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7.1    NEED FOR STUDY:  

 

As per defined by the WHO, Neurodevelopmental disorders are disabilities in the functioning of the 

brain that affect a child’s behavior, memory or ability to learn e.g., mental retardation, dyslexia, 

attention deficit hyperactivity disorder (ADHD), learning deficits, autism, conduct disorders, cerebral 

palsy, and impairments in vision and hearing, rare genetic syndromes, congenital neural anomalies.1,2 

In simple terms, Neurodevelopmental disorders are applied to a large group of disabilities involving 

some form of disruption to the brain development. It is a group of wide vary range of neurological 

and psychiatric problems that are clinically and etiologically contrasting.3 

 

Estimated prevalence of neurodevelopmental disorders (NDD) is nearly 1 in 8 among children in India.4 

The minimum pooled prevalence for all NDDs is 7.5 per 1000, being higher for neurological disorders 

(11.3/1000) than for mental disorder studies (3.2/1000).5 

 

As neurodevelopmental disorder is a broad term and consists of various disorders in itself, the signs 

and symptoms vary according to the disorders. Neurodevelopmental disorders are marked by delays 

or abnormalities in the developmental domains, like delays in motor skills.6 Motor disorders include 

involuntary or uncontrollable movements or actions of the body. They cause lack of intended 

movement or an excess of involuntary movement like tremors, jerks, twitches, spasms, contractions, 

or gait problems.7 Motor disorders like Tourette Syndrome includes eye blinking, shoulder shrugging, 

and grunting or coughing; Cerebral Palsy affects muscle tone, stiff muscles and exaggerated reflexes 

(spasticity) or stiff muscles with normal reflexes (rigidity), lack of balance and muscle coordination 

(ataxia); Congenital muscular dystrophy shows peripheral hypotonia, joint contractures, delayed 

motor milestone achievement, kyphoscoliosis, and respiratory problems.8,9,10  

 

One of the most common clinical features observed in children with neurodevelopmental disorders is 

atypical muscle tone. It is a characteristic feature of many conditions, like cerebral palsy, genetic 

https://www.dignityhealth.org/las-vegas/services/neurological-care/neurodevelopmental-disorders/tourette-syndrome


conditions such as Down syndrome and Developmental Coordination Disorder.11 Diagnosis and 

treatment of these disorders can be difficult. Treatment often involves a combination of medical 

therapy, physical therapy, occupational therapy, speech therapy, pharmaceuticals, and home- and 

school-based programs.2 

 

There are two factors that contribute to muscle tone, they are neural and non-neural factors. The 

neural component of muscle tone stands for the tonic stretch reflex. It is generated when a muscle is 

facilitated by neural commands from cortical and subcortical centres, spinal circuitry, stretch reflex, 

or other peripheral inputs. Brain dysfunction impacts on regulation of muscle tone. E.g., Damage to 

the basal ganglia, which inhibits descending motor commands, may result in higher muscle tone. 

Damage to the cerebellum, which facilitates motor commands, may result in low muscle tone. Two 

other factors highly influence to neural component of muscle tone by internal factors such as an 

individual’s arousal state and external factors such as sensory stimuli. The non-neural component of 

muscle tone is determined by the inherent viscoelastic properties and multiple structures within the 

musculotendinous unit. The amount of collagen or advanced glycation end product in a muscle’s 

extracellular matrix contributes to the stiffness of the musculotendinous unit in animal models and in 

children with CP. In addition, muscle proteins like Titin and Dystrophin also impact muscle stiffness. 

Titin is a giant protein that links the myosin filament and the z-disc within each sarcomere and 

promotes myosin filament to return to its initial position after stretch. Thus, reduction in Titin is 

associated with muscle stiffness. Dystrophin is a cytoskeletal protein that assists in stabilizing the 

muscle fiber membrane during contraction and relaxation. A deficiency in dystrophin can result in 

altered viscoelastic properties of the muscle tissue including loss of muscle stiffness.  

 

Neurodevelopmental Disorders show a very common clinical feature which is atypical muscle tone. 

It can be assessed in resting as well as active state. Resting muscle tone is the resistance to passive 

stretch while patient is trying to maintain a relaxed state of muscle activity. It is essential to control 

the postural load by telling the patient to lie down and test the child in a quiet alert state without 

unwanted sensory stimulation. It is important in clinical practice to record the child’s state of arousal 



and ability to relax. Sometimes electromyography is used to detect undesired myoelectric activity 

during testing. Measurement of active muscle tone is performed by observing the child’s ability and 

readiness to respond to environmental demands like gravity or during self-initiated movement, 

sensory stimulation, or physical facilitation.11 Muscle tone plays a major role in postural control and 

movements. A feedback loop between the brain and the peripheral nervous system affects the muscle 

tone. Any disturbance in this feedback cycle may lead to atypical muscle tone: hypotonia, hypertonia 

or changing muscle tone. 

Hypotonia means too low muscle tone, i.e, an abnormally low resistance during passive movements. 

It is normal in infants below the age of 6 months and is of little clinical significance in the absence of 

other neurological signs. Hypotonia is considered atypical only it is when associated with motor 

developmental delay or if it occurs in combination with other neurological signs like abnormal reflexes 

or lack of muscle strength. Neurological disorders that often present with hypotonia are congenital 

myotonic dystrophy, myasthenia gravis, cerebral palsy (CP), Down syndrome, Marfan syndrome, 

Tay-Sachs disease 12,13  

Hypertonia is defined as high resistance during passive movements which is abnormal in nature. 

Hypertonia usually starts from birth but rarely it does due to association with serious neurological 

pathology, such as a brain lesion or a metabolic disorder.12 Treatment of high tone in children with 

Neuromotor disorders is necessary as abnormal tone affects activities of daily life and movements. It 

also affects joint mobility, growth, posture, and biomechanical alignment. To treat the abnormal tone, 

its assessment that will distinguish tone into hypotonia or hypertonia and distinguish between 

hypertonia types such as spasticity, rigidity or dystonia will be of great importance to improve our 

understanding of the mechanisms leading to deformities and to plan rehabilitation. 

 

Sanger et al. defined 3 types of hypertonia: spasticity, dystonia, and rigidity. According to the 

definition, Spasticity is a velocity-dependent resistance to muscle stretch. It is resistance to externally 

imposed movement that rises rapidly above a threshold speed. Dystonia is a mixture of hypertonia 

and hyperkinetic movements. It is essential to differentiate if the movements can be controlled 

https://www.childrenshospital.org/conditions-and-treatments/conditions/d/down-syndrome
https://www.childrenshospital.org/conditions-and-treatments/conditions/m/marfan-syndrome


voluntarily or not. Rigidity in children with neuromotor disorders is rarely seen. Rigidity is defined 

as: velocity independent resistance or simultaneous co-contraction. In this, the limb stays in a placed 

position and does not return to a relaxed one, and no involuntary movement occurs.14 

 

Cerebral Palsy (CP) is the commonest disorder among neurodevelopmental disorders. CP can be 

classified into spastic, dyskinetic, ataxic/hypotonic and mixed. The classification is important both 

for diagnosis as well as treatment purpose. Both medical and physiotherapy treatment differs widely 

depending on the physiological types. Hence a correct physiological classification is of utmost 

importance. Tone assessment if one of the most important method to classify CP. A child with CP 

can have combination of tones. For e.g. If a child has Spastic CP, Spasticity will be predominantly 

present but might also have a mixture of dyskinesia or athetosis. Those children who do not have any 

tone predominating, they are classified into Mixed CP.15 

There are numerous scales to quantify the severity of hypertonia, spasticity, or dystonia. These may 

include the Modified Ashworth Scale, the Tardieu scale, the Burke–Fahn–Marsden Scale, and the 

Barry–Albright Dystonia Scale. Although, a standardized clinical tool to differentiate between the 

subtypes of hypertonia was not available. Hence, The Hypertonia Assessment Tool (HAT) was 

developed as a discriminative tool.16 

 

Ashworth and Modified Ashworth Scales. The Ashworth and Modified Ashworth Scales (AS and 

MAS) are 5- and 6- point ordinal scales respectively qualifying the resistance (tone increase) of 

muscles to passive movement.  

Tardieu and Modified Tardieu Scales. The Tardieu and Modified Tardieu Scales (TS and MTS) 

qualify the resistance of spastic muscles to passive stretching at three different velocities on a 6-point 

ordinal rating scale. It measures two resulting joint angles using a goniometer: the angle of catch at 

which a muscle response (stretch reflex) is provoked by the fast velocity stretch (R1) and the angle 

of full passive range of motion obtained with low speed stretching (R2). The R2 minus R1 (R2–R1) 

value is apparently describe the level of dynamic contracture in the joint.  



The Hypertonia Assessment Tool (HAT) is a standardized 7-item assessment of the three types of 

pediatric hypertonia, i.e., spasticity (2 items), dystonia (3 items), and rigidity (2items). Rating consists 

of scoring 0 (negative) or 1 (positive) for each item, a positive score for at least one item of the 

subgroup confirming the presence of this subtype of hypertonia.17 

 

While there were several scales to grade the severity of hypertonia in the paediatric population, there 

was no available measure that differentiated the different forms of hypertonia. Hence this was the 

objective for the development of the Hypertonia Assessment Tool (HAT). The Hypertonia 

Assessment Tool can be used in research to classify the hypertonia of the study participants, thereby 

improving the ability of researchers and clinicians to interpret the results of the study.  

 

The HAT is a seven-item tool that has been developed for children/youth between the ages of 4 to 19 

years, whereby an evaluator moves a child’s arm or leg in a series of purposeful stretches and 

movements so as to observe movement, increased tone and/or resistance. The presence of at least one 

HAT item per hypertonia subgroup (spasticity, dystonia, rigidity) confirms the presence of the 

subtype. The presence of items from more than one subgroup identifies the presence of mixed tone. 

The HAT is capable of discriminating hypertonia subtypes for both the upper and lower extremities 

and takes approximately 5 minutes to conduct per limb assessed. The current version of the HAT 

consists of seven items in total: 2 spasticity items, 2 rigidity items and 3 dystonia items. 

 

Inter-rater reliability across the three subgroups ranged from fair to excellent. Test-retest reliability 

ranged from moderate to excellent. By comparing the HAT diagnosis to the neurological diagnosis 

criterion validity was measured. The validity results were mixed across the subgroups. However, the 

HAT demonstrated higher positive agreement for identifying the presence of spasticity and dystonia, 

and showed higher positive agreement for identifying the absence of rigidity. The HAT found only 

moderate to good validity for spasticity, and for dystonia, only fair interrater reliability and wide 

variations in validity.18 

 



Tone assessment gives direction in diagnosis as well as treatment. Many developmental scales are 

used to identify the motor delay but none of them specify different types of tone. Tone is routinely 

evaluated by clinicians all across the globe to come to a proper diagnosis and plan treatment 

accordingly. It is important to choose a more valid and reliable tool to document the tonal profile of 

the child. In tertiary care hospitals many children get referred by secondary and primary care centers. 

Hypertonia Assessment tool, Modified Ashworth Scale (MAS), Tardieu are various scales that are 

used to assess tone. In most of these scales specifically MAS and Tardieu, a correct diagnosis may 

get missed due to many associated or accessory movements that happen to occur in a child while 

assessing. These scales do not differentiate between different forms of hypertonia. In children who 

are referred to tertiary care centers with NDD and diagnosed with motor delay it is necessary to be 

precise with the diagnosis and provide treatment accordingly. Hence the need of the study is to check 

tonal profile of children with neurodevelopment disorders visiting tertiary care hospital. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.2    REVIEW OF LITERATURE: 

 

In a study by Petra Marsico et al. (2016) done on ’Hypertonia Assessment Tool: Reliability and 

Validity in Children with Neuromotor Disorders’, two physiotherapists tested 45 children aged 4-18 

years with neuromotor disorders in Switzerland. A cross-sectional design was used in this 

psychometric study and repeated assessments were done to determine the validity and reliability of 

the Hypertonia Assessment Tool. The test was performed 3 times in each child. On day 1, tester A 

(second author) and B (first author) performed the test in a random order. Both testers were blinded 

for the results of each other. The test was repeated 1 week later by one of the 2 testers at the same 

time of the day in the same room. During the first week, the 2 Hypertonia Assessment Tool 

assessments (interrater reliability) occurred in a 1-hour time window, after the lunch break. The third 

test (intrarater reliability) was performed within half an hour a week later.  The Guidelines for 

Reporting Reliability and Agreement Studies (GRRAS) were followed. The Hypertonia Assessment 

Tool showed good agreement in detecting spasticity. On the contrary, there was a higher presence of 

dystonia of 24% to 25% tested with the Hypertonia Assessment Tool compared to the clinical 

diagnosis. Validity of the Hypertonia Assessment Tool to test spasticity is confirmed, whereas, for 

dystonia and rigidity, further studies are needed. The low agreement in subjective rating of the spastic 

catch hence improving the standardization of the test execution (e.g., hand positioning) and provide 

training to assessors was recommended. The Hypertonia Assessment Tool offered as a well-described 

assessment tool to distinguish between hypertonia types in children with neuromotor disorders for 

professionals working in pediatric rehabilitation.14 

 

A study was done by Mahesh Kamate et al. in 2020 Karnataka India on 103 treatment-naive CP 

patients aged 1-18 years using Hypertonia Assessment tool (HAT) over a period of 6 months by two 

qualified paediatric neurologists separately. Based on predominant tone, the cases were classified in 

to its types i.e., Spastic, Dystonic, Ataxic and Mixed. This was corelated with perinatal records and 

neuroimaging findings. The study concluded that Dyskinetic CP was more common either 

independently or along with spasticity in developing country like India due to the perinatal causes 



like birth- asphyxia, hyperbilirubinemia, hypoglycemia and infections.15 

 

A study by James Rice at. El on Identification and measurement of dystonia in cerebral palsy was a 

cross-sectional study of 151 children with CP in Australia. The aim of the study was to establish the 

prevalence and severity of dystonia in a population of children with cerebral palsy (CP) with 

hypertonia assessment and measurement tools. The study included children with confirmed diagnosis 

of CP aged between 2-18 years. A comprehensive assessment was performed by research 

physiotherapists using various scales. First the predominant motor type (PMT) was determined using 

Surveillance of cerebral palsy in Europe (SCPE) classification method the. Differentiation of 

hypertonia and measurement od Dystonia was done using Hypertonia assessment tool (HAT) and 

Barry- Albright Dystonia (BAD) scales respectively. A video recording was made for the purpose of 

scoring using the BAD scale. Two members out of three- person research physiotherapist team 

assessed and reviewed the child’s video separately. Third reviewer was used in situations where 

consensus could not be achieved. In conclusion the HAT provided an estimate of the prevalence of 

both spasticity and dystonia in a large CP population, beyond predominant motor type. Dystonia was 

a common finding in the spastic PMT group, and its severity increased as motor function worsened.19 

 

Anita Jethwa et al in 2008 developed the Hypertonia assessment tool (HAT)as a discriminating tool 

for hypertonia in children. The Aim of the study was to develop a tool to identify pediatric hypertonia 

subtypes. The tool was administered on 34 children. The reliability was assessed by two physicians 

who administered the tool on 25 children 2 weeks apart. A third physician diagnosed the hypertonia 

by neurological examination. The Hypertonia Assessment Tool has good reliability and validity for 

identifying spasticity and the absence of rigidity, and moderate findings for dystonia.16 

 

 A systematic review was conducted titled psychometric evidence of spasticity measurement tools in 

cerebral palsy children and adolescents by Véronique H. Flamand et al. the objective was to conduct 

a systematic review using validated critical appraisal scales to analyze the quality and content of the 

psychometric evidence of spasticity measurement tools in cerebral palsy children and adolescents. 



Many different assessment tools were addressed in the review. They were grouped into 3 categories 

according to their nature like clinical scales, biomechanical and neurophysiological assessment tools. 

19 studies examining 17 spasticity assessment tools in CP children and adolescents were reviewed. 

The study revealed that there was insufficient psychometric evidence for spasticity assessment tool 

to be recommended over the other pediatric and adolescent populations. However, 

neurophysiological tools demonstrated the most promising results in terms of reliability and 

discriminating validity.17                                                                                                  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

7.3    AIM AND OBJECTIVES OF THE STUDY:  

 

          Primary objective 

1. To check tone in Children with Neurodevelopmental Disorder using Hypertonia 

Assessment Tool (HAT) 

2. To classify children on HAT 

          Secondary objective 

1. To document the risk factors associated with NDD 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8. MATERIALS AND METHODS:  

Hypertonia Assessment tool (HAT) 

 

8.1 SOURCE OF DATA:  

Patients from the Paediatric Physiotherapy OPD of SDM Hospital, Dharwad.  

 

• Study subjects:  

 

          Inclusion Criteria:  

1. Children with confirmed medical diagnosis of Neurodevelopmental disorder by                                        

the medical practitioner.  

2. Age group - 4-18 years of children with either gender  

3. Should have hypertonia (increased resistance to passive stretch of the muscle) in                                             

at least one limb. 

4. Children those who are able to follow simple instructions (such as closing and opening 

the eyes) and lie in a supine position for 20 minutes 

 

 

 Exclusion Criteria:  

1. Recent Botulinum toxin therapy (less than 6 months);  

2. Recent Surgical intervention of upper extremity or lower extremity.  

3. Cognitive impairment  

4. Children who do not allow to perform passive movements 

5. Non willing parents,  

6. Seizures(uncontrolled)  

7. Complex communication disorders. 

 

 

• Study area:  

Paediatric physiotherapy outpatient department of SDM hospital, Dharwad, Karnataka. 

  

• Study period: 1 year 

 

 

 

 

 

 

 

 



8.2 METHODS OF COLLECTION OF DATA: 

 

• Study design: Observational Study 

 

• Sample: All children coming in SDM tertiary care centre with confirmed medical   diagnosis of 

Neurodevelopmental disorder by the medical practitioner aged 4-18 years will be included in the 

study.  

• Sampling procedure: According to inclusion and exclusion criteria, the study subjects will be 

considered. The legal guardians of all children will be first informed about the research and an 

informed consent will be obtained from them. The research procedure will be properly explained 

to the parents. The demographic data will be collected from each participant. An objective tool 

that is the Hypertonia Assessment Tool (HAT) will be used in this study. It is used to classify the 

hypertonia and identify the predominant tone and classify them into spastic, dyskinetic (dystonic 

and choreo-athetotic), ataxic and mixed types. The evaluator moves the child’s arm or leg with 

purposeful stretches and movements in order to determine the tone and present them into the 

subtypes. HAT is a seven-item tool and is capable of discriminating hypertonia subtypes for both 

upper and lower extremity and it takes hardly 5 mins for each limb. Children between 4-16 years 

and having hypertonia i.e increased resistance to passive stretch in atleast one limb will be 

considered. Each limb will be separately assessed. The child will be in supine on the examination 

table. A roll will be placed below knees and pillow under the head before starting with the 

assessment. The child will be in comfortable unrestrictive clothings. Splints or socks if present 

would be removed and hands will be placed on abdomen if possible. 

 

• Study instrument 

 

1. Informed consent 

2. Data collection sheet  

3. Hypertonia assessment Scale 

 



• Data collection: Ethical clearance will be obtained by the Institutional Ethical Committee of 

SDM College of Medical Sciences and Hospital, Dharwad. The subjects diagnosed with 

Neurodevelopmental disorders by the paediatrician and referred to paediatric outpatient 

department of the hospital will be included in the study after checking for their inclusion and 

exclusion criteria. Goals of the study will be explained to the parents/ guardians and written 

informed consent will be taken before their inclusion in the study. 

 

• Study analysis: Descriptive Analysis 

 

 

 

8.3 Does the study require any investigations or interventions to be conducted on patients or 

other humans or animals? (If so, please describe briefly) 

YES, the study requires assessment to be done in children with NDD between the age group of 

5 to 12 years. 

 

 

8.4 Has ethical clearance been obtained from ethical committee of your institution in case of 

8.3? 

Ethical clearance will be obtained from the ethical committee of S.D.M College of Medical 

Sciences and Hospital to carry out the proposed study 
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INFORMATION SHEET FOR THE PARENTS/GUARDIAN OF THE PARTICIPANTS 

 

 

Dear parents/guardian, 

 

         We welcome and thank you for permitting your child for participation in the study. Before your child 

participates in this study it is important for you to know why this study is carried out. This form will explain the 

nature, the purpose, the benefits, the risks, the discomforts, the precautions and the information how the study is 

carried out. This form contains certain scientific terms and hence, if you have any doubts or if you want more 

information, you are free to ask or contact the study personnel before you give your consent. 

 

Title of the Study: TONAL PROFILE OF CHILDREN WITH NEURODEVELOPMENTAL DISORDER 

VISITING TERTIARY CARE HOSPITAL 

 

Department and institute-SDM College of Physiotherapy, Sattur, Dharwad. 

 

Name of the investigator- KOYAL SHANBHAG 

 

Purpose of this study- The study in which your child will be participating is designed to examine the tonal 

profile of the children with Neurodevelopmental delay. This will be found out using the Hypertonia Assessment 

Tool. The purpose of this study is to classify children aged 4-18 into subtypes of hypertonia using the Hypertonia 

Assessment Tool. 

 

Selection procedure of participants: 

All the participants who are diagnosed with Neurodevelopmental Disorder and who are 

registered in the outpatient department of Paediatric Physiotherapy at S.D.M. Hospital 

Dharwad will be included in the study. 

 

Inclusion Criteria: 

1. Children with confirmed medical diagnosis of Neurodevelopmental disorder by the medical practitioner.  

2.    Age group - 4-18 years of children with either gender  

3.    Should have hypertonia (increased resistance to passive stretch of the muscle) in at least one limb. 

4.    Children those who are able to follow simple instructions (such as closing and opening the eyes) and lie in 

a supine position for 20 minutes 

 

 

 Exclusion Criteria:  

1.     Recent Botulinum toxin therapy (less than 6 months);  

2.     Recent Surgical intervention of upper extremity or lower extremity.  

3.     Cognitive impairment  

4.     Children who do not allow to perform passive movements 

5.     Non willing parents,  

6.     Seizures(uncontrolled)  

7      Complex communication disorders.  

 

 

 



 

Procedure to be followed: 

If your child takes part in this study first the demographic data will be collected and basic history of the condition 

of your child will be asked to you. Later your child will be asked to lie straight on back on the examination table 

in comfortable unrestrictive clothes and without any splints or socks. A roll and a pillow will be placed under 

the knee and head respectively. The evaluator will move the child’s arm or leg with purposeful stretches and 

movements in order to determine the tone and present them into the subtypes according to the Hypertonia 

Assessment Tool. Each limb will be separately assessed to determine the tone  

  

Time duration of the procedure- the procedure requires hardly 5 mins for each limb so the assessment will be 

completed within 20 mins. 

 

Benefit to volunteer- There may be no effect/benefits to your son/daughter secondary to the 

therapy and no financial benefit if he/she participates in the game-aided rehabilitation study. 

Your child will be classified into hypertonia subtype and a confirmed tonal profile will be determined 

 

Statement of confidentiality- Your child’s participation in this research is confidential. Only 

the investigators will have access to your child’s identity and to information that can be 

associated with his/her identity. In the event of publication of this research, no personally 

identifying information will be disclosed. 

 

Compensation- There is no compensation, financial or otherwise, for participating in this 

study. 

 

Injury clause- There is no chance of any injury resulting from this study. The previous studies reviewed related 

to this study reported no risk however utmost precautions will be taken by the therapist to prevent any injuries 

during investigation. We do not expect any risk in this study. If incase any risk occurs it will be treated with 

medical advice.  

 

Right to ask question- You may ask any questions about the study procedures and the 

questions will be answered. Further questions should be directed to Koyal Shanbhag 

(shanbhagkoyal@gmail.com). You may also contact the office of the Department of 

Physiotherapy, Manjushree Nagar, Sattur, Dharwad (0836-2462253). 

 

For any study related queries you are free to contact: 

Name of contact person with official address 

KOYAL SHANBHAG 

SDM College of Physiotherapy, 

Manjushree Nagar, Sattur. 

Dharwad- 580009 

Karnataka, India 

Mobile No. 7588883034 

Email: shanbhagkoyal@gmail.com 

PLACE-____________________ 

SIGNATURE OF INVESTIGATOR- ____________________ 

DATE- _______________ 

SIGNATURE OF PARENT- _______________________ 



ಪಾಲ್ಗೊಳ್ಳುವವರ ಪೋಷಕರು / ಪಾಲಕರಿಗಾಗಿ ಮಾಹಿತಿ ಪತ್ರ 

 

ಆತ್ಮೀಯ ಪೋಷಕರ ೇ /ಪಾಲಕರ ೇ, 

           ನಿಮ್ಮ ಮ್ಗುವನ್ುು ಅಧ್ಯಯನ್ದಲ್ಲಿ ಭಾಗವಹಿಸಲು ಅನ್ುಮ್ತ್ಮ ನಿೋಡಿದದಕ್ಾಾಗಿ ನ್ಮ್ಮ ಧ್ನ್ಯವಾದಗಳು. ನಿಮ್ಮ ಮ್ಗು ಈ 

ಅಧ್ಯಯನ್ದಲ್ಲಿ ಭಾಗವಹಿಸುವ ಮೊದಲು ಈ ಅಧ್ಯಯನ್ವನ್ುು ಏಕ್ೆ ನ್ಡೆಸಲಾಗುತ್ತದೆ ಎಂದು ತ್ಮಳಿಯುವುದು ನಿಮ್ಗೆ ಮ್ುಖ್ಯವಾಗಿದೆ. ಈ 

ಮಾಹಿತಿ ಹಳ ಯೂ ಅಧ್ಾಾಯನ್ದ ರೂಪ, ಸವರೂಪ, ಉದೆದೋಶ, ಪರಯೋಜನ್ಗಳು, ಅಪಾಯಗಳು, ಅಸವಸಥತೆಗಳು, 

ಮ್ುನ್ೆುಚ್ಚರಿಕ್ೆಗಳು ಮ್ತ್ುತ ಅಧ್ಯಯನ್ವನ್ುು ಹೆೋಗೆ ನ್ಡೆಸಲಾಗುತ್ತದೆ ಎಂಬ ಮಾಹಿತ್ಮಯನ್ುು ವಿವರಿಸುತ್ತದೆ. ಈ ಮಾಹಿತಿ ಪತ್ರವು ಕ್ೆಲವು 

ವೆೈಜ್ಞಾನಿಕ ಪದಗಳನ್ುು ಒಳಗೊಂಡಿದೆ ಆದದರಿಂದ, ನಿಮ್ಗೆ ಯಾವುದೆೋ ಸಂದೆೋಹಗಳಿದದರೆ ಅಥವಾ ಹೆಚ್ಚಚನ್ ಮಾಹಿತ್ಮ ಬಯಸಿದರೆ, 

ನಿಮ್ಮ ಒಪ್ಪಿಗೆಯನ್ುು ನಿೋಡುವ ಮೊದಲು ನಿೋವು ಅಧ್ಯಯನ್ ಸಿಬಬಂದಿಯನ್ುು ಕ್ೆೋಳಲು ಅಥವಾ ಸಂಪರ್ಕಿಸಲು ಮ್ುಕತರಾಗಿದಿದೋರಿ. 

 

ಅಧ್ಯಯನದ ಶೋರ್ಷಿಕ್: ತ್ೃತ್ಮೋಯ ಆರೆೈಕ್ೆ ಆಸಿತೆರಗೆ ಭೆೋಟಿ ನಿೋಡುವ ನ್ೂಯರೊೋ ಡೆವಲಪೆಮಂಟಲ್ ಡಿಸಾಡಿರ್ (ನ್ರ ಅಭಿವೃದಿಿ ಅಸವಸಥತೆ) 

ಹೊಂದಿರುವ ಮ್ಕಾಳ ಸಾುಯುಗಳ ಟೊೋನ್  ಕುರಿತ್ು ಅಧ್ಯಯನ್. 

 

ಇಲಾಖ್ ಮತ್ುು ಸಂಸ್್ೆ-ಎಸ ಡಿಎಂ ಕ್ಾಲೆೋಜ್ ಆಫ್ ಫಿಸಿಯೋಥೆರಪ್ಪ, ಸತ್ೂತರು, ಧಾರವಾಡ. 

 

ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸರು- ಕ ೂೇಯಲ್ ಶನ್ಾಾಗ್ 

 

ಅಧ್ಯಯನದ ಉದ್ದೋಶ- ನಿಮ್ಮ ಮ್ಗು ಭಾಗವಹಿಸುವ ಅಧ್ಯಯನ್ವನ್ುು ನ್ೂಯರೊೋ ಡೆವಲಪೆಮಂಟಲ್ ವಿಳಂಬದೊಂದಿಗೆ ಮ್ಕಾಳ 

ಸಾುಯುಗಳ ಟೊೋನ್  ಪರಫೆೈಲ್ ಅನ್ುು ಪರಿೋಕ್ಷಿಸಲು ವಿನ್ಾಯಸಗೊಳಿಸಲಾಗಿದೆ. ಹೆೈಪಟೊೋಿನಿಯಾ ಅಸೆಸೆಮಂಟ್ ಟೂಲ್ ಬಳಸಿ ಇದನ್ುು 

ಕಂಡುಹಿಡಿಯಲಾಗುತ್ತದೆ. ಈ ಅಧ್ಯಯನ್ದ ಉದೆದೋಶವು 4-18 ವಷಿ ವಯಸಿಿನ್ ಮ್ಕಾಳಲ್ಲಿ ಹೆೈಪಟೊೋಿನಿಯಾ ಅಸೆಸೆಮಂಟ್ ಟೂಲ್ 

ಬಳಸಿ ಹೆೈಪಟೊೋಿನಿಯಾದ ಉಪ 

ಪರಕ್ಾರಗಳಾಗಿ ವಗಿೋಿಕರಿಸುವುದು. 

 

ಭಾಗವಹಿಸುವವರ ಆಯ್ಕೆ ವಿಧಾನ: ಭಾಗವಹಿಸುವವರು ಧಾರವಾಡ ಎಸ್.ಡಿ.ಎಂ. ಆಸ್ಪ ತೆ್ರ ಯಲಿ್ಲ  ಪೀಡಿಯಾಟೆ್ರ ಕ್ 

ಫಿಸಿಯೀಥೆರಪ ಹೊರರೀಗಿ ವಿಭಾಗದಲಿ್ಲ  ನೀಂದಾಯಿಸ್ಲಾದ ನ್ೂಯರೊೋ ಡೆವಲಪೆಮಂಟಲ್ ಡಿಸಾಡಿರ್ (ನರ ಅಭಿವೃದಿ್ಧ  

ಅಸ್ವ ಸ್ಥ ತ್ರ)  ಹೊಂದಿರುವ ಮಕ್ಕ ಳನ್ುು ಅಧ್ಯಯನ್ದಲ್ಲ ಿಸೆೋರಿಸಲಾಗುವುದು. 

 

ಸೆೇರ್ಪಡೆ ಮಾನದಂಡ: 

1.ವ ೈದಾರು ದೃಪಡಿಸಿದ ನ್ೂಾರ ೂೇ ಡ ವಲಪ ಮೆಂಟಲ್ ಡಿಸಾರ್ಡರ್ (ನರ ಅಭಿವೃದಿ್ಧ  ಅಸ್ವ ಸ್ಥ ತ್ರ ಹ ೂೆಂದಿರುವ ಮಕಕಳು. 

2. 4-18 ವಯಸ್ಸಿನ್ ಗಂಡು ಅಥವಾ ಹೆಣ್ಣು  ಮಕಕಳು 

3. ಕನಿಷ್ಠ ಒೆಂದು ಅೆಂಗದಲ್ಲಿ ಸ್ನಾ ಯುವಿನ ಹ ೈಪರ ೂೇಡನಿಯಾ (ಸ್ನಾ ಯುವಿನ ಹೆಚಿ್ಚ ದ ಟೀನ) ಇರಬ ೇಕು. 



4. ಸರಳವಾದ ಸೂಚನ್ ಗಳನ್ುು ಅನ್ುಸರಿಸಲು (ಕಣ್ುು ಮುಚುುವುದು ಮತ್ುು ತ ರ ಯುವುದು) ಮತ್ುು 20 ನಿಮಿಷ್ಗಳ ಕಾಲ 

(ಮೇಲೆಮುಖವಾಗಿ) ಸುಪೈನ್ ಸಾಾನ್ದಲ್ಲಿ ಮಲಗಲು ಸಾಧ್ಾವಾಗುವ ಮಕ್ಕ ಳು 

 

 ಹೆೊರಗಿಡುವ ಮಾನದಂಡ: 

1. ಇತಿುೇಚಿಗೆ ಅಷ್ಟ ೇ ಬ ೂಟುಲ್ಲನ್ಮ್ ರಾಕ್ಸಿನ್ ಥ ರಪಿ ಆಗಿರುವ  ಮಕ್ಕ ಳು (6 ತಿೆಂಗಳಿಗೆಂತ್ ಕಡಿಮೆ) 

2. ಇತ್ತ ೇಚಿನ ಕೈ ಅಥವಾ ಕಾಲು ಶಸರಚಿಕ್ಸತ ಿ ಆಗಿದದ ಲಿ್ಲ  

3. ಅರಿವಿನ್ ದುರ್ಡಲತ   

4. ನಿಷ್ಕ್ಕಿಯ ಚಲನ್ ಯನ್ುು ಮಾರ್ಲು ಅನ್ುಮತಿಸದ ಮಕಕಳು 

5. ಸ್ಸದಧರಿಲದಿ ಪೇಷ್ಕರು, 

6. ರ ೂೇಗಗರಸುವಾಗುವಿಕ ಗಳು (ಅನಿಯೆಂತಿರತ್) 

7 ಸೆಂಕ್ಸೇಣ್ಡ ಸೆಂವಹನ್ ಅಸವಸಾತ ಗಳು. 

 

ಅನುಸರಿಸಬ್ೋಕಾದ ಕಾಯಿವಿಧಾನ: 

ನಿಮ್ಮ ಮ್ಗು ಈ ಅಧ್ಯಯನ್ದಲ್ಲಿ ಭಾಗವಹಿಸಿದರೆ ಮೊದಲು ಮಗುವಿನ್ ಮಾಹಿತಿಯನ್ುು ಸಂಗರಹಿಸಲಾಗುತ್ತದೆ ಮ್ತ್ುತ ನಿಮ್ಮ ಮ್ಗುವಿನ್ 

ಸಿಥತ್ಮಯವನ್ುು ನಿಮ್ಗೆ ಕ್ೆೋಳಲಾಗುತ್ತದೆ. ನಿಮ್ಮ ಮ್ಗು ಈ ಅಧ್ಯಯನ್ದಲ್ಲಿ ಪಾಲೊಗಂಡರೆ ಅವನ್ು / ಅವಳು ಮೊದಲು ಪರಿೋಕ್ಷಾ ಮೋಜಿನ್ 

ಮೋಲೆ ಆರಾಮ್ದಾಯಕವಾದ ಬಟೆೆಗಳಲ್ಲಿ ಮ್ತ್ುತ ಯಾವುದೆೋ ಸಿಿಲಂಟ್ ಗಳು ಅಥವಾ ಸಾಕ್ಿ ಗಳಿಲಿದೆ ನ್ೆೋರವಾಗಿ ಮ್ಲಗಲು 

ಹೆೋಳಲಾಗುತ್ತದೆ. ರೊೋಲ್ ಮ್ತ್ುತ ದಿಂಬನ್ುು ಕರಮ್ವಾಗಿ ಮೊಣಕ್ಾಲು ಮ್ತ್ುತ ತ್ಲೆಯ ಕ್ೆಳಗೆ ಇಡಲಾಗುತ್ತದೆ. ತ್ನಿಖಾಧಿಕಾರಿಯು 

ಮ್ಗುವಿನ್ ತೊೋಳು ಅಥವಾ ಕ್ಾಲುಗಳನ್ುು ಉದೆದೋಶಪೂವಿಕ ವಿಸತರಣೆಗಳು ಮ್ತ್ುತ ಚ್ಲನ್ೆಗಳ ೆಂದಿಗೆ ಚ್ಲ್ಲಸುವ ಮ್ೂಲಕ 

ಸಾುಯುಗಳು ರ ೂೇನ್ ನಿಧ್ಿರಿಸಲು ಮ್ತ್ುತ ಹೆೈಪಟೊೋಿನಿಯಾ ಅಸೆಸೆಮಂಟ್ ಟೂಲ್ ಪರಕ್ಾರ ಅವುಗಳನ್ುು ಉಪ ಪರಕ್ಾರಗಳಲ್ಲಿ 

ಪರಸುತತ್ಪಡಿಸುತಾತನ್ೆ. ಸವರವನ್ುು ನಿಧ್ಿರಿಸಲು ಪರತ್ಮಯಂದು ಅಂಗವನ್ುು ಪರತೆಯೋಕವಾಗಿ ನಿಣಿಯಿಸಲಾಗುತ್ತದೆ 

  
ಕಾಯಿವಿಧಾನದ ಸಮಯದ ಅವಧಿ- ಕ್ಾಯಿವಿಧಾನ್ಕ್ೆಾ ಪರತ್ಮ ಅಂಗಕ್ೆಾ 5 ನಿಮಿಷಗಳು ಬೆೋಕ್ಾಗುವುದು ಆದದರಿಂದ ತ್ನಿಖಾಧಿಕಾರಿಯು 

20 ನಿಮಿಷಗಳಲ್ಲಿ ಪೂಣಿಗ ೂಳಿಸುತಾರ . 

 

ಸವಯಂಸ್್ೋವಕರಿಗ್ ಲಾಭ- ನಿಮ್ಮ ಮ್ಗ / ಮ್ಗಳಿಗೆ ಯಾವುದೆೋ ದಿವತ್ಮೋಯಕ ಚ್ಚರ್ಕತೆಿ ಪರಿಣಾಮ್ / ಪರಯೋಜನ್ಗಳಿಲದಿಿರಬಹುದು ಮ್ತ್ುತ 

ಅವನ್ು / ಅವಳು ಆಟದ ನ್ೆರವಿನ್ ಪುನ್ವಿಸತ್ಮ (ಗ ೇಮ್-ಏಡ ಡ್ ರ ಹಬಿಲ್ಲರ ೇಷ್ನ್) ಅಧ್ಯಯನ್ದಲ್ಲಿ ಭಾಗವಹಿಸಿದರೆ ಆರ್ಥಿಕ 

ಲಾಭವಿರುವುದಿಲಿ. ನಿಮ್ಮ ಮ್ಗುವನ್ುು ಹೆೈಪಟೊೋಿನಿಯಾ ಸಬೆೆೈಪ್ ಎಂದು ವಗಿೋಿಕರಿಸಲಾಗುತ್ತದೆ ಮ್ತ್ುತ ಸಾುಯುಗಳ ಟೊೋನ್  

ಪರಫೆೈಲ್ಅನ್ುು ನಿಧ್ಿರಿಸಲಾಗುತ್ತದೆ. 

 

 

 



ಗೌಪಯತ್ಯ ಹ್ೋಳಿಕ್- ಈ ಸಂಶೆ ೋಧ್ನ್ೆಯಲ್ಲಿ ನಿಮ್ಮ ಮ್ಗುವಿನ್ ಭಾಗವಹಿಸುವಿಕ್ೆ ಗೌಪಯವಾಗಿರುತ್ತದೆ.  

ತ್ನಿಖಾಧಿಕ್ಾರಿಗಳು ಮಾತ್ರ ನಿಮ್ಮ ಮ್ಗುವಿನ್ ಗುರುತಿನ್ ಮಾಹಿತ್ಮನ್ೊಂದಿಗೆ ಪರವೆೋಶವನ್ುು ಹೊಂದಿರುತಾತರೆ. ಈ ಸಂಶೆ ೋಧ್ನ್ೆಯ 

ಪರಕಟಣೆಯ ಸಂದರ್ಿದಲ್ಲಿ ,ವೆೈಯರ್ಕತಕವಾಗಿ ಗುರುತ್ಮಸುವ ಮಾಹಿತ್ಮಯನ್ುು ಬಹಿರಂಗಪಡಿಸಲಾಗುವುದಿಲಿ. 

 

ಪರಿಹಾರ- ಅಧ್ಯಯನ್ದಲ್ಲಿ ಭಾಗವಹಿಸಲು ಯಾವುದೆೋ ಪರಿಹಾರ ಅಥವಾ ಹಣಕ್ಾಸು ಇರುವುದಿಲಿ. 

 

ಗಾಯದ ಷರತ್ುು- ಈ ಅಧ್ಯಯನ್ದ ಪರಿಣಾಮ್ವಾಗಿ ಯಾವುದೆೋ ಗಾಯಕ್ೆಾ ಅವಕ್ಾಶವಿಲಿ. ಈ ಅಧ್ಯಯನ್ಕ್ೆಾ ಸಂಬಂಧಿಸಿದ ಹಿಂದಿನ್ 

ಅಧ್ಯಯನ್ಗಳು ಯಾವುದೆೋ ಅಪಾಯವನ್ುು ವರದಿ ಮಾಡಿಲಿ, ಆದರೆ ತ್ನಿಖೆಯ ಸಮ್ಯದಲ್ಲ ಿಯಾವುದೆೋ ಗಾಯಗಳನ್ುು ತ್ಡೆಗಟೆಲು 

ಚ್ಚರ್ಕತ್ಿಕರಿಂದ ಹೆಚ್ಚಚನ್ ಮ್ುನ್ೆುಚ್ಚರಿಕ್ೆಗಳನ್ುು ತೆಗೆದುಕ್ೊಳಳಲಾಗುತ್ತದೆ. ಈ ಅಧ್ಯಯನ್ದಲ್ಲಿ ನ್ಾವು ಯಾವುದೆೋ ಅಪಾಯವನ್ುು 

ನಿರಿೋಕ್ಷಿಸುವುದಿಲಿ. ಯಾವುದೆೋ ಅಪಾಯ ಸಂರ್ವಿಸಿದಲ್ಲಿ ಅದನ್ುು ವೆೈದಯರ್ಕೋಯ ಸಲಹೆಯಂದಿಗೆ ಚ್ಚರ್ಕತೆಿ ನಿೋಡಲಾಗುತ್ತದೆ. 

 

ಪರಶ್್ೆ ಕ್ೋಳ್ಳವ ಹಕುೆ- ನಿೋವು ಅಧ್ಯಯನ್ ಕ್ಾಯಿವಿಧಾನ್ಗಳ ಬಗೆಗ ಯಾವುದೆೋ ಪರಶೆುಗಳನ್ುು ಕ್ೆೋಳಬಹುದು ಹಾಗು 

ಪರಶೆುಗಳಿಗೆ ಉತ್ತರಿಸಲಾಗುವುದು. ಹೆಚ್ಚಚನ್ ಪರಶೆುಗಳನ್ುು ಕ್ಗೋಯಲ್ ಶನ ಭಾಗ  ಅವರಿಗ  ಕ್ೆೋಳಬಹುದು 

(shanbhagkoyal@gmail.com). ನಿೋವು ಇಲಾಖೆಯ ಕಚೆೋರಿಯನ್ುು ಸಹ ಸಂಪರ್ಕಿಸಬಹುದು 

ಎಸ .ಡಿ.ಎಂ. ಕ್ಾಲೆೋಜ್ ಆಫ್ ಫಿಸಿಯೋಥೆರಪ್ಪ, ಮ್ಂಜುಶ್ರೋ ನ್ಗರ, ಸತ್ೂತರು, ಧಾರವಾಡ (0836-2462253). 

 

ಯಾವುದೆೋ ಅಧ್ಯಯನ್ ಸಂಬಂಧಿತ್ ಪರಶೆುಗಳಿಗೆ ನಿೋವು ಸಂಪರ್ಕಿಸಲು ಮ್ುಕತರಾಗಿದಿದೋರಿ: 

ಸಂಪರ್ಕಿಸುವ ವಯರ್ಕತಯ ಹೆಸರು ಮತ್ುು ವಿಳಾಸ-  

ಕ್ಗೋಯಲ್ ಶನ್ಾಾಗ 

ಎಸ .ಡಿ.ಎಂ. ಕ್ಾಲೆೋಜ್ ಆಫ್ ಫಿಸಿಯೋಥೆರಪ್ಪ, 

ಮ್ಂಜುಶ್ರೋ ನ್ಗರ, ಸತ್ೂತರು. 

ಧಾರವಾಡ- 580009 

ಕನ್ಾಿಟಕ, ಭಾರತ್ 

ಮೊಬೆೈಲ್ ಸಂಖೆಯ- 7588883034 

ಇಮೋಲ್- shanbhagkoyal@gmail.com 

ಸಥಳ -____________________ 

ತ್ನಿಖಾಧಿಕಾರಿಯ ಸಹಿ - ____________________ 

ದಿನ್ಾಂಕ - _______________ 

ಪೋಷಕರ ಸಹಿ - _______________________ 
 

 



CONSENT FORM 

 

Title of the study: Tonal Profile of Children with Neurodevelopmental Disorder Visiting Tertiary Care 

Hospital 

 

I, Mr. /Mrs. ____________________________on behalf of my minor child 

_______________________, exercise my free power of choice and hereby give my consent 

to include my child in the above mentioned study and to publish the data thus obtained. The 

details of the study have been provided to me in writing and explained to me in my own 

language. I confirm that I have understood about the details of the above study. I understand 

that my child’s participation in the study is voluntary and I am free to withdraw my child at 

any time without giving any reasons. I have also been assured about the confidentiality of the 

information provided by me. I agree that only the investigators will have access to my child’s 

identity and to information that can associated with his/her identity. In the event of 

publication of this research, no personally identifying information will be disclosed. 

 

 

SIGN _________________ 

NAME OF THE PARTICIPANT :-____________________________________________ 

SON / DAUGHTER OF: ________________________________________ 

POSTAL ADDRESS: _________________________________________________________ 

______________________________________________ 

 

 

This is to certify that following consent has been taken in my presence. 

Witness: __________________ Date: ______________ 

Sign: ____________________ Place: ______________ 



 

ಸಮ್ಮತಿ ನಮ್ೊನೆ 
 

ಅಧ್ಯಯನದ ಶೋರ್ಷಿಕ್: ತ್ೃತ್ಮೋಯ ಆರೆೈಕ್ೆ ಆಸಿತೆರಗೆ ಭೆೋಟಿ ನಿೋಡುವ ನ್ೂಯರೊೋ ಡೆವಲಪೆಮಂಟಲ್ ಡಿಸಾಡಿರ್ (ನ್ರ ಅಭಿವೃದಿಿ ಅಸವಸಥತೆ) 

ಹೊಂದಿರುವ ಮ್ಕಾಳ ಸಾುಯುಗಳ ಟೊೋನ್  ಕುರಿತ್ು ಅಧ್ಯಯನ್. 

 

ನ್ಾನ್ು, ಶ್ರೇ / ಶ್ರೇಮತಿ., ____________________________ ನ್ನ್ು ಅಪಾರಪು ಮಗುವಿನ್ ಪರವಾಗ 

_______________________, ಮೆೇಲ  ತಿಳಿಸ್ಸದ ಅಧ್ಾಯನ್ದಲ್ಲಿ ನ್ನ್ು ಮಗುವನ್ುು ಸ ೇರಿಸಲು ಮತ್ುು ಹಿೇಗ  ಪಡ ದ (ಮಾಹಿತ್ಮ) ಡ ೇರಾವನ್ುು 

ಪರಕಟಿಸಲು ಈ ಮೂಲಕ ನ್ನ್ು ಒಪಿಿಗ ಯನ್ುು ನಿೇರ್ುತ ುನ್  .  ಈ ಅಧ್ಾಯನ್ದ ವಿವರಗಳನ್ುು ನ್ನ್ಗ  ಲ್ಲಖಿತ್ವಾಗ ಒದಗಸಲಾಗದ  ಮತ್ುು ನ್ನ್ುದ ೇ ಆದ 

ಭಾಷ ಯಲ್ಲಿ ವಿವರಿಸಲಾಗದ . ಮೆೇಲ್ಲನ್ ಅಧ್ಾಯನ್ವನ್ುು ಅರ್ಡಮಾಡಿಕ ೂೆಂಡಿದ ದೇನ್  ಎೆಂದು ನ್ಾನ್ು ಖಚಿತ್ಪಡಿಸುತ ುೇನ್ .  ನ್ನ್ು ಮಗುವು ಅಧ್ಾಯನ್ದಲ್ಲಿ 

ಭಾಗವಹಿಸುವುದು ಸವಯೆಂಪ ರೇರಿತ್ವಾಗದ  ಮತ್ುು ನ್ನ್ು ಮಗುವನ್ುು ಯಾವುದ ೇ ಕಾರಣ್ಗಳನ್ುು ನಿೇರ್ದ  ಯಾವುದ ೇ ಸಮಯದಲ್ಲ ಿ

ಹಿೆಂತ ಗ ದುಕ ೂಳಳಲು ಅವಕಾಶ ಇದ  ಎೆಂದು ಅರ್ಡಮಾಡಿಕ ೂೆಂಡಿದ ದೇನ್  . ನ್ನಿುಂದ ಒದಗಿಸಲಾದ ಮಾಹಿತ್ಮಯ  ಗೌಪಾತ ಯ ರ್ಗ ೆಯೂ ನ್ನ್ಗ  

ಭರವಸ  ನಿೇರ್ಲಾಗದ  . ನ್ನ್ು ಮಗುವಿನ್ ಗುರುತ್ು ಮತ್ುು ಅವನ್ / ಅವಳ ಗುರುತಿನ್ ೂೆಂದಿಗ  ಸೆಂಯೇಜಿಸರ್ಹುದಾದ ಹಕುಕ ಕ ೇವಲ 

ತ್ನಿಖಾಧಿಕಾರಿಗಳಿಗ  ಮಾತ್ರ ಇರುತ್ುದ  ಎೆಂದು ಅರ್ಡಮಾಡಿಕ ೂೆಂಡಿದ ದೇನ್   . ಈ ಸೆಂಶ  ೇಧ್ನ್ ಯ ಪರಕಟಣ ಯಲ್ಲಿ ವ ೈಯಕ್ಸುಕವಾಗ ಗುರುತಿಸುವ 

ಯಾವುದ ೇ ಮಾಹಿತಿಯನ್ುು ರ್ಹಿರೆಂಗಪಡಿಸುವುದಿಲ ಿಎೆಂದು ಅರ್ಡಮಾಡಿಕ ೂೆಂಡಿದ ದೇನ್ . 

 

ಸಹಿ :_________________ 

ಪಾಲ ೂೆಳುಳವವರ ಹ ಸರು: -____________________________________________ 

ಪೋಷಕರ ಹ ಸರು: ________________________________________ 

ಅೆಂಚ  ವಿಳಾಸ: _________________________________________________________ 

______________________________________________ 

 

 

ನ್ನ್ು ಸಮುಮಖದಲ್ಲಿ ಈ ಕ ಳಗನ್ ಒಪಿಿಗ ಯನ್ುು ತ ಗ ದುಕ ೂಳಳಲಾಗದ  ಎೆಂದು ಪರಮಾಣೇಕರಿಸುತ ುನ್ . 

 

ಸಾಕ್ಷಿ: __________________ ದಿನ್ಾೆಂಕ: ______________ 

ಸಹಿ: ____________________ ಸಾಳ: ______________ 

 

 

 

 



Tonal Profile of Children with Neurodevelopmental Disorder Visiting Tertiary Care Hospital 

 

Demographic Data Sheet 

Page 1:   Personal Information 

                                                                                                 Date of Assessment: 

 

Name of the participant:                                                          Name of the Parent/ Guardian: 

Age (years) and Gender (M/F):                                                         Phone No: 

Address: 

Contact no: 

Date of Admission: 

UHID: 

Informer: 

Pedigree chart:                                                                         

BMI: Weight (kgs)/Height(m2):                                                   

Head circumference (cm):                                                        

Chest circumference (cm): 

 

Chief Complaint: 

History of present illness:  

Developmental Milestones: 

On Observation:  

On Palpation:  

On Examination: 

Investigation: 

Diagnosis: 





 

 


