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kl/roM
cf}ifwL k|lt/f]wL Ifo/f]usf la/fdLsf] JolQmut tyf /f]u;Fu ;DalGwt k/LIf0f tyf glthf, la/fdLn] b}lgs cf}ifwL ;]jg u/]sf] ljj/0f, pkrf/sf] glthf cflb ljj/0f clen]v /fVg of] sf8{ k|of]u ul/G5 . of] 
sf8{ DR Center or DR Sub–Center df /xG5 .

sf8{ eg]{ tl/sfM

qm= ;= zLif{s lgb]{zg

! la/fdLsf] ljj/0f /  
/lhi6«];g

o; dxndf la/fdLsf] gfd y/, pd]/, lnª\u, 7]ufgf -k|b]z, lhNnf, kflnsf / j8f gDj/_, hftL sf]8, tf}n, prfO{, la/fdL / pkrf/ ;xof]uLsf] ;Dks{ gDa/ ;lxtsf] ljj/0f eg{'kb{5 .
To;} u/L la/fdLsf] Ifo/f]u pkrf/ /lhi6/sf] btf{ g+= / egf{ ePsf] ldlt hgfpg'kb{5 . h:t} 1–T1–078÷79–MDR-SSTR_
h;df z'?sf] cIf/ jf c+sn] k|b]z ! hgfpb5, To;} u/L T1 n] klxnf] Trimester hgfpFb5, To; kl5 cfly{s aif{ / ‍cf}ifwL k|lt/f]wL Ifo/f]usf] k|sf/ hgfpFb5 .

@ Patient under CB –DOT olb la/fdL ;d'bfodf cfwfl/t ‍cf}ifwL k|lt/f]wL Ifo/f]usf] pkrf/df ;dfj]z ePdf o; dxndf uf]nf] -_ lrGx nufpg' kb{5 .

# Transfer IN Case s'g} :jf:Yo ;+:yfdf btf{ eO{ pkrf/ lnO{ /x]sf] Ifo/f]usf] la/fdL o; ;+:yfdf pkrf/ lng] u/L :yfgfGt/0f eO{ cfPdf o; dxn lrGx nufpg' kb{5 .

$ TB HIV Status la/fdLsf] HIV Test ubf{ HIV Infection sf] dxndf /x]sf positive, negative jf Unknown dWo] l/hN6 cg';f/ uf]nf] -_ lrGx nufpg] / olb l/hN6 kf]lhl6e b]lvPdf ART jf CPT df eP 
gePsf] Plsg u/L ;f]xL cg'?k o; dxndf Yes or No n]Vg'kb{5 .

% DOT Provider la/fdLnfO{ ;]jf k|bfg ug]{ JolQmsf] gfd n]Vg'kb{5 .

^ Guardian's name and Phone cleefjssf] gfd tyf ;Dks{ gDa/ n]Vg'kb{5 .

& Number of Household 
Member and No. of under 5 yrs 
Children

la/fdLsf] kl/jf/ ;+Vof / kl/jf/df /x]sf % jif{ d'lgsf aRrfx?sf] ;+Vof n]Vg'kb{5 .

* No. of HH members Screened 
for TB

la/fdLsf] kl/jf/df /x]sf ;b:ox?sf] l:qmlgª\u ug{'kg]{ ;+Vof pNn]v ug{'kb{5 .

( Co-morbidity o; dxndf olb la/fdLdf Ifo/f]u afx]s cGo /f]ux? h:t} dw'd]x, HIV cflb h:tf /f]ux? ePdf pNn]v ug{' kb{5 .

!) DST Result la/fdLsf] cf}ifwL k|lt/f]wsf] cjZyf -DST Pattern_ hfFr ubf{ cf}ifwL z'? ubf{sf] ;dodf eP baseline / ldlt pNn]v ug]{ / kmnf]cksf] ;dodf eP kmnf]ck / ldlt n]Vg'kb{5 . To;kl5 
Test Result cg';f/ h'g cf}ifwLdf Resistant jf sensitive b]lvPsf] 5 ;f]xL cg';f/ pQm dxndf R jf S n]Vg'kb{5 .

!! Registration Category:

1. New
!= ljutdf slxNo} klg Ifo/f]usf] cf}ifwL gvfPsf] jf cf}ifwL vfPsf] eP ! dlxgfeGbf sd ;do cf}ifwL vfPsf] la/fdL eP o; dxn sf]8 g+= ! df uf]nf] -_ nufpg' kb{5 .

2. Relapse @= ljutdf Ifo/f]usf] pkrf/ k"/f u/]sf jf lgsf] ePsf la/fdL k'gM Ifo/f]u lgbfg ePdf o; dxnsf] sf]8 g+=@ df uf]nf] nufpg' kb{5 . 
3.1 TAF (New_FLD) # First Line Drug Failure ePdf sf]8 g+ #=! df uf]nf] -_ lrGx nufpg' kb{5 .
3.2 TAF (Retreatment_FLD) First Line Drug sf] Retreatment s]zdf Failure b]lvPdf sf]8 g+ #=@ df uf]nf] -_ lrGx nufpg' kb{5 .
3.3 TAF (Ret_Hr TB) Retreatment s]zdf Isoniazid Failure b]lvPdf sf]8 g+ #=# df uf]nf] -_ lrGx nufpg' kb{5 . 
3.4 TAF (2nd Line) 2nd Line sf] ‍cf}ifwLx? dWo] s'g} b'O{ j6f cf}ifwL kl/jt{g ug{' k/]df, pkrf/sf] ^ dlxgfsf] cGTodf jf injectable cf}ifwL k|of]u u/]sf] cjZyfdf Intensive Phase sf] cGTodf, cGo yk  

cf}ifwLx?sf] Resistance ePdf / Side effect sf] sf/0fn] pkrf/ Terminate ug{' k/]df sf]8 g+ #=$ df uf]nf] -_ lrGx nufpg' kb{5 . 
4 TALF ( Treatment After Loss 
to Follow up)

^) lbg jf ;f] eGbf a9L cjlw;Dd nuftf/ cf}ifwL pkrf/ 5f8]/ km]l/ pkrf/ lng cfPsf] la/fdL eP o; dxnsf] sf]8 g+=$ df uf]nf] -_ lrGx nufpg' kb{5 .

5 OPT (Other previously 
Treated)

ljutdf Ifo/f]usf] pkrf/ k"/f u/]sf t/ glthf yfxf gePsf] jf glthfsf] sfuhft gePsf la/fdL eP o; dxnsf] sf]8 g+=% df uf]nf] -_ lrGx nufpg' kb{5 .



6 UPTH (Unknown Previous TB 
Treatment)

/fli6«o Ifo/f]u sfo{qmddf btf{ geO{ ! dlxgf eGbf a9L ;do cf}ifwL vfPsf tyf dfly pNn]lvt btf{ juL{s/0fdf gk/]sf ;a} la/fdL eP o; dxnsf] sf]8 g+= ^ df uf]nf] -_ lrGx nufpg' 
kb{5 .

!@ Type ($) cf}ifwL k|lt/f]wL Ifo/f]usf] k|sf/ cg';f/ MDR/RR(Shorter), MDR/RR(OSSTR), MDR/RR(Longer), Pre-XDR(Shorter), Pre-XDR(Longer) / XDR dWo] Psdf uf]nf] -_ lrGx nufpg' kb{5 .

!# Site of TB cf}ifwL k|lt/f]wL Ifo/f]usf] site cg';f/ Pulmonary ePdf pQm dxndf uf]nf] -_ lrGx nufpg' / EP xf] eg] s'g :yfgdf xf] v'nfP/ n]Vg] .

!$ DST Result pkrf/ z'? ubf{ jf kmnf]cksf] k|Tos dlxgfsf] Nofj l/kf]6{-Sputum Microscopy or Culture report_ / ldlt ;DalGwt dxndf pNn]v ug]{ ;fy} z'?sf] pkrf/ /]lhd]gaf6 csf]{ /]lhd]gdf 
lzˆ6 ePdf ;f] cg';f/sf] types df uf]nf] -_ lrGx nufO Nofjsf] l/hN6 Sensitive eP S / Resistant eP R n] hgfpg] .

!% Sputum Result pkrf/ z'? ubf{ jf kmnf]cksf] k|To]s dlxgfsf] Sputum Microscopy / Culture report sf] Lab no= ldlt / glthf pQm dxndf eg]{ . Regimen tyf type pNn]v ubf{ -$_ / Regimen 
-@_ af6 5fgL n]Vg] .

!^ Outcome la/fdLsf] pkrf/sf] glthf cg';f/ Cured or Completed or Failed or Died or Loss to follow up or Not evaluated dWo] s'g} Psdf uf]nf] -_ lrGx nufO ldlt pNn]v ug{'kb{5 .

!& After Treatment Completion 
follow-up

pkrf/ k"/f eP kZrft ^ dlxgf, !@ dlxgf, !* dlxgfdf / @$ dlxgfsf] kmnf]ckdf hfFr u/]sf] Nofj g+, glthf / ldlt n]Vg'kb{5 .

!* DOT Compliance pkrf/ z'? u/]sf] lbgb]lv k|To]s lbg x/]s sf]7fdf  lrGx nufpg'kb{5 . zlgjf/ / ;fj{hlgs ljbfsf] lbgdf la/fdLnfO{ cf}ifwL lbg'k/]df 8\of; -–_ lrGx nufpg'kb{5 .

!( Treatment Regimen cf}ifwL k|lt/f]wL Ifo/f]usf] k|sf/ cg';f/ Regimen (@) pNn]v u/L k|To]s dlxgfdf ‍cf}ifwLsf] dfqf e/L ;f]xL cg';f/ la/fdLnfO{ v'jfpg] .

@) DOT Compliance pkrf/ /]lhd]g Change ePdf Change ePsf] k|To]s /]lhd]g -STR or LTR or Pre–XDR or XDR_ Shieft u/]sf] k]hdf uO pQm /]lhd]g pNn]v u/L k|To]s lbg x/]s sf]7fdf  lrGx 
nufpg'kb{5 / k|To]s dlxgfdf ‍cf}ifwLsf] dfqf eg]{ .

@! Follow-up Visit Examination x/]s k6ssf] kmnf]ckdf Smoking sf af/]df ;f]wk'5 ubf{ pQm dlxgfsf] dxndf ldlt pNn]v ug]{ 
Do you Smoke? w'd|kfgsf af/]df ;f]wk'5 ug]{ / w'd|kfg gu/]sf] eP No / xfn w'd|kfg ul//x]sf] ePdf S, k'gM z'? u/]sf] ePdf R / xfn 5f]8]sf] ePdf Q n] hgfpg] .

To;} u/L ljxfg p7]kl5 cfwf 306f leq w'd|kfg u/]df ;f] dxndf ! / cfwf 306f eGbf kl5 w'd|kfg u/]df @ n] hgfpg' kb{5 .

olb la/fdLsf] 3/df s'g} ;b:on] w'd|kfg u/]df ! / gu/]df @ df uf]nf] -_ lrGx nufpg'kb{5 .
Brief advice given to patients la/fdLnfO{ w'd|kfgsf af/]df ;'emfj lbPsf] eP ! / glbPsf] eP @ df uf]nf] -_ lrGx nufpg'kb{5 . / olb la/fdLn] Yes or No afx]s s'g} s'/f cfPdf / la/fdLnfO{ lbOPsf] ;'emfj sd]G6sf] 

dxndf pNn]v ug]{ .

@@ Cessation support provided to 
patient

la/fdLnfO{ w'd|kfg /f]Sgsf nflu ;xof]u u/]sf] ePdf ! / glbPsf] eP @ df uf]nf] -_ lrGx nufpg'kb{5 . / la/fdLnfO{ w'd|kfg /f]Sgsf nflu lbOPsf] ;'emfj sd]G6sf] dxndf pNn]v ug]{ .

@# Investigation and Result la/fdLsf] pkrf/sf] z'? b]lv cGTo ;Dd ul/Psf] Investigation sf glthf / ldlt k|To]s dlxgfsf] dxndf pNn]v ug]{ .

@$ Follow- up of Side effect pkrf/sf qmddf la/fdLnfO{ s'g} Side Effect b]lvPdf pQm Side effect k|To]s dlxgfsf] dxndf Yes / gb]lvPdf No n]Vg'kg]{5 / sf8{df pNn]v eP afx]ssf Side effect b]lvPdf Others 

df uO ;f]xL dxnsf] Column df pNn]v ug{'kb{5 . Severe Side effect b]lvPsf] v08df aDSM kmf/d -HMIS 6.10_ e/L l/kf]l6{ª\u ug{' kb{5 .

@% Commitment Form la/fdLnfO{ pkrf/ z'? ug{' cufl8 pkrf/ s]Gb/sf kmf]sn JolQmn] kmf/ddf e/L la/fdL ;xL 5fk u/fO cfˆgf] klg ;xL ug]{ . To;} u/L ;j ;]G6/sf] kmf]sn JolQmn] ;xL 5fk ug]{ . 
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ART CPT
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Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result
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Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

Lab No Result Lab No. Date Result Date Result Lab No. Date Result Lab No Date Result Lab No Date Result

जाती कोडः १ दलित, २ जनजाती, ३ मधेशी, ४ मसु्िीम, ५ ब्राह्मण/के्षत्री, ६अन्य

R/S

R/S

R/S

date Lab No

R/S R/S R/S R/S R/S R/S

R/S

Dlm

Sputum Microscopy Culture Sputum Microscopy Culture

Lab No

date Lab No

date Lab No

R/S

Month

Lab No

Date:

H=Isoniazid, R=Rifampicin,  Z=Pyrazinamide,  E=Ethambutol,  Mfx=Moxifloxacin,  Cm=Capreomycin,  Lfx=Levofloxacin,  Eto=Ethionamide, Cfz=Clofazimine, Lzd= Linezolide, CS=Cycloserine,  Del=Delamanid,   Bdq=Bedaquiline,  Am=Amikacin, Pa=Pretomanid

After Treatment Completion follow-up

R/S R/S R/S R/S R/S R/S R/S R/SR/S R/S R/S R/S R/S R/S

R/S

Follow up Date R/S

SR

 *TAF = Treatment After Failure **TALF= Treatment After Loss to follow up  ***OPT =Other Perviously Treatmentfollowup ****UPTH = Unknown Previous TB Treatment History                                                                                              @ Regimen Used: BPaLM,    BPaL,   OSSTR-Lzd,    OSSTR-Eto,     LR1,     LR2,     LR3,      Individualized Regimen

Lab No date Result date Lab No

date Lab No

date Lab No

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Registraion Category:   1. New                   2. Relapse                 3.1 TAF*(New_FLD)                 3.2 TAF(Retreatment_FLD)              3.3 TAF(Ret _Hr TB)              3.4  TAF (2nd line)         4. TALF**           5. OPT***             6. UPTH***

TB HIV Status

Patients onHIV Infection

1.Positive 
2.Negative 
3. Unknown

PaCm Lfx Bdq Lzd Cs cfzDST Result H R Z E Mfx Am

DRTB Reg. No: 

Patient  Name: Age:  1.Female 

Month

Month

Month

date

Lab No date

Lab No

R/SR/S R/S R/SR/S R/S

Lab No date Result

Result Lab No date Result

Result Lab No date

R/S

Lab No

Lab No

date Result Lab No date Result

date Result Lab No date Result

Result

Sputum Microscopy

Lab No

Lab No date Result

date Lab No

date Result

Lab No date Result

date Lab No

date Lab No

Lab No

2. Male Weight (kg):

ResultMonth

Month

R/S R/S R/S R/S

Type 

Base line Result/Date R/S

1. Shifted Treatment ($Type

Site of TB:   

Follow up Date R/S R/S R/S R/S

Ward No Tole

DOT/Provider:

Registration Date:  dd/mm/yyyy Patient under CBDOT Transfer IN Case 

Sputum Microscopy Culture

R/S

24 MonthLab No/date
6 

Month
Lab No/date SR

12 
Month

SRLab No/date
18 

Month

Lab No

Lab No date Result Lab No

Lab No date Result

SR

Province Districts: M/RM:

date Result

Culture 

Treatment Start  ($Type

Lab No date

Guardian's Name and Phone

R/S R/S R/S R/S

Eto

$Type:    1. MDR/RR (Shorter)  2. MDR/RR (OSSTR)   3. MDR/RR (Longer)   4. PRE- XDR (Shorter)    5. PRE-XDR (Longer)     6. XDR Pulmonary

date Lab No

Lab No/date

Outcome:               1.cured                        2. Completed                          3. Failed                                  4. Died                                 5. Loss to follow-up                         6 Not Evaluated

Co-morbidity:

date

date Result

date Result Lab No

Lab No

date Lab No

date

Month

Month

Month dateLab No date

date Lab No

date Lab No

date Lab No

Result Lab No date Result

Result Lab No

date Lab No

Result

Lab No date Result Lab No date Result

Resultdate

Result Lab No date Result

Lab No date

Lab No date

Result Lab No date

Lab No date

date

Result

Lab No date Result Lab No date Result

Lab No date Result Lab No date Result

Lab No date Result Lab No date Result
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Months

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

18 19 21 22 23 24 25 26 26 28 29 30 31 32 Weight in (KG)09 10 2011 12 13 14 15 16

DOT Compliance 

Month/DAY

Month

Adverse Side Effect02 03 04 05 06 07 08

NoYes

Yes No

17

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

Month Pa

NoYes

Yes No

No

Lfx Mfx Bdq Lzd

Yes

Yes

Cs Trd E Dlm Z
Imp, 
Cln

Cfx CsMpa Am Eto Other

No

No

Pa Lfx Mfx Bdq Lzd Cfx

Yes

Am Eto OtherTrd E Dlm Z
Imp, 
Cln

Mpa

Month

Month

Month

Month

Month

Month

Month

Month

Month

Month

Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdq=Bedaquiline, Lzd=Linezolid  Group B: Cfz=Clofazimine, Cs=Cycloserine, Trd=Terizidone, Group C: E=Ethambutol, Dlm=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin, 
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

Month



01

Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdq=Bedaquiline, Lzd=Linezolid  Group B: Cfz=Clofazimine, Cs=Cycloserine, Trd=Terizidone, Group C: E=Ethambutol, Dlm=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin, 
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

Month

Other

Month

Dlm Z
Imp, 
Cln

Mpa Am EtoBdq Lzd Cfx Cs Trd EEto Other Month Pa Lfx MfxE Dlm Z
Imp, 
Cln

Mpa AmMonths Pa Lfx Mfx Bdq Lzd Cfx Cs Trd

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Yes No

Month

Yes No

Month

Yes No

Month

Adverse Side Effect

Month

28 29 30 31 32 Weight in (KG)22 23 24 25 26 2616 17 18 19 20 2110 11 12 13 14 15

DOT Compliance (Fill only in cases of Patients Shifted for Next Regimen)

Month/DAY 02 03 04 05 06 07 08 09
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Group A: Lfx=Levofloxacin, Mfx=Moxifloxacin, Bdq=Bedaquiline, Lzd=Linezolid  Group B: Cfz=Clofazimine, Cs=Cycloserine, Trd=Terizidone, Group C: E=Ethambutol, Dlm=Delamanid, Z=Pyrazinamide, Imp,Cln=Imipenem-cilastatin, Mpm=Meropenem, Am=Amikacin, 
S=Streptomycin, Eto=Ethionamide, Pa=Pretomanid

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

MonthMonth

Month

Other

Month

Dlm Z
Imp, 
Cln

Mpa Am EtoBdq Lzd Cfx Cs Trd EEto Other Month Pa Lfx MfxE Dlm Z
Imp, 
Cln

Mpa AmMonths Pa Lfx Mfx Bdq Lzd Cfx Cs Trd

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Month

Yes No

Yes No

Month

Yes No

Month

Yes No

Month

Yes No

Month

Adverse Side Effect

Month

28 29 30 31 32 Weight in (KG)22 23 24 25 26 2616 17 18 19 20 2110 11 12 13 14 15

DOT Compliance (Fill only in cases of Patients Shifted for Next Regimen)

Month/DAY 02 03 04 05 06 07 08 09



How soon after you wake do you 
usually have your first cigarette? 1 = 

<30 min or 2 = >30 min

Months S 1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

Months S                R             Q  1       2 1       2 1       2 

*Definitions for status of smoking

S = current smoker: has smoked in the last 2 weeks before the visit and has not made any quit attempt since the last visit (quit attempt = patient tried to quit and succeeded for at least 24 hours).

R = relapsed smoker: has smoked in the last 2 weeks before the visit but has made at least one quit attempt of at least 24 hours since the last visit.
Q = quitter: has not smoked at all in the last 2 weeks before the visit, not even a puff

Section on ABC Smoking Cessation

Ask
Brief advice given to patient (30 seconds-1 

minute)
Cessation support provided to patient (1-3 

minutes)

At start of TB treatment then at follow-up examination visit:

Month of 
Treatment

Do you smoke?* Yes / No
Does anyone smoke 
inside your home? 

Yes / No
1 = yes 2 = no

Yes / No
1 = yes 2 = 

no
Comments

Yes / No
1 = yes 2 = 

no
Comments

DD/MM/YY No

If  Yes

Date



Date Date Date Date Date Date Date

DateDateDate

Result

Date Date Date

Result Result

Result Result Result Result Result Result Result

DateDateDate Date

Date

Result Result Result Result Result Result Result

Investigations 

CBC .

Result

Date

Result Result

Date Date

Result

Date

Result

Date Date

Result Result Result Result

Base line

Result

F/U Months F/U Months

Investigations and Result

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

F/U Months F/U Months

Date Date Date Date

Result

Date

Date

F/U Months F/U Months F/U Months F/U Months F/U Months

Date Date Date Date Date

Result Result Result Result

F/U Months F/U Months F/U MonthsF/U Months F/U Months

Date Date Date Date

Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date Date

Date Date Date

Result Result Result

Date Date Date Date Date Date

Result Result Result Result Result Result Result Result Result

Date Date Date

Date Date DateDate Date Date

Date Date Date

Result Result Result

Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Date Date DateDate Date Date

Date Date Date Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Date Date DateDate Date Date

Date Date Date Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date Date Date

Date Date DateDate Date Date

Date Date Date Date Date Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date

Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date Date Date

Date

Result Result Result Result Result Result Result Result Result Result Result Result Result Result Result

Date Date Date Date Date Date Date

Blood Glucose

ECG 

LFT

RFT

Uric Acid

Hep B

Hep C

Audiometry

Peripherial 
Neuropathy

Visual Acuity 

Pregnancy

Xray

Other
Date Date Date

Date DateDate

Date Date DateDate

Date Date Date

Date Date

Date Date

Date

Date

Result

Date

Result Result Result

Date Date Date Date Date Date Date Date Date

Result Result Result Result Result Result Result Result

Date Date Date

Other

Result Result Result Result Result

Date Date Date Date Date Date Date Date Date Date Date Date Date Date Date

ResultResult Result

Other

Result Result Result Result Result Result Result Result

Date Date Date DateDate Date Date Date



Note: Based on the Side Effect Identified please fill the aDSM form (HMIS 6.10)

others Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/Noothers

Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No

Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No

Yes/No Yes/No

Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/NoYes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No

Yes/No Yes/No

Yes/No

Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No

Yes/No Yes/No

Yes/No

Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No

Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No

Yes/NoYes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No Yes/No Yes/No Yes/NoYes/No Yes/No Yes/No

others

Urine Output

Itchy skin

Jaundice

Seizures

Anaemia

Others

Vision Problem

Signs of Hypothyroidism

Minor mood changes or 
insomnia

Depression

Suicidal thoughts

Hallucinations/ Psychosis

Nausea/Vomiting

Diarrhoea

Arthralgia

Dizziness/ Vertigo

Hearing Disturbances

Yes/No Yes/No Yes/No Yes/No

Yes/No Yes/No Yes/No

Yes/No

Follow-up of Sife-effect

Side Effect F/U Months F/U Months F/U Months F/U Months F/U Months F/U Months F/U Months F/U Months F/U MonthsF/U Months F/U Months F/U Months F/U Months F/U Months F/U Months



Signed at Treatment center Signed at Treatment Sub-Center
Patient commitment

I am aware that in order to be cured of this form of tuberculosis, I need to take anti-TB drugs daily till the end 
of my treatment. If I do not take these drugs daily, I am putting my own health at risk as well as the health of 
family and community members. I commit to taking these drugs at this health center (sub-center) till the end of 
my treatment. If I decide to leave this treatment, I understand the risk and consequences of this disease.

Name:                                                                Address:

Date:                                                                                                  

                                                                          Signature:

Treatment center DR-TB focal person commitment

I have explained the importance of taking these drugs and potential difficulties during treatment. I will do my 
best to support him/her in completing a full course of treatment and ensuring cure/completion. I also commit to 
ensuring proper documentation and reporting as per NTP guidelines

Name:                                                                    Address:

Date:                                                                                                       

                                                                               Signature:

Sub-centre DR-TB focal person commitment

I have explained the importance of taking these drugs and potential difficulties during treatment. I will do my 
best to support him/her in completing a full course of treatment and getting cured. I also commit to ensuring 
proper documentation and reporting as per NTP guidelines

Name:                                                                      Address:

Date:                                                                                                       

                                                                                  Signature:

Treatment provider Commitment

I commit to supporting his/her in completing a full course of treatment. I will encourage him/her to comply with 
the treatment and commit to informing the treatment sub-center if I know that s/he has stopped taking drugs.

Name:                                                                       Address:

Date:                                                                                                        

                                                                                  Signature:



hft÷hftL ;d'x -Caste/Ethinicity Group_

sf]8 ;d"x hdt ÷hflt

! blnt

kxf8 != ljZjsdf{ -sfdL, ;'gf/, cf]8, r'gss/f, kfsL{, 6d6f_, @= kl/of/ -bdfO{, bhL{, ;'lrsf/, gurL{, 9g]nL, x8/s]_, #= ;fsL{ -dhf/, rd{sf/, e"n_, $= uGwj{ -ufOg]_, %= jflb

t/fO{
^= sn/, &= ss}lxof, *, sf]/L, (= lv6s, !)= vTj] -d08n, vª_, !!= rdf/ -/fd, df]rL, lx/hg, l/jbf;_ !@= lrl8df/, !#= 8f]d -ld/s_, !$= tTdf -tfFtL, bf;_,  
!%= b';fw -kf;jfg, xhf/f_, !^= 3f]jL -/hs_ lxGb', !&= kTy/s§f, !*= kf;L, !(= afFt/, @)= d';x/, @!= d]:t/ -xnvf]/_, @@= ;/DeË -;/lj/of_ @#= ;f]gf/, @$= nf]xf/, 
@%= g6'jf

@ hghflt
kxf8

!= z]kf, @= ef]6], #= ysfnL, $= JofF;L, %= jfn'ª, ^= 5}/f]Qg, &= 8f]Nkf], *= tjªj], (= ltgufFpn] ysfnL, !), tf]Ks]u]nf, jfOyfpFn] ysfnL, !@= dfkmfnL{ ysfnL, !#= d'ufnL, 
!$= Nxf]kf, !%= Nxf]dL -lzª;fjf_ !^= l;of/ -r'Djf_, !&= y'bfd, !*= du/, !(= tfdfª, @)= g]jf/, @!= /fO{, @@= u'?Ë, @#= lnDa', @$= d'h]n, @%= ;'g'jf/, @^= rf]kfË,  
@&, yfdL, @*= ofVvf, @(= kx/L, #)= 5GTofn, #!= lh/]n, #@= b'/f, ##= n]Kjf, #$= xfo', #%= Xof]Ndf], #^= s'Zzjl8of, #&= s'z'08f, #*= lk|m, #( jgls/of, $)= af/fdf], 
$!= nfs]{, $@= ;'/]n, $#= s'dfn, $$= dfemL, $%= bg'jf/, $^= b/fO{, $&= af]6], $*= /fhL, $(= /fp6]

t/fO{ %)= yf?, %!= wfg's, %@= /fha+zL -sf]r_, !#= ;tf/ -;Gyfn_, %$= emfFu8, %%= ugufO{, %^= lwdfn, %&= tfhk'l/of, %*= d]r] -af]8f]_, %(= ls;fg

# dw]zL
!= ofbj, @=t]nL, #= snjf/, $= ;'9L, %= sf]8Þ/L, ^= s'dL{, &= sfg', *= xn'jfO{, (= xhfd/7fs'/, !)= a9xL, !!= /fhe/, !@= s]j6, !#= dNnfx, !$= g'lgof, !%= s'Dxf/,  
!&= nf]w, !*= ljª÷la08f, !@= u8]/L/e]8LXof/f @)= dfnL, @!= sfd/, @@= w'lgof, @#= j/fo, @$= d'08f, @%= a8fO, @^= k~hfjL, @&, a+ufnL, @*= df/jf8L, @(= g'/fª, 
#)= sfo:y, #!= /fhk't, #@= h}g, ##= a|fDx0f -t/fO{_, #$= algof, #%= cdft, #^= syjfnLof, #&= /fhwf]j, #*= s'Zjfxf

$ d'l:nd != d'l:nd, @= r'/f}6]

% a|fXd0f÷If]qL != a|fXd0f -kxf8_, @= If]qL -kxf8_

^ cGo != 7s'/L, @= ;Gof;L÷bzgfdL, cflb

Code Group Caste/Ethinicity

1 Dalit
Hill 1. Bishwokarma (Kami, Sunar, Od, Chunara, Parki, Tamata), 2. Pariyar (Darnai, Darjee, Suchikar, Nagarchi, Hudrake), 3. Sarki (Mijar, Charmakar, Bhul), 4. Gandharwa, (Gaine), 

Terai
5. Badi 6. Kalar, 7. Kakaihiya, 8. Kori, 9. Khatik, 10. Khatwe (Mandal, Khadga), 11. Chamar (Ram, Mochi, Harijan, Rabidas), 12. Chidimar, 13. Dom (Marik), 14. Tatma (Tati, Das), 15. Dushad 
(Paswan, Hajara), 16. Dhobi (Rajak), Hindu, 17. Pattharkatta, 18. Pasi, 19. Batar, 20. Mushahar, 21. Mestar (Halkhor), 22. Sarbhanga (Sarbariya).

2 Janjati
Hill

1. Sherpa, 2. Bhote (Bhuitia), 3. Thakali, 4. Byansi, 5. Wallung, 6. Chhairotan, 7. Dolpa, 8. Tangbe, 9. Tin Guale Thakali, 10. Topkegola (Dhokpya). 11. Bara Gaunle Thaka- li, 12. Marphali 
Thakali, 13. Mugali, 14. Lhopa, 15. Lhomi (Shingsawa), 16. Siyar (Chumba), 17. Thudam, 18. Magar, 19. Tamang, 20. Newar, 21. Rai, 22. Gurung, 23. Limbu,  
24. Bhujel, 25. Sunuwar, 26. Chepang. 27. Thami, 28. Yakkha, 29. Paharı, 30. Channtyal, 31. Jirel, 32. Dura, 33. Lepcha, 34. Hayu, 35. Yehlmo, 36. Khusbadia, 37. Kusunda, 38. Phree (Free), 
39. Bankaria, 40. Baramo/Baramu 41. Larke, 42. Surel, 3. Kumal, 44. Majhi, 45.Danuwar, 46. Darai, 47. Bote, 48. Raij, 49. Raute

Terai 50. Tharu, 51. Dhanuk (Rajbanshi), 52. Rajbansi (Koch), 53. SatarSanthal, 54. Jhagar/Jhangar, 55. Gangai, 56. Dhimal, 57. Tajpuriya, 8. Meche (Bodo), 59. Kisan

3 Madhesi
1. Yadav, 2. Teli, 3. Kalwar, 4. Sudhi, 5. Koiri, 6. Kurmi, 7. Kanu, 8. Haluwai, 9. Hajarm/Thakur, 10. Badhae, 11. Rajbhar, 12. Kewat, 13. Mallah, 14. Nuniya, 15. Kumhar,  
16. Kahar, 17. Lodha, 18. Binna(Bing/Binda), 19. Gaderi/Bhediyar, 20. Mali, 21. Kamar, 22. Dhunia, 23. Barae, 24. Munda, 25. Badai, 26. Panajbi, 27. Bangali, 28. Marwadi, 29. Nurang,  
30. Kayastha, 31. Rajput, 32. Jaine, 33. Brahman (Terai), 34. Baniya, 35. Amat, 36. Kathawaniya, 37. Rajdhob, 38. Khusbaha

4 Muslim 1. Muslim, 2. Churaute
5 Brahman/Chettri 1. Brahman (Hill), 2. Chhetri (Hill)
6 Others 1. Thakuri, 2. Sanasi/Dasnami, etc.,




