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HMIS 8.3

*Column 5: Caste Code: Dalit 1, Janjati 2, Madhesi 3, Muslim 4, Brahman/Chhetri 5, Other 6
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* Column 3०: Recovered = 1, Stable =2, Referred = 3, LAMA = 4, Absconded = 5, Admitted = 6, Death = 7
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