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HMIS 6.8

TBPT Start Date

 Name:…………………………..……               .Age:      

TB Symptoms  yes=1, No=2 1      2 1      2 

Outcome Date

1.COMPLETED

3.DIED

2.DISCONTINUED

4.NOT EVALUATED

Drug Provided Date

Month 3

Weight

No. of Tablets (HR)

Address  

Ward NoM/RM

Province District

Outcome 

1      2 

 TB Preventive Therapy (TBPT) Card

………………….Hospital/PHC/Health Post

Contact / TBPT Reg. No. …………………………

RemarksTreatment and follow up Month 1

Sex     F     M

Month 2

Provider's Contact No.
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