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Contact Investigation and TBPT Register

Details of the Index TB Cases
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If Yes Start date 2 Month F/U 3 Month F/U

No Yes

Name of  

Health 

Facility

No Yes
DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

DS TB 1 DR TB 2
Surname

1 10 13 14 15

Registration no Name

1 2

DD/MM/YYYY

Name  Name

1 2 1 2 1

2

DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

Adult Surname

1 2 1 2 1

DD/MM/YYYY

Surname
Ethinic 

Code
Surname DD/MM/YYYY

Province /District Name

1

2 1 2

DD/MM/YYYY DD/MM/YYYY

DD/MM/YYYY

1 2

DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

M/RM Ward no Surname

2 1 2

Contact Number Name

1 2 1 2 1

1 2

DD/MM/YYYY

Name of Investigator Surname DD/MM/YYYY

S.N: Date Name

1

2 1 2

DD/MM/YYYY DD/MM/YYYY

DD/MM/YYYY

1 2

DD/MM/YYYY DD/MM/YYYY

Registration no Name
1 2 1 2 1

DD/MM/YYYY

DS TB DR TB Surname

2 1 2 1 2

DD/MM/YYYY

Adult Surname DD/MM/YYYY

Name  Name

1 2

2 1 2

DD/MM/YYYY DD/MM/YYYY

DD/MM/YYYY

2

DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

Surname
Ethinic 

Code
Surname

1 2 1 2 1

DD/MM/YYYY

M/RM Ward no Surname

Province /District Name

1 2 1 2 1

DD/MM/YYYY

Contact Number Name

1 2 1

2 1 2

DD/MM/YYYY DD/MM/YYYY

DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

Name of Investigator Surname DD/MM/YYYY

2 1 2 1 2

परिमार्जित: आ.ब. २०७८/७९ # जाती कोडः १ दलित, २ जनजाती, ३ मधेशी, ४ मसु्िीम, ५ ब्राह्मण/के्षत्री, ६ अन्य छपाई: आ.ब. २०७८/७९


	6.7_CITBPT_CP_LegalL 

