MName:

Tuberculosis Treatment Card

Sex: OM [OF Date of registration in District TB Register:

District TB Register No.

Disease site (check one)

Ul Pulmonary [ Extrapulmonary, specify

Age: Health facility: Type of patient (check one)
Address: [ New [l Treatment after default
[] Relapse L] Treatment after failure
I Transferin -~ [ Other
MName / address of treatment supporter (if applicable)
Sputum smear microscopy Weight
I. INITIAL PHASE - prescribed regimen and dosages Referral by: Month Date Lab No. | Result (kg)
[ self-referral 0
Regimen: [1New [ Retreatment [J Community member
[ Public facility
MNumber of tablets per dose, doses per week, dosage of S [ Private facility/provider:
{RHZE) 5
[ other, specify: TB/HIV
Date Result*
HIV test
Cotrimoxazole ARV Other HIV test
CPT start
ART start

Tick appropriate box after the drugs have been administered

Daily inlake observed: enler v, Periodic supply: enter X on day when drugs are collected and draw a horizontal line ( ———e | through number of days su

ied. @ = drugs not taken

Da Number, Total
¥ doses | number

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| ¥ o | “dosse
Month month | given

* (Pos) Positive; (Meg) Negative, (1) DiscordaniTnconclusive; (ND) Not Donefunknovwe

Drugs given to
supporter

Date | Doses




Il. CONTINUATION PHASE

Number of tablets per dose

(RH)

(RHE)

Other

Daily supply: enter v . Periodic supply, enter X on day when drugs are collected and draw a horizontal line ( ) through the number of days supplied. @ = drugs not taken
M E]ay 1 2 3145 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
on

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

Treatment outcome
Date of decision
[ Cure

[ Treatment completed
[ Died

[ Treatment failure

[ Default

[ Transfer out

Name and address of contact person:

HIV care

Pre ART Register No.

CD4 result

ART eligibility (Y/N/Unknown)

Date eligibility assessed

ART Register No.

Comments:




