
Ethnic Code: 1 Dalit, 2 Janajati, 3 Madhesi, 4 Muslim, 5 Brahmin/Chhetri, 6 Others  *TAF= Treatment After Failure,  * * TALF= Treatment After loss to follow up  * ** OPT =Other previously Treated 

****UPTH= Unknown Previous TB Treatment History                  
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*S= Current Smoker, **R= Relapsed Smoker, ***Q= Quitter
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