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Block 2: DR TB Cases (RR+MDR) Registered During the Quarter
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Block 3: HIV status among DR-TB patients Block 4: Category of DR TB /HIV Patient Registred During the Quarter

Male Female Male Female Male Female

HIV +ve

HIV -ve

Unknown

Total < 15 years

Comment if any
15 years and

above

Total

Name of the Person Filled the Form: Designation: Phone no:

Organization: Government/Non Government (Specify): Signature: Date:

Number
of

patient
on CPT

Pulmonary

<15 years 15 years and above Total

Age Group

a)
 U

nk
no

wn
 H

ist
or

y

b)
 N

ew

c) 
Pr

ev
iou

sly
 T

re
ate

d

c) 
Pr

ev
iou

sly
 T

re
ate

d

a)
 U

nk
no

wn
 H

ist
or

y

b)
 N

ew

 National Tuberculosis Control Program
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