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HMIS 6.1

Presumptive TB Register

Scrgaetr;ed Name of Patient Age Address Screened By Requested/ Referred for Diagnosis TB Diagnosis Treatment Status
SN RN DD/YY Name oo | 2 ° District M/RM - £ Na'TOeSSift:F/ Lab result o 5 o & © - 9 Referred HF Name Remarks
£E2| 8| s gl Tests type s |o|l& |- |&|s|& |22
YYYY Surname me| @ = Ward No Contact no S > Address T fod & > Contact no.
n S X C L o @
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 32 33
()
DD /MM Name g District M/RM S| X|C|L|]O 1 2 3 4 5 2 3 4
RN i 1 2 1 2
YYYY Surname Lf Ward No Contact no
()
DD /MM Name 3 District M/RM S| X|C|L|O 1 2 3 4 5 1 2 3 4
RN i 1 2 1 2
YYYY Surname ] Ward No Contact no
[}
DD /MM Name 3 District M/RM S| X|C|L]|O 1 2 3 4 5 1 2 3 4
RN 3 1 2 1 2
YYYY Surname ﬁ Ward No Contact no
()
DD /MM Name 3 District M/RM S| X|C|L]|O 1 2 3 4 5 1 2 3 4
RN i 1 2 1 2
YYYY Surname E Ward No Contact no
[}
DD /MM Name B District M/RM S| X|C|L]|]O 1 2 3 4 5 1 2 3 4
RN 3 1 2 1 2
YYYY Surname E Ward No Contact no
[}
DD /MM Name 3 District M/RM S| X|C|L|O 1 2 3 4 5 1 2 3 4
RN j 1 2 1 2
YYYY Surname E Ward No Contact no
[}
DD /MM Name B District M/RM S| X|C|L]|O 1 2 3 4 5 1 2 3 4
RN 3 1 2 1 2
YYYY Surname E Ward No Contact no
DD /MM Name %; District M/RM S| X|C|L|]O 1 2 3 4 5 1 2 3 4
RN 3 1 2 1 2
YYYY Surname [’5 Ward No Contact no
DD /MM Name ‘g District M/RM S| X|C|L]|]O 1 2 3 4 5 1 2 3 4
RN 3 1 2 1 2
YYYY Surname E Ward No Contact no
DD /MM Name %; District M/RM S| X|C|L|]O 1 2 3 4 5 1 2 3 4
o
RN o 1 2 1 2
YYYY Surname [’5 Ward No Contact no
STl ISt ¢ Eiold, R STelallicl, 3 HYRM, ¥ W s STEAUT/EYET, S= Sputum, X=GeneXpert, C=Culture, L=LPA, O= Others (Define In Remarks)
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