district wise statistics on metal challenges/disorders are listed in the

integrated Universal Healthcare dashboard.
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• MSHS software ensures immediate and instant Medical Treatment/Relief for the

victims of the Road Accidents.

• Statistical reports related to claim details district wise has been made available in

the integrated Universal Healthcare dashboard.

MSHS Mukhyamantri Santwana - 'Harish' Scheme. 

Road traffic accidents are unfortunately a part of our daily lives. Often, it is noticed

or reported that persons who meet with any road traffic accidents suffer from

complications of injuries or even die because they are unable to receive immediate

care and hospitalization.

MSHS software ensures immediate and instant Medical Treatment / Relief for the

victims of the Road Accidents.

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.162

MSHS SOFTWARE API INTEGRATED



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.163

MSHS SOFTWARE API INTEGRATED

Objective of the Scheme:

• To give immediate and instant Medical Treatment/Relief for the victims of the

Road Accidents during "Golden Hour".

• A humanitarian scheme from the Government of Karnataka to provide

Trauma care to Road Accident victims within the Golden hour. Implemented

through Suvarna Arogya Suraksha Trust (SAST), an autonomous and

registered body under the Health and Family Welfare Department,

Karnataka.
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MSHS SOFTWARE API INTEGRATED

Beneficiaries of MSHS :

All the road traffic accident victims, who meet with accidents on the roads of

Karnataka, irrespective of BPL/APL status, state or nationality.

Benefits of the scheme:

Immediate and instant Medical Treatment for the victims of Road Accidents during

the Golden Hour (48 hours). Cashless treatment to the road accident victims with a

maximum amount of Rs. 25,000/- per victim per episode.
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MSHS SOFTWARE API INTEGRATED

Response to a road accident:

• Any person who is near the accident site can call the 108 or 104 helpline for 

the ambulance.

• EMRI will send the ambulance to the accident site.

• The EMT (Emergency Medical Technician) in 108 will shift the victim to the 

nearest and appropriate level of Hospital based on the severity of the injuries. 

• Private ambulance or any other means of transportation can also be utilised 

by the public.

• The victim will be treated free of cost in the hospital.

• Treatment cost beyond 48 hours or more than Rs 25000/ will be borne by the 

beneficiary.



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.166
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Response to a road accident:

• This includes patient with or without a Medico Legal Case.

• Government will settle the claim for the hospital for the cost of treatment

provided in the first 48 hours.

• Hospitals providing services under this scheme:

• All government hospitals ( District, Taluka, CHC, PHC)

• All state medical colleges – public and private

• All private hospitals with emergency and polytrauma services empaneled

with SAST.

• All the recognized hospital have been mapped on GPS platform, to help

the EMRI in locating the nearest appropriate hospital for treatment.
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Services provided under MSS:

• Stabilizing the patient as per the severity of injuries.

• Suturing and dressing of wounds – simple and compound

• .

• ICU based treatment.

• Ward based treatment.

• Treatment of fractures, head injuries, spinal injuries, burns.

• Blood transfusion.

• 25 packages as defined by the Expert Committee ranging from Rs 1000 to 

maximum of Rs 25000/.

MSHS SOFTWARE API INTEGRATED
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Hospital level features of this scheme include:

• Instant patient registration & approval for treatment through

designated phone number through dedicated Mobile Number/MSS

online application to get spontaneous unique number. This number

which shall be utilized for further reference and correspondence.

• Scope for hospitals to provide treatment for Medico-Legal cases with

police information report

• Designated Software for hospital empanelment, patient registration &

claim processing http://mss.kar.nic.in.

• Hospitals are graded as Level 1 (Super-specialty), Level 2 and Level 3

(Primary care), based on the infra-structure, staff and treatment

facilities available.
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Suvarna Arogya Suraksha Trust has been established and registered as a

separate body under the aegis of Health and Family Welfare Department

under the Indian Trust Act, 1882 in order to implement Suvarna Arogya

Suraksha Scheme vide GO No. HFW 216 CGE 2008, Bangalore dated 20th

February 2009. For speedy and effective implementation of any new

scheme / initiative of the government, operating the scheme through an

independent, autonomous body will be efficacious as well as economical.

With this in view, in 2009, for implementation of Vajpayee Arogyashree

Health Assurance Scheme to BPL families in Karnataka, the Government of

Karnataka established a ‘Special purpose Vehicle’ named as Suvarna

Arogya Suraksha Trust to administer the scheme

Suvarna Arogya Suraksha Trust (SAST)

Suvarna Arogya Suraksha Trust (SAST) 
API Integrated



SAST (Suverna Arogya Suraksha Trust)

Integration of a robust software that enables Planning and Conduction of

health camps, hospital empanelment, pre-auth approvals, claims

settlement etc in a manner such that it is able to capture everything

related to the above-mentioned facts transacted in the cloud.
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Blood Bank – Jeeva Sanjeevini

• This enables searching for blood across all blood banks in the State of

Karnataka.

• Name list of blood bank district wise with the details of blood units

available statistical wise have been made available.

• Camp details as well also have been made available in the integrated

healthcare application of the Universal Healthcare dashboard
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e-RaktKosh: A Centralized Blood Bank Management System

e-Rakt Kosh enforces Drug & Cosmetic Act, National blood

policy standards and guidelines ensuring proper collection &

donation, effective management and monitoring the quality

and quantity of the donated blood. Considering the

national roll out, e-RaktKosh has been developed with

modular and scalable approach with configurable rule

based architecture allowing customization to easily

incorporate specific requirements from nationwide

stakeholders.

e-RAKTKOSH Software API Integrated  
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e-RAKTKOSH: A Centralized Blood Bank Management System

e-RaktKosh has six major components for management of the blood
donation life cycle:

• The bio metric Donor Management System for identifying, tracking and

blocking donors based on donor's health, donation history etc.

• It provides features such as blood grouping, TTI screening, antibody

screening, component preparation etc. as per the defined processes and

rules.

• A centralized Blood Inventory Management System for keeping track of

the blood stock across numerous blood banks.
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• Bio-Medical Waste Management System for disposal of discarded

blood and other waste generated during this process.

• Generation of rare blood group donor registries and the generation of

regular repeat donors

• Alert and Notification System

e-RAKTKOSH: A Centralized Blood Bank Management System



Dashbord -> e-RaktKosh
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Name list of blood bank district wise with the details of

blood units available statistical wise have been made

available in the integrated healthcare application of the

Universal Healthcare dashboard

e-RAKTKOSH Software API Integrated  
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e-RAKTKOSH Software API Integrated  
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KARNATAKA PRIVATE MEDICAL ESTABLISHMENT

(KPME) SOFTWARE API INTEGRATED
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KPME- Karnataka Private Medical establishment

All private medical establishments in Karnataka can register by

logging into the application and thereby getting their respective

Licence Certificate. Integrated Universal Healthcare dashboard

provides a detailed list of the private establishments district wise

of the state.
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KARNATAKA PRIVATE MEDICAL ESTABLISHMENT     

(KPME) Software API Integrated



Dashboard -> Karnataka Private Medical Establishment  
(KPME) Software API Integrated
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KARNATAKA PRIVATE MEDICAL ESTABLISHMENT     

(KPME) Software API Integrated
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ICU-ONLINE NEW MODULE DEVELOPED 

AND INTEGRATED
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ICU Online New Module Developed And Integrated 
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National Programme For Prevention and Control of Cancer,

Diabetes, Cardiovascular Disease and Stroke – NPCDCS

Non-communicable diseases (NCD), also known as chronic diseases include

cardiovascular diseases, diabetes, stroke, most forms of cancers and injuries.

Such diseases mainly result from lifestyle related factors such as unhealthy

diet, lack of physical activity and tobacco use. Changes in lifestyles,

behavioural patterns, demographic profile (aging population), socio-cultural

and technological advancements are leading to sharp increases in the

prevalence of NCD.

These diseases by and large can be prevented by making simple changes in

the way people live their lives or simply by changing our lifestyle.

To contain the increasing burden of Non-Communicable Diseases, Ministry of

Health and Family welfare, Government of India, has launched the National

Programme on Prevention and Control of Diabetes, Cardiovascular diseases

and Stroke (NPDCS).
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National Programme For Prevention and Control of Cancer,

Diabetes, Cardiovascular Disease and Stroke – NPCDCS

Currently the entire process is manual and the section requires MIS for an

effective and efficient decision making. Different programs in the NHM collect

data from communities and facilities to assess health related issues and take

informed decisions. Data collection processes are majorly manual and hence

there is a month time lag, in many cases, by the time the record reaches to

the district NHM executives. The NCD data, for example, takes around 1 month

to reach state NCD cell for the executive to assess the situation and take

decisions.

Objectives of NPCDPS

• Early detection, treatment and management of non-communicable

diseases

• Educate and council citizens of the state a healthy life styles in order to
prevent occurrences of such diseases
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National Programme For Prevention and Control of Cancer, Diabetes,

Cardiovascular Disease and Stroke – NPCDCS

– Gap Assessment
 The entire data collection process is manual and, therefore, prone to

manual errors

 Functional Specification Document – NHM – Data Portability and

Integration Plan

 Data collected today reaches to State NCD cell and National NCD cell

only on 10th and 15th of next month, respectively.

 The large gap between the time data is collected and reported leads to a

delay in response from managing team.

 Most of the information collected and reported will already be available in

the proposed ehospital software that can be used in association with the

information captured in the proposed e-aarogya to develop seamless,

real-time MIS.
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The entire data collection and reporting was being done manually by the

concerned department. With our GPMS Transportal for Universal Healthcare

dashboard, new modules have been developed by Indian CST. This has now

provided a platform for the concerned department for data collection,

reporting, removal of redundant data and human errors.

The real time information would enable quicker response from management.
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ONLINE PATIENT REGISTRATION- ONLINE NEW MODULE 

DEVELOPED AND INTEGRTAED 
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The Search will display the citizen’s details for verification only if 

the person has authorized access
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1. A unique template that enables the patient to upload his legacy
medical records for future reference during his visit to any of the
hospitals worldwide. It is thus an all-encompassing approach taken in
view in bringing affordable Universal Healthcare to the patient
through the integrated GPMS Transportal for Universal Healthcare
dashboard.

2. It also provides valuable analysis for the highest authority in the
government in decision making process especially in times of a
disease outbreak.
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Patient Dashboard
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Only the authorized healthcare facility can access and register 

online this patient who has come for consultation or admission
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register online this patient who has come for consultation or

admission can view their legacy specific medical records online.
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1. A unique template that enables the

patient to upload his/her legacy

medical records for future reference

during his visit to any of the hospitals

worldwide.

2. It is thus an all-encompassing

approach taken in view in bringing

affordable Universal Healthcare to the

patient through the integrated GPMS

Transportal for Universal Healthcare

dashboard.

3. It also provides valuable analysis for

the highest authority in the

government in decision making

process especially in times of a

disease outbreak.
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Patient Scanned Medical Records Uploads online 
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Provision for any authorized healthcare facility or to upload patient’s legacy

medical records online or for registering medical encounter data by

registering clinical outcomes like ICD and CPT Codes or Citizen to access to

view specific medical records for Government to view of diseases by

Gender and Age online
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Only the authorized healthcare facility can access and register online

this patient who has come for consultation or admission can view their

legacy specific medical records online including scan documents online
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Doctors information: Contact details, Clinic details, Prescription, 

Appointment & Tariff have been made available in the integrated GPMS 

Trans portal for Universal Healthcare dashboard. 
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ONLINE NEW MODULE DEVELOPED INTEGRATED
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Form -6

National Programme on Prevention & Control of Cancer, 

Diabetes, CVDs & Stroke (NPCDCS)

Reporting format for State NCD Cell



National Programme For Prevention and Control of Cancer,

Diabetes, Cardiovascular Disease and Stroke – NPCDCS

Non-communicable diseases (NCD), also known as chronic diseases include

cardiovascular diseases, diabetes, stroke, most forms of cancers and injuries.

Such diseases mainly result from lifestyle related factors such as unhealthy

diet, lack of physical activity and tobacco use. Changes in lifestyles,

behavioural patterns, demographic profile (aging population), socio-cultural

and technological advancements are leading to sharp increases in the

prevalence of NCD.

These diseases by and large can be prevented by making simple changes in

the way people live their lives or simply by changing our lifestyle.

To contain the increasing burden of Non-Communicable Diseases, Ministry of

Health and Family welfare, Government of India, has launched the National

Programme on Prevention and Control of Diabetes, Cardiovascular diseases

and Stroke (NPDCS).
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National Programme For Prevention and Control of Cancer,

Diabetes, Cardiovascular Disease and Stroke – NPCDCS

Currently the entire process is manual and the section requires MIS for an

effective and efficient decision making. Different programs in the NHM collect

data from communities and facilities to assess health related issues and take

informed decisions. Data collection processes are majorly manual and hence

there is a month time lag, in many cases, by the time the record reaches to

the district NHM executives. The NCD data, for example, takes around 1 month

to reach state NCD cell for the executive to assess the situation and take

decisions.

Objectives of NPCDPS

• Early detection, treatment and management of non-communicable

diseases

• Educate and council citizens of the state a healthy life styles in order to
prevent occurrences of such diseases
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National Programme For Prevention and Control of Cancer, Diabetes,

Cardiovascular Disease and Stroke – NPCDCS

– Gap Assessment
 The entire data collection process is manual and, therefore, prone to

manual errors

 Functional Specification Document – NHM – Data Portability and

Integration Plan

 Data collected today reaches to State NCD cell and National NCD cell

only on 10th and 15th of next month, respectively.

 The large gap between the time data is collected and reported leads to a

delay in response from managing team.

 Most of the information collected and reported will already be available in

the proposed ehospital software that can be used in association with the

information captured in the proposed e-aarogya to develop seamless,

real-time MIS.
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The entire data collection and reporting was being done manually by the

concerned department. With our GPMS Transportal for Universal Healthcare

dashboard, new modules have been developed by Indian CST. This has now

provided a platform for the concerned department for data collection,

reporting, removal of redundant data and human errors.

The real time information would enable quicker response from management.
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NATIONAL VECTOR BORNE DISEASE CONTROL 

PROGRAMME (NVBDCP) ONLINE NEW MODULE 

DEVELOPED AND INTEGRATED
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The National Vector Borne Disease Control Programme (NVBDCP)

The National Vector Borne Disease Control Programme (NVBDCP) is an

umbrella programme for prevention and control of Vector borne

diseases. Earlier the Vector Borne Diseases were managed under

separate National Health Programmes, but now NVBDCP covers all

Vector borne diseases namely:

• Malaria

• Dengue 

• Chikungunya

• Japanese Encephalitis

• Filaria 
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Dengue and Chikungunya Control Program

One of the most important resurgent tropical infectious disease is dengue.

Dengue Fever and Dengue Haemorrhagic Fever (DHF) are acute fevers

caused by four anti-genitically related but distinct dengue virus serotypes

(DEN 1,2,3 and 4) transmitted by the infected mosquitoes, Aedes aegypti.

Dengue outbreaks have been reported from urban areas from all states. All

the four serotypes of dengue virus (1, 2, 3 and 4) exist in India. The Vector

Aedes aegypti breed in peri-domestic fresh water collections and is found

in both urban and rural areas.

Chikungunya is a viral illness that is spread by the bite of infected

mosquitoes. The disease resembles dengue fever, and is characterized by

severe, sometimes persistent, joint pain (arthritis), as well as fever and rash.

It is rarely life-threatening. Chikungunya occurs in Africa, India and

Southeast Asia. It is primarily found in urban /peri-urban areas. There is no

specific treatment for Chikungunya. Prevention centres on avoiding

mosquito bites in areas where Chikungunya virus may be present, and by

eliminating mosquito breeding sites.

NVBDCP - Online New Module developed And Integrated 
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Dengue and Chikungunya Control Program Objective  

• Surveillance for disease and outbreaks 

• Early diagnosis and prompt case management 

• Vector control through community participation and social mobilization

• Capacity building 

NVBDCP - Online New Module developed And Integrated 



Dengue and Chikungunya Screening and Treatment Work Flow

• ANMs screens citizens and suspected cases of dengue and Chikungunya

are registered in “MAR” and referred to PHC

• PHCs calls patient or patient himself comes

• Serum received in sentinel surveillance lab is tested for Chikungunya or

Dengue

• Confirmed patients are reported to District level office.

• PHCs receive diagnosis results and track patient

• PHCs reports diagnosis and death to Taluks

• Taluks compile all PHCs data and send to District

• Districts compile all PHCs data and send to States. States makes a final

report
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NVBDCP- Chikungunya

Chikungunya is a viral illness that is spread by the bite of infected

mosquitoes. The disease resembles dengue fever, and is characterized by

severe, sometimes persistent, joint pain (arthritis), as well as fever and rash
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Japanese Encephalitis (JE)

Japanese encephalitis (JE) is a zoonotic disease and caused by an

arbovirus, group B (Flavivirus) and transmitted by Culex mosquitoes. This

disease has been reported from 26 states and UTs since 1978, only 15 states

are reporting JE regularly. The case fatality in India is 35% which can be

reduced by early detection, immediate referral to hospital and proper

medical and nursing care. The total population at risk is estimated 160

million. The most disturbing feature of JE has been the regular occurrence

of outbreak in different parts of the country.
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NVBDCP- JE Online New Module Developed and Integrated   



Japanese Encephalitis Control Program Objective :

• Strengthening early diagnosis and prompt case management at PHCs,

CHCs and hospitals through training of medical and nursing staff

• IEC for community awareness to promote early case reporting,

personal protection, isolation of amplifier host

• Vector control measures mainly fogging during outbreaks, space

spraying in animal dwellings, and ant larval operation where feasible

• Development of a safe and standard indigenous vaccine. Vaccination

for high risk population particularly children below 15 years of age
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Japanese Encephalitis Control Program Work flow

• ANMs screens citizens and suspected cases of JE are registered in “MAR”

and referred to PHC

• PHCs calls patient or patient himself comes

• Blood sample is collected and Serum is separated

• Serum received in sentinel surveillance lab is tested

• In case of JE diagnosis, if someone is detected with AES will be reported in

a separate column

• PHCs receive diagnosis results and track patient

• PHCs reports diagnosis and death to Taluks

• Taluks compile all PHCs data and send to District

• Districts compile all PHCs data and send to States. States makes a final

report
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Japanese Encephalitis Prevention Workflow – Component  

• Residual Spray (Cases found)

• Fogging (Epidemic)

NVBDCP- JE Online New Module Developed and Integrated   
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Filaria Control Program

Filariasis caused by Wuchereria bancrofti, which is transmitted to

man by the bites of infected mosquitoes - Culex, Anopheles,

Mansonia and Aedes. Lymphatia filaria is prevalent in 18 states and

union territories. Bancrftian filariasis is widely distributed while brugian

filariasis caused by Brugia malayi is restricted to 6 states - UP, Bihar,

Andhra Pradesh, Orissa, Tamil Nadu, Kerala, and Gujarat. The

National Filaria Control Programme was launched in 1955.
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Filaria Control Program Objective 

Reduction of the problem in un-surveyed areas Control in urban areas 

through recurrent anti-larval and anti-parasitic measures 

Filaria Control Program Work Flow 

• Bases on the detected cases of Filariasis, which area to screen is 

decided at State level 

• Night Clinics conduct night-blood survey

• Clinics will test for the disease

• Filariasis positive are given treatment and recorded

• The patient details are rolled up to District and State 

NVBDCP- FILARIA  Online New Module Developed and Integrated   
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Malaria Control Program

One of the serious public health problems in India. At the time of

independence malaria was contributing 75 million cases with 0.8 million

deaths every year prior to the launching of National Malaria Control

Programme in 1953.

A countrywide comprehensive programme to control malaria was

recommended in 1946 by the Bhore committee report that was endorsed

by the Planning Commission in 1951. The national programme against

malaria has a long history since that time. In April 1953, Govt. of India

launched a National Malaria Control Programme (NMCP).

Multipurpose Ground Force screen people(Active) in village and collect

data and Sample. They either conduct RDT and update relevant record

or sent smear to the lab with a requisition form- M2.M1 data and Passive

patient data are merged to create M4 - Fortnightly report cases and M4 –

Provider wise and sent to PHC. This process is repeated at every level PHC,

Taluk, District and State
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Objective of  Malaria Control Program 

To bring down malaria transmission to a level at which it would cease to be

a major public health problem.

NVBDCP- MALARIA  Online New Module Developed and Integrated   
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Malaria Control Program - M1 report of surveillance 

NVBDCP- MALARIA  Online New Module Developed and Integrated   
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Nutrition Rehabilitation Centres- NRCs - The Centres of Life
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Objective :

To Monitoring Severe Acute Malnutrition (SAM) which are admitted, monitored 

and managed

NRC - Online New Module Developed and Integrated   
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Nutrition Rehabilitation Centres- NRCs - The Centres of Life

Nutrition Rehabilitation Centre (NRC) is a health facility where children
with Severe Acute Malnutrition (SAM) are admitted and managed. A

steady linkage with ICDS identifies and refers severely malnourished

children in the community using MUAC tape. Children are admitted in

NRC as per the defined admission criteria adopted in line with IAP 2006

and new WHO 2009 recommendations and provided with medical and

nutritional therapeutic care.

Once discharged from the NRC, the child continues to be in the Nutrition

Rehabilitation program till she/he attains the defined discharge criteria

from the program. In addition to curative care special focus is given on

timely, adequate and appropriate feeding for children; and on

improving the skills of mothers and caregivers on complete age

appropriate caring and feeding practices. In addition, efforts are made

to build the capacity of mothers/caregivers through counselling and

support to identify the nutrition and health problems in their child.

NRC - Online New Module Developed and Integrated   
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NRC - Online New Module Developed and Integrated

Click On NRC >> Create /Add Menu for entering data for NRC 

Online Reporting. Select a particular district and the particular NRC 
from the list box
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NRC - Online New Module Developed and Integrated   

Enter the value for the for the following Key indicators according to their 
field. Each field is mandatory and field should not be left blank.
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NRC - Online New Module Developed and Integrated   

Enter the value for the fields
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NRC - Online New Module Developed and Integrated   

Enter the value for the fields
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NRC - Online New Module Developed and Integrated   

Enter the value for the fields
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NRC - Online New Module Developed and Integrated   

Enter the value for the fields



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.368

NRC - Online New Module Developed and Integrated   

Enter the value for the fields
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NRC - Online New Module Developed and Integrated   

Enter the value for the fields
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NRC - Online New Module Developed and Integrated   

Click On Submit to submit the entered data. You will get an alert message 
showing data inserted Successfully. 
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NRC - Online New Module Developed and Integrated   

Click On NRC Online >> Click on Menu View to see the Submitted data
In the View Table .Click On edit to correct the wrongly entered data and submit 
again.
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NRC - Online New Module Developed and Integrated   

For Report >> Click on Menu NRC Report and select District ,Year and month 
according to your query to generate NRC reports.
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NRC - Online New Module Developed and Integrated   

NRC- DASHBOARD FOR ANALYTICS 

1. Total Number of admission below six months

2. Total number of admission six month to Five year

3. Bed occupancy rate

4. Recovery/ cure rate

5. Average length of stay

6. Average weight in Grams/Kg/day

7. Defaulter rate etc…

https://indiancst.com/India/universalhealthcare

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare
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NRC- DASHBOARD FOR ANALYTICS 

https://indiancst.com/India/universalhealthcare

https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

DASHBOARD FOR DATA ANALYTICS DEVELOPED
AND 

INTEGRATED
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DASHBOARD ANALYTICS 
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Integrated different healthcare software’s onto Dashboard

The integration dashboard will contain the reports from real time data of

every software. The data is retrieved from the API and reports are generated

based on the key indicators given by each program officers. From the

received data and key indicators from the applications integrated into the

GPMS Transportal for Universal Healthcare dashboard, analytics was done.

386



Analytics->Indian TB statistics
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Analytics->Karnataka TB statistics



Analytics Dashboard for MCTS Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 
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Analytics Dashboard Developed and Integrated 



https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 
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RNTCP-ONLINE NEW MODULE DEVELOPED AND 

INTEGRATED 

https://indiancst.com/India/universalhealthcare
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

https://indiancst.com/India/TBControlProgram/index.php/auth/login

User Name: Joint Director RNTCP

Login User Name: jdrntcpdhfw.gok

Password will be sending to your registered contact Number

Please click the URL provided below to enter the GPMS Transportal for 
Universal Healthcare Common Integrated Dashboard test demo link:

https://indiancst.com/India/TBControlProgram/index.php/auth/login
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

https://indiancst.com/India/TBControlProgram/index.php/auth/login
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

Form -1
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

ACF Employee Daily Activity Program  Field in form -2
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

Form -3 Report
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

Form-4
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated
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Revised National Tuberculosis Control Program 
Online New Module Developed and Integrated

Form-5 Report



https://indiancst.com/India/universalhealthcare
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

STOP –TB ANALYTICS NEW DASHBOARD 

DEVELOPED AND INTEGRATED 
Ending the TB epidemic by 2030 is among the health targets of the 

Sustainable Development Goals

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.
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Tuberculosis (TB)

Tuberculosis (TB) is caused by bacteria (Mycobacterium tuberculosis) that

most often affect the lungs. Tuberculosis is curable and preventable.

TB is spread from person to person through the air. When people with lung TB

cough, sneeze or spit, they propel the TB germs into the air. A person needs to

inhale only a few of these germs to become infected.

STOP TB ANALYTICS 

NEW DASHBOARD DEVELOPED AND INTEGRATED 
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Ending the TB epidemic by 2030 is among the health targets of the 

Sustainable Development Goals:

• Tuberculosis (TB) is one of the top 10 causes of death worldwide.

• In 2017, 10 million people fell ill with TB, and 1.6 million died from the

disease (including 0.3 million among people with HIV).

• In 2017, an estimated 1 million children became ill with TB and 230 000

children died of TB (including children with HIV associated TB).

• TB is a leading killer of HIV-positive people.

• TB is a leading killer of HIV-positive people: in 2016, 40% of HIV deaths

were due to TB.

• Multidrug-resistant TB (MDR-TB) remains a public health crisis and a

health security threat. WHO estimates that there were 558 000 new

cases with resistance to rifampicin – the most effective first-line drug, of

which - 82% had MDR-TB.

STOP TB ANALYTICS 

NEW DASHBOARD DEVELOPED AND 

INTEGRATED 
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DIRECT OBSERVED THERAPY –STOP-TB ANALYTICS

An additional feature in the GPMS Transportal for Universal Healthcare 

dashboard, wherein a dedicated page for analytics to monitor TB Patients  

real time. 

Status – HIV Enrollment
• Neg,
• pos,
• unknown
• Blank
Result - Microscopy
• Pos
• blank
Result - CBNAATMTB
• Detected
• Not detected
Result - CBNAATRIF
• Not available
• Resistant
• Sensitive

415

• Clinically – diagnosed _ TB
• Blank
Status - Treatment
• Initiated on first line treatment outside health 
facility
• Initiated on second line treatment 
• Other
• Patient already on treatment /follow up 
patients
• Referred for treatment with pending feedback
• Repeat diagnosis
• Treatment initiated outside RNTCP
• Wrong diagnosis
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DIRECT OBSERVED THERAPY –STOP-TB ANALYTICS

Patient Type
• New 
• Other
• Recurrent
• Treatment after failure
• Treatment after last follow up 
Site Of Disease
• P
• E
Microbiological Confirmation
• Clinically diagnosed TB
• Microbiologically confirmed 
Drtb Date of Initiation1
• Regimen for INH mono/ 
poly resistant TB
• Regimen for MDR /RR TB 
• Regimen for XDR TB 
Type of Regimen
• New 
• Previously  treated 

Dosage Frequency
• Daily 
• Intermittent 
Status – HIV Treatment Card
• Neg
• Pos
• Unknown
Status - Diabetes
• Diabetic
• Non diabetic
• Unknown
Treatment Out Come
• Cured 
• Died 
• Failure
• Lost to follow up
• Not evaluated
• Treatment completed
• Treatment regimen changed
Resistance Detected: Y or N
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Stop TB Analytics New Dashboard Developed And Integrated 
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Stop TB Analytics New Dashboard Developed And Integrated 
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DIRECT OBSERVED THERAPY –STOP-TB ANALYTICS
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TOTAL TB PATIENTS KARNATAKA – 2017 & 2018
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TOTAL TB PATIENTS KARNATKA 2017 & 2018

DISTRICT WISE

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.



422Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.

TOTAL TB WITH HIV PATIENTS KARNATKA 2017 & 2018
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NEW TB PATIENTS KARNATKA 2017 & 2018
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NEW TB PATIENTS KARNATKA 2017 & 2018

OUTCOME WISE
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TB TREATMENT OUTCOME 2017 & 2018

KARNATAKA
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TB WITH DIABETES 2017 & 2018

KARNATAKA
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SITE OF TB 2017 & 2018 - KARNATAKA
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Government of Karnataka - Active Case Finding (ACF) 
TB Survey January -2019

Bangalore Urban
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Government of Karnataka - Active Case Finding (ACF) 
TB Survey January -2019Bangalore Urban
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

GIS –MAPPING THE SITE OF TB TRANSMISSION 
DEVELOPED NEW FEATURE AND INTEGRATED
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Mapping the Site of High TB Transmission Risk –Karnataka- New 
feature Integrated 
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Mapping the Site of High TB Transmission Risk –Karnataka 

New feature Integrated 
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Mapping the Site of High TB Transmission Risk –Karnataka New 

feature Integrated 
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Analytics Dashboard for the Ration Card Holders Karnataka 
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Analytics Dashboard For District wise Fair price Shop
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Analytics Dashboard For Ration Card Holders



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.437

Analytics Dashboard For District wise Citizen Count
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Population Census 2011 Data  – Analytics New Feature Integrated  
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Population Census 2011 Data  – Analytics New Feature Integrated  
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Population Census 2011 Data  – Analytics New Feature Integrated  



Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.441

Population Census 2011 Data  – Analytics New Feature Integrated  
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Population Census 2011 Data  – Analytics New Feature Integrated  
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Population Census 2011 Data  – Analytics New Feature Integrated  
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 

ONLINE HELP DESK MODULE INTEGRATED 
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Click on GET IN TOUCH to view the contact information Of Health Department
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ONLINE HELP DESK MODULE 



Click on HELP DESK menu to raise and view the complaints
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ONLINE HELP DESK MODULE 



Click on Raise complaints menu to raise the complaint, and the complaint will be 
attended by a respective officer

Initiative by the Ministry of Health and Family Welfare, Govt. of India, NITI  AAYOG, Govt. of Karnataka Powered by Indian CST.447

ONLINE HELP DESK MODULE 
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GPMS TRANSPORTAL FOR 
UNIVERSAL HEALTHCARE 
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GPMS TRANSPORTAL FOR UNIVERSAL 

HEALTH CARE – USER REGISTRATION WITH 
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GPMS Transportal for Universal Healthcare cloud computing platform has

been further customized and developed for allowing digital access to

Multiple Ministries at Central or State /District/ Urban Level /Rural Level / all

Stakeholders / Govt. and Private Hospitals/ PHC’s/ Sub-Centers / Doctors /

GP’s / Nurses / Multiple Stake holders / Associated with Healthcare Projects

/ Programs/ Schemes etc
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User ID created for the Programme officers – Health 

and Family Welfare Services Department 
87

User ID created for the DHO Karnataka 30

User ID created for the Health Directorates Karnataka 44

User ID (HOD) District hospital for Health Karnataka 42

User ID Taluk/Sub divisional hospital for Health 

Karnataka
146

User ID (HOD) community Health Centres for Health 

Karnataka
204

User ID Primary health Centres for Health Karnataka 2523

Registered all the Asha workers with respective PHC 34591
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Registered and provided user id for 

all the private hospital members
10,000

District Tuberculosis officers 30

District RCHO –Reproductive child 

health officers 30

District RCHO –Reproductive child 

health officers
30

Total 47,727
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ANNEXURE

1. Memorandum of Understanding between Health & Family Welfare

Department, Government of Karnataka and Indian Center for Social

Transformation, Bengaluru (First Part).

2. Memorandum of Understanding between Health & Family Welfare

Department, Government of Karnataka and Indian Center for Social

Transformation, Bengaluru (Second Part).

3. Proceedings of the Government of Karnataka –

Government Order No. HFW 76 FPE 2017, Bengaluru Dt: 06.05.2017

4. Project Management and Monitoring Of health care projects: Minutes of

Meeting-Krishna Hall: 15/05/2017.

5. Minutes of Meeting: Integration of Primary Indicators-HMIS, MCTS, ASHA SOFT,

SNCU, IDSP, NCD, NVBDCP, RNTCP, Disability software, Drug Inventory, Jeeva

Sanjeevini, Doctors and Hospital Details etc. – Vikas Soudha-Bengaluru:

24/05/2017

6. Minutes of Meeting: Meeting with IT support Team for Data for Organizational

registration and integration of medical records- NHM: 7/06/2017

7. Minutes of Meeting: Meeting with IT support Team for medical records- NHM:

13/06/2017.
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8. Minutes of Meeting: Project Management and Monitoring Of health care

projects linked into Sustainable Development Goal, Integration of Health

care Solution into GPMS Trans Portal- Vikas Soudha-Bengaluru: 24/07/2017.

9. Minutes of Meeting: Demo on GPMS Healthcare Portal- NHM, Krishna Hall,

Anand Rao Circle, Karnataka: 11/08/2017

10. Important-complete meeting date-Meeting Schedule for ICST meeting as

per email sent by Nodal Officer Ehospital dated 26/08/2017.

11. Proceedings of “Integration of Softwares into Single Dashboard” meeting

which was held on 9/10/2017 at 3pm with ICST technical team under the

chairmanship of Deputy Director, e-Hospital Program, NHM in Krishna Hall,

3rd Floor, NHM Bengaluru.

12. Proceedings of “ICST Status Review and Training Session” meeting which

was held on 11/10/2017 at 1:00pm with ICST technical team under the

chairmanship of Deputy Director, e-Hospital Program, NHM in Krishna Hall,

3rd Floor, NHM Bengaluru.

13. Minutes of Meeting: Integration of New API s and Programs into GPMS

Transportal –Universal Health Common Dashboard- NHM, Krishna Hall,

Anand Rao Circle, Karnataka: 14/12/2017.

14. Minutes of Meeting: Demo on Integrated GPMS Universal Healthcare

Common Dashboard- MHFW-Karnataka- SAST,-TTMC A block, BMTC -
building –Bengaluru: 17/03/2018
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Indian CST Research Publications 

Structure based drug discovery for designing leads for

the non-toxic metabolic targets in multi drug resistant

Mycobacterium Tuberculosis
Divneet Kaur1, Shalu Mathew2, Chinchu G. S. Nair2, Azitha Begum2, Ashwin K. 
Jainanarayan1,5, Mukta Sharma1and Samir K. Brahmachari1,2,3,4*

Kaur et al. J Transl Med (2017) 15:261
https://doi.org/10.1186/s12967-017-1363-9
https://link.springer.com/article/10.1186/s12967-017-1363-9

Spatio-Temporal Network Dynamics of Genes

Underlying Schizophrenia
Anirudh Chellappa S1, Ankit Kumar Pathak 2, Prashant Sinha2, Ashwin K. 
Jainarayanan3,Sanjeev Jain4, Samir K. Brahmachari1,2,5,6,* https://doi.org/10.1101/369090
https://www.biorxiv.org/content/biorxiv/early/2018/07/13/369090.full.pdf

https://indiancst.com/India/universalhealthcare

https://doi.org/10.1186/s12967-017-1363-9
https://link.springer.com/article/10.1186/s12967-017-1363-9
https://doi.org/10.1101/369090
https://www.biorxiv.org/content/biorxiv/early/2018/07/13/369090.full.pdf
https://indiancst.com/India/universalhealthcare


Indian CST Team’s Achievements 

https://indiancst.com/India/universalhealthcare

 GPMS TRANSPORTAL becomes world first cloud computing

integrated make in India solution platform

 GPMS Transportal for Universal Healthcare also becomes the

world's first where integrating 100 plus healthcare different

systems into a single dashboard for providing affordable

healthcare for all

 Open Innovation Center - The latest being the insilico

validation methodology in open source for finding MTb new 20

novel drugs of which 4 are approved drugs which also

becomes the world's first

https://indiancst.com/India/universalhealthcare
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Raja Seevan

Founder Trustee - Indian Centre for Social 

Transformation +918073536006 or 

+919739047849

Empowering Nation ... Empowering Citizens
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