
TB 12

Name, Designation, Signature & Contact no. of Person completed the Form:

Name & Signature of UH&FPO/ In-charge of DOTS/ Health Unit:

M F T M F M F M F M F M F M F M F M F Total

M F T M F M F M F M F M F M F M F M F Total

Sputum Conversion Rate

Retreatment Comment (if any):

1. Pulmonary Bacteriologically 

Confirmed

1.1 New/ Treatment History Unknown

1.2 Relapses

1.3 Treatment after failure

1.4 Treatment after loss to follow up

1.5 Others Previously Treated 

1.6 Total

2. Pulmonary Clinically Diagnosed

2.1 New/ Treatment History Unknown

2.2 Relapses

2.3 Treatment after failure

Directorate General of Health Services, Bangladesh
Quarterly Report on Sputum Conversion at 2 Months of Pulmonary TB patients registered 3-6 months earlier  

Name of District: Date of Completion of this Form:

Name of Upazila/ Centre/ Address: Patients registered during  

Total No. of  Pulmonary 

Patients reported during the 

above quarter

Type of Patients

(1)                  

Smear 

Negative

 (1 to 7)                                    

Grand Total 

(2)                  

Smear Positive

(3)

Died

NATIONAL TUBERCULOSIS CONTROL PROGRAM

2.4 Treatment after loss to follow up

2.5 Others Previously Treated 

2.6 Total

New 

quarter  Year

(4)

Failure 

(5)

Lost to follow 

up 

(6)

Transferred out

(7)                         

Not Evaluated 


