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 To access the Maternal ,Perinatal Child Death Surveillance and Response,            please follow the following 

steps 

1. Web Page Link 

a. Open any internet browser and in the address bar, type the following URL: 

I. https://stg.mpcdsrindia.in/#/login and press Enter key. 

II. The login page will load on your screen. 

         2.Login page: This login page is common for following users 

 

 

                      BMO: BLOCK MEDICAL OFFICER 

 

 

 STEP-1: Open the web portal URL https://stg.mpcdsrindia.in/#/login 

 STEP-2: Log in using the BLOCK MEDICAL OFFICER based log in username and password 

provided to you followed by typing the captcha code as shown on the website 

 STEP-3: Click on CDR to get a drop-down menu of the available forms 

 STEP-4: Select the required form which may be From 1 to Form 5. Form 4 is not for facility 

      level users and so it will not be displayed among the available forms 

 STEP-5 Choose the appropriate Form which you would like to use 

https://stg.mpcdsrindia.in/#/login


 

                                        Based on user role, menu will be displayed. 

     

 

       

 

 

Form notification 

• Form 1: Notification Card 

• Form 2: FBIR 

• Form 3: Verbal Autopsy 

• Form 3A :Neonatal Deaths 

• Form 3B :Post Neonatal Deaths 

• Form 3C :Social Autopsy 

• Form 5 

• Form 5A Block and District line list 

• Form 5B District Level Reporting Form for Detailed investigation 

 

 

https://pilot.mcdsrindia.com/#/mdsr/form1
https://pilot.mcdsrindia.com/#/mdsr/form2


Form 1: Notification Card 

FOR A NEW RECORD TO BE ADDED: Click on +Add New and fill basic information 

 

 

 If you want to edit your details, then click on pencil and edit your details and if 

you want to view your records then click on eye button 

 

Add Notification Form 

  

 

• All fields marked with red asterisk (*) are mandatory. 

 

 



 

               

• Fill the necessary information. 

• Click on save button for successfully registering. 

• This page also has an option to filter the cases on date basis. 

 

 

 

 

 

 
 



   Form 2 - First Brief Investigation Report 

 

 

• First Brief Investigation Report would be shown here. 

 

 

   

 

Click on Add button and fill the all given sections. 

 

• This page also has an option to filter the cases on date basis. 

 

 



Sections notification 

• Section A 

• Section B 

• Section C 

• Section D 

• Section E 
 

 

 

 

Section A: Background Information 

Form 1 filled details are optional if you want to edit and add new records then 

you can fill. 

 

 

 

 



 

 

 

Select the cause of death from given dropdown if click yes then you will show 

the symptoms during illness fill one field which you appear and fill days also 

from how many days you suffer from disease. 

 

• Fill the necessary information. Click on Next step to SAVE and proceed 

with data entry 

 

 

 

 

 

 

 

 

 

 

 



Section B 

 

 

Probable Cause Of Death 

• If any other Probable Cause of Death Which is not mentioned upper 

fields then you can write your Probable Cause of Death  in other 

option field. 

• If you want to go on previous Page then click on previous button . 

• Fill the necessary information. Click on Next step to SAVE and proceed 

with data entry 

 

 

 

 

 

 

 

 



Section C 

Fill Cause Of Death of your child according respondent parent, close family 

member(As Narrative By Family), 

 

 

 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 



Section D 

Fill the delay options if you want to fill two and three reasons then you can fill. 

 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Section E 

 

• Fill first Brief investigation Report Case summary and click on save 
button  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form 3:Verbal Autopsy Form: Neonatal Deaths 

This form must be completed for neonatal deaths (0-28 days). 

• First Brief Investigation Report would be shown here. 

 

    Click on add button and fill all section given below. 

 

 

 Sections Notification 

• Basic 

• Section A 

• Section B 

• Section C 
 

 

 

 

 

 

 

 

 



Basic 

 

 

• All fields marked with red asterisk (*) are mandatory. 

• By default, DISTRICT AND BLOCK, VILLAGE are prefilled from neonatal deaths 
      AND SOME DETAILS ARE PRFILLED IF YOU WANT TO EDIT THEN YOU CAN EDIT YOUR PREFILLED                  
DETAILS. 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 



Section A 

Feed Details of the Respondent  
 

 

 

• All fields marked with red asterisk (*) are mandatory. 

 

 

 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 



Section B 

Fill the neonatal deaths details 

 

 

 

• All fields marked with red asterisk (*) are mandatory. 

 

• Select the one option from the drop-down menu 

•  Click on Next step to SAVE and proceed with data entry 

 

 



Section C 

 

 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form 3B: Verbal Autopsy Form: Post Neonatal Deaths 

 

• This form must be completed for post neonatal deaths(29 days:5 years) 

 

 
 

Click on add button add fill all section given below 

 

 

• Basic 

• Section A 

• Section B 

• Section C 
 

 

 

 

 

 

 

 

 



 

Basic 

 

• All fields marked with red asterisk (*) are mandatory. 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Section: A 

 

 

• All fields marked with red asterisk (*) are mandatory. 

 

 

• Click on Next step to SAVE and proceed with data entry 

 

 

 

 

 

 



Section : B 

 

 

 

 

 

• Select the appropriate cause of death from the drop-down menu. 

• All fields marked with red asterisk (*) are mandatory. 

• Click on Next step to SAVE and proceed with data entry 

 

 



Section c 

 

 

 

• Click on SAVE and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Form 3C: Social Autopsy Form 

 

Fill the MCTS/RCH-ID. 
 
 

 
   

 

Click on add button and fill all section given below. 

• Basic 

• Section A 

• Section B 

• Section C 

• Section D 
 

 

• Click on NEXT STEP and proceed with data entry 



Section: A 

 

• All fields marked with red asterisk (*) are mandatory. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Section B 

 

 

 

• Click on NEXT STEP and proceed with data entry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Section C 

 

 

 

 

Section :D 

 

 

 

 

 



 Form 5A: Block and district level line list 

 

 

 

   If you want to see your data in excel sheet then click on export button                

and see your data in excel sheet. 

     

• This page also has an option to filter the cases on date basis. 

 

 

 

 



Form 5B: Block and district level line list 

 

 
 

 

 

 

• This page also has an option to filter the cases on date basis. 

 

 

 

 



 

 

 

 

 

 

                                             

 

                         THANK YOU 
 

 

 

 

 

 

 

 

 

 

 

 


