


 

 

Comments: _________________________________________            

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________ 

II. CONTINUATION PHASE  
 

Number of tablets per dose  
                         
  
Daily supply: enter  . Periodic supply, enter X on day when drugs are collected and draw a horizontal line (                   ) through the number of days supplied. Ø = drugs not taken   
       Day 
Month 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

                                
                                
                                
                                
                                
                                
                                
                                

 

 

(RH)  (RHE)  Other 
 
 

    

X-ray (at start) 
Date: 
Results (-), (+), ND 

 

Treatment outcome 
Date of decision ____  

 Cure              
 Treatment completed                 
 Died             
 Treatment failure                    
 Default                   
 Transfer out    

 
 
 
 
 

HIV care 
Pre ART Register No.  
CD4 result  
ART eligibility (Y/N/Unknown)  
Date eligibility assessed  
ART Register No.  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Name and address of contact person: ______________________________________________________________________________ 


