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AdiehT BT @1 U G Widmel A9 ( Adverse Effect) BT RSN T T
TR ThfepT R ST qFafeaa R Joy a1

et ST et fegusr et wiaaeT
Rt Mt wEw T

YU ATERET STAT TEHT BT §4—q% fwar sl fore Tameen
FEIT A

Ife TR GEARM SARBATd BRI ol Y& 1 AR g 9 HIAT
AFTF TR FEAR s T N SUER yEe T

RRTE Aas, i T FI Werdarh AEvahar AT FFed
[REGREIR I

o T wHEE dge

AT T a1 YEIEH G ¥ edle ATER Hafideder v
BERRIE]
TATELT YEAHT HHANEE follow-up AT ATYHT AT FRTHIET AT JT=ERT

AASAAT ddis

BT GHITAT G St TR AR THHE o1t T Aaediebr B Aciper
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AL HUHT AHHE RIS

o TATE] FEATT QAlchebl THAHT WHTL TUEAT T TAT TRARHT TEEageah! art
GHR THEAT T3

o T YR SENTHT EREE JURRAT WEANT T

o TMINE FEWH BTG SR qa1 Sl GHE (Peer Group) 1 T&H TR
e T

q.&. SAUTHT T

ST GRS (F%4T) T &1 | AT Mycobacterium Tuberculosis 2 Hi@Tel <@ -@hT
qew e (B ) e g7y T AuAEE WegHaE UF SAih aIe d%h! SAhH
TG | AU (TB) AT eARhal @WEaT a1 elegs &l e A 9% fgeee
(Droplet) TETAT Thicrreg ¥ St AT Ta€d cafhel fTHT &7 W0 gog | T9el
HEATAT hIFAICATE AL BT AT I, U, gl T T YOIl IR 9= W S

ANE | TG IWHN FIA @8 Y qE 9553 A THT A5 SLAGE F (Dr.
Robert Koch) & 9T <WU&T {90 |

9.0. ETAT G AT

ETITNT WAl T HUH! §aT I DT Siel @iaar a1 Biegs &l (B 3) @A
WUHT EPRAHT FIAEE GG JHHT [T (Droplet nuclei) T S1@T gr=mar
Fedrge | oo A RgeTEE HIET gelshT HUeEd ST Sied ATdrEurAT Her
G WA e ¥ A1 AT T RO Sl o e WOHT S qeee
EgdT g9 | T WEHIHT (10ym) ATHTL YUHT a7 A q=aT qET Droplet nuclei
TE WA RIFHHT G=aT WHT €l WUFT 9N Alveoli TF T GeFag | caav=aT
&l Droplet nuclei g% ATHAETH AT Aol 9T Upper Respiratory Tract HT TEH

12



Mucociliary stream o A ‘gHT RIFATFH Qi qr3 éHH\T It Droplet Nuclei ﬁ%@_{?ﬂ

o OlaN
qMeT FIbgT |

= 3 " O wa sEen

79y A FeNEE REEH [ WEHET AIAEE BT FIENEErs A
HIYE g | T &1 BlFqip! A 99T T (Primary Focus) dleds | TI@faTe
Aqr aﬁa‘ﬂﬁ'ﬁfmlum TS Y@ 9RgL | Primary Focus T T Hilum J=ea IIH
®IATE  Primary Complex A g | ST ﬁa@aw AT 9UT o fchare
AT A | ARSI FICEEh] GHHT WUHT SARHHT AT g SHa
TR G W AT AN, T IR AST SHAT HH AUA AT I el HAT TG
STed F, T A A, WeHE AfE qUHT WiAEEEAr A A0 g Gk g
IR T HIEEeH] HAT HUH ARheeHed HRE 4 3fd 10 Haed saRkheed
Sleed! e 9 &an T g aawyg |

ETATRTERT BT IR (TB Case Definitions)

e Bacteriologically Confirmed (BC) TB: SIRNTHT T safthehl WHhR a1 a4+
“HAT microscopy, culture a1 mWRD Gr{-jcr GenexpertﬂTFﬁ?r TET AT
ﬁ?.‘TUJ é‘%Q'FIT redr feRrfierg Bacteriologically Confirmed TB ‘ﬂﬁf_s,{ |

e Clinically Diagnosed (CD) TB: &I (HaTMaT TR @R AT 7T THAT T
RIEA] Bacteriologically Confirmed TB PRI "HURT dL X-ray abnormalities,
suggestive histopathology 41 3 e AreTHaTe qe fRmsr s
(Active TB) 9@ (s AERAT FiFcamgl IU=RAT TW [

TRTHT o |

13



9.5. AR BT
Y Ieaiad Bacteriologically Confirmed 4T Clinically Diagnosed &I TehI \31;1(\1330
FErREfarE P AaR Al IR |

IS AFHT ATEAT
(%) AT g &FRT (Pulmonary Tuberculosis)
(W) BIFEEe® BT A0 AR g4 &FRT (Extra Pulmonary Tuberculosis)

%) I gﬁ &I (Pulmonary Tuberculosis)
& EET

q. R BET @1 W WET AL GHITF AR @bl Ay

3. @Rl WA Aied a1 WA & @hR ey

3. qteTE el SAU T WA A—T

Y, @A @F W FARg T AT T el LA T

Y. Gl Y T WE 6 TRl T
A qET AEeE HeAS F U A1 Wl A=ET AiG AEEE AU SARheHl THR

S T W FEE e | @ERAT B dfaudT EiEedl Radr Wb

SRHEEA! A& UfeaT T AW O @HR ArE THIRg |

W) ®IFd ded AT AT AT AR &I (Extra Pulmonary Tuberculosis)
T TEEE
. T=RHT &I (Gland TB) : qle T Hlecisbier [Ua e
3. BIE WM & (Bone TB): Wl W T e
3. TB Meningitis: 13T §W, T A3 T ST A (Neck Stiffness) g, AIFH® 9H
L
Miliary TB: &sT W’ﬁ QT A
Pleural TB : W@@W@WWW@
AR &R : UT T, Al GRIGFT T@Il AW, UE ol
. YO T HA JONATAT g SR ¢ S AT, [Uredr T AT, Agrard
aﬁﬂﬁﬁ E%f Eﬁgﬁq_"f A3 FF*%[ Sterile Pyuria e

NG om ok X
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ETETDT IR FIAETERT ATEAT
9) 94t (New)
R) T JUERAT AWHT a1 Uleel IU=R 10T (Previously Treated)
o T T a%ﬂ'@ﬁ(Relapse)
o JUTL Aq%hel HUL T U ATIDT (Treatment After Failure)

o SITH WiAT WY =T JUAK YT I TIRAT AT (Treatment After Loss
to Follow Up)

o I YHTH! Uleel ST T fardt (Others Previously Treated)
3) qu IR Zde™ (history) &ter U (Previous Treatment History Unknown)
. . W, srEeuT s

o T AT, M. urafew g A

o TH. ATE. W, AW &R fady

o TH. ATS. W. AATAT ATET THUSH! SURNHT &t

At g s R

o THA ATH FRRIE (Mono Resistant) sPRNT: ETAKNTAT FANT § First Line e
HEY U HA ATHTAT SR WA BT qust daee

o UHWT A A W (Poly Resistant) SPRIAT: &RIRITAT WANT € First Line
Ay HeX  (Rifampicin T Isoniazid AT A 4falg AHUDY) UH WeaT A
AT SRR FheTrRT Uiy e Yot e

e Rifampicin Resistant &R (RR TB): &aXRTAT WART g Rifampicin sadr
AAHT Tl Yoy fasmd W saean

e Isoniazid Resistant SFRIT (Hr-TB): SN YANT § Atwe Isoniazid @1 A1
AT fheTet UiaRie feere Hue! sraeer

e Multi-drug resistant &I (MDR TB): S8RATHT WIRT g el #Ed Isoniazid
T Rifampicin g ATTHAT &RMTT FETT 9fadier e U e

e Pre-extensively drug resistant AT (Pre-XDR TB): RR/MDR gJ®T T
fluoroquinolone TEFT ATHEEHET F UH AT AT YEg fag wAwd
HeA (Capreomycin, Kanamycin, Amikacin) &+ UHHT Fiady e g
SEL)

e Extensively drug resistant (XDR TB) &aXT: RR/MDR TB 5% fluroquinolone
THgh T aﬁw@wmﬁ;ﬁqmsﬁwﬁrtg@mvﬁﬁaﬁwq@
(Capreomycin, Kanamycin, Amikacin) %+ T#HHT &1 fHams! fore
T YUl sEEar
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9.%. FANHT SfEH
qRIBT 3; FAIRTEA YA

ElEEE] IR g SWTET

e

RN EHAT WUHT T
ElCEIEE D e
cARKEGHT (TB infected but

no any risk condition)

ST i FRE L-q L% &I

AR WA B

EORNATRT AT WUH! dX SH
ATl WUST cUheears el R
AT HRE 4% T Saase 9 Q0%
EFTIRRT AR Qa5 |

HgHE  HUET T &R
Rk S B v
EhE T (TB-Diabetes)

SiaaT 9 HRE A IO qE T FIRA
SESECUIEE A

MYHE U T SN GHAT O
MUBT  Safheeals  SHEedl
ATl a6 AT g9 aad
ETET I i T "Gl g |

SO T TSR g
GHAT  WUHT SAheeH]

(TB-HIV Co-infection)

g HRa 6 O A SIRET A
ATET B |

RN T USATE g GRHOT AU
A AT AFAHHT ITAR (TPT)
Afcus safehar fSemsa s 9c
T AETl &R AN AT g
T At o 2 qo wiiea g
SEIERINECY

9.90. oREt g4t afieser (Patient Registration Category)
DT ¥: FAXRT B Tat aties<eT

EGICARCCALS

i

ot R (New Patient)

BT SRR A FREed T@uET R a1 U " weaT H9 A

QT R |

formaar SR o

ferrdt (Previously Treated
Patients) :

RRTAHT &R WS U ARl WeaT aie SR ATy e TR BRT |
JUER 8T (Treatment History) &1 STIRUT el A+ =X WA

ARTHTT MRTHT T |

EQ

T ET%QWW (Relapsed Patients): forTaar e SR forg
1 (Cured) WUHT a1 IR ERY THT (Treatment Completed)

STAR FHIEAT Joai WUH! T I &I Hae et BT |
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@) SUTER AEEA HE T JUERAT ATUHT [ (Treatment after Failure
): ToRTaHT STt IR foTueT aX JU=IE Al A= (Treatment
Failed) WU#T feraHiz® |
[IA AR (Treatment Failed)ﬁﬁ AATITHT g7
o Y Ui WRAT AT IUERST A-HHT HISHIFHRMT [Fell T @HIR
FHATAT THAT T AT Ao AT PBC FRT T

e 3 HEATHI @HR (Microscopy) TIETET AT TSIeH ATISHT
Extra Pulmonary (EP) T Pulmonary clinically diagnosed (PCD)
T

1) [IET Eﬁ@ g SU=HT AT [ERET) (Treatment after Loss to Follow
up) ): AT (g0) B a1 qveeT 9E FAATATET AR A JAT
T FRHT T HR IR o\ AT Brm

¥) dRd IR & @77 FHr (Other Previously Treated Patients):
ToRTaAT &Rl JUER fotust aX dfgedt SU=m Afasr (Outcome)
FHT AT ART THCHT AT IJIARH! HESTH IR Ao Ieerd
THuHT forrtee

Treatment History)

IERGEINRCE I LD ) WHT IR TIRET wF e 9 R Rt SUER
qqUHT  (Patients  with sfaerg grer TWuET e

unknown Previous TB

9.9 9. SUER AT F& LT (Treatment Outcome Category)
TMRIHT YL: STER A aRfia<er

(Treatment Completed)

s qRATT

REal W (Cured) Bacteriologically Confirmed AT forer tli sataaEy e g AT
FeCAH] T TG WSl ANIEIRT B UF ATOET @HR ( TQEn TE e
AT frdrend Fer o Wi |

STEAR I W orier oRETRT Al A AfRURT FE W G G T S

A-CTAT A1 IS HEAH UH Ieh  TH AISHEHM a1 Hoaidl @HR
ATTAT THEAHT AT TWCH YD TAT G2 T FGbaHT (THEAT TR AT
TS I U

[T AqH T
(Treatment Failed)

Pulmonary Bacteriologically Confirmed (PBC)ﬁTﬂﬁ: IFERET o= (W) wfgsr ar
Y Uiy TIEH WS HEDHM a1 HoalHl @HR AT THAUHT Tl
ST WA |

Pulmonary Clinically Diagnosed (PCD) / Extra pulmonary (EP) ferrH: 3_5; ()
eI T(EH AEHEHMU a1 Hodtdll GHR ATTHT TAETH! AT Tratfes

HUHT |

IR = GRH
[ERETH (Treatment

After Lost to follow-up)

AT SIER & T4 R §0 & a1 aear 97 Tuaed IR
a?@as PRIfEE |
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(Not evaluated) :

AT (Died) JUECHT &l WS ORI FATUAT i Wi BRIl e AUHT &ABT Ty
|
edtdd TS TUER AT Ul IRUET a7 ITeT AWUHT Sl | T e S

WE (Transfer Out) A= TR FH7FHT MUHT X ITAR AT UTH THUSHT G
Ao wfdeeT T Fafd g U SUS Afde SATUHT a1 T8l SWOET ST
ﬂ'ﬁ'ﬂﬁCategoryﬁTW |

1.93. FIAT BRABAAT TART g1 Hecad Pl eaaciiee (TB

Terminologies)

TRIET &: FAAT PREAFAA TAN g Aecq Tl TEREATE

MEAE IS STt
Latent TB %+ SAha! YIITAT Mycobacterium Tuberculosis T59T WS Wahah! AT U]
TAAMEE FGUHT AFEAT 2 |
Active TB

‘gﬁ Sftha! AT Mycobacterium Tuberculosis ¥9eT 5 INTHT AHTEE
fguar e 2 |

Incident TB Case

Tt (New) T TT:ATHIHT (Relapse) &TIXTHT ERIHEE

Incidence e Segeam MR TwEar (@ T UF ) SRuEn B A
gt T T AfesuR AET FRHIET qgEar el A | qur AT
WEIW 1T Il WS |

Prevalance

= gaaar T Fiaa Sagemr YuaET SR A AR s agen
| 2T T q GO g e aged Ty | AT WisT qeawee
ESIRSH =

TB Case Notification

FfEa awee (@ TR uF A T RS T o @ awd e
HHHAAT Tl 95 Fldaa WIHT RS |

TB Case Finding

f[AfEa qwaar (W™ TR U 99a@r) Hem TRusT e fiee

TB Treatment Success

STAR T 9UHT (Cured) T STER T (Completed) TR oRIHEGHT AT
qeqr

Cohort Analysis

i eam T vt o1 gErEr FEE S SUSREr gal uET SRR
ferrHieeaT U= AfsT faramT

Intensive Phase

FIRTD] JTARS] ol I AeAH! qraEy |

Continuation Phase

ERNTh] JUERHT Intensive Phasem qUAEE W HETAT ¥ AlRATH
SN

Sputum Specimen

o TRl TIGEIT @HR THAT: (First Spot Sputum Specimen) TaTEE
HEHART IS T TRUHT THh! Ugal TG

o T TIWE WHR HAT: (Second Spot Sputum Specimen) gfgar

GHR THA [TUHT TF ¥l Ui Ghard TRUH! 6T HR THA

et T @R THAT: e R arse I e e wwr

DI THAT (T&T Tiedl T @HRD! THAT RIS 2 T @R
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THAT oI TRlUHT QUEHT I6 & foRms @er THA A i
T T 1)

Microscopy Network

AT GoT FEHAR AT ATOT T0HT T LA FAREAT G
UHETA TS A (H A qaT JTeed RIS e THEvTET A
TR THT TARTIAT Folrel Microscopy Network &7 | I8HT FIRTITATE S STal
TUTET TUEATT (External Quality Assurance) TUTTHAT ATeg HUHT Bl |

Drug Susceptibility
Testing (DST)

A THE EIRHT FIEEE H ATHA ALGH AT F AT AT
(Sensitive @ Resistant ) =l AT TEINSH e | AT THEATT EIXTHRT
ForriepT IRl W 9eaT JTEeT U o e @l |

Xpert MTB/RIF Test

Xpert MTB/RIF &30 a6 gt gf&fa &1 | 99 Iavene ST
FEFaTI] SIQ/FMURT ORIT SRITSTT A19 SRIRITHT FRT TR WereaT T
AT Rifampicin 1 TESIRAT T W A1ET UGT Wheg | qEE
g2 () =ver BrEwT st WH g MUHTl T89S Rapid Test 9 A=g |
QHRH! TAAH T TLHETHT Sensitivity 2 1% T Specificity 2% T Teg
|

Culture Test

g e s Hlevpedrs 79 WiEHE T gt T
A G | TR FE AET G TR U T e Sad
ed TAAT IU T | A dfErel IW G T HEnEE IHh!
THE U T B ¥ I © FE T AN K |

Line Probe Assay (LPA)

ar Polymerase Chain Reaction (PCR) RIgTeaHr STad Molecular test |
79 fafdre First line drug / Second line drug T Resistance pattern ITel 93T
?@ﬁ? | Gene amplification ﬂ% W‘Tﬂ:ﬁ Nitrocellulose Strip HT Coated T
Protein T UfafFar TWgeg T a9 Strip HT STQUSHT Bands T SATLTAT
Mycobacterium Tuberculosis % 3ﬁ‘5f?ff k3l Gene ¥ Resistant § W&l ATaT

N

Biopsy

AT GIaq Safh®! TIfad AFale THATH! €OAT Feie A
THICATE TARTETEraT faer yfafeare ader 1 fafaers Biopsy =g |

Mantoux Test

I S q: T L A GBS AT EURT GHA AUBT AT TACHT
18T IS WM g | 9 (el &R HIeane Mabierysh! Wi
RS 9374 Purified Protein Derivative (PPD) 0.1 ml Intra dermally ﬁiv_ig ER
FIREH! HIEEE §HHa HUHT SARBAT FAHAT (Reaction) T@SE |
Ife BCG AU ¥ aﬂfgﬁw TEAEEATS Mantoux test T 83 HUQTI(e
7al Qo0 .. =919 (diameter) T AT =T FET MUAT ETIARNT WUHT T T

AT T I2g |

Fine Needle Aspiration
Cytology (FNAC)

YT SFATE Disposable Needle & Fluid [FepTeft yammetemar siter w9 fafer
|

TB Tretment Regimen

SR fdieeare Fl o g8 o1 g WeaT Afe ddieE e
FAEUHT (Fixed Dose Combination) ETFRNTEHT AT &7 |

Short Course
Chemotherapy (SCC)

Rifampicin Afed®! Gal Aafdh! &R IUER & 87| 96! Jard §

19




@ 93 WiETH 7 |

TB Preventive Therapy
(TPT)

PBC foriiiee®! TFadbwT WUFT saftheedl a%d &N fawm gaere
TRTST A feg Ao Iu=m fafer 21 | gt Rt avasar et
Y AT WET H{MHT aedee T UH.AE M. G Hdeedrs s
@ TPT foq 75| |

Bacilus Calmette-Guerine
(BCG)

geal RGB!l q AT BE SRR dRHae sErgAeT o fege
JaeTcHs TR Efgers BCG Wi |

Hemoptysis

FHRAT WA A{e AT |

Drug Susceptible TB (DS
TB)

IR ITAHAT TN @ 3ﬁ‘¥"tﬂ%‘6 (HRZE) H1 BISREes (‘resistance) [EEaE)
THTHT &R |

Drug Resistant TB (DR
TB)

ETAYATERT JUHRAT WA @ AeEe (HRZE) AT 9 ( resistance) s
U I |
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EIHA DB D] TTEC
q) AT &R FRHTET FeT T F 29
%) Tt AR R ATHE TRUH WD ATATHT O AW R e
1 gg
@) AT A SRR SR sgar de
M) Ao e
o) FAefe AT i arer e (B T wwe) s e 9 &1
9) W ol
R) UTETHT SF==THT B SR Ol R 8T hid g7
ERERY
9) &.4
RIVECRY
") .Y
3) AT R TR T Iecigd F =ife Ja7 9 2led ?
%) HATAT GHR TAAHT AT R F2T YA A
) gEEd SIANTHT Safthe! Me™ W&l 9vd MU 939 {9 Uggde qem
Ty
) ZECaT HEET Aecd] @HR TUEATH] Ao qoieH WU 9 HiveragTad
R I LRI R REE)
o) I ITAHAT A fardieeT i @@F@ﬁ? (Streptomycin) AT e
¥) ATl FHieel TEAAT AT TTh <97 ae a6d TEH g 2
F)030
g)R03Y
T)R0YO

") 040

%) SIS I TFEe P BT gL ?
%) UHIHT [AHT Hirgd FIRT Fa1 T AHAH
@) Ao Hiides T FEARM yomedt
) ATEI TAT TAAAH TGIbT G fsrar
o) w9
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&) ERNT AT H H qcded W TR ?

%) TIRATET ol Tl aFd Aty

g) o Rt ST dawr

) SRR TR TG Tar &Tea

o) Wi q
5) HYHE WUHT SURHEedls &AXRTH] U GoHHIT HUHT SHATHY ST g GeimaT
i Ol TG §7e?

&) 3 T

@) 3 T

T ¥

) %I
) TE. As. M. UST SAhetdls &ENHI W HHHT HUAT SHaTH &I g1
FETEAT Bid Fiderae g7 2

%) AMUH I%-4%

g) e L%-9%

) FME 9%-90%

o) AbE 0%-93%
R) AT &I HRAFHHA BT FqAFaT bl I b B2

‘e) Control TB Strategy

d) Cure TB Strategy
M) Stop TB Strategy
) End TB Strategy
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HAETA R: I STAETRT SRIHhT die=m a2T

AN (@

IR

IRYTRT

TY ASIAH! A-caH TEARIEe (7 TUECH TEW g

ST FERTT gty {9 ¥ 9 e T

RN (e fafeee ¥ AfdsT AR saredn T

i g & & (DsTB) =M@t &Rl Primary Diagnostic Algorithm FATS+
Extra Pulmonary &2RAT e fAfiee adrs+

SANABIECH] G GAHT et et arre

R.9 STARTHT BT

FIRNTH] SRIHAT TehT SARHECHT SRR Uea 71 =R0Eg ATl GIed ERmHr
e T AN Fem T e R fRE afie, S eeReET aEEe
fe TE A o Frdeeara T iy |

T (Presumutive) ETARRTET ORTHIEGHT IIRATT

I e eaRETeT B

4 U TAfh ST &UNTR & qe9T Five® WU, FiAlH! Radiography (TFET)
T AT SRIUHT a7 AHT BIFEH] FIT AUH] @S] GFahHl HUHT i
AT IEARFT GIEITE BIFEH! THIET SREEHT R g dFg |

RPIGT Fled YRTHT 7T WRTEH! e eraQeTesT ot

widrr frale® e © TB Lymphadenitis

TG e HioT HUHT : Pleural TB

T T Hi&H HUAT T {EH =Tl SSHT = TB Pericarditis

gls qd, ®ld 9sl FHAR gd : Bone TB, Spinal TB

Increased Intra Cranial Pressure, ISEISTOH, TSHT TW, =T AT, S, Hier
%Sl g1, TB Menengitis

Painless Haematuria, Oliguria, pyuria, Renal TB, Genito(Urinary TB
FEATI:- Fllaopion Tube TB
q et Giliiliéil :- Gastro Intestinal TB

AT AEAVEE TEd : ANCANI Tl dlel U, WewE val A9, TRAT A9
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3 SASAIIHAT AT ST YT SIAT HTHT AASTTBT T FF AT
TE AIHT ToAeAS I g
o R THI AN A W Sig SAY AT Wil g
o ITARE U ARG (3 WR € o1 did ueq (SR IR dtet -2 5D
=T HH WUH)
o T R ¥ TET  SATNTIHT AT FEAHAT MUHT AT
FIQHT T qur wleer T Al

q) TAMGEAIL qrgqeg T T T | (Symptomatic Screening)

?) Chest X-Ray 310 THIT (Radiography Screening)
3 ) @H IQAT : Microscopy , MWRD (Sputum Examination)
¥) Invasive Test : FNAC, Biopsy, Fluid Analysis, Gastric Lavage etc
Y ) Tuberculin Skin Test (TST): €T T s=aTg®HT R YANT g | AT T
T FEaT A Feant g7 9aeg | Ol STeEeEAl SRET (MEeaT i a9
BRI
fafia T s R T wEEe
e | R I T R E R EED
Long Term Steroid Therapy HT ! FHES
. AgHEHT ERIHEE
. FIEHT oREe
. o FAT (SAM) ATTeIwTER
. AT ARAHT HeH @R FAMT (MAM) ATATHEE
. g ANRE
AT RS fariee g7 99 Tmee
o AR TEAELHI| AGISHT:  Chest OPD, Internal Medicine OPD, Peadritic
OPD, Endocrinology OPD, MCH Clinic

o ERRNTHT BRTHET TEIHE UET SAfhee (URARET WEET a4 US X
FEIET AT AT GHT G AT )
o WHR® TN a6 (GHFoee, TN, TH, AHA, FRER, T4 e
AT
FANTHT SNEGR  GHG a1 Gl
T GHE A1 SEEd] WAl el S 9¥e a1 THIE 8 Sl 9T Seeedn
TET AR S WGH EH 57

G M X £ W N 0
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. TRIR® €A FAAR qHEET
o TAAE.M. THHT ARBEEAT &R g EWET e 10% &9
o WYHE YWD SARHEEH! SRN ARY GHIEAT QAT SaRheed=al e IO
T ET
o FFEER NET TrHEE
o X HAT HeMUHT cAfhee W SAfCTREEr Wbt g
o FUMNT zafhee
o TRUETSH FeAETEE

o gHUN T RHEE

e Occupational Lung Disease, Silicosis, Asbestosis

3. S T A1l TIAT HASK HTEAT WYHT THEET
o ASHETH TUFEEE SEQ: BRAN, HERl a&d, ar e, o @y,
FAFR@, TETH, TFE, I ANGHT T8 THEEe
o TS YA AT T qUHT AHEEE (ARERT THeeE WEd TeE T Serr

TqET)

R.} FEAT QeI e (TB case finding)

q. 96T &I '@Tﬂ'qgjﬂﬁ (Active Case Finding)

AT YAHHT TEAHT Hrdl Sleliel (T TFEE T Rapid Molecular Test &1 TINNI)
FHEPAT R THHS T a0a0 B aepd ARl o wiieg | a8ars
FHEeHEl FaARId a7 Teiidg [Thig (Systematic Screening) 9 =l ﬂﬁr_s,{ |
AL FHrGe@Hl A &1 JFells Wiel BIHT A &R @iededre (Intensified
Case Finding) I W TR |

%) foeaid RN GueSdreT: RRNTRT Jd&aEE Jdal Hedl Gleddh] Taeey
SAEREE AIAIST SO §rg A ATHHIEH Tareey qeaed] qamleedh] Te q47
AT AT T HAFTATS [T HIRNT Govgdia w1+ T 97 dibvs |
) GrIE I (Contact Investigation): ETARNTHT YT WU F U LT
o IS GIAHT T8 CTAT Uigell &R AT qEIEAT ATUHT a8 dieel &TaRNT
TAT EIANTRT GHHURT M TS caftheed! sTarad TUHT 09 ae=mee
TIH ATEIE g | T A GEEd AN Y9IEd SaRh el 9,
fFAMEHT Feaie,qqa T I T safhHl it SR fegwr Wl <
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AT ANHTHT EFIHT UHATH ITAR IS | TIATS Contact Tracing I =

| AY ST BHAT SN GHIEd saftheh! ¥ T ATHT SAch bl AT el

PrampeEE wETed Heca o greH |

?.ﬁw TIAT FIAT WG sAcheh! Q@oUSarel (Passive Case Finding): &1
AT safcheeel Ao TEeTHl SERNTEHT (METEHT AN €areey SedrdT A18 &R
fEHeg T alan T PR Fedy 9 @eedra (Passive Case Finding) wiH=E |
I+ safhees fGaMee Hedida (Clinical Evaluation) TTq 98g :-

o EIINTH AAT ACH ARBEE

o Y T HHFT AAANIHEE

e Immunocompromised AATITEE (u1<~§l: PLHIV, Anti-cancer drugs ar

Immunosuppressant drugs TIRT TI&HTEE )

o o c o
o  HAUMIRT [GUHIGE D] JHYLHT AUDT <dlche®

R.3. R HEHeewr  aadn Fafta fwly

CATELIGEATT HIT TARLIHH qIT AT HHANECHT b CIHT SIS Thg
T AAETF G | Mheb TIAT LAUNHRT BT el SHT ALTEeH! TUETHT
A AP X-Ray THIEE | GATTET cARBECHAT &RNTRT THET T21d &R e
WUHT AR ST ST SHaw T 0 e | WY SR GohiHd Tareeah e
A CATCLHHT AT TATEET YEAHT AT SARKEGHT I Talle U ITh &R
THHT TAFIHHAS IUIH (AR a1 BEHAD! SFar feqa g |

R.Y GHI THAT bl qAqT Gl e
GHIL THAT Geber
FORATHT AET WUHT ORHEE TAwed GEqH AT A A0 GweAH
A F DT Feae R U R R g @ERH A Ghad T 1wy |
T b T Aol @HRBT THA FHhad Wbl § =T 9 I7 AbT GHH!
THAT Ghed T T4y | A Uh R g A e T TR 99 UF AGA
7% fa e g Wy |

o WHR MaTeqdA=al Mg forHi®T ¥@ qriel Foall TS |

o THFR FHeal ool ISH TR T |

o WHEEE WUHN SESH WHR FFeH & AEAE AN A qEGg | A

forrfiers TRt T8 @HR wEer T |
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o TATEIFHHIT ATHAT URALTHT foierrs @i sl Mucopurelent @@r
FepTed TRms | AT TR st e 7@ AfF @ e |

o ToRTHCT TETE WA (3 TR Y FLTL) @R HebTeT TR AT ¥ |/
eTed w9 g UG @R HabTed s |

EANT @HR GHaah! ARl 76+ == a0 W A8 goad T 9% |

o 7 3 G’ YA T Al

IR FEH TR @FR GHATH F 068G | GHR Gahad AT THIAT I
VR 9 e g vy | AR A e o e Bftae @wr ghad

T IEH | |
&?'FJ

e 3 UTH FFH AU G AT T 9 TFes N et 999 Gl

R REBRA

o THE WA (HRT 3—4 ) TR gged wue
GHR TH T
o G wltehH! aREell, qa Tl Ao, T
o WcUE WIS PR Fgel [id T TFa (| &l H.) @ etedied gqaee
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GHR g AN ofens {3 qeare
o TIET FERET PRHATE @HR Sie] 9 RO aarsT e
o TE A WHR W=y T AEAABAT AAS] 2
o FAY GHR AT T W F TAST 2
FHR G5 TRAHIgH B
o TARE q&d MR T Teg, I TEE qord a3 TqHAT TEET forrHianT
W T GEd TEEREAT Label TH! TATES T Refrigirator W R 3 & &
e U HI AIHA A T TG
o THATE TIHT A 0T (A ATy ae SEed iy
o HH FHT WO% Alcohol (Spirit) <1 BT & T ATEH UMl BT g7

GHR THAT GAA! AL

THAT FelT &1 @HR Microscopy 1 ST ATH Wide-mouth sputum container |
T 9T (GeneXpert, Culture, LPA) T&TeRT @RI Sterile Falcon Tube AT Theld g
| THA GHAT &1 g AT (Spot-Spot) THAT AT TR FeraT ATAR (Spot-
Morning) THAT ¥ T 965 | 9 Uy AEeIH TARTLT THEAT (Microscopy,
GeneXpert , LPA @l Culture) &1 TRT el TRUHT THAT TFeA-Ed FANTLATHT Gart
TI‘:I‘TQY?,{ | GHRPT FHlee HUITS AT GRS tqﬁ%l'Tﬁ(Triple—layer packing) T
Ry g ¥z Hver B SiEE R R TS Teg | A @R FANTIed
FEH T Y HUST el fEell g G PATEAT WOHAT Hebeld TUHT THAEE hHStAT
3 IE ¢ R AFeUs®Hl aIHae SR TR, |

.4 FFQT qdEr fafdee

GHR THIT AZHITHIT (Sputum Smear Microscopy)

SR P i e 3 A g Rl e e weheR & |
AdH 3feca Taw desl Aardent hIT Sputum Smear Microscopy Hesl ©UHT  I9cisel
TS Qb= | EAURT (T J8ET gl Hecd WO a=de® T U, ATS. 4T HUHT
SAfchatad! TOSAT FaH! Sensitivity T & | 7 [ATEHT HEHEHGERT @i
GHR THAX THEAT T &R AR Tedd Mg |
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9 TFad (Gene Xpert )
Gene Xpert I Memer Tt wfater er | A g Polymerase Chain Reaction Ea)

fgraar sraia g | 79 faftere e DNA S T 9USRT Molecular Test
AT Nucleic Acid Amplification Test ﬂﬁr_@q | ar U molecular WHO Recommended
Diagnostic Tool (mMWRD) B | e ‘;@T@ FHIEUS (Cartridges) T AT
RREICAEIE | Sﬁ'ﬁlﬁlﬁ Resistance AT U TR T4 H@brig | I9 TUEATHT G
F=! Sensitivity T Specificity I 4 q WATd T &% WAL WAl G | Y T=ARE
TUF AT | THHdETR! R Famar anft O 3y wEEd Wl g |

T TYAMHT AR GHR g T GhT FHAHA (Sterile) FMHAl H@ HTHT (Wide
Mouthed) qREel (Transparent) ot e s e Screw Cap Falcon Tube/ 35-50 ml &THAT
VUHT WIST AETF TSy | T4 TOEH A et #r 3.4 fufr ToRara

Mucopurulent) @%R THAT Ghald T{9e |

TARIBT o HTEWT (Cartridges) T ATHRAT STFGEAT T g Arrer wRdy e, Sensitivity
T AR 9T

.9 Wﬁ_vr(Cartridges) Resistance T €T Sensitivity TR A 9w
q Xpert MTB/RIF Rifampicin 131 CFU/ml <2 hr
Q Xpert MTB/RIF Ultra | Rifampicin 16 CFU/mI <80 mins
3 Xpert MTB/XDR Isoniazid, Ethionamide, | 131 CFU/mI <90 mins
Fluoroquinolones,
Amikacin,
Kanamycin Capreomycin

XPERT MTB/RIF TQ&T &1 WrafAasar fReqast sraean

. SIS T: STARHT ATTHT T BREEE (Al Retreatment Cases)

. Intensive Phase FT A-CTAT THR CRUCEESIE) &} AT Positive AMUHT DS TB
Treatment #T 8T RHIEE

M. A YA SEIRTET RHAT T SAfhEe (DR TB Patient Contact)

", GHR AINICH HUHT HEeH] TFIhHl hl akhee

T. HIV/AIDS G5 EINETH GHATEd Sakhee

T, TARAFHHEC

F. ¥ o BT G AAAABEE

3. Sl HHEHT WHT a7 T HHE -eg. Monastry, Prison, Slum, Refugee o

. MDR Presumtive, Extrapulmonary TB Cases (eg Lymph node aspirate sample, CSF,
Pleural fluid)
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. Sputum Non-converted cases.

T, SIgH  AHeHT WhT A7 o wEd: Uncontrolled Diabetes and other immune
compromised conditions.

Xpert MTB/RIF A=
q. Xpert MTB/RIF & A= MTB Not Detected ATTHT @HHT &TINTHT fhaT] THUHT
e o |
Further Investigation T ATRT Refer T

R. MTB Detected ¥ Rifampicin Sensitive ATTHAT WHITAT Rifampicin Sensitive ETTRATHT
foheT] WU! saee 3 | PBC FoRIH %1 €9 DSTB &1 SUER T+

3. MTB Detected ¥ Rifampicin Resistance TUHT WHITHT Rifampicin Resistance
SR e YUST FE€dr 2 | DR TB &1 SU9R 9 T a7 ey wiokrdy
STIRNT Wtereh! AT culture, LPA aT Xpert XDR Wfe TRSY | MTB Detected T
Rifampicin Indeterminate STTHT WHRAT SRNTHT [T HUH! A Rifampicin
Resistance 1 #a€dT TGICUH! HAEAT B | EANT @HR [Habled @Wls Xpert
MTB/RIF i I: TEFIST 968 |

R.& @HR T [Ureae Ha==or

GHR THIR T GFaell R =0l Hed 95T Ziehl Neelseen Stain A& TE&TT
T&T B ATEHEDHMUN Fradl Fodf UE HEH TG & | T4 False Positive a1 False
Negative AT AT TS TS High Agreement Rate HUH TA TEd TG, |
GHLH EANT  W(TE1E AT AldoTel G0 G BHHS Aearg TRCEH!
g |95 AT IR a7 YT THHT o G TeehT FANATEEAT et
IRRECLI (Quality Control) JUTTilells THTEHT AT NINS Tl_gf TRy | B TI‘@'ZT &AL
HAHAA TUTEAY [EREE eS| LQAS (Lot Quality Assurance System) farfer SINS AHT
Y | g fafer AT Pt Microscopy CenterdT Negativity Rate T Total Slide e dls
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qed AR TS 2 TeAT slide €% Tedoah STHIRIBHT F39T WA /&2 ST
F5H TH TB QC Unit TS SUered TRIST 958 | T8 WIH slide @TE QC unit SN I
JUAET T Microscopy Center €T8 ATEYIF Feedback ag=g | Microscopy Center T Y&9T
TB QC Unit 5= s 2 RIUaT Aol G TUEAvT AT SR brg bl ob -5 d TANTLHT
e |

R.L. &I MEmET o= ffdee

FAATH! (AT TFEX H 9T

IR ST (Pulmonary Tuberculosis (PTB) H FE e UHERAT sATE AT
(Sputum Bacteriology) q’&&TUTT@qﬁ | TeHMY SO ST RATSe e SOt Elﬁf
MUHT a7 TUHT [OHEeds Frle! UFad 1 9ibrg | I9 TQuene g
FIRNTCT A O THI G ATeT ST i | STAHT AGHAT Tehl THEeCH]
FIAHT TFAAe &SI THhHg T TN MK FeMS! il Hrhied TUau
(Confirmatory test) ¥ Wfbvg | RO EERNTHT  TEUEE  IMGUHT <
SFFC AR G g THHH [EHEE T4 Blad dAfe? W& Pleural Effusion
WIFHT FERHIEEHT oI M@ T Grid! Uaay A1avd® g5 | Griidl X-Ray
e PTB &1 A& IRIUST T Bacteriologically IfE T9U#T ferTHigears Clinical findings
qq Rfecassr Fuigsr s Pulmonary Clinically Diagnosed (PCD) qie=m
Hiob~g | TAANABTEEHT BIFHMAT B &I ol SADCRAS DA I THTHT
Ml spRmTwoT (Miliary Tuberculosis) e HEl TIFdl AT @ RN Hamah!
T Frdlep! T ¥ Y g | X-Ray A1 SRS €567 4 Clinical information
T Contact History W&caqui e

I Hoa THET (Culture)

FHeal AN Hema e afd Haeqsfar ¥ e fafyr wu off, e afome
ST HRE R R AW HUB A7 el URENE FEMe wEd T | st
YA EIRRT WY T O ATSH bk TURE | AT Wikl ek
FERIfEE®T STAR. ATHAHT AN Head T Mg |

Culture I g1 [irareife TdeT (Culture and Drug Sensitivity Testing) Hieel T

Rifampicin FaRIdT &R fERHI®T €99 Xpert MTB/RIF 1€ Wig=d WUHT FFI0
forHie% ! WHNHT AT Culture and DST, LPA 3T Xpert XDR T q¥d U] TLEAT
TISAIaE | DR ITR %75, o9 TaFaUE H7g e THARE TUEAH! AN qHTaHT
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TANTTABEH GET3T I g | Culture T F{dom AT Liquid Media (MGIT) T 3
3y & BT TAT Solid Media— (L)) 9T X 3T & €HT 99 AN 9 # |

Drug Sensitivity Testing (DST) TR sNTdiee

e First-line drugs — INH (H), Rifampicin (R), Pyrazinamide (Pz), Ethambutol (Emb)

e Second line drugs— Levofloxacin/Moxifloxacin (Lfx/Mfx), Linezolid (L2),
Clofazimine (Cfz), Amikacin (Am), Para Aminosalicylic Acid (PAS), Ethionamide
(Eto) Bedquiline, Delamanid and Linezolild

Line Probe Assay (LPA)s

Line Probe Assay PCR WT TTRA TQA&0 21 | &Il el o T fafva Ant
TB TSB! Sensitivity ATET UIST AT TUET TR | First Line Drug &1 LPA F=aiid
INH, Rifampicin T Second Line Drug T LPA F=aiid Fluroquinolones T BEELREICR ]
TR EIRATHT 3ﬁ'ﬁf3ﬁ%‘€ (Aminoglycosides and plypeptieds Susceptibilities) AT g |
AU IS LPA TOETR! AT o Taadd 9Q&n (Xpert MTB/RIF) 9waT dfe
falocllgobl A GhHT THATHI ggqéegl aqd Sputum Microscopy HT Negative STURT
GHRD! THATATS FHoad T TEAd AT LPA T Hichee | T8 T&T LPA THET T o9

THY < 9o |

FHer AHieed LPA RS 2

IS &R SRR TREHHT ¥ BT SORAT WA WE T JUERAT ACHT G
frRdie®T LPA (Ist Line) T8&WT 9= | S Rifampicin Resistant SRIEEGHT LPA
(1st and 2nd line) TUEAT THIGE ¥ SIAR e T W& S Culture DSTIH STIH
grg | JUERSI FATEETT (Treatment Response) & RaUahT Wg‘ﬁ foRHiee®T 9 LPA
T TET | GeneXpert Xpert/XDR TIET JUCTsH HUHT LPA T THas |
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R.G. URT GFUT HEAHAB! M@ ATER DSTB MamaHT @i

AANGEH
Té F q: At B Feer i SeiiG® (TB Diagnostic Algorithm- New)

Persons to be evaluated for TB (adults and children) with:

Signs and symptoms suggestive of TB:

a. cough for 2 weeks or more

b. coughing sputum with or without blood

c. Fever (evening rise/low grade) and night sweats

d. loss of appetite and unintentional weight loss

+ Household contact (Symptomatic) of bacteriologically confirmed TB
+  Chest X-ray suggestive of any lung field abnormality

Persons being evaluated for extrapulmonary TB

l

Priority for diagnosis and rapid DST among new
Cases :

PIHiV, children, Symptomatic contacts of PBc
and Dr case, eP samples (cSF, lymph node and
another tissue specimen), health care workers,
people living in enclosed space (Slum, prison, iDP
etc.), immuno-compromised (patient under long
term steroid therapy, cancer, Diabetic).

all Priority cases and *other presumptive cases
who have access to Xpert will receive Xpert MTB/
rif testing as initial diagnostic test

|-

l

Presumptive TB cases,thosewho do
not have access to Xper mTB/rif test

collect 2 sputum samples (Spot-Spot 1 hour
apart- supervised collection of sputum), if
not feasible (spot and morning sample)

N

Smear Negative

Smear Positive
(one or both
samples)

|

v

highly
suggestive-
clinical or X-ray

Xpert MTB/rif
Testing— 1 sample

others: consider
the alternative
diagnosis

~

Manage as mentioned
in the interpretation of
Xpert MTB/rif results

Treat with the
first-line regimen.

initiate Xpert MTB/
riftestand manage
based on the result.

*Wherever possible access to GeneXpert, the initial diagnostic can be GeneXpert for all presumptive cases.

Sputum microscopy should be done for all diagnosed TB cases for monitoring purpose and where there is no

accesstoXpertMTB/Rif Test.




E T R: I7: STERAT AYHT FTHBT @I T AR ASNREH (TB Diagnostic

algorithm-Retreatment TB

Cases)

» Signs or symptoms sug
and/or

and/or

gestive of TB

* Signssuggestive of extra pulmonary TB
» Strong clinical correlation for re-treatment cases before doing Xpert MTB/RIF testing

Persons to be evaluated for TB and/or drug-resistance

adults and children who had previously been treated with FLD for more than 1 month or
whose outcome has been assigned as failure, cure/treatment completed or lost to follow-up and
returning to healthfacilities with:

* Chest X-ray suggestive of any lung field abnormality

1

Xpert MTB/RIF Testing

L

l

l

l

MTB detected and ['No result, error MTB not ) MTB detected and MTB Detected,
Rif. resistant (RR) orinvalidtest (i) detected (N) Rif. Sensitive (T) Rif indeterminate
repeat Xpert Perform (Ti)
MTB/RIF additional l - initiate 1st
Testing and investigation Initiate first- 1 | lineTx
Initiate treatment with manage and clinical line treatment - repeat Xpert
Second line regimen as accordingly judgement (and other MTB/RIF test
per National Guideline followed by additional tests; and manage
onDR-TB culture DST Smear, culture accordingly,
L J L ) DST for further perform culture
management if if required
i clinicians think
collect 2 sputum samples . necessary)
and send to NRI for SI- if L_PA not - -
IPa, culture and DST and available: — |
adjust regimen based on 6HRZE
the drug resistance profile
J

[

Send samples for LPA if LPA
is available

1 1

If INH Resistant

if INH sensitive, continue
firstline Tx. 2HRZE/4HR

~ ~

H mono resistant
6(H)RZELfx

H and Fq resistant*
6 (H)RZE

*Depending on patients’ response and laboratory evidence, clinicians at the higher-level centre
can use laboratory evidence/result to inform further management where necessary.
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T T 3 Algorithm for the interpretation of Xpert MTB/RIF results

Interpretation of XpertmTB/RIF result and treatment initiation for New TB cases

Interpretation of Xpert mTB/RIF test result:

Y

A 4

~
. ~

test

use clinical
judgment for
diagnosis and
treatment
decisions

v

MTB not MTB Detected MTB D?tected, B Rtz R Noresult,
Detected (N) RIF. Sensitive Rif reswta;nce |ndeterm|nate error, or
M [RR) (Ti) invalid test (i)
) ]
— v

Evaluate the Trgatwithfirst- Repeat Xpert
patient clinically Lineregimen mZE;RLFbZSS d
and consider X- on thegresults
ray if not already A |

Initiate treatment with Second Line .
(cjc(:rr:ider repeat Regimen as per National Guidelines for Start 1*line treatment

DR-TB and
At BRI Py repeat Xpert MTB/RIF

(To reconfirm the resistance to rifampicin)

T 1

MTB detected, MTB detected, MTB not
rifampicin rifampicin detected
resistant Sensitive

, :

collect 2 sputum samples and send to
NRL for SL-LPA culture and DST and
adjust the regimen if required after result

Continuewithfirst-lineregimen
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R.R. HFE TEd AP AT AEHT g1 &I Fe (Extra-

Pulmonary Tuberculosis)

RIFAEEH EIRNTH FIQ ST a7 Tg% A7 U SRR 49 SEae Extra-
PuImonaryTubercqusisﬂﬁf_i,q | RTeFET SMET AW Wﬁmﬁww@gv—a
T I e il =9 Iu=wer wanT i Bacteriologically JUAERT ATAITH Ty |
A F o R e e T O e R SR SR g @Y
AT UHT Gbd Bl | BIFAEEH AT AFHI Wﬁaﬁwwﬁwgf&
T Af Clinically T @HRH! R acT F9AT SfF T Xpert/MTB/RIF Wit uf aifamd 17

=y |

%, hlFEES MO AT ARl dRA SR TAUEE

T TR

q. Gtz w9 AqTST

3. de T
3. Ofd aRET e

¥. @ AT Il |

TRTET &: hiFAl qMed RIHT AT TR AR SR AEEE

I W EE | g
(Pleural TB) g T Rl !
WWWW@TWWMOWmemW@
T=RHI ST (Gland | BEHT a1 3170 WM Yeediepl M (Fral) sigq
TB) FATET AT ATHA TG T A7 BRO GAUH! T &7
TEHT T HeT ST g7 91 Wieg A "X fUw ey
BIS qUT S &I | SRRETEIE JHIfed WU 818 a1 Al 59
(Bone TB) 1S Wl Hr3 =l g 991 geAlg
i g T e A i Few
HEITSH! I WCAT — W T FH 7, O o g, e g 7|, e
T G T S B, T g U A ggcle T T BT B (angulated
kyphosis)
RICUE U
T T Yo CRHT Y, AR AN, dwal &
(CNS) AAEEE B
T
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FER A YT TH
T T e e o
(Genitourinary TB) WWWWWMWWWT@
TR SFee. G A0 B
UT gW qAT U Fedl Ascitis
Hieo @ qae g7 9 Fled Hewdd g
(Abdominal TB) e Er e tlr';[
AT SA T @ T 8]
YT HeT g1

R.90. AAAMAHHT EFIAITHT HI

TANTRTEEHAT T@T U AT BT TAHEE Sed ERRNTH] TEEE U Fed THREDT
<RI gl IUST AHAEEH ATURAT TARLAFHGEH] AN &I BT WAl U T
w1 T T g9 |

fFereper T aa wle e auereH SaRH Yew qfeer TRy Ted ST
& YBREHT TUEEE AN U= T4 Gfbee | el aaa qde feiepe
JE T, History lﬁ?ﬁ, grafrad e e o Faw T T'I"vjcf Mantoux test (MT),
chest X-ray (CXR), Xpert MTB/RIF Ultra | &T97TEE Th{Hd SRha! TFIHAT T3
ST AT T AT TEAEAT G gog | ATl STeraiershran @ehTeh! Wil &t
fremy wfey T WRuF wEEgmr v HW owEmE W gy owE v 9f g
AANAFTEE AR AN GHR Habled T I A=A THEN I g e g |
AT gfgerT el oRier IaiusT e Ud GohiHa sh et adeicidleed! aF
WUHT AFTITHT THETT AEAECH & & T |

FAANTHIAT Sg IS THE NIHEE

QIR a7 G T RN ST S (ST, TIPS, fefaatett, AT AaR,
T T, fgHeiee T ReweT)

I iR o WRRT WAL NRNT AT ETHAT THUHT | AT ST e el SRR
e faem g Siew 5= 7 |

3 AT G STHAT HH AUHT AT HUA SA=erBlee, Ted: el 3 AR TEIaE
Y, L DT, T AT, T, I @G GHar A T A ( €egsy )
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A e I= SARH TN BREE S T A, AgRE (G TER 4 T R), W

Tl MBI GHET, IO, Feiged [0eg I, Riaite, Yedl qearhan, o

YA T A THT T8 TS @ Fod8T |
TIEH T AAENAHHT AR SID] =T
fepT R qAEH T AAAABTH AR EATHT Frarar
TUEYE (Criteria) TIEF (Adult TB) AT (Childhood TB)
AT (Symptoms) gHE (Suggestive) AT (Non-specific)
o e EECETE] [T AEfaT
GHEH! THA T PR Pt qFT | @hR P e g
GHR AghEh I, AT ¥ Fpam B 9 FRE A e wW WA
qrge (fheT] ISR WUSHT EERT
T A TG
T TFaY a1+ aforer U I st |

FANMATRECHAT FAUFHT ARG

Bronchodilator f3&T THT AEATEGHT A Ag] |

AT TIAT A AEE e RIS, TEHEE, Al Tga FHRedd T 5O T
U A9y (3¢ el Fedigg =1 qoo.y & wiATEE WeaT W@ |

et 3 wfeeT R dter ueq @ g Tae (R g dmd T s
AR GATSET FHA IR THIET) |

GABHHT Tl Ae@IS] T WA Farbed qHd T |

JHCH! AN A2 S.D HeaT FH AUH! (50%HT @) |

TGUHT HA=HT ARTHT MUAC TRET 9.4 T.H. 97T %3 WU |

TR FAMI WX Y FHIHT ITER 981 FHd R THUHT |

ARFHT TAGE a@l IHT SAAT GHAA W Fodl GFIhHT AT TAUHT TSI forg
WG| T RICHT FUET A T THRT ARBATHT TD AT AETa

YA T M
GHR ST TET &RRT Al Al ATUHT aich
bl 9T, Fate
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YT AlleTblee Th AUHT 3 o A T 30% AT Ul o B SE G
g T | TEIHPT HE THN TACHT SRAT FHIAATS GIHIHT TG0 G T T AT
e | T G 9 Al SARHHT GHRB! THAT S TRIST KRN THaR | HH SHHT
ATAANART T THATSH THHA ToAGEHT &SI [Hal[ee faa e sex Famar T
THIIH L R B Iz (Tubercular Meningitis) ®YHT <dI U9 99y | ATAaNcTR e Gl
AT ERNTRT e gl Fifbcaser Wi T gaege | cadel FEdT |EUES S@aar
AEYAH LA T TS A AR &R Fal G0 T TRg | HI WEE

WX AT ATA TAEeadHigeel TaTeed GEdqmAT T &I (oA HEHAS] IT=R
e wEr 7l i Pl @ gasT @y |

AAAMABEEHAT HINT AT AT BT RUEHT TThee:

e Tuberculin Skin Test (TST)/Mantoux Test (MT)

o Jd®I TFAL (Radiological examination)

o Xpert MTB/RIF

Tuberculin Skin Test (TST)/ Mantoux test (MT)
e Tuberculin Skin Test & @ TILT CH ATUHT a1 G@HIL (Hebled THEFT <

Faea St T aa e quET aaeldR e ST HETEr
Tl WEAN TEg |

e TST Positive AfSITel FFHHHT Fohd 128, |

o 90 ffy = A weaT wEh— Positive (AR @roT ey Tee)

o Y T &1 A WeET SEh— TELATEML SO T AR FHAM uwT farrHE
Positive g1 |

o T fFaFwe ST TET SRR GHMd SAhdl GFIHAT TR ATHEEHT
THHT I TS Positive TST o GedRT &g | Positive TST < &TARRTHT THAT
T ARFT SERATET el gEarsT UFT | Negative TST o &TNT Femiteh! fAf2ra
T e |

WHH] S T ATTHT ATaT BN [HbTed THEFT TATMABEEAT IR a1

T JE HEcaqUl YHH €edg |
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e Hillar lymphnodes T ATHR TG T HIFHHET Il TN <TAT

o TRIGFHMAT - %l% <NTe® (Patchy opacities) éf@QTIT I REER]

o TRIFEMI Cavity SRIUHT (W &l & SeAEEHT S1d-g)

o TRl ALAT HIHT [Feeiiar qrHT ARTAT

e Pleural or Pericardial effusion (Al TFALAT Mg WUAN W RiFd AeHH]

SN Yhaet g T Al ohdgt Gal AAalBIaeHl ey Taeg)

XPERT MTB/RIF T WIRT

XPERT MTB/RIF TU&TT T Qb+ THAEE:

I AT ST AT TSB! [ smere o e qerdeesd! T9A1 YA 19
Ao qUAT U G S WAHE W B | THEATHT AR GHRET THARE FelA =T
JUGH §rg | O GHAQAT & HiGAl H7al HH IALGH] Araelicidld @idal GhR diel
HepTen Tafe Fegge T @ araenicidees! [HemaT quaar Yoare aid UsTd (Gastric
Lavage) el § a1 FHAT [AUFIUSHT T T{Uesg ¥ A @HR TUEAT &
TAEHN gaT | A G@HR Fpre T SdierbEeH At GAHeHE e
o Wt v anm a9 e R wlent wecadt gy | 9 THAReH — WwhiaE
AMMETeh! FBrectiar ST I (Pleural Fluid) , ST€! T (CSF), Yehi=ab! I (Ascitic fluid)
N TN ARG d A THARE GHadhl AN bl qediT =g |

Cerebrospinal Fluid (CSF) @& TQ&@W: TEAlE Ml MR Suaaad g,
WISFHITHIGHT AFB staining, e T @Tﬂ?ﬁ Ster iy | TB meningitis qUHTEGH
CSF AT lymphocyte T Wi I== WA gWEE |

Lymphedenopathy T IRET: J=ATHT AFTATE Fluid TAT AGHT FTHAT HabTell TARTEIAHT
FNAC, Biopsy,ﬁﬂQ‘w"ﬂch e, Microscopy, Histopathology T sheX IR m |

HIFGIT SEAT WEHT T (Pleural effusion) T TUETTT TIFEIAT SRTNTET e @1 o7
fopaTurepr TeFwETe U O RE wERg | TRl aRus O e AR smarer ga
AT AT AT DT THA GeAGT Ahvg | AT Foshl Teell (I ) TT WHT
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T W WRUST Idel I SRITAT ST ST T Gy T U9 el diekel arr
oA fferea @rast ot ar s et g e v aEaue s |

Ascitic fluid T IRETT: Syringe ¥ Needle T TEANTT UaTe it Uare FebTedl YaTTr™n
AFB &1 TU&, WeH T TTHIGHT AAD! THEAT Mg | Al 3= AAMT Lymphocyte
T ifes <RIUTT &TIRATRT 9T T Withee | GG WUAT Udh! MISAT Ty T qicheeg
SEHAT Fibrin H1 gHEE Ao qMHH! A Gft\qg, Mesenteric lymphnode THTTHT 9] T
HleciHle ATFEE =Fadl g1 91 Spleen AT U7 A g7 g T Tq«ls AT
T WSAeyg | MRAT T I MeMsl A dAEed® IO a9l I al

ST Hgd oy |

FASIIETEEHAT . 30, . wlveror

ETIRNT AT ﬂ%} AMTATTRTEEHT PICT (Provider Initiated Counseling and Testing) T
HETHATE U, TS, M, T&0 Tues | U, 15. M. G5 AT SRRRT AR ATacih el
AT UK 970 AAaaiobeed! Sed 57 | T M. T @Enr o At
AT T AHAH IIEE T4 T AE AT A ART T g TAEy | A
AR AN ol U, TS, Bl Taf THAT SRaUAT AT BT STER e THI 3
B AT ART ¥€ THUag | TH.ATS. M, AHG] a=d1 § A SUUT TAND] ATEITH]
U &R AHAH ITER TH9a g |
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AP TbT BT

Tig I g T8I

q. T Hed ETARAT THIT F 2l 2
) ALTIT T

@) Gl TFR

M) Tuberculin Skin Test

o) T g

3. T fEuH weU EREE! wead ol F9 B 2

%) TAT qUT e WUBT

9) G TFEH @Ud SRIUHT eakh

M) SFIATHT FERIHIRT TFIHHT AUHT q8 ST A&0 g =g 3T

o) q-4rq1 ATASNNAFTEG T Tuberculin Skin Test Positive #TIET

3. 97 fesus afthee Wed T T AIETHT 3o SGW SARLHT TagT?
%) RN

@) G B I GHEE

M) AYETES

o) T gl

Y, a9 [R3UHT Hed daial HaM T F9 e ged 2
EIRERLCIRE
@)?l‘s’ microscopy

) GIAH! TFEY

) TB - LAM

Y. @B TS AU T SREEeerE % % T a8 T 2
%) T ATS T ITAYT T THEAT T

g) o7 gaead gder =

) EERRTHI IR [T T

) Wi T
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§. O [GSUHT ALET WEA ANCIHEEH g SR AATET FH elg 2
%) dfg e Fa

) v

m fafem

RIEENE

9, GHR SATAT T IRITHT FHEAT ARheed! O TFede g TRAIRS 2
) AT TFICHT S ST

Q) TR &P IR HUE]

M) EPRATEHT T AEAVEE AU

o) W g

S, G-l AAAMARTECHT I SIIUAT &6 & T AAEITF T ?
%) Culture DST TOET T IR TE T4

@) HGHED! WA= T

M UEAT BCG @I FeNUHT WU @7 fa

) WX AT [GHFHAT T SAHT T Index o O=AT TS

2. ERREH! fgel afea T ME™ T GHA F REE gy 2
%) gl SR e T Aihg

q) HEHL ALEE B T dibrg

M) TR GFIHAT EHT 70 Gaedgedls que T qioeg
o) W |5

0. Pleura T g &30 Mams! @it qt fagusr fofy wedr 3= 9w fofy &p
%) @B THIT
) Gl T

) A qAT [&E BT ATARAT
o) m Tuberculin TQ&T

43



ST 3: FAWTHT FATHEEHT ST STIEAIT

Llice

AT &R FEFHFAA DS TB &1 FEREEeds [EACT ¥ YaH T IR
CHELTATHT JATAHTIAT TS, SAT JTTAT JANT HUHT AHEeeie g T Hape

AAEEH| SUAEIIA T I9h AL T R IR FHAdr 3% dere [e qeHl
W AT Y TRIEHT TR Heedhl JH, 99 &l @6 9 ILed8e @l Al
Tege TR TRIE 7 |

SiARRI

Tg HISTAD! A~TAT TEANNEE (¥ [EoEedr 9ed gig;

T.ud KA (DSTB) &I ITER SAEAI S AT

Extra Pulmonary TB &1 IUAR STIEATIT X AT

SASNTBEEHT E ST U AT S AT

IR SUERAT WM 9T il §F WA Wi AGH] cHawdra oK
EGISES

eI AEAEEH ERRNHT IR X e [&qa HUetd! AT aars
TR [aHIEe T i 9aHel T

A ATt G FiEed! sqaedT qiY qars

Drug Susceptible Tuberculosis (DS TB) T TR TG
e Ru#T ePRETET Tl IRT STER SHaedua e AN HaA B HE!
TAEAHIA TS | &R IUAREHT AEIeE (FTTaR Wbl B

@)

o

©)

IUAT ST ghadl &< (Treatment Success Rate) af& ¥,

EIURTEE g B0l T e ZXAT (Morbidity and Mortality Rate) &H TS,
Al G &RAT (Drug Resistant TB) T afga<a HH wamsH,

SR O AfestTH (Relapse) HH 1S,
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SRR Al ST qE qE YA A WU
forrier fept YUt Hegw T A1 o FROETE AT
Fow G GreT gag, a9 IEeers byl
FAfT IR X THHT e S Al Asiebl
TEE U TR el ghle T eNed Uiy |
Ty WEATHT T FAl YEEH AL ST T,
AT FT BT Y T, ATBT HfeibeT AT K
AHHR TS, AT GHR AT A THIs,
Fafia divdy @\ AR T T e qwear quH 8
EAgq TR GEAW GEISIR g | EPREHT RIEed EaTeeqded] a1 qHariae
(Community Based DOT ¥ Family Based DOT &+ AT U] Reameedr W) ardy

JIT T qFag |

3.9 ST ITER TE T
AT I HRAHA Frid RS ITIR FF 3 92T Igiaare e

%) TATEE G ATANT S/ (Facility Based DOTS) gfd:

PRI el =R Geanlt o1 Tareera i SRR 2@ ot Jae 1 ugha
Directly Observed Treatment Shortcourse (DOTS)‘&FT | A IR Foeawr wwEE UE
TIEHETT T B R IUET 99 SRS PRHieT SUER EReEE a1 STER
EaniieT Teaer TR R wdg | A9 99 Q% & W WRH IR, T, TaeIaE ¥
FHeTCHT TYAT FEHAHT TIH DOTS 1 G4 AUH FEAT | el 39 bl =
fSeaTehT TareeuReaTeed A1 Tgid AN § | A Ugfd @] WUty DS TB #T fRreewat
ITAR AT 3T R0 UL 9vaT AT &l 5 |

q) qHIIAT E1111RG) ¥ (Community Based DOTS):
wmww%ﬁwa@aﬁmﬁ@mwﬁmwwﬁww
=it (ITIR Teant) 1 Frrar 3 vt garsy ffer agemwr s s
AT BT | A HEFHA T J09Y A UEAC HRAFHAB! TIAT LT WS BT 9
FaT Niedeed FATFTIAE WHl g | FF daear quawT FHeears e AT
TTAT Ml IR T 948

45



o THSAW IO FETA W THA, MR FAHEAHAT HUHT T L&A ARA ITH9
SRR o,

o £O T HIY JHT WUHT ETULNTRT fSRTHT

o TNl AT Yeobll AATATAT HUHT, FHATAT eramrent forry

o WG AG-Ae AYHT AT [t

o TAR YEA Goll WA AAUAT TAELT GEAWT ATe SR o r@qAd o
(aeTanterp e, feramdf, F+emd, Aeige. ae)

) IREARHAT ARG €S (Family based DOTS)

ETRAT IU=IR Telrs Bt FAT =18 AT GeoTell SIS ARl URANHT TE e
yeaer e e fRdiers dtve s fders aieERar araid sa| (Family
Based DOTS) 95 | S8 IUAR Hrgale aT qbUH! TAELAHH I I [AHes o
AR HAAT IS T B0 BHT BIFAE Fellad THIde) T AR Gaedel aadiep!
AT AAHN TH T FAATA TS g Al TBIST T{IE S |

3.} I STERAT FART g e T AR
fergeardl AT SR IR TEId ATER AT SR HRAFHA 35 1R BT AR
JYAT FANT g AT, SUER @l o SUaR Al Hear @ o

« DS TB®HN RS JTEAT AT g Arvdiee

1. lIsoniazid(H)

2. Rifampicin (R)
3. Pyrazinamide (Z)
4. Ethambutol(E)

o FIANT IUEIR A T Ao
AHRIHT 0 ST IJUAR HA( T AAT

INTENSIVE CONTINUATION
TYPEOFTB PHASE PHASE
New TB cases: All forms:
Adult and Childhood
Bacteriological or clinically diagnosed 2HRZE 4HR
Pulmonary or extra-pulmonary
New TB (Complicated cases) CNS TB, TB
Pericarditis, Musculoskeletal TB etc. 2HRZE 7- 10 HRE*
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Retreatment cases Xpert MTB/RIF-
Rifampicin sensitive 2HRZE 4HR
All forms: LPA - Isoniazid
1stRapid DST with Xpert MTB/ RIF testing | sensitive

should be done to see the status of

. . - Xpert MTB/Rif-
resistance to Rifampicin Rifampici . 6 (MRZE + Levofl in (Full
Followed by LPA among those having ifampicin sensm\{e y (H) +_ evofloxacin (Fu
MTB+ve & Rifampicin sensitive for IF‘{PA B ;Onla'Z:I Duration)
Isoniazid (INH) resistance status. eSIS_tfmt Q
Sensitive
Xpert MTB/Rif-
Rifampicin sensitive 6 HRZE (Full duration)

LPA — Isoniazid Not
kown because of no
access to LPA

Rifampicin sensitive, 6HRZE**
Isoniazid & FQ Resistant

* For complicated EP cases, if treatment is required beyond 12 months, then refer to a higher-level centre for treatment
decisions

**Depending on the patients’ response and laboratory evidence, clinicians at the higher-level centre can use laboratory
evidence/result to inform futher management where necessary.

Please Note:

All TB patients whether pulmonary or EPTB, new or previously treated and regardless of
(whether bacteriologically confirmed or clinically diagnosed) will receive new treatment regimen
unless drug resistant. (If access to LPA)

HIATHT ITAR

7t Tt (New Patient)
Pulmonary Bacteriologically Confirmed (PBC), Pulmonary Clinically Diagnosed (PCD), Extra-
Pulmonary (EP) eRTHiE&Ts T8 a0 3 T4 & Aieaaed SIaR T4 9ag | I8

ITER &l R AREEREH Isoniazid (H), Rifampicin(R), Pyrazinamide (Z), Ethambutol (E)
(2HRZE) faqua s W a6t ¥ AR Isoniazid (H), Rifampicin(R) (4HR) laqaes |

et T HST G Extra Pulmonary &aRRT faRrfieT U=

ASEII e Isoniazid(H), Rifampicin(R), Pyrazinamide(Z), Ethambutol(E) (2HRZE)
feqaeg W st © WA Isoniazid(H), Rifampicin(R), Ethambutol (E) (7HRE) 7 T&s
| ET ATAYTHAT AR 3 AR 99 3HRE T Globeeg | A 3 AT 99 IU=R &7 o
T TWTHT Aifel dehl TEEed Hal W g e (Riedr o Yae deud ar 9y
FATT SETATC AT IO I |
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AT IR TgdhdT SaTHT [OHEgEe! (Previously Treated Patients) ST
et S s g SUT WUEHT Gl UHWH! SERNTHT HH U ST
A1GHT ot forrHiT FE9ed Microscopy T mWRD Teeielie @R q4& T HFTER
EEEILEINECE]
> Rifampicin Resistant & 9: Drug Resistant ST9R&HT &Ml 8. AR, IR FHegal
ERUIE]
> Rifampicin Sensitive § w7 FFITER ITER TTEH
o Rifampicin sensitive ¥ Isoniazid 9 Sensitive & 7 T¥HI AW I HAEET
HRZE Tafe! ¥ W@l HR (2HRZE+4HR) iqdeg |
o Rifampicin sensitive ¥ Isoniazid Resistant & 97 TIFAE Hr-TB W, a9
R & AR (H)RZELfx fequdg |
o Rifampicin Sensitive, Isoniazid and FQ Resistant ¥TAT 6HRZE T HTQ} DST
Report T ATLTTHT Ay (Linezolid/cycloserine etc) 99 9 afdb+g; |
o T4 PRI Isoniazid Resistance 89 WHUA W (LPA, Xpert XDR TIETTTaT EREl
THUHT AT Isoniazid Resistant T P T & Fﬁ_ﬂ forrfierg € AR

HRZE faques |

EFAT JTEICAT TANT g ATeieh! HAT (areer)

AT 49 FEATEH STHCH TAT §F ATHBT AT (7€)

Isoniazid (H), Rifampicin (R), Pyrazinamide (Z), Ethambutol(E), Levofloxacin (Lfx)
Weight Intensive Phase Src]):;nuatlon INH Resistant (Hr-TB)

bands HRZE HR HRZE Lfx

75/150/400/275 mg 75/150 mg 75/150/400/275 mg | 250 mg

30-39 kg 2 Tablets 2 Tablets 2 Tablets 2 Tablets
40-54 kg 3 Tablets 3 Tablets 3 Tablets 3 Tablets
55-70 kg 4 Tablets 4 Tablets 4 Tablets 4 Tablets
>70kg 5 Tablets 5 Tablets 5 Tablets 5Tablets

48



AT YA FANT G AT /AT (Sr=rabl =R

ARHT R ERNTERT YA FANT G ATTHHT HAT (=61 )

Isoniazid (H), Rifampicin (R), Pyrazinamide (Z). Ethambutol(E), Levofloxacin (Lfx)
. Continuation INH Resistant (Hr-TB)
Intensive Phase
Weight Phase
bands HRZ E HR HRZ E Lfx
50/75/150 100mg 50/75 mg 50/75/150/ 100 mg 100mg
mg mg
4-7 kg 1 tablet 1 tablet 1 tablet 1 tablet 1 tablet 1 tablet
8-11 kg 2 Tablets 2 Tablets | 2 Tablets 2 Tablets 2 Tablets | 2 Tablets
12-15kg | 3 Tablets 3 Tablets | 3 Tablets 3 Tablets 3 Tablets | 3 Tablets
16-24 kg | 4 Tablets 4 Tablets | 4 Tablets 4 Tablets 4 Tablets | 4 Tablets
>25 kg Use adult dosages and preparations

3.3 AT AN g AeEed! Tae dTET
ASRAMATSE (Isoniazid *H')

AT AT SUERAT FET FANT g Bactericidal Swdt €7 1 A1 X (X-9%) w0,
O Ao RaEe fgeg | @ wiad aRerers o R afme |

A HEEE T AEEE
aar gFa=dr @™T (Neuro-toxicity) ® Pellegra Like Syndrome h:t}M  Dermatitis,
BT g—@ T T, Diarrhoea, Dementia (Memory Disorders) Si&dl
wigaelie® g9,  (Parasthesia, Freee g
Numbness, Muscles Pain) o T fefeaiE® <RI (Various skin rashes)
e Jaundice T@T I
e TMRIF T (Psychosis)

Refeaf@e (Rifampicin 'R)

A A ware wfbenell Antibiotic group T AwdY B | A 90 (5—93) .
TR Al AER TEHE oo [, gra e i ey | miad weers o ar
At & afbeg | Rar Faemer sead weE few (Oral Pills) &1 gWE@war
T FH TS TUHE  Sb(oush TNER AT qaee qIe el Bqaeeg |

49



AT TAEE
q. A FeHpT A qerd
(sred: T, sy, aReT, o)

geaal I el sfgg |

TR JEe
Hepatitis, ¥af Tt &4
o TY WATH YA AT T
Purpura (T TEIEE @S W e

T o TS gigae)

o ThH AeHdT (Anaemia) gidee

o Flu like Syndrome (@ TARIAl &1 <
Atarre At ATgeT WE TE AN S

g)

TEAeETEES (Pyrazinamide 'ZY)

TEURAMES SeFay hadl SaT aved® § | 99! | ¥ [ (R0—30)
./ S, TR At I FEMT 9 £00-3000 I R B wleeg | AT wEd

HeaEEaE uH T Aty |

T FEEE
LRI AT AT T T Grar |

TR IEE®
e Hepatitis
o Gout (TP & THle® TH T T g7g)
e Hypersensitivity Reaction (STamT fafarie® s,
SO AT g1 qoFeg)

ursged (Ethambutol 'E’)

qr AT FEEEA YR Q¥ AL (Q4-30) MALES. TRE dds AR
frgmg | A At TeerEEas T A wRerens G qdEa wig |

AT JAqEE®

TR JEEE

EIEEIEARCIEET

e Blured Vision (af@r @@)Colour Blindness (33
CERISEENRER))
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3Y  HIANT SYHAT TART UHT ATdiee g7 9a Tase J@ <

EEL2 ]

AT 13 HIAT ITACAT FART SHTHT SR g7 qa ARApeT A T A€

o HEAEIT
T o ITIR FAEA T
AHAH AR o WM AT FaT T Goelw B Antacid AT T
el et g
o TR FUEA § W@
L Breray e Antihistamine Eﬁ“f%ﬁ e
. FREEE 3 fE ARy T e T
e aon Bf T sEEE 3w o ETRITET ol AEEE Ak
. Sl("'?l ALYl YIS
e o TEd AEAAA TSI
foramer geaen W g o AT Rifampicin ™ &1 WUHT AHT AT 2T
Wi oS sraRd O
BTAIST ST T e Tab Pyridoxin (Vit. B6) 90 . . e fw T @Ewr

ATIR WA RIS A(hrig |

W G T T (Arthritis)

ETIRNTT IR BT T
Paracetamol 4T Aspirin ey for

gl 3 A1 T GedATST TaEg

Ethambutal I < a6l Wi T4 AT@IHT Sl Hat
T3 |
STFCTHT Fodlg THINH IJUARATS Wieadl & |

#=7 TR Reaction
YIT HFI g, Psychosis &,
TR 7T,

AT ATEYaH AEATAT B A,

AT A7 WS AT WATHHT AR g,

) (Brusing)

FrAH! AT R THAE 9 GIedl g

AT T ATHEE TH FHEE qond seqare
T3 |

o1




3.4 SIAT YT Follow up Sputum Examination

ferRrHieT wellerT @HR U Sputum Microscopy e 1+ SITER @R TU&T TS
%) T GHREHT IR & (PBC, PCD, EP) : R WZAT (Intensive Phase) &1 SA=caT,

@) PBC T foTHl: IUER & AT 3, ¥ T ITERSD] A=cHI, UG R HRAH! AT
TRUHT AEHRMEE GHR TAEATRT AfdST positive T Xpert MTB/RIF TL&T0TaT

Rifampicin sensitive STAT ATUHT q&T WlEATHT FwcardT,

) PCD TEP &RATHT forHl: ¥ AT 94 Ui Al ST avai-aa big &

e,

(BT 93 HIUT BREHDT AT @HR T qlfeiebt

wie

g

R HfeT

Sputum Microscopy RiE

R Sputum Microscopy HI EHTL JQETRT AT Negative
ATTAT IYERATS WEeaear & |

R Sputum Microscopy AT @I JQETRT AT Positive

HATTHT, Xpert MTB/RIF TQ&0T T |

RIS Xpert MTB/RIF T Rif Resistance HUAT DR TB
Center |1 AMIeIE Afed YT 9 |

e Xpert MTB/RIF TUAETTHT Rif Sensitive WIHT IUHRETS
Fmar i @ a1 i 3 Wiedel S O @ai

T T |

3 W @ Al
ITHT GHIX TraeH T Rif
Sensitive HUHT HTA)

Sputum MicroscopyTﬁ

REl Sputum Microscopy HT @HI gy AT Negative
HATIAT ITARATS Fmaear & |

REl Sputum Microscopy HI EhIT JQEAHT AT Positive
ATTAT Xpert MTB/RIF TOET 1 |

Xpert MTB/RIF TQ&TaRT AT Rif Sensitive WUHT SUHREATS
EIGEGIREC I

Xpert MTB/RIF TQ&UTRT Al Rif Resistance WUWT DR TB
Center AT Af¥er@ @fed Yoor 9 |
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Y AT

Sputum Microscopyﬁ EIREICEIEE ATTHT ITARATS Aaar
|

Sputum Microscopy H AT qreiiey HUHT Xpert MTB/RIF
THEAT T |

Xpert MTB/RIF TQ&0Th! AASTHT Rif Resistance WUHT DR TB
JTERSHT AR DR TB Center AT sif¥er@ @fed Joor I+ |

Rif Sensitive WUHT Culture and DST T AR Y90 T T
Treatment after failure ZHf<oraT ferrdieg gaf T DS TB &1
IR I G I |

SRS A=

Sputum Microscopy‘ablf EIREREEIRX) HATTHT I I T
Sputum Microscopy T AT qrefe HIHAT Xpert MTB/RIF
THEAT TS |

Xpert MTB/RIF TQ&UT! AT Rif Resistance THT DR TB
TUFRSE! AWM DR TB Center AT ARr@ Afgd Y1 T |

Rif Sensitive WUHT Culture and DST bl AR Y9 T T
Treatment after failure AT ZAT T4 DS TB H ITHR g©
T
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3.6 TOW sreeaEe

e 1Y BT SETEaRedr SaRTe IR i & Rqu e
o sraeaee &N g e
THEET IR Gobd WEH EaEd Ed a9 TEd gedds S o
&t (giia Io=R qEid wied SIeR Q0 T Aed=q Tl gog W
FU EA Al T ITHN IRARATS Goellg (e, | o]
&7 &g HT First line anti-TB 9o v 7 qfem &g |
AT TRIEEHT A I0 AAd G &R IR & 965 |
TeATels TATAE TRISET ATAT AIER TART T 9ag T H= HATEC

RTTaET

T IUIEE UM AYAST By |
FAA RIS . TEETHT EARINTH] AE TRAUHT ATCATHT FaTels 3 Aie qFas! Al
Reh! Farerdr AU YFAW IR g (TPT) oy T HIW STER 9E5d T
woay A T BRI # € ey v |
TEN TAT T TRISeHT Agell ael SITHT ITRAT Isoniazid
(INH) TorSee®r g SHeees pyridoxine 10 mg 3 & wdg |
TEAE. M. AT IS RN REEdE U S W G
AT G FHEedrd g ATl ITeR wed gue 9ueR
wy |
fRfPafeer oCP #1 YWHEHTIAAT HH warsd WUHI RiFcasa! oy
AT Estrogen (50 pg) frew a1 =7 non-hormonal TFRITFEE HET UH
FreH! Al Feae &7 wEg |
) FAATHT ITAT q& T Renal Failure / severe renal insufficiency‘ﬂqﬁ SAETH]
Renal Failure / severe
renal insufficiency AT ST W\ng?l AT JUAR TN fHeferept ENEL T
T Accute Hepatic Failure TUST T 1T AcATersh WIATHT Tl Qa I
e At Eﬁ Chronic Liver GFa=8 IAT TRITAT FTHT ISTHT TN
T ATy | T fAEeAr S e %@W hepatotoxic
AT § a1 VOB AT FT Weea W g |
g T advanced WWWE@,WWW@F
Tlff WAl S liver function W= Tlf:f o EI AT Liver enzyme
(SGPT, SGOT) & HTERYT W=aT 3 T 3¢ WTHT T TAMCTHTHT [SUaHIHab]
Wi & gty | W 8T e @l FowEl I g, A T B
hepatotoxic At A Tlifqa; |

AT T
REREIERES

Oral  Contraceptive
Pills (OCP)

e e
R SO
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o sEEaEe

e fegT e

ferdtes fag

e UAIC BUICTEICE WUHT T B AcAigd WA e AT T
forrfieears 2(HRZE)AHR) f wdg ¥ Fafid sqmee 1 wdg |

3 A Hepatotoxic AT Wed 3 a7 @ A1 G G0 (9HRE) 4] e
Advanced TIT ATeeR THREHADT Fersliab! oRHIEEdTs ST (22T fHeITsiaa®]
R %ﬂ'@b‘f a9 fdieeS! Clinical monitoring / liver function tests T\)Ff REE

3. HeEr A @ et I SIS ATAT TR FIER

U ELDIEE

TF UeH SR Ge T S Al @e gigt TSuERAT AUk SReEers B
IR WA & 9 [ofa T dasw weEd S e w1y |
1) PR Fieceia ITER D! &ar
) P #ie gaaaes v a9 T gl oE

T feuapt qciarebt ATEAT SUHes $7 GHgA1 &dl T Al Tareead il =i T

REC

AT 94 AT At @ G I STERAT AT TR IR ST eI

AT GRP | g T T PW | @HR Wi IR AT

Aty

q 3y R BT | e PRWEE | @ERE R AT | A @HR AT AT SO A
@t T T 3ﬁ'ﬁf"tﬁ T YA T | Rif Resistance H%{%'Q'HT ‘ﬁ%@la?
FIEIH! PRI U | Microscopy T | TR A= faw T gt Soal
TS | Gene Xpert = | #AT I T |

T TITS | T GHR AT AT HTH

T Rif Resistant T<RIGAT
SR EIE b H (R LU LU E
et e e |

IGES Rif Resistant %{%Q'HT
STERET AT & AR IR
AT YU T |
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L ATER TS BRI AT T, G, ST BRI § FAHTA % Hedl HH ACAEE
TWHT P, AT T WH Aiqola & Hedl WaAdl Wbl g T HAHT a7 AT
e e i AR g A S @ | S e Tew
ferrreeHT e feqee sRae |

o fafie Tewees @@ T Wil S W 7R @ A TWedl @ T,

o TAHETH! AT T WIAEE Feax WY TG HRI Gfe=r T,
A& G T B B BUET N9 Bl Aiebl Gfe=rT T,
FRHA BT &1 HACIAD] ATHAH] ATEHAT FEARN T FALTCHSD
oI ® F g Hars,
T AT WHI T AR Saaedmas areHT qar T,
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o TR, UPHAT, WidwHaH! HAGR, T IHEEH] Araidvare A T Afden ggar
TAR T |
¥.R.%. EFERT HREHAB AT Tedlg AW T T TAHeE
I FRHABT TAEHR] STaeAIqHT AN beg, G d97 Near Tawae Hafwa
AT BT 900 g5 | AT &I BRHAA IR HAFHAD] FAWT AT qe0
AT T AN e gadet af WH § | GO BEHH g1 BHd k]
FATAAHT B ARl (9 AFAT Hrgid Ae &R BRHA ATEA T] Gog A

*
A a1 aMUd CTHT GHYT HREAFHAG] TGHIEAT 797 Teasd T 9ag |

o JTER HATHT AUHT A SALH] I SAhehl el

o JEAMAG eah Hed @hR Wi WUHT [l Tear

o AT TAT A:ACHUHT @HRHAT [HeT] aRaUaHT foRiwT Fedn

o ETIXNT U AN AT Hear

o AT AIUHT O HET Q¥ AT HAHT ATASNIHID TE

o TR Y% T i dea

o WHN TNICH HET R, HGAHT GHIX Ao AHCH WUHT Gea

o THR YNICH HeT R, AR THR YNy WU gedr

o TR IU THT geur

o &1 wusT T T&ar GeneXpert TOET e

® GeneXpert dc EPRCAREREIGRI) 3ﬁ‘5f°cﬁ PIGRE DN ERERE SIS el
AT IR FREHABT AT TN [EAHTA AT T GOHEC T I GoH Dl
T Ay R 9 W oo RS g |

¥.R.&. garaE

Sfthel TFIET THT HEHT GEH AT cafchsh! HRAGEIET GaA GearRT &
YURAEST & | GARALT a1 cAfhel % H1F TR TWhl g T B GFIET qUH g
T SRy T BREFIETH] [od) Ta7 THaT qlby SHISH T9Y bl ATarse BT
T SAfthals SqaRdd qaiel 18 GFIET T SOIRG Teg | gURAETT Yo Tael
ichel T e TRIEHT T@d AdelibT T qUT AYHE BT AT TR BTHERT
A TR T Wbty | GURAAT B FARId T TAEDH TAST =H I
TN AFEE §rg | T8 GUAET T AfchalTs [AOaeeddl Hi-ad g1 qedi [ATSTH
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Y ARHETS JEAET AT HEEI AARTEAT T Hgd T | ST BEFHBT ATTHT
T GURAEAT T&T YART TR =bfergast T01 aga= R A W3 7|

YIRAATH H&F IT HHAGSH! Aot oo WG IMeea! HRAGFIETA aR <37 & |

YURAAT U SATEATHT THAT Bl | ARG, SAh ] HIAFAEADH] eAGal ALAAT
TN HHGFAET GARAT Dirad g1 WU FURAABAT qUdI THISHST dIq qer o7

T TG |
o TIIEEqH T THH HUH!
o THIATAHT A T U JUHT
o FOEARL IR T T AT
o ToUE SRR T SUAT T W
o FHUBADBI AAWEAT T T
o  THEATH] Uiee, & aur THTaHaT SUFEE Ul ST Jea,
o TqcA GWAT HUHT |

A IRAED REE, IR, T AL T DED! W (Adig T qa oA g1 g

¥..8.9 ARAAT T AT :
o HHAN FFIET TIEHT B FAeAlH T |
o UidaET, AWcEEe AT I |
o HAT UUH ARHEedT Qg T |
o W RN FHIET QETg I |

¥.R.€.3. GUARAHAT HRAASAT

YURAAT FIEATS TARAT T THEHT SIS GAAEAT HRASHT g1 9o g7 | Fal
ARALT T, FHel AT T T Hieed GURAEAT T o0 FHR ARH TIAT TR
TR A T GARAAT FEAS A | TEY FEHA TR & BEFH AT 4T
SHAEYITH FHE S@IADT FEATATS TAHBH AT T T |
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GARAGT BRAGISAB! THAT

FaREET T REREEHEEE B A FHANEE FHithare
BIRIEED afg R
FARAGUTHT ety

%) Y T Y AR Ub GSh BEAHT G T2 T GACHT GabT Taeed HIATAIRT,
T T T TAETT GEI8e

F) WA W ¥ AR U UeH YU WIAedd! §e TERed HEause, SAeH
THEAT TE T T Gedee

1) fSear X Taioae T X WA UF 9w AideddT 99 SUER Hg, MEe eee

¥.2.. FIRRT HREFHHAT AT (Follow Up)

F U BEFAR] GIRAAT Ul GHRCHE TA TN TS Wedlew T BT-=a"h
T BT T g | IEU g GFeiad el a9r HHe G 9@ TR
TRH! Uh T HaAlad T 96y | GFarad e HHen, aiid, SHaTasm
ATHE, FAhA, TSI, dae AMeh] WEGWAE Hellad T g | J9d T
FATATC] TATEE] GEIT TN HHANHT BT FFIETH T3 TASY | Ferad 9 I
FARAGT T §7g | T4 GURAAT hgear® T wellad USel a%hH €IH Fak
ey |

Supervision — Feedback — Follow up Cycle.

Supervision

Feedback Followup
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¥.%.9.9.

HART T&T AR H -
o LAY UH WAHHNIH Tgad T D! AT
o FHUHH T ATANTAIHI A&
o AT WY TUHH GHTAN

o IWH FUH AldaE

¥.R.0.9. w6 T -
FUHHD] I59T T A5 ATET BN GRIEAH] AN TAETT TEAT AT TAETHHATS
Ted FEFHAST Rafd a0 FaWd O 9T TS GednT GAsT warea
AATFA 4G | FEHE T AACHD] FEAFAIT A TG qHT GHIA TG
YEEAT T A FAELET T THAA  GATIH T AT T4 g | Bedlqqed 4 A1 3297
Il T wEd TSy | WY weleg He e o9 ger T o wg an ey |

o AN, FEFHBT G TEHATS AETH HAH T HEGE F&W= T

o TYATIIAAE AET ATAR YA BIHA T4 el HloATs 3@ Tl HY TTqATS

FEEE T
o SUAEAIT Yol YOAIh] FHBRIATS el [&He AT T |

¥.R.0.]. HAlEM & & g ™ 7
ATATST T HTAHA a2« -
o T FH B ?

¥.3.9.3 FAET HHA T 2
o HGIT THT HHT
o UG TATHT FMHI
o TAELY FHATAT TALHT MM
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o TIfeTeT TALHT MY
o ULEELF. , TGS

o  HHEFIIT,/TATAT FHAl
o T TIHT FET UF SR q9r g SER aE—aet

¥.2.0.Y Haeq AL T FHied T 2

B Hieel (THF T wFater)
AfReT T saetie gAY REGEES
W GRET S5 T ST AT T ST
gfdaee faramr T IREGES
F W 2 RRIEE]
At R T RRIEE]
s Wiy ataa

¥.3. SAAT HEAFHHAAT TS ATCATIT

PRI BHHAET - YAEeH] qLhiF AATAITHTAN e Taeey Sedrhel
THEId FRAEEHT AN I Aidasd Rg W g Jidasd Jomedt (s
ids ReeH) AN WOH! T WEAREHT HFYSTH] WART T ATAZT AHEATHT
TA® JAE oG | EORN FRUFHAD] qeid TaediTAl Heqd: Uhdhd wareed
FIAT STAEITIT UM (IHMIS) T BT &TAXRT 76 SHaedTad Gl Goett (NTPMIS)
T TN §F AR G | WS AIHEET A€ WEAEREE TH AR AqaaTeedrg
DHIS2/HMIS T FRT T fargfaaeasr Aifdedr Femaars sfaae Téga w1 Fie w@we
YEAEH DHIS2/HMIS T R wfcrargs g |

EAUNT A Fegel AMTETAT NTPMIS T HMIS HT HIETHAE WH qedidhars
Ufh e aeudT Weheld T AT Wy | fEmw wRus qerimars B S, s
EATE FeATE, o0 TATee GUeH, Teliael g ATl AT edar Hidaa Toebrars
Y WH qeABHT ATIRAT GRS IUR, M a7 ooaeqIa=eb el A1aede
FHeoHee U1 HIAshel UF 97 G 99 GHNES @G a7 e =ifte Hreihadar
T AT T &TITHT ST ATEeaehT WHdee WAl g | Fwenr 9T wEmam
AT ATATHT AN ATEEAH IS akhetd! (Indicator) AT TEATHD! &0 TR
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IR I &1 Tle s AEaeded GaORICAS Hse 9 Mg | qedidd! e
AOTHT A FAHTETH ey SEEeHr gUREsT T uE EEl 5@ W
TARAFHEEH! A A7 BB AT Td e TIRAT WO T AT HHe b
& AEfg e | &I BRI HbT GheTdishT S 1T e Hifed AU FHIR
W (et adaiies) @ deainR! TUEACHNAST @ U WECAU  STSIReBTeTH
e g | Amafde® TIAT R EPI-Rivew, RDQA <RI +T operational
research & HIETHATE U &N JATEGaHT QAT qeaihh! TUEAT U e
|

¥.3.9. O IR AT M0 dvg ¥ SAUT HAKAG Go1 Y9e (Data
Flow) T4 J89NTT (Feedback) FoTTit

ETIURT BRIHAAT TEed AR AT TOEGFH DHIS2/HMIS A g T T8
TR ©F § | T el wike Wfadad At Wiedel 30 T A DHIS2
o1 e SEEE 5 WY |

« | R
T . S |
2) v ugd DHIS-2 o
3) e I Lo i
—
S }«-—meaaﬁ S ia
HMIS 9.3
§ I3eT ) ? Eﬁﬁﬁi‘l‘l
Are: I TAELY EUTRRA DHIS2 AT L J
Hret ufadea ot wda | I HMIS 6.5,6.4,6.3 '
A gfddesd —
m RO TEAGOT e 8
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¥.3.]. @IAT KA F(dasT Yl (Reporting System)

I (9T TAT IUER AT AMe@ Ud Gideaed SENT e a9 IUER Hrgeedle
e 35 | RN GFdl AUHE qaeedl ANc@ a9 Wdded Udhdd wEwe
SHAETIT G U (HMIS) =1 g WA SR HIEHHST AN Aaedd &g
AT Gl a7 SqATAIH] A AR ERA [Ha=20 F51 National Tuberculosis
Program Information System (NTPMIS) si=avia fafiiar sMemss gocaxa! A T
T | TG A AT AR SERATERT R (DS TB) TS oAl WeheT, Sqaed

National Tuberculosis Program Management
Information System

E)
e
%’9
H
@

T YidagT &1 T eTB Register (AT THEAT) HI AT YURT & | T gl
TR YEABOAT SUARA SN faulieesd v qul faeror siegmafa® T eTB
Register YN =g |  eTB Register ¥ART 9 ATE9Ta% computer T4T internet JaT
IIEY WUHT AT GEATT IS eTB register W &RNT RRIE! @ yEw
TaFag | eTB Reister AT DHIS2/HMIS T S=aX=3T (Interoperability) T q& ijj%r‘aT
WU TaTee] FeaTel g YOIl ORI qeid WaE U areddr @ad | eTB
Register AT fRfie! fE@RuT el IT=R USEEE Ui Ul AEeqdr DHIS2
T Interoperability T @W@ﬁuﬁaﬁﬁﬂﬁﬂ | NTPMIS A=dQTd Electronic

TB Register for Private Sector Performance Monitoring (eTBPPM), Electronic
Tuberculosis Register on Pay for Performance (eTB P4P), dhis2 (DR TB and

Laboratory system), Gene Xpert Management Information System (GXMIS) T¥a=4t
AIgAee UM T H wHT G | eTB PPM T eTB PAP T AIEAWaE (Mol Tameed qa
YA (FRH, FTeIara, faafe oAia) B GFIoA ATUST SRS GeIEd . [ETHIsT
Tfe=e 2R e T STERAT Td SVHET [FERTT G T g | o, A Wi
o forred Famer @t A g fSeeeed g we Rl Jamesr fawm
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YA T FFCALHT HISTHATE T GEIRT T DHIS2 AThd Aol MbRgearsg udae-

T Sgaedl MUHT g | AIT HEHA Ydaed Il b FaeeHl Jecld@

jﬁ%@ﬁal

wansfis Buoday

(Case based Reporting)
F

OoOPMIS
(SR Reporting)
F

. TEBE Treatment Data (First Line) MDR TB Treaoment TEB diagnostics as
central Data well as DST data
level T
Online DR Patient Online Laboratory I
HrMIS Tracking Systerm Reporting Systernm
(Aggregate Reporting) =
1 eTH

i Budoday

I@ I:Ph—‘ e e ‘ |
=
- r

MDR TB

Gene>Xpert Center
Culture/DST center

DOTS Center
Microscopic Center

‘ MDR TB Treaoment
Center

409
swjog fianyag
NG

GeneX>Xpert Coenter
Culture/DST center

¥.3.3. FUUT FEFTH] ANTG T JAI5T FIOHES
fafag veeE® THHK f STER Faedq™s T 9 FEFAAE 93¢ T Ay |

AP ANTER] HEAA BAFAD] T &, BANRL G TN WETAT FqFT I
e AR ATEeTEs AN J&@&d T4 Wb | AT RN Fa=201 BRIEHAT T g
THE AN AT YidaeT RRAEE dAR! AMCTHMl Sooid TRUST § | g a1
Yidaa WIRHET 0T T 9 ARHT AT 3 o EH g |

TRIET ¥.9. AN FEBAD! AN@ T FaGTH TANG HRA 71 TACEE

S.N HMIS Number
HMIS 6.1

HMIS 2.6

3 HMIS 6.3A

4 HMIS 6.3B

5 HMIS 6.3C

HMIS 6.3D
HMIS 6.4A

Tools Name

TEAAT &TaRATenT forrdT gl SreeT (Presumptive

Tuberculosis Register)

GHR THEAT AT AT AT B (Sputum

Examination Request and Reporting Form)
AR TANTEET Aoree (Argheshr)

Register - Microscopy)

(TB Laboratory

ETIRNT FARTIAT PR (Taread) (Tuberculosis Laboratory

Register - (Xpert MTB/RIF & MTB/XDR)
TB Lab Register (LPA)

TB Lab Register (Culture DST)

SN I eI e (.09 f&f )
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10

11

12

13

14

15

16

17
18

HMIS 6.4B

HMIS 6.4C

HMIS 6.4D

HMIS 5.6A

HMIS 6.5B

HMIS 6.6

HMIS 6.7

HMIS 6.8

HMIS 6.9

HMIS 6.10
HMIS 9.3

(Tuberculosis Treatment Mnagement card (DSTB)

I JUAR HTS: s A (TB Treatment card-
Patient)

A il ST SR Sqa€dT H1e (DR TB
treatment Management Card)

A Il S SR HE (DR TB treatment
Card-Patients)

IR ITER el IS (Tuberculosis Treatment Master
Register)

Aoy TIoRreT ST IR e (DR Tuberculosis

Treatment Register)

ST TN 9T ¥ TOET0T B
TEH THET TAT &I HAUITHE FIAR YoIee<

(Contact Investigation and Tuberculosis Preventive Therapy
Register)

I Ao ITER IS (Tuberculosis Preventive
Therapy Card)

SR YT I (e, Tl €@ gean) (T8
Referral Form- Community, Private Sector)

aDSM Recording and Reporting Form

AT BAHABT W2 BILHA
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I D THET

. AT T HAATHTHT o6 WA § 2
. i BT F AT a1 FEHE Gl % 5 HU Joold TR g7 2

9

K

3. AHT Hediwd Sf=H! HeHee (Components) & & B ?

Y. ST HEHHBT TE (Impact) Wﬁw%%ﬁ ?
Y. BRI FTHAH! F& (Outcome) AIAT T AFEE & & g ?
&

)

(o4

N

9

. ST BHABT Fiahel (Output) AITT T FHHEE & & §1 2
. ST BEDHABT THAT (Process) AIAT T GIHEE b & G ?
. SN HEHABT A (Input) HIIT T4 FAHEE & B B 2

. B BT EAI T F B FA 2

0 I GURALHHHT FII 0BT & b B ?
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St t)

q. TiREn e afafde seqaras! ffd R00-/0y/0q G Ml J088/0%/3% THHT T3 TaT:
AMute gar fuawr ErEee 3000 A |
RN TTaT oRiEe 204 wHl g |
@ AT 92 & SR @HR WA TMRID G |
0 EHR Wi TRUHEE HIHT Y ST IR 0T AR G |
7o A AR ATIRHAT TAHT GAFEEHT AT THa |
¢, gfed eaaar feret ufe=me 22 (Presumptive TB Case Identification Rate)
. WWId &RIAT faerT @R witer X (Presumptive TB Case Examination Rate)
3. @HR urarew 3 (Positivity Rate)
A sreqarern fafa R0ug/0y/09 I AT J085/0%/3% THST FIRT ITER WIS 2at Lo
ST forrHt ST T@t WUl SRIUAT g1 oA eHiEeHed W S PBC, 90 ST PCD T 4%
S ep fordET W) @@ Stuswr Afaer 79 YeR W G

ERNEH | R ARAET  @HR | Y ARAEH @FR ST | IR Add] @HR | HRAT
EakE St At EIGEl ElEIED
TN | W | gy | e | 9eifew | ey

PBC 0 Y 3 R Q % R W H T Y
KN YA D]
FecTH @HR S
TRICAA |

PCD o q0 q0 WA A
STAR. YA LT
A

EP q 1% IV G
IR QA TR
A

Y Jeelga @R ATaR TAHT GAHeEH! AT TR
1) Cure Rate, 2) Complete Rate, 3) Treatment Success Rate, 4) Failure Rate, 5) Death
Rate

R. TAUE AMCTF TRANAH], CAGSH RN Bibd et gie-g | Ay TWRIMIHIR] AT,
00T/9% HI AT 40,000 WH G| Ael qd T Ay WRAMIHMET 150 S
AT forHiEe JU=RAT Tl WUHT G| &ART 9 Afcihead 3¢ Mg |
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3. FEAT ied, TG0 AEIRAITCI® ! AT fOTeqor Seaarer r sma. R0e%, | Hiide AfeHTH
R0 91 ferrdiee SUERET Td@l wusl gA | A R0 99T BRHiETWed 95 WA PBC (15 New, 2
Relapse, 1 Treatment After Loss to Follow up) T X -1 EP New [ foRmieT Wt | Tl HURT [ERE]
Wed & W TRIE AT Tegd T 9 ST G AR EHAN SRIUAT gl 96 S PBC HT
fERrfiEewed 93 ST GEUh TUHEUH €Y W TRARE] GEEagedl RN [€hHT WUHl g T
Y ST TPT AT TRAUHT | Al ARIarash! odTd AT ATAR 30 ST e STaRTahT
ot @R St i@ g1 7T QY ST @HR ASewsET ST @Rl g | A ahars
HMIS 9.3 ¥T OIS e |
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AT L: FAT WA T, WD TEAnT Fonedat
FIEIHT, GLHI o AT, ST GHAT [HI==07 T VHAW,
FIAT T GEUHA T AT FAT FEHAAT AT SqeqTqT

Riek)

AT &R fERHiEe®! TIMEAR a1 4=l TR SAeeh! AMH! sUTEITT I,
ETIUNT T GEdh AU ST T, SARTHT [EHIAT GHAHRT AqHT HH odls ST=IAT
THEHT AT A3, AT FHA =07 T 7R g7 33 HH warsH, ST
FFHAAT AeTh! Haedq JaT GG T ATUTREH! dfes AL THHT FATEFST AR
G T WHETAS GEdNT JUleiihl 3Ieh0r T HRHAAS U g+ 6w
T AW TG g T, [ Tawey gedmEe I FE 9 STERAT Wa eHieeds
AT SR BAHAD] YOTAH AT AeSl [Nl ASERATHT THEHIAT a3 T
FEHAA AT T EE A saaear s e sevnieedt w9 aur e afg
T ST TG WSTAH! s U o |

Site)
g ASTAD! A-cqd Fewrllee [ o aeqeedr e gig:
o IR HFEHHAT Aol dAaedT dfeeme M FHIEHHT AN TG fafeen! dfesmT
T
o WHEE FEANT YUl T SARAHT SHies g o qed Feur o sdrs
o RN FEHHAT WAAMS ol AR Bl Weed  adrad
o ETURNT T YHEMEH] Fo—THATH SHTETT T
o EIRNT YHU YA qaT = 7T
o Y &I HEHAAT (AT Adfd saeedr e dmEed® 9 S, [T
AT FATIT
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Y.9 AT T AR
¥.9.9 e Braar F &2

AFF (Gender) WA QAINE ®GAT R0 TRUSHT AR, qey, Hel T HBED|
FreiAIEEeaTS T2SE | TEHT WR, T8, HE A1 Hel ghl W UF AR G
EA~gq HAETE, SqAER T AHFHEE GHIEL grgl| Wi HCahl T KiEEa
(Gender) ¥AI ATER Wik §re T AN qREdH Ui g e |

¥.q.R. AT T FERNTEHT SEe

SUTCTHT SR A A TET ¥ WS ;9 WAl g | TG ATILAT I A
T JEUNRT WAl HH IGUHT g, T D] BRI AFIX A Aigedl T TOTHT IR
AGTHT | T F Ay W (O ARl HRATTS SR HH AR ey |
I A B JUER T €areey Rl S VAT AReTeeHl wH SRuET 7 |

TEAT AT IGTAT T BROEE FF T T G

qIRETEs BT
o URARHT AEART ATHATS ANBI INHT AT Geed TIHT AT THa],
o UNARH TEEIEE RG] TATEed Faed Wi 3T g
o HiTHh, FHINH T ANAND PR AEARE T JIACAT A H&AZ gl

I T AFHb] YEAT B g
o TWCABEAT &R GF-dl JATHN HH §]
o TMMHT AL ITAR UM T T GeAT, ITAR TaTehT AT ARATGEHT AT HiH
'3
o TR WEERE G QAU X fANA GARA HEAHHAT AGeH! GEWINT a7
o FrETerIe AT, AT GHE, GEET U TRECE TaH T T g dlerd
T FARA FUAHAAT ERAH] ATIaE] TAH EGH FHAEL 8T

A Al T ACHFAIDH! FAT
o AR T AT AEIF GHFT AN ARAEEET GAH T AR

o TATACIH MU oM T FrET T HEAE 31
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Tt T S W
o THATIAT AR SIATIET gell TG Wel ST B
o AURRIT g ST AT FHCE T A T

TR T FeamTa Sl
o SerE BEATE T A TP FROT TAEET TEA G T T GO CAHEEH
WHT TAEY  UEAREHT 387 TaeeddhH| T Fibcdddh! JuRIA I F BRI
&I e forrHl wodfey A ITErRAr s |

¥.9.3. FAQT YA HRABED! GG g T IJUAET

o WiEEn WA YAl HrEtEaET T B

o ETRITHT AT AR T STGHETIAT T hearg
SR AR A=Al Awdtg T
AiETEEdrs AMIHETT ATCHIDR FT HEHA T T Gednil T
S UHRHT GAR HEAHTS WINHT a8 Iqae A= oAl ol qeael
s
UREATHT Higdgee g1 WEdid! & ITANT T ATaraRy a3 98 T
YT, TEH T GEhM] NI B RATC Gedg6ah! SN ST el T
AR TEATHIAT FRTE IHEEH! GIRRIHLT T4 TAEe bl T dg T

JTAR TR A9 881 U ferg Afeder 7 a1 fus qeis ae g | 79
FIEAAS GUR T IAlgeal ATfdes, Araiior, Sediaes | Flicrs SUar SEaest
qEET A R ARAHAT SE Al B € BRaR T e el gueay

\ﬂﬁwﬁwwwwwﬁmaw TRIUBT F | y
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<R, HT&ET&{? TEANT YUTeiieh! FISIHWT (Community Support System

(CSS) Strengthening)

¥.R.9. WHER® FGAT JUIett

T, TR T GAAT HRTT, SHRTIAT ATIRG ETETeE, THgee ¥ GEeed! ™
S FeEl A dFT § WHEE YOIl G (css) B | WIgEIde el
YGEHT (Cs9) < EIRNT AHAMH TAT =07 T FHETH TqH TIad Saedn T GHeeE,
T ST T ESe®, Qesivee T Mol ST THE WHAeEH! qHeT [Fhm R
Frad PRaTaTEG Rl MEueedl SR T Hedidd T SEded ROt ¥
JAEHT ATAERT e SR Giea, FET, YA, ST T41 G0 T GednT a7 e<aed
Iec@HT qRUHES WTH I Agcaqul qHeT (Hals T 994 |

YRR BT #T FEHAA GYLT TR GABWHT AT
AT AT FEHACT WG DI TEI AT 3590 T FEHAAE AT @l
FHAD! YTl FGI3] AA~d AELAH §og | oI T &7 Jotlera aieame, T
AT, TEEAT o TR D TAHHATHT Teh! &I HIAHH HRadT T FGASHT T
TS T &TITHT ol oT TS, SRR RO g HaWTd i T, SR qeatg
AT B3 TUISHI WohT GUEEE A draeare=y A9 O Afdvg | oadel a9
HEMF IO GEEIHT Hrel [ A ST ¥ T9HT aedeed SaiiTes
& FEE 9 T R uiee, e, SR qur Fre @ gur T aen
1! & qaY [+ BRI &1 GHE YOl EEIH0T Bl e Tqa- ATdeqahdl
fEuE g |
o EIRETH! WiedT, Fa, YU T SUERHAT GHETIH! Helvdl Hgcdqul Wabiel
o THSHT &R R WY §1 gl T WEWE I T GHRTEHT THE
T FOHTT
o SN YW eAfcheed! JUAR TR FHISTHT QAT TIHT TUd T+ qeRE
T Torl HUHTA
o ERN HUFHHD! HACAITH TS0 ATSEdT, Gd A= T e Avaig
T AEYTH HUHIT
. %MﬁﬁW(MDRTB)E@WWWﬁH@W
TR IR ITARAT AR A AR HH/ T AT H AUb Il
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o URT AT FEFHAR T TG AN AT ST b Fel AT
s AT SR PEHAG! IR TEHT w15 SN A=At qe ol
HIECHT FrEa-es qdT el &3] Ahd T el GeWIRIaT ATa9ded WUl

Y.R.3. TEIYE WU YEEIHIEHT IJee
o WEWH WEAN Whd ERRNE AN A T9E FF AEE T g
IRFHEEAT I G T e TUAT fagars @ g R afese o
SECRECIEIRIEE
o ERIT ACABT AN ANTh AGHT, A, AGHE T AT AAAUEE® HH T
O A TEAA GEX T |

o THEFN FIR IHMI(gEH AEAHAE HEdd: UAFaHd THEeed T qHIIH]

FHTAG T AL GewAarr g&t T |

%.R.Y¥. §3¢ GHIE WUeiia! fareqa &awar

Overview of strengthened Community System

Enabling environments and advocacy

Organizational and leadership strengthening

c

L

'E Community networks, linkages, partnerships and coordination

e - - ,

-E Resources and capacity building Q:ﬂ'ﬂ;ﬁ;ﬂg s imei?:I:rz &sat
- and used by the community
E Community activities and service delivery community level

7]

£

&

c

7]

=

A

Monitoring & evaluation and planning

Y.3. I (Al WG (Public Private Mix)

el SIUEATAT HUHT Al q91 FgaT RSN FRI BHHTq FIESHUS JUqHT T LT A
YEEEHT SNV SARGHAT TEh! THEdIdH] ATATH GHa dig 9Ua g | &8 3008 &
T T ATAR A AE SATEEAT €& Tad WaHl g | q 1234 3 00T FFAET
At sl SqaTeERd! AT X3 W a1e Oc Wiaed T sRaeg | w9 099 W
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Pl @%ﬂv‘d RifFcaedtee wed o3 yfaeae Fe AT BT T m | (Source: Overview

of Public-Private Mix in Health Care Service Delivery in Nepal, Ministry of Health and Population, Government of Nepal,
June 2010)

AA. R06L-08 A ART FIRN FRUFHAAT T AT TSI GH Hed 33 Tiaerq
[ &eTe T 29 Widerd GHaTETe Sid WOHT Y | TIEERI AT &R HRFHH HIELd
AT YEAEEE T IAHRET (IS HRRA W1 JEAHe® & G qd qH-ad T4 T
STl RIS AT T TR S AAAH § | AT SR BAHH 41 A1
TATHT T A S FOT a1 TEREEHE T G AT Eeiieser ueer
R TuE e STEE FEeRd TEEE T U9 g9 a9y | JEd qaieEe
g Ay Fam T SR 94 3 ¥ Femdeed wwe, e qaur S 1 @ asa
Tra | Ay oo PRl e S wag TREE AT YEEHE T Ul
Farer it f:0e® TP T Far TH TR A AT G AT AT SR
93T T (9o AT ST T 90 e GG W TG | &R FAHET A e
TN JTAAT T [Erg bt BRI ORIl FHERAT A A AEH A T A e fawrier
SHRI T A G AT A TR a1 GaTaheeh! TH Tl TaThEeaiah
R @ T qEd g |

%.3.9. T Pl st s

%) LT &R BEHHAAG JAEDR SFAC A T4 I AW o JIER A Aweig
MR &R FEM a9 IR T Esil a9 |

Q) EPRIAT YA SR AR @15 At Wiy Rl digers Ao qgd paey |
)T FEW q&r dEeaE SR ARTdars 9 W Agd sy |

) Fel TATEeT T YEHHeEdrs AR SR AIETE ATOTHT FHEH (e, 74 I,
FHAET JIT q Fidded HIEa qar gaedd sy g |

TREHEE TF el ST qdEr FEwE IR AR wegel 9 R006 I A
AT e ATTH! AIATI UHEIATHT AT ATALIF T (HST8TahT T EET THUHT BRI
A YTIAEE THEHH &1 TGHH! sy | O, AT &30 PRHAT TqH Hecadlls
FIURT QUER FAH 9gd foedr IR RRWE aecr T asd e g | wiewa
HNEE, Ewih T ol AEqATeres, gl Fpiee T FUHRE G GeaeEdls
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SIRINT HRIHH HEcdU ATeaRh! TIHT ed Wl g | didus wfafataes soarad
T4 UHBIATHT G Gera-a il frdiuy [HEfirsr aam T80 Sa-aa-dqr <asusl 3 |

¥.3.]..PPM BRI T YI&ATCHS G

o o

T BTATaIT Ud dTHbleie Tqiicdsl Al Hiied SeHeedrs gedied
piiecagey
o T TWHW [T AEEH THTE (NPPM Unit) fedad! AT H1 |iHid
o URTH WXH [ WEET UEE (Provincial PPM Unit) |igde! Wik
EARRGIEIGH

PPM Mg T G&ACHS YT

Implementation / Organizational Structures
for PPM

Polic . . .
Y: Execution Function Collaborations

Guidelines

PPM -National Medical college, Non-NTP
National Level Working National - PPM Unit Government, Professional
Committee organization, 1I/N-NGOs

provincial /Sub | | pPM - Provincial '
X Working Provincial - PPM Unit Provincial Associations
national Level .
. | | Committee | | |

___—-—""'"-—-—-

(g e pPM T e 39 8 oId %)

Y.¥. I AT FEeAw T HAW

SN A A T AT Sevd e fHRmer Swaraee saee A we ueearar
FH TS o | ST e e fger Fem 18 9 SR weiiee SR T
T R e e 3u A |
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I

|=>I
| = |

. — | = | £
| =

= TR
S\FQTI'H‘FFI?F AT o
AFATH

¥.¥.q. ST GSHAT a0

SRR friee Tareeaedl qer THTr RNt thio e 9 T4 e e gaee
T AGHE (A B | AT Yol STV GHAH SR FE T s S s
TS & | G GLHAHT A ARG A AHHT SUIEe daaF e T 149 |

FEM® VHAHBT SIIEE

TN GEHA o=y geaed Hfifer farr

T ol fegentear feger o emmme,

YEfie e hic HiET SUHEE AU,

e MUHT ATRNHT GHH Tohe Fel U T

o e TRy TEAREH IHAN Faea0 PR =afh dia

IR SRGHEY A% €TH ALIT T |

ETIURT JIARAT Yo HHaIars anerd & |

T (Triage) T AN T (&TARNTHT =g T A IRAUHT AT &RNH Higears
fgar Jar few zaaear ) |

AT ETRATET oRHIH] HaT q97 STt fegel GRAr Wb durs Tareed §ear
1 AEIATART TEE TSI |

TN AEHAT ==y geaedt waresy frer Il TR T ER Y6 T |
AMHTHT ATETE ATER FANIE ST T |
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FEHA =0 SgaeamT 1 |

R T foRmiT ATheaers ST G HHIEN WA fa |

GHR AT T GIFET AIAS T AR oRHdATE BRI RIS AT
a1 T FEq B a9 B 9d W T TEE TW/ST |

AETTT AHIWHT IUEE: AAEAT AHAH A= GgHHT eral FH T qdr

. o (o} o\ AN (o]
GHHA eldlielly hIOMEE dllel TIOR3 IUee o |

ot IUER FE qAr AT M BT Wtﬁ (Unidirectional Flow) &4l IREZRIEAN
AT |

TEHANH] AT FIAT T GHHT 21aT 223 Exhaust fan 1 Saa€dl T

ARG ATATET qz;fﬁ?r il AT Highly Contaminated Room (Eg Culture/DST
E@"TQTIET)IIT high efficiency particulate air (HEPA) filter ST T

W’ﬁ (Unidirectional Flow) &TaT STERQTEI g1 T/ T T 15T HIHT upper room
or shielded ultra violet germicidal irradiation (UVGIl) [UhIT ST T

GHR TEATH AR Gl T GUATT TAFH] qaedr T

forerelt U e, ST, ey s et qr At R wererd e '
disinfection 1 |

SARKIT GRET A (PPE) : SR WSHAW [a=aviet ot e Jutaee T |

RN WEHA A WEAE Ewem e

e AT o alEnn aor S e ape— 43& 5
TA ] Y WEE WA | N~ S50 °

AT &, WSHIE WUSHT TITAT SfaT, Tarey

e, ferenerd, HEEdE FEA QEAAE TAAAT S A T HES T T
formres FewtE f

RIS GeaT T GFR Sqaeddd &1 AU U1 Sue Ty e fo |

T St e sgETIT
ol S e q9r BRI 99T T SRR I FHE SUaEdOT &I MR B A 7]

Ty |
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« TEHAHT (Unidirectional Flow) BTaT HTERATER g M@ sqaedl 7 |

o TEE] WA T TAT SHEE HUHT Sl HIST T GhHT THI [ caaedn
ﬁ

o TRt St TeT AT T@Isy STE BTl Wehlde Tared! Tt qur sratat e
TN FAEIFH g1 T ATEIT T |

Y.¥.q. SN AGHA HaarHr i ST

IR A Hed <Aty A et wAvE w4 [ oy

W %l’(l’lﬁ HUHRT bl EITHR] a0 ﬁ‘hi?’i"l o F
IR ERELEIET Wﬁ ‘ﬂ'\&lw Ty | ST S - IT@
b

o o o =
Rrrier ARt Waer T aeq aReA as A | o i
= A e e ag TRy |

=

AT [oEg AT AHAT AT AU @ @ |

ST UEICAT AUt AT AU Fafaes Tgare @ |
GHRHT AT e THCEFE % a9 JHwT ST, o8 9aeg qar [fee
ferrieT qraeHr gharH o |

THTEH B qHY IR Gell SIS s |

FrAT e, HISHIS JUST T, Ty Ied] [aared, BRIead Sedl arasi-e EIeTdl
SitaT AfErEETH AR A Jan e

GreFaT g1 FHIST a1 HieAd 9@ g |

ATFT GHR GRAET TRl ST T (Ted @IeaT M a1 Selrs 1) |
g, FEIE W |

e, TEH HISIH FEE T4 Gl TH |

Y.%. ¥ TUEI (Contact Investigation)

GHRH! THATHA HIE] WUHT PBC PRI B IRAR TRAT Aol qFIaHT el
A SAfhells Ui ST gAHE FRET HUBTe TE Salhals T i ey
I TS T4g | @Y THT WHN L ATHAFT AiFTeeds fa g armEet
Tl AU GHE THAT TS UEe W FHibraaha qhent ey 96y | &R
ot TFashAT TWhT ARk I R R TATesa S, At T T,

94



AT THEHT qId, ST, TN ATH ANRGEATS 77 HeArene a7 T4 SR gfe=m
T WEANT R g Iy |

FAUTH] TFIHHAT Wbl SARheed! UM e T FarEe

F qUEETS T Hed B qEAEE F2
q. & B AT W AET AL GHIGEA TR Gl ARE] Y. Bt g9
2. GFR frewg (T ffduer ar Afufoen i.a%waﬂg
3. AHE Fodl SA AT, . fgr fger am e
X, T AR ey c. @ W ANy
%, I HeE W
Ea Bkl

v v

GHR THEA T Taeed Gedrm YT T Y T ANHT AR WG &I
B a1 GH Gheld T TAEH] cqaed U9 IR TPT & T e

T 2. eI JT ] B
' v
IR e see ETARAT TET AT
SR Y& WU THUH AT ERNTRT A& T
FEfET T SR g | | I A TS |EE e
TH 97 SR qT& T ATITEIAT Al TFATITRTY
A T BT

Y.&. FIH AT GHAT (LTBI)

ISAtSI ST GBI (LTBI) ATl AHERT STOCHT Mycobacterium Tuberculosis Ea) %b?TU\I
WUHT T TN GROT THUST ATET BT | GFNT GIHA WUHT Gl Akl Aihg
RN g7 Wl B | &I G HT WU il SaE AT ST g weE
Y IR Q0 AT ATHE WHl G | IH AR FSHFA AT TRISHaH! AW Tuberculin

95




Skin Test (Mantoux test) 4T WId TUAET (Interferon Gamma Release Assay - IGRA)
JUETHI AT Positive gd qé?,q I ES e R i ) Mycobacterium Tuberculosis Ea)
AT AiiiaT Oa1 ST 7Ed e | Y AWAMST areenersT qar I wiadr
AUA HH WUHT oAhee SRd U AN AgH, HYEE  WusT odfh, IR,
SATERITHAT hT A1 A5 FARI THT SAfh, Silicosis HUHT SARhaT TUH &TIXRT

AEHFAD] e e T8 g |

L., U HIAH IR SAqEATIH
AT GBI GHTHAT PBC ETIXNTHT ORIHID! TFI6HT ATTHT Y ATHST ATAaleh]

T T ATE W HSHHAASH] T TUE T &I THUHT JAUT HCAT 3 AT
HR Combined drug (Isoniazid 10 mg /kg body weight and Rifampicin 15 mg /kg body
weight) THIH TR HEHA T€ WH G |

Y.5. &I T GEEH A

¥.5.9. FIR T O &g off:

T, 975,31, U GEHAVHT HZLEH] GO T WiaT T g ACET &Taar HHsT
g ¥ fale Wt A A TR | A ATRAT N AHES SR WHE AW B
Qﬁ.%.ﬁ.mﬁm@f@ HACATAT el WTFE{%HW (Latent TB Infection) &g &fT
ETIRT (Active TB) 9 g7 Wecawl 1T Weay | faa wareey qgect v @z
THUHT ARk Wwal U9 A1 AT GgohHa SARhAT &R |+ F#ATET Uid a9 @ dfg Q0
I €T g ATAH Wl g | Aredd qiiaa 309,95 ATER THAHT &N
LEEE: TR o BT e 1 B B | R S e Lo M B | R R e s e o M I S R e
SR AU S |

HIV G AT HRU SIT HEGHHAT I T
o atadiEr Side Effects IgT |
o EIUN R Ml g wge ue |
o ST oI ogEY T |
o ST URRI PR SR e ag |
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RN T U ATS, ™ e O qeed T AWITET 99 ST ©UHT @ G
FIRAT T UF.ATS. W Weehan Fo=avmr edrd RUAT U, are. ol g s Haar SRaua]
AT oRTHIT ITER SqaRdd g1 ¥ SN o] eqe Uersy 9edi g
| T TS, THMAAT ERRATHT AR T4 AR eS8 2005 IR A &It
FEFH T AT TGH a1 A A0 Fa=a0 Hewa 99 0w T U g, B weass
e Tl gead®r e Prasare 1R e g |

o T ERRNHT RIS UL ArS L ahET qur w9 U, ors o, G Haers e
TEET T

o TH AS W HMHAATS Xpert MTB/RIF TH&T T |

o TAAEMN, THAN WUH HRNHT RHIAE RS IR g8 T
SR RARSEA - W E e E R T G e

o G FEH wuHT UE, el Ides Aa ®9ET R BHINA ART T Co-
trimoxaixole Preventive Therapy 39<isel TITIE;FT,

e Viral Load TUEAUHT AUHT U= A2, THWd ORheod! f@Oid & weAmr
RNHI THMT 9T TR Tbd T T IQ&AT T9UH WY Ty 70 &5
TFAYS THETTHT AR GaT3 |

o TFPFT SN FAAIC TAST ERAT THUST [MiE@ T HIV Positive FRT#TS TB

Preventive Therapy (TPT) S9@ed R3] Teg |

¥.5.3. &I T WYHE

F@?%’éﬂ@mm%@ﬁﬁ | WWWngaemic
control AT TN | AGHE T SILNH] FF-GHAT TRUHT ALTTA HIHE THUHT
S2feh WeaT HYHe WUHT cafheld ST g SRl % 3R 3 T ot gat ard afea
T U AE g | HYHE WUHT SARh AT ST 9SHAT el g T &0 Ui fel <@
TEg | TGHT WA CIAAT BAST AAT i SARhH FET Wil SIS
Tl Ty |

FIUT faieeT wgRe TdE

%) g I FIRTHT eI AGHE QAT T 9ag | SRNTHT [ORI|HT fasting
blood glucose 4T glycosylated hemoglobin test (HBA:C) TIEI Té?,{ |

) Y EARHT AL SIUBT cARh Rl THR THEAT T qor3q uEg |
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) T AYHE AUHT SRS G e B ' 8 ade a udy |

o) PR Faa s ar iR =59 geed e U,

T) WYHEAT A TBT G TG G GO TR T AR oell® o Td g |
TSR] AT TaTg A wdey |

Y .R. AT T gHAIA
gUIE T ERRNTD] T¥aY bl FHA [ANd Aeqaael q@Hl § | gHa I SAihH
AIRATHT HHET qI1 UEHA ST g GEATEAT 908 g8 00 9 g | AT
AT SRR oienT IU=R feetl Trgfe, TRT et Fg Siear Sfcear a0d w139y
| W Y T cARheE SERAT YUHT Hege 9 SeaR g | U G AT
B T QAT AL T BH T LU AN AT ST I HAHHAT Yebaha
T WA T BEHA AEHT F | GIT SNTAT T T GHuTTel HIFarar 8T
T (FAIE T SARGAT SR B FAET R 35 00 el 87g) &ARTers e
FASEg | R [l g 92l Sice W FRAA WAl §IUA AEHIETS Ui SeTsie e
|

THI & AR b BieT gra?

TRSHT T2 Fepllcd WE qoaed WA ARAHHT SAHET T UGN W aaer
B! Trqad IREd T8, 9 T&1 qehled A-EH! A gog Fal agafd ey ad
SIAMIET T TRUGANIAH! AT GRETT g | I8l &1 saqiderd, Sardar T & 3a
BT 9ag | MBI gHAH Aq ART Gbdfey gua Gigd B grg X 96 gl
Yith HUAT gHIMHT qd AR qhg |

U Aq TN AN

TIAA T g WA HET T TWH] ABRCAD  TAEAL. SRR TS ETARTHT
foRrferd  gguE T @ eH ®E Y guuN od ANl AR B | a9 AT
=1 ABC (2 W) Pramsames aure M PR qmue 91 e ameey |

Ask (JTEgei®): TR G& W4T 71 3 WEAHE T AqHTAT A0HT J@d & 3
BHINA UU T TG ST Geerd A ULHl 977 % odich quuT TRLEaH! S
o Arederd |
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Brief Advise (Wcle TEIN): ATHAHT ATUHT Wl BRI qua TREET HUHT 9¢
U &FRNTAT U IR TR RE o AN Hodle BAe™ | 999 cans
qAT AT AT GHAT W Foells [HgeTd T o 9 Haars guT TRGEs! 9 ar
qoolle R | Hodle [T 99U T G aeadhers e a1 9% ATEedt siet
Hoolle fad |

Provide Cessation Support(’ﬂ%‘*ﬁ'ﬂ T@'ﬁ'ﬂ): ATITHTHT ATURT 'Fléf forredier gaqr Tlﬂ‘(%@
VOB MG GUIH AT U G WHEE 68 od AN el WEdAn Seua
RERIRL i?ig'c‘:l%l | GHUTADT THT AT gHqITT CATRTRT @ hIgaleede dar3derd T scafas
e Ffzar wusr feRiEears qua =g 7 Aadie! W A1Eeds oHr Suesy
TSTeE |

Y.9 0. UM AT BRI HHB! AT sqI€ATT (Logistic Management

in TB Control Programme)

¥.90.9. AR HEA
ERTRT ERHIRT SO T8 &R P T e Fafiaear aid g7 ude
| W FrEHEA i e st wE wriww ddew wuee oA e
=T qF e g7 | ATUfq sgaeeT HIEaT THUAT Drug Resistance [T F&am dig
@W%%%W(DateExpire)W@TﬁﬁWWlWﬁETéTa?T
= g wear 9 T e w9 foeg | ot dmdn wrmwar el e
FHRT T ART RN FI=0 75 T YIRS ASAEGETH Mg | AEavad
et T e @hE T SRS STAT TESd qTdfd sAede Headr i Kard
TRUHT PRI AgearhT ATIRH ATfd Mg | Seel IRg IR F=5a1 ¥ Afeew
T forHienT agemd! AraREr A sgaedr Memgeg | Seardada R s
FEARET G T T [UHT AHHeEH] AT qaedd gq g |

q. SERATEHT BRI JTRET I qravas® o ddiee

3. TN @R THEHT AN Aaedd 9 aeifies: GhR TUa agad |ieT,

A TAEE, BHEed ¥ U U 3 T a7 AEvgs e
3. ®H, WEEEE
Y. B AMTEHT AN AEIH I BRA T e AT
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%.90.3. AT SYTEAHT AN T eI T HIAE:

o afiaera G @A AR gsaT aicE geEd 9 |

o TafieeTa dwd i o SBfod TwEr aRTERm W T gretaa oA
TS |

o ETUINTEHT AME ISR TET IS AGHH T SSAT AR T |

o ST WUSR T @ TET Uigeln T Gibers Ae T T @ Ui uiger T T
ufeg TR AT TgE 9l Ugie ¥ @9 T @9id First In First Out (FIFO)
TG ATATS AT TSRAT ATTH! A=aT U TI1E e qoIells ©are e |

o B AHH FAE AT B WA A AF G T IH @R @ g oo
TET AT Tord [SoellhT q TATEed GEAERAT WA g T8 qoraqus |

o IOl qEr AT QAR TAE WHIE WUHT T FA BRI JANTAT OGS A
AT Tovd AT AUER T HRATHT el T FREER. gergs 19 |

o A HHHCHTEH! HIZRI &1 Irod T AT qael Ta0e |

¥.90.3. JTER H-GAT AT sqaen

JUER B dl AT AT Sqeaedr Tareed HEeaee it S Mg | aaw
KSR ﬂ%[ SUH hxel oldh tﬂ??f TI'%_“H?I'?T q{%@ﬁ GHMHT Drug Order Form t Lab Material Order
Form STl WINT ®RA T T TE TSI9q Te | TAEEH FrAae Aadibl AR BRHA
WE gAY Siaadal el aafder sgawer Wesy Wy |
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AR ST STACIIAD] FAEE

AT FIRNT FTAT 75

l

YT T AT FaeqIT Hex

;
WWW\’
] Sraaed Fg

THT 8

RN

T 5 AL HIEHIUD

.9 9. I H{H A9 SAAT

AT S ETARNTHT A=l AT AT ARATT Ueb TATH AT B3 87 | I AITATS
TIA B ALA. 3005/0% AT ATHET T HRAITAT dUHT F | TR qUAT Y,
eI TIMAdEeTde AMAE TAe RS g | T4 ANAFHI 3590 TqHIdeatals
BT A=cd THsT Sl It AT Fee Tee, €T Shh! Sqead], &ai
A=cT] LT W] A TR GUTeNH! GFANHT ¢ AE9TH b FAsaar T
WHG | TG AN A=caid e qedl ST decddhl Al Afdee &9 JUHT |
a3 el g BEHUEE GUEIE! Werdl, WHEY SR Wugdrd T G
ST PFAHAIeeds 9 GREY T BREE o Jfded aide 9Ras &A1
@H G| ANTE ¥ AT B 7 qEeers A S B 9 e HadEan
R T8 A T AT TH g |
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TR THET
q. TR FEANT YOIl Telehl Wed 1 HATe TN [ 2
%) I SUER SATEATIT T
) &R QIR Gear  org =grar fod
) ST SHSEAIAAT TR AIEAH H GewAard J&f I
o) Wi T
g) WHT F qH BE

R. PPM FHUHH HRAAT AN FH T&AT PPM Committee TT&T T &d THT

3. AT SHAEAIAET AN TS A F % FH 8 T L2
%) Frafha o SRl @A S @ = s aficE geRd 1,
) SERIET A O UFEed B qu Amdiseg el T g9
WISR T I AIHH T STIHT /A WIERT T I
) o waar Al afder i w ow qEEE we wRE 9 T
o) AT a=

Y. Tl HEY F GEATAT STl el amafe Re 2
%) YR TEEL AT SFSTEAIT b5
Q) Tey B
) WAHE @R e
EIRIERCIAEEIRED
3w qo

Y. ESIREH PREE qude RN 6T ARl T ABC PRIt Ward &

RERRCK
%) Ask, Brief Advise, Cessation Support
9) Ask, Briefing, Control
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) Advise, Brief, Cessation
) Advance, Beware, Careful

&. ETIURT GHAT YHAHBT JTAEE & & 2
%) WEHE ITIET
) AAEUT IUAEe
) SARHIT FET
o) W o

. TB Preventive Therapy (TPT) HT FHid AT g P o EIRIE ﬁ_:lb'cl?f?,{?

%) 3HR
g) 4HZ
) 9HE
o) 6 H

103



ANNEX

I 4

T IR FAFHD! AT TN AABTA FANT g @ GEHe®

Indicators

| Calculation

Presumptive TB Cases

% of (No of presumptive TB / No of OPD attendees) X 100
presumptive
TB among
attendees
% of (No of tested presumptive cases / Totak no of presumptive
presumptive | cases) X 100
TB tested

% of positive

amont tested

presumptive
cases

(No of positive presumptive cases / Total no of tested
presumptive cases) X 100

Primary lost to
follow-up rate

((Total no of diagnosed cases — No of diagnosed cases
registered for treatment)/ (Total nof of diagnosed cases)) X
100

Diagnostic | Time interval between onset of symptoms and date of
delay (Mean | diagnosis
+/- SD)
Treatment Time interval between date of diagnosis and date of
delay (Mean | registration for treatment
+/- SD)
Time interval between onset of symptoms anddate of
Total delay . .
registration for treatment
TB Burden

Impact Indicators

Incidence rate
/ 100000 pop

(No of incident TB cases / Total population in the year and
area) X 100000

Prevalence | (No of prevalent TB cases / Total population in the year
rate / 100000 | and area) X 100000
pop
Mortality rate / | (No of TB deaths / Total population in the year and area) X
100000 pop | 100000
Outcome indicators
Case Number of TB cases reported (X 100,000)
Notification | Total population in the specified area of respective period
Rate
CNR (rewand | Number of new and relapse TB cases reported (X
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relapse cases)

100,000)

Total population in the specified area of respective period

Output indicators

Number of sputum-positive TB cases registered during a

% of PBC specified time period (X 100)
cases Total number of TB cases registered during the same
period
Number of Pulmonary Clinically Diagnosed TB cases
% of PCD registered during a specified time period (X 100)
cases Total number of TB cases registered during the same

period

% of extra
pulmonary TB

Number of extra pulmonary TB cases registered during a
specified time period (X 100)

cases Total number of TB cases registered in the same period
Number of retreatment TB cases registered during a
specified time period (X 100)
% of , . ,
Retreatment (Retreatment includes all previously treated patients
(treatment-after-lost to follow up, treatment-after-failure and relapse cases,other
TB cases previously treated, Unkownn previous TB treatment history)
Total number of TB cases registered in the same period
Number of child (age of under 15) TB cases registered
% of child during a specified time period (X 100)
cases Total number of TB cases registered during the same
period
Number of Male TB cases registered during a specified
Male Female | time period
Ratio Number of Female TB cases registered during a specified

time period

Outcome Indic

ators: Treatment outcome

Number of PBC TB cases registered in a specified period
that were cured (X 100)

Cure Rate Total number of PBC TB cases registered in the same
period
Number of TB cases registered in a specified period that
Treatment

Success Rate

were cured plus completed (X 100)

Total number TB cases registered in the same period

Number of TB cases died during treatment in a specified

Death Rate period (X 100)
Total number of TB cases registered in the same period
Number of TB cases reported as treatment failed during
Tr_eatment period X 100
Failure Rate

Total number of TB cases registered in the same period
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Output Indicators

% HIV tested

Total number of HIV tested TB Patient (Positive+ Negative)

Total number of TB cases registerd during same period

% of ART
enrollment

Total no fo TB HIV positive cases enrolled on ART

Total no of TB HIV Positive Cases

Private sector
contribution

Total no of TB Cases notified by Private sector

Total no of TB cases registered during same period

Reporting and

M&E Visits

Report (No of submitted reports / Total no of expected reports) X
completeness | 100
% of (No of conducted visits / Total no of planned visits) X 100
conducted
M&E visits out
ot planned

Under 5 age children and contacts

% of contacts
evaluated
among all
pulmonary
notified TB

cases

(No of evaluated contacts / Total no of pulmonary TB
cases)X100

% of contacts
evaluated
among the

under 5

(No of evaluated contacts among the under 5/ Total no of
contacts among the under 5)X 100

% of TB cases
(all form)
detecte
among the
under 5

(No of TB cases (all forms) detected among the under 5
contats / Total no. of evaluated under 5 contacts)X100000
population

% of contacts
gie IPT among
eligible ones
(underb)

(No of contacts given IPT among under 5 / Total no of
eligible contacts, under 5) X 100
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TATELT EATHT AT oo gaRaefor
A
HEAT THGH ATH AT FHH GFI& afed:

@Us &: ddie faeevor

?) AHRYE &TINM TUT 3TAR (GuRAETOr 3rafy sreer rflree afear /<tafds
JaforaFAS)
# Of # Chest [Sputum | Sputum | TB casesRefered | GeneXpert TB [RRTB [Enr # of
OPD | Symptomatic | Exam Exmind Enroled| cases test dete |detd plled | HIV+
visit Request | Pos | Neg cted

}) Case Notification

PBC PCD EP
New | Re [TA |TALF | OP PTH Ne Re | TA [TAL |[OP |Ne [Re | TA [TAL |OPT
| F T U w | F F T w | F F
3) 3R AfasT

Catagory | Registered | Cured | Complete | Failure | LTF | Died | Not evtd

New PBC

Relapse

QU G: HAHH €T
t) silfas qataR qur A d@wee

&) og1d et
Fra FqE HARTS
HHEATY T ATAR HHAY HRRT <d1d HHAM R S0
SIIEATIT UT.EA.H.H THAT § 5
Y FHEAT I ASAHR HFMSTE AISHIEDHT
EEKECEL Reagent, Diamond Pencil, sputum container, Bamboo
stick, Lysol or phenol I9<ieddr
Recording /Reporting ®TIHE
EArCal FHEAAT QR/QL" ASART BT TFEAT (THETHT AR
EELRIEE] |A)
BT a8 F7F SAhd! AT AEd TG
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fawr | sEEr HIRTS

IS BTAT ARR 3ER g T Fae U

BISTHT TATH ISATAl ATIT SHAET

T FHEA A FAl /R A IqAS HUD

T HE e [FAHHT AR o= Iqeqed qUHT

I HISRIT 1 Uh O9 TS a1 T YT
SENECE

FHOAT TAT IHT AT cTIEdTaT

NI ‘I?{QOhI {'(’H':‘:SGQ 2pHNd ©HHI (I(\'JOhI

power backup &T &Tfar Solar System/Inverter/
Generator =ga&1

AT HETHT HY LIRS ATT (ATAThTRT ATITTAT)

NN N

BICT=e TwIERHaT I 7 Colour code FAR segregate T+
LN

ST HIER GER AYh! TET, GFR oA TATST TN AURT ATEhT

P=ro) fereepT, @HRHT AT ATHT d7 BER Autoclav T

T ATIEUE ATAR Disposal T e

IYFHIOT SIFEIT TANT Tl IR @ a1 a9 (7 A& a1 ZRTSTA
e

YY&T cqaed TATESET TS FTHTHT AET

Gene Xpert gt Cartridge &+IHT ¥ AigAT TH T Web FAXATIA

ATATIA AR ITd AThaTe Foared T

Cartridge 9USRR T+ FISTHl ATTHA -5 ST ATedId
R R RIS

Gene Xpert Machine =T R el Tl

Power backup =aaam

NTP Algorithm &R e

T F& ardqeRad (Air condition) =Ear (95-35 SR
RRERISIEERD

......... 9 YUF ? THORN .......9 WF, ? TREL...... 1§ ? 87

ferarar el | HIIEUE

FHHAT FTLITI ATAH YT TATETFH] AGT FHG FH T T
JTAR FET foRTHT aTed F0 AThepl ATad S "8
ZERSIEE] HISHT FAT ISATAT ATSH AT (ATATRA TH)

FPISTHT BT ARR ZER & I ShaTd JUH

fa=TT o= =aedr =9 UH 99 IqAH

AT 9aTe T T 19 FAT T dad ITed

AT I<h ATSHT AR T & T T qTH1 [agaepratiT e
EREE]

TB Manual /Guideline 3u<r=a

UV light sTa&T
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=T feretm ATAIEEH SAtedd yEel T

Qg1 ety fagd farmdrer T MdfHaar qar 9 =aE<ame

WWWF{WWWW

JrET STFTTIH

AT T AT T AT I U AT & S

drer #faw, &=, oty for wie Jueer

(aY

fqaad hRTHES,

SN JUAR IR AR ATqAG o

T 9T I Tk I T JHITHET IIA

fafream S=1 ®ER FT I1d 7 HARN a8 ATAR O
X ~ NN

feferear ST ®IER Hel Itad aierel TFEIaFar

e fad YANT TUHT qEATS SATHN Tba=aaa= TN T
U0 I TR

......... 9 qUF ? THORH .......9 TP, ? TRFL...... 18 2 87

ICERUI CELS|f HITUE
AR USRI ATAITF AT FTA (FoRT [eTSTehT ATITHT )
I first expire first out (FEFO) system aer¥sI

arrRe Y feill Ifeqas a=a1 el 787 AT

gTel HER TER g e,

SISTerAT faer e foheor qu e

ATIATS AT NS @I a7 T EISTHT ISR

HToferept SETAT wsmT & AT Sl AERHT oER e

Expired sy ggam TeT T T8I THIH AT ITH

......... 9 qTF ? THOE .......J NP, ? TREL....... 1 G 7 87

)aANE Ffaasd qT JATHA
feramr FIT | HIYETS
afvrerg

AT AT (TE, &I T ST ARV 9 Heeles T07 STHT
AT

ETINT T ISR AR GfeTae (U= TH oTg T <.3)
TR TR

Hfg=re! HaTd B glaaes aar

TH TH % TH 2.3 F1 G Hed &6 Ju TTHT 9h

g AigATHl L Td 9 geatead feeraar wfaaeT e
TR

AT JEIATHII

foTa 3 Ul SERAT JATH AT U6, ATE a1 FATTH
TEAATHRIT

FATHA HeATehA

ﬁgawrmﬁv@ammmmﬁ

=TT S YT THTET ST el

ST 9. T, 2GR T T ........ 9 TP THCH ... B, ? ARBL...... 98 ? 7
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\ﬁ ~ 5] (SN
ZEEDINE FTITSTATAT Jociigd THIAT FAHH =T

HTAH=ET (ST qredl T BRHH qouel

FTAFA AT THATT Fiqae &1 TAT Bz AT TSI Tk

I R AT Aifde yiiq gfase T (TABUCS &)

afad AR TR SSATI TSG b

ITAR T THIEIE SRS bR TIRETOTHT TSR
ZERSIRE U RATATE ATTHT GeblR ATTAT AT HUHT [aRTHESATS

U BRI T FHIeId GEATHT TST3H Tk

GHR ALTSIT qioffad TR [aRTHl ITATRHT ATT 7 ATTH
FiHf=a

T dritast farmHTeRr R AfewraT followup R TEET T
UECa

I IUERHAT ATTHT T [aRTHIEE TT ITARHAT Taehl /3
AEATAT disiies AU faRmHes Genexpert qiReror T
TR AT T T3SH

T IR [aRTHIESHT TH TS WT TRETT T e

GeneXpert ae Indeterminate @ms Culture/DST AT
EERIRIEEa]

AT TTETR JUERIT R g 3 AT foRTHT I FRRH FFaT a9
TN AT Exit Interview IRT FRIHT 50 Yiqerd e YT Tl (FHAT
Td 9q19 G)

TR 9. TTH, 2GR AT A ... 9 YTF 7 THGH .......9 TF, T TRE....... 98 87

G E N s U e G GG

.79 99 SIRAT IUAR TILAIT AT TIT AT JEIeal aiferd YTUehT TTEEH] [Fa2aT
FAT ATAH TG ATl HHATIDT (a0 TAR T TS Feie T@r g7 T |

R AR ATIAT FFITGA THT FAHAR! A qa7 fafaa wifa faazor gg aer T |
3 IO RIS faaror U qfq quiaerer TRuF Feqrers I9aed RIS

quivaererel A9 97 99 9

’{
3
MWWW%WWW
At A (F) | oA RE | mavad | HiSSaATT/ag | difde 6 ]| |e

@ | "en AT faazor| 7 T | R st | e
M | @ @XM | @ | @ | A AT frfa

€ @) S)) (%)
180
HRZE 540
HR 360
HRE 630
Levofloxacin 250 720
mg
Levofloxacin 250 540
mg
HRZ child 180
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540

120

Eth.child 540

810

360
HR child

630

MDR TB Treatment Regimen

Am

Bdq.

Eto

Lfx

z

Cfz

Mfx

Eto

Dim

PAS

INH

E

Lzd

Cs

Am.=Amikacin, Bdg.= Bedaquiline, Cfz.=Clofazimine, Cs.=Cycloserine, Dim.= Delamanid, E= Ethambutol,
Eto.=Ethionamide Imp= Imepeninm, INH=Isoniazid, Lzd.= linezolid, Lfx.=levofloxacin, Mfx.=Moxifloxacin, PAS=
Para-amino salicylate, Z=Pyrazinamide

gus o YEd el qied 9% [ (Client Satisfaction Evaluation checklist)

JARETATRT ATH oo JARETATRT SITAT;
ETIRINERT TBTTL oo
Ex) TUEs ITEE
&I
? qUTE (ATH) FHA JATHN AT T ETARIT (ST AT). 9
LITHT AT ATHT &l ? FIIROT SURR .o R
QoI ST AT 3
AT GATSA.
? dquTs Hfee 3fg AT FAT AT BT | fe af@
= Afer 3
3 ~N C C oSN =N C T
& qUIEATs AT HAT fq qrel & 2_? 1
C ? :\ ......... \: .............................
R FIEABTET TEE, oo 3
¥ afe ey 99 Hiq 9T 7 @ e S q
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WY TITE
to fAde ar Ay W=y "1 ¥
“ Tl T TN SAEART AR FTFABT | B e, 9
AT T, BT i
& TUEATE q5 faar gg FroH B o 9
AT B 7 (qg o o Jar B R
TTerdTs AT Gled ) 7
o % @A AT 96T g B e 9
QTR ST 3 7 B R
¢ TUTSHATE T FHTH! TR FAITTRIeT. o 9
FEAT ARES, 7 Wi B
P oo 3
? TATES AT Far fa Yo fad wver [ fad wsm. q
3 Foe 998
%0 Fie {9 gag 99 Hiq ] 95
g% qUTE ETEIFH (G TR FAT | TR G oo
e I & &5 LT BT oo R
foseb T8 B
U T IESUITY, T FARTET (Onsite Coaching)
qaF /FEAHH rerer T ATTET / ISR IR
TSI/ FATETAHT
ERIRER
FHAR ATLATIA

YT I HISTY
hd gqHIq

Fafr=ar ST BER
EEL2ILE]

Reagent & &R
EEED L]

Microscopy
TR ART FTHYTRT
& FaEqT

Gene Xpert &@r
FATATIA
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LT G/ TFIS SATcheb] a&lel?
FEATER
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T 3
AT AHAG TIT HAATT FRTHAPT THAT JAT {A qARBT

HMIS 1.1: 91 gal sz (Master Register)

HMIS 1.2: TTe a1 #T€ (Health Service Card)
HMIS 1.3: afexs Far e (Out Patient Register)
HMIS 1.4: AR ¥ g9 g+ (Referral / Transfer Slip)

HMIS 1.5: feweex / sifaataaar @t =11 (Referral / Transfer Slip)

HMIS 6.1; Tefad & farmf @@t deieax (Presumptive Tuberculosis Register)

TR

I ATEYATEHT AIETHAE T q&dl AT Bl | SRNTHT I AT FaeT
TR AT TS TR GEHAT &7 WA o | TAGHT e yomedy
FHIR TUHT TG EIRNHT FBFg AT AT TG ST T AGCATeATS. FEATTd
SR Ty | SRR SR e qieem T ST FEm a9 9
A B M IS AT e YANTHT <AZUHT BT | CATeed GEATAT e

c

v RTaT U= MUST 99T ¥ JOETETe Ul AT &TRNTRT gefed e

Y e Tdql T w6y |
REEACIR L]

e

Sz Name of Patient Age Address Seeee Requested/ Referred for Diagnosis
Date By
Name of HF /
DD/YY N 9 District M/RM 3
SN | RN ame 2eg|35| e stric 2| 8 Hospital
£ 3 g E S g- Tests type
YYYY Surname L w Ward No Contact no X 2 Address
1 2 3 4 5 [ 7 8 9 10 11 (1213 |14 | 15[ 16 17
DD /MM Name Distr M/RM s|X|Cc|L|O
RN o 1 2 1 2
YYYY Surname i Ward N ntc
TB Diagnosis Treatment Status
-]
Edblresule 0 = e '§ Referred HF Name Remarks
O 108 o [F | e = ° =] t
E|R|u|lx|e|E|a|s]|¢
I 3 & A Contact no
S X C L o o«
18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33
1 2 3 4 5 1 2 3 4
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orFex s afer

HEd M.

IRERIE)

SN

A e forel ATUHT gEAT HAMEG T | SN WA § T
e F.4, q 3 ge T HAw O 99wy |

RN

A A S qAT EIE TAEATAE ATTRT R TR Bt a9
ST T T IRg | IANE AMAH qUHT § S GE® T
HHL: AR T TEG |

Screened
Date

T SR ERE 81 Bre Wil Grea g IRuHT e
fafa 7 weaw oy wdy, Mfa <rear o T AfE Afdear weerH X
A TR FEAH Y LG |

4&5

Name of
patient

FE &RRATRT TREes 7|, 98 T S Hie g¥arad Heod T
oG 15y |

6&7

Age

TR SRNTEHT R RS SHE (A1) Afeal U #ed &
W T €T WU WEd |, 9 W O 6y |

8&9

Address

TR SRS ORHT F8@EE T Soelt, .97 M F€T 7. qar
FeRE a1 ANWEE ST TFIE hIF F gEEad Hedeedl o Ty |
T A6k AT D] GRE WY DT AW Sleaish! Agadl aF
g |

10& 11

Screened
by

TEE ST BT GRR SR B G W W T R
fafsr 9anT MU WEed 90 W HIE T § W T ALAVST ATARAT o™=
T WY WEd 99 BN B 7 R A A G3A Aq0ST 29 |

12 to 17

Referred
/requested
for
Diagnosis

ST TR forrHieTs &Rt e T @R a9r a=g THA
T T Microscopy TUETTT I+ TSTTAT S, Xpert MTB/RIF TEE0T T
JETUAT X, Culture THET 9 USTTAT C, LPA TLEAT 9 JETUHT L T
¥ TAT O AT el WS YSTUH! <ATEh] A9 T ST Head 96 AT
Rl

181to 22

Lab Result

IR eAfad i @) adEuesr afdasT T« Microscopy
L TH! HUAT A 95 AT Afder T ffd <@, Xpert MTB/RIF
JQE BT WUAT Wed % A7 Afen ¥ T @@ Culture T9&T
THT WUHT HE 0 AT Afqen T [Afd o™, LPA T8&0T Tl AT
Wed 9 W Al T fd % T 9w UAT Hed R qQE afaer
T i o 1wy |

23to0 27

B
Diagnosis

FrAfad ARt ot afevare aRFT AR e swEr pPBC
U Hed 3 B &I 7 9 W PCD WY Hed ¥ &I HIg 7 I AT EP
U Weel Y B HIE § 3 W HITB 9T TEd & &I B 7 ¥ AT X
A Jfae &R Meaw wuH Wed @ @w IS AY A e
H3q ST T4
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e ot R Bl e o dedrr gt WO We e G
T HIE 9 AT Died HTAT e & HI HIE 7 2 T, lost to Followup
Treatment | STAT WEA 30 &I HIg F 3 W T A=IA YU TRTAT Hed 39 I

PO\ satus | wrg 7y W i wTE W 33 AT WS @ Y W
TAE GEATH! A/ ST T TAH! HEHT FRIHHT T TFaR T
oy |
el e TRrdET AW eSS T T AiSediad Sed

33 Remarks

A7 e GATSY U HUAT T WESAAT I Tég |

HMIS 6.2: @R GHETOT e YT AfdsT BRIA (Laboratory Request and
Reporting Form)
af=:

&R fAETeT 16T, STARIA &R ORI HeaTHe, WehR TRIGTOT Tt T 3wl
SfaY AT UET TS, WhR AHAT TGO oflfd] GIRATATAT IS5 T
GAETOTeR! TSI AT U3 A BRIFAGT JANT 3RS | AT BRIA Microscopy, Xpert
MTB/RIF, Xpert MTB/XDR, LPA, Culture DST I HIV &I STfa1 Tehlehcd FUHAT 3HeIXIer
GRAS FAIES T Microscopy TSH HIV & AT RANE GREH! T dfe gitar
I Tfehees | Xpert MTB/XDR @8 &TIRIeT TSI affel AHS LPA YdTSieienl aTfer
A JANT TS |
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HMIS6.2

Government of Nepasl
Health Management Information System

Laboratory Request and Reporting Form

.............................. Hospital | PHC | HP
Date............ S iinnaasis /
1. OPD/Presumptive TB RegNo...... . ... 2DRIDSTB Reg No......
I Nama of PRUENE: -0 i s R i i R 4. Age ... BBl
6. Address: District................ MURM, . ..........ooiiiiviiiianiinen, wWarg, DOIR Sy e
7.Name of Guardian .............c.ooceiiiiiiiiiioimimmaiiieaseennans B CONEICR MO 4 s tsas v asssrrsom s 33

9. History of Treatment: (i) No previous Treatment History (#) Previcus Mistory of Treatment
() Current on Treatment (A. New B. Retreatment C. Others )

10. Retro Status: (i) Positive (i} Negative (i) Unknown
11. Specimen Type: (i) Sputum () Other (SPECHY) ...ooviviiviiiiniiniinicsiirimnine
12 Laboratory test request for

A. Microscopy (1) Diagnosis. (i) Follow-up (...cccoceeennncd month)

B. Xpert MTB/RIF (i) Diagnosis. {ii} RR detection:

C LPA: For INH Resistance identification for patients who meet all three befow mentioned crtens;

(i) Ratreatment cases,  (il) Ritampicin Sensitive (va Xpert MTBRIF) () Smear Positive
(# History of Cantact with known T8, Mantion DST result of: 1 INH l-Rit il Othars )

D. Culture/DST: For Presumptive DR TB casas (MTB not defectad, or MTB detectad with Rif In determinant)
E. DR TB Baseline and follow up cases

(i) Routine collection for 0 month Collect 2 samples [

() Routine collection for follow up months: Collect 1 sample [ ]
F. HIV test: (Al Forms of T8 Cases)

13. Requested by ..........cccoervurerenreanronnernns Date of Sample Collection. ............
14 Microscopy Test Results
Name OF LAbOnMOY-.... i Siiaiiaiet idimat s sass s sasssianns LAy Gasisns
x’lwal Result Examined by:
pearance - -
8 (ceie) . Neg , PnImA(oimlorﬂn grfdlng)‘. Name and unrcuav Signature and date ‘
A B ™M S Scanty 1+ 2+ 3+
B B M S8 Scanty 1+ 2+ 3+

* (B) thood-staned (M) mecopundent (5) sabva “"Neg. 10 AFB/I20 OF L. Scant( 1.0 AFD 150 OF ) 1+5(10-8% AFBVI00 OF12+ {1-10 AFBI OF), 3+5>10 AFR/ %)
15.HIV Test Result

A) Determine Test (A1) i - Reactive ii- Non-Reactive

B) Uni-Gold Test (A2) |- Reactive = Non-Reactive e

C) Stat pack Test (A3) i- Reactive ii- Non-Reactive Signature/Name/NHPC No
BRI A AR

OPD/ | et @wfad  foRTfies @R TO&uaT
1 Presumptiv

e TBReg, | TOTSHT ARTF Wl A€ (HMIS 1.3) =1 Feoifed
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e . REERILED e
No SR Tl A€ HET F bl gl AFeR Igudy
|
STARHAT EH! SIS ERHArs. A AT (Follow-
up), @F TR0 T ATy wiord swar e Wu
2 gsg’_[,\’ém TATHT THATHT A TETIET ERAT ITAR ey
AT AT FRA &R SR Wt &R gt
TFR QIR |
3 ggtin;;tof AT TR foRmiahT - T o) sy |
. Age XA GRATT eRTeiel 0 T J9E ()
TG |
: Sex AT T ol Aigem g Afgen T 8T WY
TET TgIg |
Address: | egmTer wEMfAd ROl SEEmE o weer, e,
6 F.A/AMAL, T 7.3 SATHA Godl T S @I,
|
Contact N0 | TR qFATIAT FoRTHT T ARMIES ST TF9%
7 S |
for TB W B (i) W I9 A ITER RS 9C BE (i)
Al AT ST TG | AR BRI B
8 ST WU B (i) AT el 93d T T4t 9T A,
W I SUERAT AW W¢ B, W T A4t AT I
STER de® A4 WCHT C W1 el 95d s g 968,
|
gﬂfgtrstirus TERTERAT T YA ATIRET U=, ATS. o
' ASHAE! ATE] ABA T GLHAN AEH Y HIS
i, THAT TAC BIS i T ATET WGBS i el
o O 93d @S Ty |
(T ATE. . GgHaT FaeIraET=¢ TEGT a T
F 97 FEarEary wat Faraiwr aTaarrs
ST RTER BT TG T AT AT (A7 ez
T R [F R e dEart g4 T 1)
o ?pecimen THAT  RA THA @HFR U BE () W T qF 9
ype

(i) Tl A T A GArsd 1y |

11.Laboratory test

request for

A.Microscopy

Microscopy fafereme e Fem ar AJTHT T qYE T ET&I@
WU HE T A Microscopy AT W@l O ¥gd T 95§ | A AT

e e @HR T Tl 9Y BIE (i) AT T ATTHAHT <N
WU BIE A (ii) AT Il TWMs B AT (R, 3, ¥ T STARD! AT B
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Hed .

e Y | e

AT B A AR gy |

B. Xpert MTB/RIF

Xpert MTB/RIF fafdame srRnr fem aur st wiodidy sraeen
JTeT AT A& TRUHT U € B. Xpert MTB/RIF AT el 93
T wdy | WY i I FerEr i 9w T () W T
A 9y s (RR) ST WO AR @7 99T WO B F
(i) ¥ A Ggq ST 91 |

C. Xpert MTB/XDR

Xpert MTB/XDR fafeane aioey Wiekiel sraeen 9@t ST Second
Line DST T TRUSHT 9T &I (i) ¥ INH resistance T&T
ST WY B T (i) A A A A@MIT =g |

D. LPA

LpA Fafdrare aifwdt Ui @ 9T ST Second Line DST
& Tﬂ:{'@ Y EaK] (i) T INH resistance el 9137 AU
BIE A (i) A A GIA @S =g |

E. Culture /IDST

SR &N FRH@T DST - T AT0d TRGH HIE 7 D
Culture/DST |T Tl 3d  WISH 9ag T Presumptive DRTB
Case HU (i), second line DST ¥U (ii) T Follow-up Case T AN
HfgT Ier@ |

F. HIV Test

TR a7 SR SPRATHT BT U, 15 ff 9g=hA 9y
AT ATET TS T T G HIV Test W1 Tl T3 1 T4
|

12.Requested by

FHFR THEATHT A AN T TSI FAELIFH I A T I @l

BEAER T{Ue e |

Test Result

HIZHIEHEIS T HIV GO FTA T BRATA TIe=4 T 777,

@ Xpert MTB/RIF, Xpert MTB/XDR, LPA T Cluture 1714 &Y&T

STATET FUCAT AT 72T TR online &I ATAR AT FTASE TRITT

13. Microscopy Test Results: Microscopy fafereme wiusr o Fem ar AJTHT JUETITRT
T AR o TSy |

Name of Laboratory

GHR THEAT T Taeed GE(TARTEe )l 9 o 15y |

FANTIMAT ISTESTHT Tl WUHT G ETRNTRT R a7 IT=md

Lab no.. TR ¥ar a1 TR o 9eg | ¥ar &ql [ e &l A& g
TG G HFH QA e TaeE |
Sample THAT T ARMCHT @HRH! THA qeell 9 A T G 9¢ B A

el 3 T w1y |

Visual Appearance

THATHT RN AYH! THAT &0 WA RS 9¢ B, Tl ¥ fear
THT AU M T AT WA WY S AT Tl B S uEy |

Result

TREATETE WTH AT ATAR Neg,Scanty,q +,%+, a1 3+ ¥ Tl
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E . wEw i | o

TS .

Examined by: Il HEAH FANAHHB! 9, FEAER T WA guesg |
14. HIV Test Result | 9f¥&T0T T AT ATUTEAT A,B,C T i ,ii AT el TG

HMIS 6.3 A: &TIT JANTIAT i€y (ATg=hIEhTdr) (TB Laboratory Register -
Microscopy)

U AT A STl AR WA Wl g | qedited
SITERT ot qar TR TRt oI @R TQeuT qar &qaiaT
ferrfies e, og ot IESHAT U WWUS! 9denr qar dfast a9 deeen
Ao T |

o -
NENCLEARSE R NIk

WEeT 9 aiar -

Sputum
A ) Requested by
Collection Name of Patient Age Address (HF)
Date
Lab
SN
No Day/Month [Name Ethnic District M/RM OPD/
F M Presusmptive/
code# Ward
Year Surname Contact no TB Regd no
no
1 2 3 4 5 6 7 8
HIV Examination Result
X Treatment Purpose of Xamination Resu i
Infection . . Examined by
— History Examination Sputum HIV
c| © o Remarks
s 2 @ | 5|follow | siideA | slideB | 2 2 Name
gleolg]| 3 2l ez e=2 =1 )
L=z % 2 Z E" 3| w § S § Signature /date
S| & a | & [Month Date o o Designation
9 10|11 12 13 | 14 |15 16 17 18 19 20 21 22 23
(|3 2 R 2R g R

WEA .| WEw de e
1 SN TAF AfRH! q I A€ H.4. 9 3 ge IRy |
g A I Tt wAE A, Q9 g T HE O
2 Lab no =
RUIREE]
Sout GHERFH] THA TFAT WH! Wi T8 Fegaw T "y |
putum 2 e & 5
3 Collection Date T et T t
T oG Ty |
4 Name of Patient 5 T, T
BIE T e g 11 g |
56 | Age/ Sex FEAITAT IR SR ERHRT U (adar) Afear
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Hew .

Hed v

IEERIE

WT WET Y W T YEY WU WEd |, & A oY Teg |

Address

FEATAAT ITERI &TTHT BT e T e,
AT AT FST A, dur qefed Rt ar s
Y A | FEE-Ud AEee®dl oy Jig | Aqreeed
g 29! [ORHT AT T9hT A [Seeia! Aeel o
wg |

Requested by
OPD/Presumptive
TB Rgd no

GHR THGATHT AN AN T TAeed GEArh! T T
ST Ao HETHT T GEITEd &ETeh! oRHT 9
A i fe gl @.ar aefad sa T § T SR
FIATHRT [FRHIRT AT TeTur MU &R gdl
TAB! HEAHT 1 T8e |

9-11

'HIV Infection
Status

T ETAUNTaRT FoRTHIAT U=, TS, M 926 Ua! Ui
UHT Fedl & I B 7.9 AT T TH, AT . IgHAT TS
UHT IUHT Hed 0 HI HIE .} T T, ATE.HLAGHAT
WU TAUH AHT FT TEHA Wed 99 H HE 1.3 A
A BT ST g |

( T, ATET TEHHT FAT FE @ aT AT FA
97 BT TE GAEE IS WA TE
BT TS TIT T AT 77T Feger 5l T A
A& T [T T T 1)

12-13

TB Treatment
History

ST (HETeT I GHR THE T AUHT SRrHers
7 AUET G JUER AAEIE ey I s
IR YR RIgqHHT AU Hed 93 HI Hlg 7 q W
T Ufeell U@ AUHN HU WEd 3 FH B A I A @l
ERUGRIER I

14-16

Purpose of
Examination

I FEHHT AT PR THEAT TRTHT AT AT Y HT
BE A 1 W T IR IR D ATHADT
AR @HR qAE0T TRUHT GUAT Hed 94 HI B A, R
T AT T Hed & W ITER WRRST Aie T 2, 3, %
AT JUAHT ATHHET O 2l 9 Jead T 99y |

17-18

Sputum
Examination
Result

THR AT Afst T fAfa & Aeeeew ag Wy |
QHRH! Feadl THA S=dHl TR qed e /T FE
THA SR RO HEd 96 WY Wy | GER
THEEDT AT <TC&T T WY S HEeTdl NEG E
Tdg, W AfaeT qreitew wuar [T I (14, 2+, 3+) IRa
POS ¥ WiE | WA gl Ul ffd der wewan
(T | @) T WY |

19-20

HIV Test result

TG o7 SRR GORNTRT foRir ue arg o
FEHAT THATHT AT Reactive HT Fed 1% &I HIg o
9 WM T Non Reactive WU e 0 & HIg o = AT el
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Wed A, | Wed e EEtIE)

SUICSRCEN

GHRX TAAT T AEHUR] A0, 9§ T A9 €]
21-22 | Examined by wiate® 9RO TA § Weed QW @l Hed IR AT BEAER
T T oy g |

grqfad sl ot = o Mot afraras st
23 | Remarks TH ¥ WY Jeclidd AMed A0 Hel Garsq I WA a9
Hgedl oy 9ag |

HMIS 6.3 B: ETIRNT YN USSY (T9e) (Tuberculosis Laboratory Register - (Xpert
MTB/RIF & MTB/XDR))

o weieT R R ga fe qar sl wfade swa Bew s
W T T Xpert MTB RIF faterETe T Xpert XDR faterame umm @ psT I Al I9
tﬁmaﬁé@nﬁf—g | XpertXDRWWMWMLPAﬁ
WWlNH??ndlineDSTqﬁWﬂ]ﬁWWﬂﬁqﬁl

(iﬁeaw'l q

Sample HIV Specimen Sample
OPD/Pr [Collected | Name of Patient | Age Address Requested by Infection  [TB Treatment History|  Purpose of test Type |received
esumti |date (HF) ta w da
SN |- ve DD/MM Name District M/RM 2| g |Pprevious [uTeNt 2 s 2 DD/MM
4 2le 4 oFD I Treatment| § |, |2 |z 5| § [om /
2ls N 2ls| 8 & = S 8|z 2| 5
c ward Presumptive/TB | 3| 2| £ Retre | & slsial =R
Labno | vy |sumame |£ o @ |2 Contact no 4 P / 2| 5 [ves|No [New o 3|5 3| & YYYY
fi no Registration no at. | & =l =
1 2 3 4 5|6 7 8 9|10 112 [12| 13| 14| 15 | 16| 17 | 18 [ 19 [20]| 22 22
DD/
123 |2]2]1 2 12| 3|41
vy
Xpert MTB/RIF Test Result Xpert MTB/XDR Test Result Tested by
MTB Rif Resistance oD INH FlQ AMK KANA cap ETH Signature Remans
Detecte: d Not [eclithins || Gic 4 Detected Not CEEEER) | (2ol Hr | Lr [RND| 1 Hr [ Lr |[RND| I Hr | Lr |RND| 1 Hr | Lr [RND| 1 Hr | Lr [RND Hr | Lr |RND s
Detected ult code Detected inate
23 24 25 26 27 28 29 30 31 |32 |33 3435|3637 |38 |39 (40|41 |42 |43 |44 |45 |46 | 47 | 48 | 49 | 50 | 51 | 52 | 53 | 54 55 56
2 3 1 2 3|, 1|2(3fafa|2|3]|a|2|2|3fafar|2]|3|a|2|2|3]|a]1]|2]|3]|4
cccccccc
t
eeeeeeee d

HEA . wea e IEEtiE)
YeUd o A TR SN ATGHT ST L e
1 SN WY 9y | YIF AeAw T e . QIR ge
T |
) WW@HOPD/ presumptive @W"ﬁ?ﬁ
g | OPDPresUMVe | croresy < werm s anfen wt S, wge q e
& T HU: Tes W uEy |
Sample Collected | @PTL THAT T 7 A FgaAd i Al HEaHr T
Date T AR T docl WEdH A g 16 |
4 _ FEATAT a7 ITERIT &THT fOdiaT -, 98 T
Name of Patient c
IS Frel-gq Heerdl oy ey |
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Hed .

HEd e

IRERIE

5-6

Age/Sex

FRTTAaT ITERIT &IXaT oRIHhT IH(RHT avHT)
HEET T WEe X W T IR WU Hed . & W oG TG
|

Address

ol sEe T e, AL EET F.adr geed
Rt a1 wiTEE ST GRS R ST Wedeed oe
TG | A AeH AT D] ORTHT TTHAT ORTH HT S9ThT
&, gFEad SIEHT AW Nieard! AedH OF T5g |

Requested by and
OPD/Presumptive
TB/ TB Rgd no

GHR TAAT T ATAT T TAeed FEAe] a0 T ST
Wi HEeTHT T dclah] HeeTdl FaT qeATEd AT R
qu Arffeadl 9. a1 gewfed &aw @ 7 T IR
AT T MU R T | o 91y |

9-11

'HIV Infection
Status

FEATT SR T U 1S, Mg AT WU Al
WUAT HEd & Bl e 7. § W T T, AT . I5H AT THUHT
U HUET Weel Q0 HN B A} T UL ILHAT
WQ/AUHT ATET TATAT WEd 49 BT IS H. 3 A Il B
SUESEEEN

(T, ATE. T TGHHIT T T G T AT F 9
FAHAT &l SAAEH TNIATAAE TETT0 77 AT
TS Tl AT T [AT=AT Feged W WET A [TH T
et e i 1)

12-15

TB Treatment
History

SIS HEHT AN GHR GO AR g a9
AMEHT AIUH] ITAR. AACAEN. A T AT ETITDT
JUER RTgTH®T 9T Heel 92 Bl HIE 7 § T Al qU
WEA 93 HI HE T R A G T 9og | ITERIT FoRH
Tt WC WEA 9 Bl HIE 7.9 A T YT ITHARAT AWHI Y
Heel 94 I B T R el B 3] 99 |

16-9%

Purpose of Test

FRTAEAITH] ERHHT @HR GHE0 I FaawT i
TRUHT AUAT Hed & HI HE 4. 9 A T Rifampcein
Resistance TUET MU Wged q© B g 1 3 AT WAl g3
T 985 | Ind line DST WY HEA 95 T 3 AT T INH
Resistance @1 @Rl MU HET 4% & ¥ WWWW
|

20-}9

Specimen Type

THET T THA @HR WY HEA R0 Bl § A T AT THA
W THATH T Hed A W |

RR

Sample received
date

THAT U HUHT T DDMM/YYYY T T |

23-3%

Xpert MTB/RIF Test Result

23-%&

MTB

THAT THEAH! AT MTB Detected 97 Hed 33 %l HIE
9 | MTB Not detected T HEA ¥ &I BIg 7 R AT T
Invalid/no result T AES Y. B HIg 5 3 AT Al S
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Hed M. REERILED Fam

AP Heawl WA o 16y | T Error code HEw & AT

g Ty |

Tq &Rt Afde Rif. Resistance Detected T Hed X

® B H. 9 W Rif. Resistance Not Detected T HEA G

%] HIE H. X AT T AAST Indeterminate YT HEA % &l B

F 3 W A e qiHwr weaw ffd o wEy |

MTB Result Detected 9T WeeT 30 &I 9 AT T Not Detected

WU Weel 30 H 3 W el wed | g

INH,FLQ,AMK,KANA,CAP,ETH ~ HTE[98®  Hr: High Level

20muy )T(Eftrtazﬂszi/m Resistance WU F¥ai-ed AEAaT Q AT Lr: Low Level Resistance
By TrA-ad Agddl 2 AT , RND: Resistance Not Dectected

U gFaad Hedd! 3 AT T I Indeterminant ST g¥afeed

WEAHT ¥ AT WAl TS T Afs Auah i DD/MMIYY

HEICHT oW |

» ;es;ecgt;y e | T THAT T FARTETATRHIR] 0, 98 <@l gedrek

de%i;nl;tiec;n " T@q_&'q '

TR ETIRINTST el = WuHT Feteh! afrashl 9m T

A el =ed oAa Fel Gersd U AUAT T HEeTHl

29-2% Rif Resistance

R k
15 emarks ?I’@ tl?f?,{ | Sample rejection Wlﬁ Hu HHT BT Jooild
T |
HMIS 6.3 C: TB Lab Register (LPA)
i

YIS FATATE &I (HET TRl ATRT a7 ETAXATeRT [haTorHT STuf GiaRrer emwdn faema
WY FHCH

AR T GFR AHATATS TANTSMATHT LPA Jiafadre qereqor T yre foqawor sifirerg T
T AAEEHT TART TR | &N ITAR dbeaed LPA fafdame adierorer qiadr Iqeded Al
TARTETTATHT TRIETUTRT ATNT JARTITAT GRETT AT HRIH Y @Al THAT Aled T3IT
afeg AT ALY T T8 | TAHT AT AAMEH (Algorithm) TIT [&hiAs FRE &3 FI
qfeTerTT JIee G |

ot T

HMIS 6.3 D: TB Lab Register (Culture DST)

TR

JATAT YATSTE &TARNT (&I ITeehT AT T &TaRITeRT {ehaTuraT ey GiaRre eraar faepra
qU FAUHT FAR=T T PR THATATS AT Foay /feuafe yfafaare afieor =
g faarurenr afiTer@ et I AT IH AN MR | AR IUER $ad weay /feuafe
glatdeme qRIeToTes Jiadr Iueed AUl FANTITATHT TLIET0IRT AT GATTAT qRETT A0eT
TR AR GHERF THAT Aled T3¢ 97 AT IR 9 I8g | THH AT AAREH
Algorithm) TaT f&rfAs ®RME &ERAT ®F {RAEHT ITAed S | &I HAGHAT AT
FoaR FEITed faeqd ARG ATAYTF I AUHA AT AP TART T &N Foa?
FEE=T fqarr afiferg o ydtaeT s |

MW:
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HMIS 6.4 A: AT IYR sgaedqae &re (Q.ug i) (Tuberculosis
Treatment Mnagement card (DSTB)

i

SR FRTaT Sfeh i qer IRRAT e afeed qaeT qar Ao, e 3FE e Ja
T foEer, U= Afaen oy FEre aftere T A 18 WA ey | W wE eed
AT W @G T AT FEA F Ay G ARG B B EG | TE HS BT ATERAT
T GEAT o HMIS T4 e TB HedTare s T 14, |

PrEeb! TE:

TB Reg. No: . . | Treatment Start Date: | | {Patient under cepoT
Registration Date ] - —
| | | Referred by 1. Self 2. Private_Sector 3. Community 4. Contact Investigation
Age: | 1.Female 2.Male  if mont Smear Microscopy Xpert MTB/RIF LPA
Address: h [Labno & Name| Date Result |Labno& Name | Date | Result LEND"‘: Date | Result
0
DOT Supervisor/Provider: Phone no: 2
Guardian's Name: Phone no:. 3
No.of Household Member: ......... No.of <5 years children : . 5
S sor . hi . End N N N
No.of HH members screened for TB:....  |No.ofchildren under TPT-......... End) Al
Treatment Type Adult Regimen Child Regimen PBC New Treatment After loss to F/U
New TB (Pulmonary and Extrapulmonary)i2 HRZE+ 4 HR 1 2(HRZ+E)+4HR| 1 TYTPES of pcp R?'i‘mt“’ Relapse Other Previously Teated
: n Category
Complicated/Severe New EP TB cases {2 HRZE + 7HRE | 2 [2(HRZ+E) + 7 (HR+E) 2 EP Treat after Failure] Unknown Previous TB Treatment
% {Rif & INH Sensitive 2HRZE+4HR | 3 2(HRZ+E) +4HR 3 Chest X-Ray 2 |1.Mantoux History of Previous treatment
£ [Rif & FQ Sensitive INH Resistant 6 HRZE Lfx 4 6(HRZ+E) Lfx 4 J1.Normal g £ 3. Biopsy Registration no:
® 237
£ IRif Sensitive, INH FQ Resistant 6 HRZE 5 i6(HRZ+E) 5 J2. Abnormal 5 @ | 2. FNAC Regimen:
] £
 [Rif Sensitive, INH Not known 6 HRZE 6 i6(HRZ+E) 6 |3. Not Done S |40ther....... Duration :
I. INTENSIVE PHASE iDrug {HRZE (Tab) {HRZ (Tab) {E (Tab) iLfx (Tab)
Day 7] Day Dosage given[weight

Month [01| 02 | 03| 04 |05|06|07| 08 |09(10|11 (12|13 (14| 15|16 17 (18|19(20|21|22|23(24|25| 26 | 27 28 | 29|30 31| 32 | Total |cumm (kg)

11. CONTINUATION PHASE Drug _{HRE (Tab) HR (Tab) E (Tab) HRZE (Tab) Lfx (Tab)
Day »| Day Dosage given| weight
Month [01] 02 03704 [05/ 060708 0910111213714 ] 15 | 16] 17 181920 |21 [2223]24] 25| 26 | 27 | 28 | 29] 30| 31 | 32 | Total [cumn| (k)

Treatment outcome 1. Cured 2. Treatment Completed 3 Treatment Failed 4. Lost to Follow up. 5. Died 6. Not Evaluated Date: | [ [
DST Status
Xpert MTB/RIF__ | | Yes [T No [T Unknown
LPA [ ] Yes [ No [ ] Unknown
B HIV Transfer out
1. Status of Retro Test result:............ 2. Status of Viral Load test and result:...... Name & Address of Institution
3. ART Start: 1.No 2 .Yes (Registeration No and Startdate:......................cooooo...
4. CPT Start: 1.No 2.Yes (Registeration No and Startdate:.................coooiiiiinn.... Date
TB and Smoke (ABC)
Do you Smoke ? Yes No
if yes 0 Month 2 Month 5 Month End of Tx Comment
Have you smoked at all—even a puff—in 1.Yes 1.Yes 1.Yes 1.Yes
the last 2 weeks?(months 0, 2, 5, End) 2. No 2. No 2. No 2. No
ASK| Comment (SRQLD *)
How soon after you wake do you usually |1.<30 minute [ 1.<30 minute | 1.<30 minute | 1.< 30 minute
have your first cigarette? 2.>30 minute | 2.>30 minute | 2.>30 minute | 2.>30 minute
Does anyone smoke inside your home? 1.Yes 1.Yes 1.Yes 1.Yes
l1=yes2=no 2. No 2. No 2. No 2. No
B rief advice given to patient 1.Yes 1.Yes 1.Yes 1.Yes
(30 seconds-1 minute) 2. No 2. No 2. No 2. No
C essation support provided to patient 1.Yes 1.Yes 1.Yes 1.Yes
(1-3 minutes) 2. No 2. No 2. No 2. No

>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

D = died. [L = lost to follow-up: did not attend their appointment.

Note: If a patient is registered after month O, draw a line through the month(s) when patient was not registered.
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FE T AIEPT

RRED

LERE

TB Registration no.

AN ITAR oEeTa@! Td PR 99 WeaHl o Uiy | AT TR
TAH ALA A QA T T TGy |

Registration Date

et =al WUt ffd (37q, wiEr T A a9 e oy 16y |

Treatment Start date

TR e JUeR g ekl ffd (7T, et T | 1|
PIEH TPUEY | Al FTA eIl ITER & TNHT ot
IR & Wl [id T Bt zdl Wia w3 w3 g7 waeg |

Patient under
CBDOT

IR R A7 qHETIAT W U T S e for e
SIS, |HETAT AT Jeael FIRrish! 9= fafesr Tdl Patient
under CBDOT Tl @rel oMl (V) G3d TS WEg

Referred by

SELF: Rt A0 e a1 So=mest @il @ SoHT 79 Wa el el B
ST T6g (FHN Fared Ged1 o M HUEHT T GHEIEE Jid THUHEe
T A=aiid qagq) |

PRIVATE SECTOR: foRmfisr T (™ a1 Su=meant onfir fHeft Tameen dear
(e, ARie &M, srevare, wrare I 9w smusr gRfEa 1@ G
TS T HESHT Al U S 1y |

COMMUNITY: FRfaq &R o I Feme @t aeme (wfeer
Ty T YEAbTTaudad a1 Taeed 9Tl didhh| AR ) N g
ATTHT Y AT Y90 qHAe GG T TF HSAHT el B W3] T2
|

CONTACT INVESTIGATION: &TTahT [HiehT e Gaeae®dh! Trid
T T AIRAT G qUHT WU &RAT THIFT q97 q¥9eh TOE Ry
TN TS AT TN HALTCHS JTAR AESLHT ATIRAT FHiaa T8 79
HeHT Al o0 ST 4 |

Name of Patient

TR o] 1 W T X 99 WEaW o 16 |

Age R 90 Wl SHR a9 o 1Ry |
AR e igem 9 IS F 9 W T TET N¢ B A A Al a5
Sex
TR |
Add IR B e T 91, Ned, WS qifetsT, RAIeTedT, €1 AFIR T
ress S/ FFal-gq Aeaeed dgueg |

Name of DOT’S
Supervisor/Provider

iR ST wEfR Fders e gares, SR T T e
WEART T =ARh (FAELAHH, H @1 €9 4., FHIAHT WA A< )H0 TH T
o I W @y |

Phone no

STER GedR! BT .99 AeHl Joci@ 0 |

Name of Gaurdian

FERET ETa® MU ANEST AW 9 9 HedHT o TRy |

forrdt a1 ferrdiar s wvas o, wvuw e afewer safts ar

Contact no . .

EITHT W A, TG HEAAT Jeord AT |
No.of Household R oI TRER 93¢ 9gedl I8 HedHl oy 1eg |
Member: -

No.of <5 years

EPRATHT o] IR Weea|ed L a1 Qi1 Seslicehisl qgedl a4
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e

LERE]

children

Hee ™l og 149 |

No.of HH members
screened for TB

IJERET &R [EHIST IRaRST 9aed Hed arTiad &TaTeT
BRI T BT AT T TEUH! WIEA T WEAHT ool T
Ty |

No.of children under
TPT

TR SAIRATHRT FeRTHIehT URERaT Gaeaqed qeiiad &Rt e
T@N ANHT L qH HAHT Saacdrs TPT R3Ua 90 a1 g
7 HEdH IF 4G |

Smear Microscopy

SIND! e T T ITARIT AT [IHg e IUAR Aaee
FHA T PBC WU JU9R & THT 3, 3 ¥ ¥ ARAMT T JTEREH
#=q¥ ¥ PCD ¥ EP FoRmfl WU Sw=R §& W X ARTHl @HR
TN AT €A TIRG, | TAE IeH T & @HR Wi
T FARTATRT =, FARTEATST =, fAfd (7.7.91.), @R qQuureT
At (AT 9T NEG T UGy WUHT POS <@l (Af® (Grading:
1+ 2+ 3+) /T QARG T8 g |

Xpert MTB/RIF

Xpert MTB/RIF faferare &adm a™ 9usl U Xpert MTB/RIF
Siter T T, Aasn we {id T Afaen aEad dead ol 19y |

LPA

LPA fafdeme &t e 9usr wu LPA <SS 9 e, Sfden WH
fafa ¥ AfasT aFafad e o Twy |

Treatment Regimen

STARET AR Tdl HUH! SRS BHT & FeT aHHEd T
i Tdy A wwfiEe wreEtad weed Wl (O) g3
THUdE | A TeHH SR qE SUSRE WN AT 30
FfnT e Wil IIAR FHTEAT Adult Reginen 2HRZE+4HR WEah!
FFG q A Al AMST oG |

Types of TB:

JUARET AT 2di 9UHT o PBC 9T q 5 &I PCD 9T R
FHISTHT T EP WU 3 7 HISTH Tl 93d AMSIIeg |

Registration Category

IR o Ta i AfaR Hed A (V) TeIues

New ST: BBRTAAT Hieed Ui &ERRTaT AT T@muaHT a1 A @ruaHr
WU AT FE T AT GUHT qR AT I BT
Fal WUl Bl ¥ A wew W (V) @ed Tdg | oa A
ST BT gdl Mg el wuwr e afgw s
HRHHAT Tl g7 ATCHT FAHS TG TAF A &l T 6 |
Relapse WT: foRTa#T &R ITR G0 T a1 el ushr Rt
T AT (R 9uAT a9 wead (V) @y Wy |

Treatment after Failure ¥T: EP/PCD T BWT 3 AR, PBC &1 BHHT
Y TR AT AT 9eeT TET AT @hR THAT Hifefey quwT et
AT EP/PCD %l §HAT IUAR T ATHT I IREAT (PUS, X-ray, 777
I A Positive ATTAT TH T8 Headl (V) TS Tg |
Treatment after loss to follow up WQ: &0 o a1 91 sear s srafaEEn
AR AT ITER Gy B IER o awar el wo oo
TEaH (V) e Ny |
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LERE]

Other previously treated ¥U: R TRl SR qa T T
ST ATET UGB! 7 A(ASH! BNS WGBTS 9T 79 HEeTa
() T3 T |

Previous treatment history unknown ¥U: T@?I SR HHHAT Tl
g q AT W A T ST @eEr aar A Sedfad 7
FHCITH TRFT T el 9¢ 79 Heww (V) ey Wy |

X-ray

SN HET™ T RUHT TaFae! AfdsT Normal WUHT HIg +. § T,
Abnormal MUHT B 7. X AT T UFHL W 9T Hig 7 3 {7 Tl
qET M Tog |

Other Test and Result

IR FaE™ T gHR T Sputum microscopy, Culture, LPA or
Xpert MTB/RIF aTes =g fafdare ale et qu avaf-ad Hgerdn
THEMH] AW T A A T |

History of Previous
Teatment

ST AT AT ETIRNTERT [SRHT gl a7 J9aT Uigel I
TR T g G, G AT TuEE | AT Al SR SR
T HT UfeeTehl AT ST qaT, Fa A, ST Regimen T TTAR
FATT FEEAET HEAREA! IRy |

Name, Designation
and Signature

EIRATH] IR ol ATUHT ERMieT He daR T TeegHHie
ATEAT AW, @7, 9T T fAfy ot geareR ey |

STER @

Intensive phase

SN IO AAGHT GEHT X AeAH AAGATS  Intensive phase
aeg | AT A ITERET Gl qEedr B | a9 e
ITER WEARNH! oaeT R Treatment Regimen SITHRERT e
e gaey Wy |

Drug

[ENEIERCINEE] Al AT Treatment Regimen FTAR BRE Y
AT 9T Isonizid, Rifampicin, Pyrazinamid / Ethambutol (HRZE) &1
combined AT T Livofloxacin (Lfx) T BRI ¥ a4 A 9T Isonizid,
Rifampicin, Pyrazinamid (HRZ) combined HTAT T Ethambutal T
Livofloxacin (Lfx) 2aTeciec 9@l I8 WeaHl J@ueg |

Month

Intensive phase HATSWR &TIXNTEHT FoRTHIer aToely TE THI AlGATH!
TH TAEHETA AGIR |

Day

Intensive phase FARNR SR Foa& FRRMEAT A @waT T
o () Fre wrenudy | Aty R s st T g R
e AUy AT WIUHT GEEE T A e s (—)

o= ol
EESUICREEE

Continuation phase

Continuation phase Tolel IUER Faigdl 3 AR ITE
TAfRTEFHET AAfaas ey | 9 sareEr uie forrier TEwe
GearaT AT g o At wwan e wredy |

Drug

SHTeT WU~ ATl AT Treatment Regimen A8 el ¥ =
Hﬁ%ﬁm Isonizid, Rifampicin, Ethambutol (HRE) T combined TAT T
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LERE]

ST W A fljﬁ HY Isonizid, Rifampicin(HR) combined HTAT T
Ethambutal ZHTe TFEAT IH HEAHT @IS |

Month/Day

T WEAMT SO WUE A ek gwed Gy ()
TMSIIEE | Afs FRreier oar diwd werehr wg Bt wehe smydte
Audy @ioEwn gREE T A R T gwe FE (—) ey
| forrdier st @ ges 9u( ) @l g TEy |

qq <qredqT : Complicated/Severe New EP TB cases I ITAR AT RfFcads! ToaTed, &
HiEAT W21 A WUHT ITh FeH! Tgie T8 Heds® IR FAN TH9eg |

Treatment Outcome

TR A

Cured: 9% F@T@wd AT @UHT PBC EIRNTHI FHCHIHT =T
FqATHT AT AT AW AHD] Agedl  AAABS  AAT @B
(HTZZHIEHYT) TAEATHT Al AT STUHT |

Treatment Completed: PBC &TIXNTHT oI ¥l IT=R aler qa
THT T I BT WUHT (Cured) WHABT AT =R ATAITF AIEIS
TEHT G497 PCD T EP ERNTSHT fORqHiel SU=R sfafe qRveant
U |

Treatment failed: PBC &0 ST ERWH! ¥ AT a7 IUARSH! Tl
TRYHT THR (ATSFHICHT) THEHT AfTo Groied ATTHT TAT PCD
and EP TETHIE®®T R ARATHT A-qdT TRUHT @HR (WgHEnr)
qEToTT Ao qrfesT AT |

Died: ST ZHAT F+ Ui HRUT iR geg 9o |

Loss to follow up: STATCHT TEahT ST [FRHHET e@mar 0 f&F
A1 A WET FE THA GFH ITER Gedl ERHT 9T | Not evaluated:
SIUNTH] IJUERHRT A~qAT AA[dol IT8T A9UHT a1 Transfer out 93
ot U= AfasT wTe T |

HEY JA A AHI G A Alg Al (O )gFd e Al Wi
(3T, AT ¥ W) e I 94y |

DST Status (Drug
Susceptibility Test)

JURRHT AR Tl HTHT TS fORTHIHT ST e T 9waT ufeer
AYAT ITAR B AT AT DST &1 AA€AN % G Wl HU Iocid T
Y | T Hed A1 wiesl Rt pBC faRrHie® #1 wfard T9|r DST
T HUATS ATTAT TGN GeneXpert AATA LPA HEd FH qNHT T
X RUH! 2 TS U6 | |l HEeTH GeneXpert AT Lpa THT

Status of Retro Test

STAREHT AR Fdl WS &RRETHT [T oo g o agsha
JOEUTeRT Ao %‘&/’{ﬁ%ﬁ JY HeTHT Positve WU Positive, Negative HU
Negative T Tl THY Unknown Jedld Tlﬁ l{dfig (I o 1 1)
THEAT TACHT HY THET T AT A5 AT T8 AeaH Foad T
g |

Status of Viral Load
test and result

TYEREHT AT gl WUHT ERNTRT RIS JAT Viral Load TETIT
WUHT WY Al H Ao o0 A I9 WAl Jeold Y Ueg | A
JATE AT THUST T ITERIT eI TUEAT § WG G0 T-Y
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LERE]

ST 7 HE@Hl Joaid T Ta g |

SN JTATHT AT TAT AU fa=rdir Ty, arg. |1 qgHAw 9uasl av ART
ITAR & TH 9T H F q A T ITIAR q& TWH AU HIE 2 A Al oW
TAT 7 T ITEAR & TWHT fAfq THT o] I5E

SR JUAHT AT &l HUahT ot ue, amex, off. 9560 WUt

ART Start }
T ART SR & TWHH W B 5 A T IR & WH! Y
BT R AT A G Tl 5 T IR & MH! Ml 6 <Y 9oy
|
BRI ITEARET AN &t HUET R T g off 96w Hud! T
CPT Start: CPT @M §& TNH WU B 7 § A ¥ ITR G& WH 9T B 3

| Al S Tl T TR G WD [Rid qHd oy 96y |

Transfer out

FERET AEare 9ad I GEAWT S A H9ers Transfer out T
Transfer out YUHT TATELT FEATRT W ST T {0 F¥at-ad Age
oG 95 | TG Transfer out T ffd, Aoy (T Regar @iy g
T GATIT), TFAHL H S FEATHT AH T GFIe6 id A, TdT 4o
WE W JUERbE FHEH! T (TAHT AW FEAT TG )
TAT Jool@ T8, |

TB and Tobacco
Smoking

THA SR bl g Fale a3 T A GHHT §T FEAN
T WUHIT ERE ITARET AR T g EE ORIHers e
TREE g FT Ta RARET AT FA GG GEAT T WA
WD WEqg ] weg | A el guueeEn aae wy a0 dd
FaTST Goalle (ABC) g od@ G TgeH! GHT A T Tog |

0 month
(Current)

IR & T GEAAT ATTHT AITHT SRHIETS qHaeeh! e
X TE&T HEAA B 3 AR SR gud TRZEHT WOHT Hewh
yes W ¥ Wi W el Wewwl No W il awred 4y | A
RIS qUUHH! aed = TFaT Bl g9u TRLesh! WTAT S,
T R FHRE gAY TRGEH T o Ry 90em UF 9 g
9UAT RT T R B0 <Rg U @ic 9 Aarel W Q €ehd o
comments | SIS 98 | SX B HAe g9uE T 99 9
F 9 A gEatad e weaatys T 9| fereerg 30
opee 2R q Fe #1 9 R goaa! SR STERAT 99 987
R FEAT Y& T T A R goa T WU PGS Arasd
FEANT T A FAHATS W e AeAmatE T 0|

2 Month

X ARAH! ATATH AUH] ERNHT ORHAE IS e
A AT BT GHAA TRIEH! 9OAT S, FovTd R FAIRg gAa RS
T o Ry HUeHr U UeHd gied! wuar R, faEd R owmm IR
UF FHlo A Tl AAr Q T R e ared geAr L
Heha o COMMeNts | SIS 6e |8 i el g T o+
I FU AN A wEEud weaHr  qeaatyd g 9d | ferrders
30 Ypeg @ 9 e &1 9Ag RUT gHIAaT HROT ITAT O
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[LERE

T AR G YT T T A PR g9 TS WY gersT
AAF TEART T A FAFrS AT e deAmatas T 0 |

5 Month

Y AEATH ATATHT AT ETREHT GRHIATS UMD FATedT Y J3aT
BT gHI MRIeHT HCAT S, FAa R FHIRG gHI TRGEHT O Ry
HUSTHT U% UeH gied! HUAT R, foRTd 3 261 2fd u% dkie 9 Tame
WA Q T PR STERAT eT gieA L Eha o comments 1 S s
Tdg | 9R B FA gUTH TG 99 9 B4 9 G geetad weer
qeamatg® ] WE | s 30 ddee dg q e @1 gwd R
U] BRI STARHAT T G A G J&H I T Afe FoRredel g
T Y GG ATA™H GEANT T A Feprens TE Heerdr deaafis
T R |

End of
Treatment

SRS AaH ARAD] ATATAT AYH] ATRHT GRHITS  goaraht
AT AL FS2T BT GHIT MIeh! WCAT S, BT 2 BHiIf g et
T O Ry UVeTHT U UdH gl WU R, TR R e IRg uw ww
af AT W Q X R IJuERAT e grewr L @%a o comments
SIS UEE | IR e B U e S 9eh B4 U A eateed
WEAHT FeaEe® g U6 | fRefers 30 %ee I 9 fee ® e
AU gHIEH! FRO IJTARAT T AL A G Y& T T A Formsiier
JUUM TG WU GG AEAHE WEANT T A GABaers We wewH
FeAata® T UK |

* gt 1 el IRy 78t 8

HMIS 6.4 B: &I IYAR Fle: [ORTHIEST a1 (TB Treatment card-Patient)

I

T 3w et T T AR, S qhEu quT AT, ST, AT, ST
FEArleT qvue 5 A1 feRw 99 HEw ey | A9 sl W B 2w
A @Y FGUHT AFET AT T doag | SR 2 A @ eareey dean

ATIST AT HIe AT ol AST A T Tog |

FHRAT AT HMIS 6.4A SO0 ITER SHGEAIT Hle
(St fofm ) ager J o oy |
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HMIS 6.5 A ; ETIRAT TR Hd Tﬁ?‘((Tuberculosis Treatment Master Register)
9=
AT ASEeY TAFT qehl Tawed edT Al Erg | T9HT SRR [ARHIs] eaikhid
T, gat afieer, e aar wetrsra gdeer afaer, u=, arg., off. wheer qur A,
TR AT TITHT [HEaREE THET T | A=aild T TaTeed GeAgeel Hdag

T TEhDT BRI T T6 AE FIqe@ Tqa- WA FHT AT W€ B TART T
g | 99 TAHT el WiRE SSHAT ATFAT A-ai T HT TAeed Geddhl AT
RIS go a1 I Feamaiy® M Yideed T 9o | A1 Asieex e
TETH! &I IR AT Fie (FL.Ug fEfer ) F1 ATamar Tareey dedr Jfar

A AT @IS TG A ey | &l ST 1 ATIRAT TG el Tareey qmdn
T HMIS T9T e TB Hedm@ies ] 95 |
WH’{ET:

AR A7 afee :

Regd. No . Age L Treatment| Disease
& Name of patient = Patient's Address Referred by
and date start date Type
Rgd. No icipali S B
sl Name o District [MuniciPaliy/Rural ) 81 21 81 pp/m
DD/MM w | 2 | Municipality |« [& | S| E olala
Ethni QE) g A Q g g QY| w
© i
YYYY SUiname < - Ward No. | Contact Number 2|8|5 YYYy
code a o
1 2 3 4 5 6 718 10 11 12]13]14
1(213]4 1123
. . . HIV among TB Sputum examination Result_At the time of
Registration Category | Treatemt Regimen . & : ) -
patient TB diagnosis
=
Previously * o | g | HIVTest | oo | cpr | Smear Kpert MTB/RIR LPA
Treated x T|I Z| @ | Result
2 * < | ™ 2| & T Result Result Result
z| 2 Ly E vl I S I 3
S l« |o|x |Elo|l=| N|N|N|Y 2%l 2| g8|lelgle| LabNo Lab No Lab No
S lw | 3 E OD|l=|3| e|lx|(x|T @ | 8 2 > Z| 2
R RS RSN Sl2| S1S5l&|e elz|5 DD/MM/YYYY| DD/MM/YYYY | DD/MM/YYYY
15[ 16 |17 (18119 [20 [ 2122 23 [24[25[26] 27 [28]29]30]31[32][33[34 35 36 37
112345612 1|2(3|4]1]|1[2]|3|1|2(1]|2
S
- o = i
Sputum examination Result T featment OutcomgO T8 and Tobacco Smoking
cta Re [ . Exposure to
2 month 3 month 5 month End of [ Y] Status of Smoking Smokin
= IR (S* R**,Q**¥) 8 Remark
Follow-up Follow up Follow up reatment sl 8 of =10 PN inside Meme
Lab Lab Lab tab |2 2| 2(8[3[2| 2T s
Result Result Result Result SEEEEE “l2g 0 [Folfowlgng g [FolTow] ™
No No No No |5|7|© g £ 218139 onth 4P| of | 5 |_up d
DD/MM/YYYY|DD/MM/YYYY|DD/MM/YYYY|DD/MM/YYYY[S] sz o [2]5|m|S]|2]s ‘f
38 38 38 38 #|#]44145[46]47|48|49|#]#] 52 [53[54[55]56]57]58] 59 60
SIS|S
S S S S 11213als|6 Ye[Ye|Ye v
es
s|s|s
12 1|1|YegNo[ R [R | R
No
X X X X . No |No |No
Date: alala
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Wed T | wgw wids e
T AR HH ggEd | A g€ T g | (T
1 |SN TEIH! RN IUAR eFaed Fie (Srug & ) =r
HATETCHT T 41T )
ST IR o AUaT feHigesT gdl TFR Yoi®
Registrati | AT.9.H1 1 = & T HweT: e W ey | (FEwe
on no TSR] I IYAR STFeda Hie (S1.ug &fa ) =1
2 ATETCHT J—THT 41T )
Registrati | ST SRS Zal Wbl fafd (7, wfewr |rer) 79 Heer
onDate | <rg Teg
Patient's | eRTerT foRTeiiehT TR T oX TUE W oy wde | 9@ A
Name o o ~ .
o | Sumame e T fegU®! ST W BiE AER FIE oF 99 |
and
Ethnic
code
SRS RHIeRT AT (a9r) Aige U Wed ¥ A7 T 98T
4-5 | Age/Sex . e
WU HEgel L AT oY 9 |
_ IR o e T fofea T RIlesT/ TS’ Aitahien]
6 Za(;('ﬁgg: T FeT TR, [T a1 AT E BT I¥e A¥eR gFei-ad
HETHI oI Taeg |
EREfr I T AT STERET A AT AT T HEAw!
7 | Self HIE T § A Il U TS Tig (AHK Tdred Fear a1
& YU T THEEEe YT TWUERE U dvaiid dagd) |
Referred ot T e a1 SuEET i el Tareey gean
g | Private (Frafe, e B, aoqdtea, BRI aTe UiNd 98 AU
Health | gffaa w&r (oo 4=1) o9 Heeta! i 7.3 A7 el 2
Facility Salent g |
Referred | | AT feRTHieRT AT fameT it T (Afeen
o |by T TG YAH1Tagqqsd a7 Taeed GegTel il
Communit| = JaTe Uit Hg ATUHT W &IIET Y907 qoliene JHiaa T
y 7 Vel FIS 7.3 A el I A 96 |
SIRATERT ORI qRaRaEST qaedged! TFad THEA T
Contact | ey R WUBT WU &ToRAT THIAT qo1 a5 TET R
10 Investigati —~
on AT FFYh QLT T FAALIeHE IR ASTETTHT ATETLAT
ST T TW WEART BIS .Y AT WA BT ST T4 |
11 | Treatment AR RHI ITER g8 el [Hid I8 Al oY Tag
Start Date | | ffd <ieaT AifIedl W Td T Aigal T Jocll HEHT AT
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g G |

WHR Gl hlFaIHhT &I MUHT [BHT 90 I9 Heah!

12 | PBC B F. § W A FBE ST Wy |
GHR W 9UHT a2 Clinically FET qUFT R &
13 |PCD WUHT ol 9T 79 Weasd! Hig |, R A WAl fBrve wsy
REC
u |ep HIF Aed A7 ATHI AT AUHT R qC T8 AEAH!
BIE A, 3 A WAl =g Teq =g |
PRI Fieed O IR AT @ a1 AT G
WU q WEATA=ET FH THT AT @O o) AT S
5 | New FHAAT Tl TS ORHT 9T T9 Wed Hig 4. 9§ 0T e
TG TEg | A AT I HEHAAT Tl T9E AT
QU ol AT RN HEHAAT T g7 ATTHT T I
T4t A g ] Teg |
T &TARTET IU=R O T a1 Hebl WuaT ol O
16 | Relapse | &TTRAT &M WOHT 79 He@®! HIS .3 W Wdl ST T g
|
TAF EP/PCD & &A1 3 AR, PBC & AT ¥ HieaT a1 41
17 | (Treatmen T=aT ¢! AATTTF GHR THAT Ney JuahT ey a1 EP
tafter | &7 gHAT ITER BT A W TREAT (PUS ) BT Al
Failure) | o qitive ATTHT IF HEdd! HIS .3 A Ml T 96y |
TALF | go i =1 91 weaT o181 Fafoasd e At ST gee
L SRt | Sty g o s et iy 7 el Fg Ay W A
follow -up TSI WY |
OPT | foTadT &TaRTah! IUER U TReT T Aol 18T THUHT o1
19 Pr(g\)/tigirsly AfASITERT BRI THUHT SR U 99 Head! &g 1.9 A
Treated) el T8 =g |
UPTH | 18 &1aRT rdi#pw aal 98 q AieT wwaT el a8
(OnKNOWN) st <arzer en wify geetfiae et i et
20 TB | FoREl WU 7w Wew #E A, & W A @Sy WY |
Treatment
History)
JIEGHT AN Tl AT &PRETT Bt qy = gt T dre
21 Child | 3% felt o1 & 9waT %W WUHT a1 Child Dosage &1 AT
Qe WY WEd 9 H FHIE Ao q A A @S] 1KY |
29 Adult | STERET @RT ZAT YUHT AERNTHT ARHET ai Y e
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WeET SIET WU a1 Adult Dosage 1 AT &N WY HEA 23
H FIE . X A AC e w1y |

23

2HRZE+
4 HR

JUERET AT Tl WO ERNHT foRel Gehl ATEdm™ T 3
HEAT HRZE ¥ SIWIARGHT S ¥ Afgr HR aiod @ o
WOHT W 3 B HIE 7. A WAl ST UL |

24

2HRZE +
7THRE

JTARET AN TAT WCHT &R R GEbl ATEATH R

HET HRZE ¥ IARH! Faeml @ HEg=T HRE STel @1
Sfee qur Rafeed Rl ded T AFHT LNHT ST U
WEA ¥ HI B A.0 X A Il ST =g |

25

6HRZE

JTERET AR &l WGB! EIRNTH! BRI ITIRST T A4
(¢HRET) ¥ HRZE et @I 9T Heel % 1 FIE 7 3 1

Ml T3] Taeg |

26

6 HRZE
+Lfx

JTERHT AR Tl WIHT SORNTH! BRI SRS T dard
(¢|fEAT) 5 HRZE ¥ Lfx dadl U+ 9¢ 98el 6 #I g

Y A A WS 6wy |

27

Transfer
in

F T YEATHT Tl 9F AR ford Wbl ek
T GEIMHT IR /TR TIMaor 98 0T He el 9 &I
BIE 7.9 A Wl FBrg e Wy |

28-30

HIV Test
Result

IUNTHT [IHIATS  HIV Infection MU FUHT STHHRT  AT3H
NRUSHT TAETTHT AT Positive VT HEAHT G Bl Hig .0
q AT ST Negative WU el RQ &I &g A.5 R T HIV
Infection &1 FaEAT AT g THHAT (Unknown) HEA 30 I
BIE 4.3 A Al TST eS| TSHAH] ATEAT ITRT I3
ST Forrelt gaf g G 3 g g wu A e 3
T I TOET g T9aT WU GOS0 ARUHT dEraht
Ahcr@aTe gHtEd T Adst e 1y |

31-32

ART

Ity AT BRI Anti-Retroviral Therapy (ART) o8
TWH! I Hed 39 & B 7. § AT T ART ARTTHT 9T He
3R B FHIE AR A AR ST Wy |

33-34

CPT

Ifg &TeT R Cotrimoxazole Prophylaxis Therapy (CPT)
fore @1 WU HEd 33 BT HE T A T AfIUST HU HEA
3Y H B AR A AC S TRy |

35-37

Sputum Examinatio At the time of TB diagnosis

35

Smear

g e T Microscopy fafd@e MRUST @HR THAT
UEATERT AiS, A H. T e [id (T, wfer, |
g A oY TR |

36

Xpert

&I e TETHT 9 TRUST Xpert MTB/RIF TQ&T0THT
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MTB/RIF

AT, T |, T IE Wl [T (3T, AR, 9eT) et

HETHl <1 9 |

37

LPA

ST THETT T THIHT TRUSHT LPA TAETD! Ao, wdTs
F. T YQG0 WD WA (T, WG, Wel) Grei-aq HETHl Y
<y |

38

2 month
Follow up

ST IS Rl R Al d=aA@r Microscopy
fafeare TRuBT A g Jfaer T e o T Ff
WEd 3¢ ArNd S WEdH! aad HISH o 955 | T
Xpert MTB/RIF fafeaie  WRUST  Rifampcin @ Resistance
gleuents Afae T waE |, T @fd (T, |, 9 qed 36
FrAId X HEAHT qFel-ad B o 96 g |

39

3 month
Follow up

ST AIUTH! Rl 3 Al d=adr Microscopy
fafereTe TRUHT AT TGEERT Al T @A 1. T Wid Jed
3% AT S WEAHT THEd HISH o Tog | Y Xpert
MTB/RIF faferame wifvussr Rifampcin Resistance CRE WIS
Al T ward 7. T WA (Tq, Afea, @) qed 3 dwaid X
TEAHT HISW oE T6g |

40

5 month
Follow up

STARAA &R R W ARSI d=ad Microscopy
fafereTe TRUHT AT TGEERT Al T @A 1. T Wid Jed
YO FFid S WEAH! WEdd B | 95y | Xpert
MTB/RIF faferare wiuast Rifampcin  Resistance TQ&EvTaRT
Ao T v Ao ¥ [fd (T, wiEen 9t 7ed yo #maid X

HEADT HIGHT «g Teg |

41

End of TB
treatment

JIERIE &R faRrfiehl IU=RaT I=ad1 Microscopy
faferene TRUHT ATHT THEAD! Al T o 5 T Wi
HEA ¥ AT S WEAH! qFel-ad HISH I 988 |
Xpert MTB/RIF faferame nifcuasr Rifampcein Resistance
TR AfsT T e F T Mfd (T, Afe, | 7' v
AT X HEAH HISH o Tag |

42-43

Drug
Susceptibil
ity Test

TR O IU=R Fate® Xpert MTB/RIF ffesme
Drug Susceptibility Test TIRUHT 9T Hew ¥3 H HIET 7 9
T T LPA fafdsme Drug Susceptibility Test iiRusT 9T Ager
¥3 B B A, A WAl AP Wy |

44

Cured

R FEREE AT @UET PBC #RNTR RS IR
(ATEEHMT) THEATTDT Ao W WA T8 HedH! B

F. 9 AT A TS TART BISTH WA (T Afew A1) g
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oy |

PBC &R ol S&el IT=R de T TWH! g X el
WO

45 f;gleti;q (Cured) ST&I! @RI =Mfee ATEAH AUGTS TUHT AT
) PCD T EP &R BRI SUaX datd TR HUHT I
TeAHT HIg 7. X AT Al g decll BISTAT [l (I Afe=w
) O w1y |
PBC &@RNTT foRieT Y ARl a7 IU=Reh! A=dqdT TUeh]
Failed GHI (AR THEITHT AfdST qoiied ATTAT TAT PCD
48 (ST=T and EPp formfie®ar X ulewmr sFawr TRu#ET @R
HiTaT (ATEHIEHT) TUEATHT Ao qeiicH ATTAT TF HEABT BIS
) .3 A Al TOE qeddl HIEH WA (0 AET ) G
g |
. STIRET HHAT H U RO BRHIST Heg HUAT T8 AEedH]
Died (9T , g ! 1S
47 i | WmIE A Y HT Tl WIS deell HITT [Afd (T Aigr arel)
oy Ty |
Loss to SUERAT T AIRATHT FRHHed emd) €0 &9 ar ar awa1
48 | follow & AT TFH ITAR GIHT BRI WT I/ AgAH! B . ¥
up AT Ml TS doddl HISTHT I (10 AR )o@ 928,
STIANTRT JUER! AT Aol AqT&T THUSHT a1 Transfer out
49 E\?;uated g i IR e W THUHT 99 HEdd! HiE A, & W
AT e qeell HISTAT MRid (T Jier &) o 94y |
Patient ITERA SIRHT ERHArs Fowh! 9% a7 GHIRAT Wbl
50 | under TRREFFHE TS AT AT @ TSEUET WU A9 HEdd!
CBDOT |\ #rg 5 q w1 Wil oisq wég |
oy | T Wﬁmﬂﬁwqﬁw.aﬁmﬁ EISHEN
51 |51 Line STIRNT qUHT JHIOd UHT I WeAh! &ig A, q AT el
ST Tog |
Status of Smoking
STARET & TH G AUHT AIRNHT FRHers THaD]
5 (()Crgfrr;tnht) ATEATAN 3T HFAAT (&0 3 AR R FHA M1 WEH]
e ¥Q Bl yes AT T W& AU Al HEAD! No HT el
SAUSRIECIN
X WEAH! ATEART AHT EIRATHT oRHiens gEanT
53 [2Month  |sEeamE F5aT BT gHTH TRIEHT TUHT Hed L3 B B S
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W, a3 OBET g gHOH TRIEdT aX fwa }y Hver

UhUcHh Hiedhl WUAT HiS. R AT T [N X BHRRT Uh Gl
A FAHRT AHHT Bl Q Wl TS ULy |

Y WlEA®l ATEAAT AUH] SROHT oHE oD
AT 32T BT U TIH] HIHT FBd LY Bl BIE S

54 PMOMN i e 2w 3w WG @ B Ry werE
UHIeH FGighl YUHT HIS. R AT T fofd R eoRfy UF g
Ui B A Bl Q Wl W3] TGy |
SR AfaH WEATH] ATHAAT AUHT EIRAHT forrarars
UMD AATAEN TFaT BT GHIH Tl HIAT Fed UYL
55 SO @ Fe s W Fe 3 v af geew e @ R Ry

EUSTT UHUSH Gied! WUH HIE. R A T foa 3 zERiy uw
Al A AAMH! AT HIE Q Ml TS W6 |

Exposure of Smoking Inside home

56

0 month

ETIRAT IUARHT AR ATH! oRTHIETS qodTah! Saedra J5a0
TR g T SARhdl RIS Hl ATUHT WU Hed L& Bl
FIE Yes AT T gHUN T SARHHI GFIHHAT TAH] WU Al
WEAH! HIE No AT Ml TSy 1o g |

57

2 Month

3 AT ATEAAT AWH SRS RS qoaan
HATATEN. TEaT B FHAA T SARLHT TFIHHAT ATTHT AT
W L0 HI FIE Yes AT T U T AN P! TFIHHAT TATIH!
WU WIET Wl HIE No T Tl wST Uee |

58

5 Month

Y WieATH! ATEART AHT IR ERqHiars  qoara
HATATEN, TEaT B FHAA T SARLHT TFIHHAT ATTHI AT
WA UG Bl HIS Yes AT T U T AN P! GFIHHT TATIH!
VT TET Wl HIE No T Tl WS Ueg |

59

End of
Treatment

SUERET Afeqd AfEATHT AHTAT TR SIS orHiers
TUAH] HAAEAEN AF4T X A GHAA T kbl qFIHHT
AWHI HT Hed Y% B HIS Yes W T GUAH T ARHH!
I AT FAUH! AU el Hedd! HIE 7. No | el T3
g |

60

Remarks

WY Joold RY Aed A7 HA TS I HCAT 9 HeaH I
oI TS WEd QU [ |, et Tt ff, eAwe gaee
RIRTET el A= ATy ! WU T BT a0 g Gearr

TFERT ATIC WUH! WU A GETH! AW T ST A |
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HMIS 6.6: FIUT THIRT q&T TP TAET HH

IR

GHRHAT SIETHT HIEN] IRITHT IS oRHIT 70 Taed eafchalls SR T
oy | q9d IEar Rfie! TS HT Wbl URARET GECIHT &I A g r
YT YT THE T R B 9% TOET B | a9l 99T GHIAT TN

Rt IRan®T GETAr MRUHT G¥9% TU&H! AT O™ AT BT TARTHT

TATZTHT Bl |
BRG] THAT
e AT TSI
@ TARFLYT STTEATIA HAT TOTTIT
&TTRNIT TShITAIT TAT TFIeh GIT&TOT HILH
HH TEIT.............. C: 15 EAU
ST STANE IE: 2. 8TIUIT STEH TG T ThIfaAar Q. GFEIFH gIreTor
FFIH IIRTOTHT THAT AT TFH Hele
&TIRNIT TSRTFTSRT AT (Index CaSe): «ovnnnneeeeeeeieeeaanneaaannnns SAT e fiaT: £ g
TBa-?rqa:R:E ¢. DRTB l 2. DS TB SATaAFIT o
SYRHAT AT JTR AT 9RER STEAT &A1
O TSRm : e i ST.91/3T.9T:
ST AFeR: farcH TFIH FAFET:
= TR ITRTHITFIH AT Index case TITHT STIRIITHRT TETUTEE =+
o | e R S (EEE TET SO O 8T et W e AT | A
HeFTEERT AT 7| 9 TETSH P gpAT) S| T T ST
wH o AT
Hew Mu® Fe=
A GeI—— THEAT TS FHH qged o 16y |
fafer qrad wde we fufy oy vy
- EPRIT TN T Wb GO HRH FINT T Bl BRI SIS
. ‘ FI SH WHE T TR WG q W T WEh GhEm T
ST AR FANT 9 R AT WA B M3
YT HRA BT YANT ¥ THET Bl AT TUHT 87 99 36 box AT
BHECRITCEIR R el
FARRT R M (Index Case): &TRNT IUERIA fEHIRT AW 9X T
: T @l Wiger AT TEIA Al S Ty |
m;ﬁj:? TB ! bR URARHT EEIh! qih T T AHUHT TR
foRTelt e = SATe YA SRR B B el w3 I w6y |
= Tt o R &R A1 At Wik e gal e ey |
ST SAT WUt fif: & IR svEea w1 (e oy )
a1 At FAA S ST ASEEe IR g€ & gal Ao
fafd g g |
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RERRULED R

IREAR_ SF FEd ST i s aRea geed agedr a9
Heorwl o TSy |
SR SEH FHE Bl EHIT TD! T TN JTARIA (oA

ST FEHEE T J2wT, Sled), TWRATAST/ATS qidad 981 5 2 T a¥9%
7 gFergd HEHl Jeol@ T L |

N e

q %9 W IgEdl Ay AER | g |

T/ TFE THAT | THIT TRUST A9 6 THAT MRUHT  SIHETHT
R NUH qeeaeedl | forfiw TRaR®T qeeaeed T JHATER HA: oY
EIE) oy |

URARET FEEI WRET JHY Aleell WY Hgel 3 T4 J&
WU WEd ¥ W Jeold@ T 951G |

ndex case ¥THT eI | FORTHRTRT AT T HedH T o TS |
S RARAR qF 9
AT )

3Y | IH W/

THIT MUHT Al AATH IREHT TEEIAT SIRNTHT &g
T AL (IH BRA AT [UHT A0 H1 e ared
T TERIUAT HES & Bl IS F q W T AT IGUAT
WEd @ Bl HIG 7 X A Il 5 HIRAT Jedliad T
BISH ATIRAT e & Bl TFAGd HIEEEHT Al T3]
R

. S Tﬁsmf@qﬁwam qT HU T HEAHT Foel@ Mg,
AT T g T EIRT TFHMT T A1) A @l Feq@d T |
=gfeha! AT | T
TEqEd

& C | ETHT AEURE

HMIS 6.7: T¥F9%h T T &I Faeicds® SUFR Joieal  (Contact
Investigation and Tuberculosis Preventive Therapy Register)

IR

GHRHAT FIRNHT HI IRIUHT SATHT oIl AT TIeq shfhalls daRT

o o (o)

A TET WUHT el [SRIHIRT TFIh AT Tl URARHT Geedul ST
AT @ YL TULHT THET T B TFIeh T 87 | ST SR
qEReRT GEeIHT NUHT ¥ TAEUH] AN T@ 97 ¥ U&7 &
AR Fovg T A& FRIUAT ¥ o HHET araaicidbars faR e
IR ! AN @ AT WA TANTAT <AI3UH! 81 | TFeh JUequr el
STINT YAUETcA® TR oiecy 3 WNTHT aNSUHl § | Ul WRTHT Index
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TB foiepT =afchid aar IT=ET qaf-ad fa@or S AR 999 aae
FEEYT @ T THN AR SRR WRIETeHs S99 (@@l Aerg T 9a g

|
T T

. Name of Family Members Presumptive TB B Patient Eligible TBP
Details of the Index TB Cases (HH Contact) = Diagnosed Enrolled for TBPT =@
S.N: Date Name Age No |Yes|5 & s £ Name of DD/M
: S S[E €| No | Yes Health No [Yes -
Ds TB | DRTE Surname = M H S|l & Eacility Weight
i 1 2 3 4 5 6 4 8 9 10 11 [ 12
Registration no
T 1 2 1 2 1 2 1 2
No.of Family Members 1
Name
1 2 1 2 1 2 1 2
Surname {
} 1 2 1 2 1 2 1 2
TBPT provided date, dosage and weight of client Outcome
Start date 2 Month F/U 3 Month F/U 8|« =
@ = = = Remarks
DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY g— = g =
S L
. . N f B (=3 =2 =
Weight |No of Tabs| Weight Tca)lbos Weight | No of Tabs | O o =
13 14 15 16 | 17 | 18 | 19 20
1 3 4
1 2 3 4
1 2 3 4

AT 9 AR

HEd 7 / Wed (REEIG
i

SN W I B AT § 9C g' g 1eg |

JIARIT SRNHT Hl DS TB ¢ %1€ 1 q 4T DR TB WU #Ig

R WA 934 T 9w |

TB Registration no T epr SR e /it RERE

IR AORESHT T 7 79 WEAHl o 1y |

No of Family JYERIT &TIATRT (SR IRARET STeaicls! a7 d9%dh qaedgedl

Member e gHAad HEHl Oy 9y |

JIARLA G Fiet 18 o T Sideple. qeai-od Heerdl oy T4g]

|

STERIA [t SamErd T4 9491, Sied, TWRATTHT /M3, a8t

FHI-aq WEeHl ool T e |

Contanct No ot a1 IERET 977 geEsd! 9F e |, T4 WedH oY 96y |

Types of TB

Patient's Name

Address

Name of Investigator| T%9% TUET I SARhH! ¥ I U8 9 Hea®l @ 959 |
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IR &TIRTHT it IRaRaT Geeug®eqed s TOeT

1 E;rr:ﬁy()f U TEEIEEH! W, 9 T SMAHIE WD SHL ATIR HHIT:
Members ﬁ@m|
23 | Age/sex R SALTHT D! GRAHT el TREHT JHT ()
HiEe qY WEd R T TEW WY WEd 3 W oY ULy |
T T TRUHT THaRHT Gaed TRIIEd &TaETeRT R 79T
| HES Y I BIE TG AT WA ERATRT fEEl oA wee 4
g7 | PSPV | e . 3 T Tl S @R Hebert T T T eTgH wew
& F B T q W T TR R w@e T qewE wee @ w5
BIE . R A A 3T T |
GHR THAT T q THEAEE &SI T THH 7 & H HiE
8-9 Eignosed T 9 W T MM U Wed & B &I A A I ST W
|
pauent | P W R B Wt ST et a6 qoAr weer 9o
10 | Nameof |1 T@Eed &A@ AW Iooi@ T Uag | AT BRET a7 =R
Eaeéaillti?y for TTowr TR Wy T GEAH W oo T 161G |
D TRUH RS GRHEsT aREaRw weer L qv g
N ATAAHT WA ERARETHT B T A0 TWOH! GRS T AT
| Ehgbletor | svren g firg whe | ww wlam wier « ot g
ATASNABTHT FRIETCHE JTER. FANT AUAT Hed 19 B BIE 7 9
A T AR HUAT HEd 4R Bl HIE 7 I A Al ds] 1y |
TRIETeH® &N TR ARG Y T JHHT e I99R g8
13 | DTSR | i we it faf o dia @ frggan A A e
WEAH! Joor@ T 15 g |
RRIETcH® &N SR € WHT ¥ a9 JHel acaiasmes <
14| fllowgp | FETE AT WA ff, foe de 7w e an
T e Soad T UL g |
RRIETCH® &N SR € TWHT ¥ a9 JHeT acaiasbes 3
15 ﬁohl’l'gmp HRATRT G ATA T [, Foen dte T g atuden g
I Headl Soad T 98g |
GRRIETCHSE &1 IR & THT Y a9 AT aaaiciadd SIaR
W A Wed 9§ B FIE § § A A @H GIeH Hed 19 F
11% Outcome | &€ T R W HA WUH Hed & &l HIE § 3 A T FA€AT 9@l
TACHT AU Hed 9% Bl B 7 ¥ A Wl @S] Thg T GHH!
wEaw WA /e 9 Jeo@ T 11y |
20 | Remarks | WY Seciiad aMed A7 el HU MUAT 99 Feawl o 96g |
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HMIS 6.9: &TIRAT YT Tl (FHETE, [l €areed ¥&ar) TB Referral Form-

Community, Private Sector)

=

QEATTT STIRNTHT RTHIRT @iaedrd 9 a9l IUEREd &N eRrHere Fama

AT GATST T GHR ATTATAT GHETIHT AHHT Feeaqol gogg | A0 &7 g

TN JIAAT [Fof &bt AHHT FHA HEcdqUl gogg | FHRTT 91 (el &aee &R
M T IUER, AT @HR GO0 a9 AT Fidbel AGL SAFTTTIHT I
GETSUHT &AL ERHIH! Aver@ T@ A1 o FARTHT w15 8l |

RIRHB THAT RIH S AT
E— Q YYr TRUST  EEREm e
qumm H""Il@l(‘lﬁi»{(l‘lol'él i:;i(l"lhl(ﬂl?gr &T?Ta'*T
W“ﬁ@'ﬂﬁm’ﬁﬁ%@“w) fem W& qur SEEIR) W’ﬁ'ﬂﬂﬂ
AO——— PRH®! a AT @HR T0ET T
................................................................. TSI TR FEAHT A T ST
3. fa safehent fam kew g g |
Ll fireett AN cARhHr A gEAIEdEr
3.3 T /S e T, SR SONTRT ORIl AW 9]
b i RT(wEer q&w) 9971 SHE dFarad
¥ F) &R fRH @) S WWW '
e L T 3 ST AT I ST
o forrHt srreme Ty, e, R S
e e G g A wd e o ek
- ™ w g AEdH O 96 |
m T Y U7 THThT BT FFAIfed eI
ST EREIGIEREERRIGR I E I |
T q AFET U BIE T 3 T Awdiw
Ul SR AR AT AT GHET
¥ Yuor T WA wE T3 4w A
ST Tog |
Y YN T GEIET AT TR
FRATHT e wawey e
YT 9 eAfhl AW, UE, ST T
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TP = GEar-ud AEAHl @l BEares
T vdg T fafy o wdg

HMIS 9.3: Ufdaae

=

SPRAT e 991 SR qaisw! Ufdded Aike Wi giaded w1 (HMIS 9.3)
AT Uhldhd Taree] sqaedIa ol TUHl Higd TIAT T Tag | Eareey
TEAT (IR F75) o IRAT FEM T U= &1 qeilerd &7 gt Uoreey,
T GEAT Bl EHAT I IIAR e Hle (Sruw f&.fa) T vag a8
TACAT £RT JUUR Gl SR, A Frare eoRnT Iu=R o, qvdsh gdef
TIT ST FAATcHE IR ToTea, &N YIRTLAT Toieal ATSAT ANTE
TRUT T FAqTHT T AT G T ThHihd T Hi¥E W fdas
HRIAAT e8] T2 |

SideETh! THAT qAT A qAHT
HMIS 9.3: wfae ( sitafer Sae=efier & )

G § Tl AN
Case Registration(1)
* k% % %k % kok ok k
Type of TB New Relapse TAF TALF OPT UPTH
M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 11 12 13

Pulmonary(BC)

Pulmonary(CD)

Extra Pulmonary

Case Registration_Pulmonary (BC) _New: €€ e ﬁ ah HI &wﬁv [UHAT &Y
Fe (SLuw fofa ) aqar R PBC TFal afif®aor a1 (New) &1 W+ ST#T
A T Wed W1 Aieel ¥ TeTIEN gelgs o Uiy | T q T
ETIURT UL qeA TOETD! WEA 4. ¥ Higal T A A, 4 JEIATIR #eel A, 9%
PBC &TaRITaT foRTHT Aiel Aol Hed 7. 9% &1 New FRHT agear a9
GUEHN Hed X T 3 W AR T [EOER gEgs g WY |

Case Registration_Pulmonary (BC) Relapse: T2 GEAT T EHAT I YA ACATI

144



FTe (Sruw fofa ) sqar R PBC T 2al afif#<ur Relapse 21 9 &1 9gedm
TH Wee A ARl T TETIEN gEgs oY Uie | T qe TaTEr et
IIER A AFED] Wl A, ¥ Higel T Hged o, ¥ TETATER Heel 7. 1% PBC
SRS o Arel Weieet®! #ed A, 9§ &I Relapse R s wgenn a9
GUEH! Heel 7 ¥ T X A AR T [ETATER GEge G W |

Case Registration_Pulmonary (BC) TAF: A& TET T §HHT I IR I
Fs (LU i ) sIqar R PBC T 3@l A& Treatment after Failure (
TAF) Bl 9H AT YA TH Hed Al Aigel T TEIITER gegs 9F Ty |
TIHT T8 TaRAT SR SUER Hel ISETH! ed A, ¥ Afeel T #ed 7. Y
qEYATAR Hedl . QR PBC &RNTHT ot Wit foieetant wea +. 9 &1 TAF
fErRrieT SeT WEEdT 49 @Ued! Hee J & T o A Higdl ¥ [EUAER gergs oY

7wy |

Case Registration_Pulmonary (BC) TALF: TATELT TEIT o1 §HUT ST IUA SHACATIT
FE (Q.uw e ) sAgar % PBC T Zdl @Rl Treatment after Loss to
Followup ( TALF) €1 91 ST¥AT 9@l U8 Weel 1 Wieel T TeT47aR geige od
TR | TIMYT 8 TOAT RN ITER U o] #ed A, ¥ Higdl T Hed . ¥
TETATIR Wed 7. 9% PBC &R forqHt Al Wreeat Hea 7. 95 &1 TALF
fEiRT STeaT AgE 99 WueH Wew 7 ¢ T % W 6l ¥ (eTATER gIgs ug
wy |

Case Registration_Pulmonary (BC) OPT: TATEEY TEAT I FHHAT I IUFR SHTEATIT
FTs (Srug fofor ) sIqar W PBC T Zal aRifs<wr Other Previously Treated (
OPT) &1 ¥+ WFT ¥EET U9 Wedl W ARRel T TeIY-HR gergs o 149 |
T TE AT SRR I9R 0 AT Hed +. ¥ Algel T 78 . %
TEUATIR Hed 4. 93 PBC &1aqwTshT foryely Orét Wormewar! #eet 5. 9% &1 OPT
fErdieRT AT TgEdT a9 @ueHl Wed 90 T 99 W ARl T [ETATEN gEgs
oY Ty |

Case Registration_Pulmonary (BC) UPTH: td[t<d e Ea) (Ll &Wﬁﬂ SEEIRSCUEICIER
Fs (LU fofor ) srqar RH PBC T Zal afife<or Unknown Previous Treatment
History (UPTH) €1 9+ WEAT 9gedl Ug Weel | el T [eTd-ar gergs oY
Uiy | TIFT dE T SN SUER HAl ASEIH] Wed |, ¥ Al T Wed 7. Y
TEIUATIR Hed 4. 93 PBC &1aqwTshT forqe Oél Worear! Hee 5. R0 %I UPTH
fErdieRT AT TgEdT A9 @ueHl Wed | 93 T 93 W ARl T TETATER gEgs
G T |

Case Registration_Pulmonary (CD): TATEEY TEAT Bl BHHAT &N IUAR AT FHle
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(Erum fefa ) aar R PCD i, i Sooi@ 9UHT Case
Registration_Pulmonary (BC) ¥+ TR&HTATER Aigell T T&TH g€l I8 G
TG AEHl I | T T@ Tl SRR IR A ISEHT Hed .
93 PCD &R foRET ATER WY Sooi@ WUHT Case Registration_Pulmonary
(BC) 9+ TR ATAR Aieell T TETHI GE I8 WISH! qra-ud HeerHl TdIe
|

Case Registration_Extra Pulmonay: €[t TEIT BT EHAT I JIAR SHFTATIT HTe
(Erug fefa ) agEr &RA Ep gifF, #ify Iecr@ wuHT Case
Registration_Pulmonary (BC) ¥+ TR&HTATER Aigell T T&TH g€l I8 G
EAT el TEIE | T 8 Tl U STER A ISETHT 7ed A, QY
EP &TRRTSHT oI ATER AIY Jeei@ WUST Case Registration_Pulmonary (BC)
W TNHTATAR Aleell T TETH 9gedl I9 GUedh! graf-oad Heddl o@is, |

G ug R YN

Referred PBC_ Self: TATELY HEAT ] FHHAT &I IUER eI e (S1.ug f&.fa )
AR BRI PBC T Referred “Self” WUH! SFHT 93€dT UH Wed oW Uag | TMY
e TICAT AT IR Hel YAETHT Hedl 7. 4R PBC SORNTHT Rt T Toreetant
HEA A, & F Self AEeH! SFAT TSEAT IH WIEH! Hgdd 7 I A FAEI3I] U5 |

Referred_ PBC _Private: TATELT TEAT [ §HAT HIT IJUAR €99 wle (S.ug fo.fa
) WW PBC T Referred “Private Sector’” {UzT STFAT eI TH HeE @RE[ oy
| T T8 TORAT A IR Ho Ul Hed 4. 4R PBC &TIETHT R
TET ASESTHT Hedl 4. & Hl Private sector Heeidhl S+ G 9 @USH! Had o
ERCARR I CE

Referred_ PBC_ Communtiy: TAIT<Y e Ea) ER &Tq_a"T [N SgIEIIT Fe (a.w
fefa) TR R PBC T Referred “Community” HU&! STEAT [T U HEd a’@
TRg | T T8 TARAT SN SUER HA (SEIR Wed q. ] PBC EERRTHT
ot I WrEedr Wew . & T Community HEHT THAT AT I8 GUSHI
WEd o ¥ W Hesd wy |

Referred PBC_Contact Investigation: TTECT TEIT Bl EHHAT &UNT IUAR STGEATIT Hle
(SR IRTAT KNGS fR| PBC T Referred “Contact Investigation” ST STFAT
AT UH WEA oY Ueg | T q8 AT SN IUER A AGEHT WE .
9R PBC &RAT&HT ferq#t Arél oreeta! Heal . 90 &I Contact Investigation
HEAR! STFAT GET I W] Hed 1 ¥ T Je3] eg |
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Referred _PCD_ Self, Referred_ Referred (2)
PCD_Private, Referred_ PCD_Communtiy:
Private Contact

I‘T@ PBC ﬁTI?:hﬁ ‘;lﬁa?\?f dIN Type of TB self Sector Community Investigation
Tli'w 91?'_1' S | 1 2 3 4 5

Pulmonary(BC)

Referred_EP_Self,Referred_ EP_Private,
Referred_ EP_Communtiy: AT PBC

Extra Pul
foRrefaT gfddesT TR MNIEFER 7] e ey
T |

Pulmonary(CD)

Referred_PCD_Contact_Investigation & Referred_EP_Contact_Investigation : J:ITT-?:T PBC mﬁ'

gfdded IR

Age group(3)
I [3 I QI E I I [ ) 0-4 Yrs 5-14 Yrs 15-24 Yrs 25-34Yrs | 35-44Yrs | 45-54 Yrs | 55-64yrs 65>Yrs
Type of TB
qé\g | F M F M F M F M F M F M F M F M
1 2 3 4 5 6 7 8 9 10 (11| 12 13 14 | 15 | 16 | 17
New(All)

g 3 IW
W:Age Relapse(All)
Group_New(All): | . )
TAELY E

HI ETHAT I ITAR FFedA F8 (I1.ud for ) sIqar fR@ PBC, PCD, EP
T A SRIHTT New HUDT SFAT ALEAT 15 IAT ATER Pelg TH Ged! #egdl . 3
I Qo T AR T ETITER gEge o 1Y | T G TCH SR SRR
Al ISETE 7o . ¥ W T Hed . % TET T IJHTATIR el AsTeeTal Hed .
9 PBC Wl . 93 PCD T #ed . Q¥ EP AT [oRehT Tged Ael Aoreatanl
Wed H. Q4 New &I SFHT GgEAT I9 WISH! Hed o, R @ q© TFAHT el
AR T TETITER gEgE g Uy |

Age Group_Relapse(All): TATELY TEAT ] THAT HINT IUAR TGeq9T Fle (.09 fofa
) a7@R fHR™ PBC, PCD, EP X TA1 AR Relapse WUHT STFAT g€l A5 I
FTAR GETE TF GUSHT Weel A, R A Q0 T W T [EUITER gEigs oy 19
| T T8 €A SR IU=R HA ASEIH g A, ¥ Higell T WEA 7. ¥ TET T
I ATER et AsieeTdl Hed 4. 4R PBC We@ . 93 PCD T Waga 7 q¥ EP
SIRNTRT [IOHIRT aged Arel Toieea! #ed 4. & Relapse 1 I+ dg€dT I«
GUEEH! e . 3 A o TEAHT WeeH Aeel T (EILTER GIgE o TN |

Age Group_Others(All): TITELT TEIT B THHT &TUNT JUAR STaedIT Hig (S1.ug o fa
) a7ER [HR&H PBC, PCD, EP T &dl s @+ (TAF, TALF, OPT, UPTH ) WU®!
ST WEEAT s SWY ATER GEls UH @ISl Wed W, X g 18 §F Hfedl X
TETHTAR Gege @ T | TIHT T8 FaCAT SERAT IR 4 e Hed .
Y AR T HEA H. ¥ TET T IHL ATER i@l AeeTdl 7oA J. 43 PBC R .
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93 PCD T Hed & Q¥ EP SAAXNTHT O Tgedr el Aol Hed 7. 40,
95, 9% T R0 HI AT I I9 GUEH! Hed 4. 3 IRT 98 GFAHT HeoHl A
T TEUYTER gIige oF TNy |

G Ug ¥ % JIET T FIUT JaUdcHE ST
Contact_Investigation and TPT_ Index _TB _Cases: FiRavrcy T qAqT &T!TaTl' sr%ﬁalcu$

o -
JIAL YoiEah! Detail Contact Investigation and TB Prevantive Therapy(4)
No. family Members Dia
ﬂ|1|$| gno L.
of Index Case Index TB Members Investigated sed Eligible | Enrolled
SN WEd®! TEAT WS | @58 | chilg | adult] child | Adult |with T |oF TBPT| onTBPT
qgedl Jq gushl Hed 1 2 3 4 3 6 L4 8
q g TG |

Contact_Investigation and
TPT_ No of Family Members:

TS TUAT T SR WA dIcqsd ITR Ieiee®! Detail of Index Cases WRT&H!
No of Family Members @& AT T GUEHATARSD] AT TRAR FI Tl
T GUSH Hed R T 3 A AASICIH! T TACHITER gEge o TNy |

Contact_Investigation and TPT_ No of Family Members _Investigated: W qﬁ&TUT qar W_a"T
IoRTeTcH® ITaR Aoee®l No of Family Members _Investigated #=aiiq Heet .
3 HiEer T e .3 [ETATER WRNHT IHIHTATIRAT STeAalicld] qoT Toeamdbh!
TEEIT TR ETIRNT UHT T GhR hald T THEAT 71 JSUSH! (WEd & Fl Hi
. Q) o1 P Y 1w T TeuEEed (Ve @ F HIE A, R) H ATIRAT
AT T A GULHT WEe ¥ T Y, AT Seiershl T A YA geigs o T6e |

Contact_Investigation and TPT_ Diagnosed_with TB: -{TFCI% T AT W Qﬁﬁakqas
SR IORSHT WEd A, R ARl ¥ Hed .3 JETH WA SSedAdEr T 9wl
ASIEETH! A W A, % ATARS! FCdl A T I9 @ISl Hed & W g
ey |

Contact_Investigation and TPT_Eligible for TPT: W T qAT &Wﬁﬂ Qﬁﬁakq% SEEIE
ASrEaTHT HEel A, 3 AiEdl T WEA 7.3 TEUD! STFAT HIRAATIAR T AEl Ao
AT Hed 4R ATERSD! Ggedl VAT T I8 @UEah! Hed © A oY Teg |

Contact_Investigation and TPT_Enrolled on TPT: Wqﬁw qar Wﬁalcq$ SEEIK
ASTEaTHT HEd F. 3 ARl T Hed 7.3 JETHl T GSEATATEl T HEl Aoeeh!
AT Hed 93 ATERD! GSEIT AT T J9 @IS #ed & A1 o ey |

g g ¥ SYER JNHT
e Regimen #eam@fd® a1 Transfer In EREST 9 T0ET T W6 |
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Treatment Regimen_Age Group_Child_2HRZE+4HR: T[] e _Oblf S b HI WT SEREIES

eI ®ie (S1.ug efa

Treatment Regimen (5)

) SR FART YT ITEE 2 HRZE + 7 6 HRZE+
. . 2HRZE+ 4HR 6HRZE
Regimen WeaT®! Child 3& | Age Group HRE Lfx
F | M| F | M| F |m|F
q T3 W A (O) FAX
1 > | 3 [ 4| s |6 |7]8]o

AT T&T T ATIHT STET
ASEAT 15 Pelg UH @UED|
HEA F. 4 T R AT AT T
TETYTER gETge o Udg | T qe Tl ST SR qel ASIETh! Wee .
Y HiEdl T HEd q. L TEISATER T Wl Wofeetadl g 7. 9 Child THg! Heed
7. 33 2HRZE+4HR 1 9gEM T4 WEH Hgd I T 3 A Hiedl T [EIITER

gegs g 1Y |

Child (0-14)

Adults (>14)

Treatment Regimen_Age Group_ Child_ 2HRZE+7HRE: TATELY e EQl g b HI WT [T
AT HTe (S.UF Efa ) ATaR TRT TRUaHT IT=R Regimen #gwa! Child 4
W T (O) WA T Wil qOT HI ATIRAT STFAT AgEdl e gele UH @Ued|
W A, Y T Y W Aol T TETITER gEge Wg TG | T T8 T R
JTAR e AAELHT HEdl A, ¥ Higdl T Hed . 4 JETATER T el AOReTH! Ae
9. 9 Child ¥Hg®! Hed 7. ¥ 2HRZE+7HRE &I 9@l I9 @UEH Hed ¥ T
¥ W e T TETITER gEigs oY Ty |

Treatment Regimen_Age Group_Child_ 6HRZE: TATEZY AT HT TR HI &W“{W [IET
FAEAIT FT (SUH e ) ATIR TART MRUHT IT=R Regimen #ew®! Child 14
Y& A (O) WT T iedl [ HI ATIRAT TEHT 9gEdT e gals U Greeh|
T F. & 7 o W AR T (RUYTER gEigs oy TSy | T q8 LAl SRR
IR el ASELHT Aeel 7Y Aieel T Hed 7.4 TeTATER T el Aoeeiahle Hed
.29 Child T¥E®! Wed .24 6HRZE I TgEIN T @UEH! Hed & T o AT Afer
T TEUYTER gEge o WY |

Treatment Regimen_Age Group_Child_ 6HRZE+LfX: TATELY e £} g b HI ?ﬂ?ﬁﬂ [T
AT F8 (S.UH .o ) AT TART TRUHT IT=R Regimen He@a! Child &
Y W W@ (O) W5d T AR TBT HI ATERAT SFAT TGl A5 galg UE @IS H
e 9. & T & A Al T (eI gIigs oY Uiy | T a8 T S
IR HeA AR A H. ¥ Higell T HEA 7.4 TETATAR T el Asieaidhl Heed
9.9 Child THgHI Hed 4. & 6HRZE+Lfx I AT T WIEH! Hed & T & AT
AR T TETITER gEgE oY Uy |

Treatment Regimen_Age Group_Adult: T2 GEIT T FHUT &N IR qEIIT HIg
(Fug T ) J79R TN RUHT IR Regimen Wea®! Adult s/ |1 Il (O)
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Tq T Wieam JOW B ATGRAT TEAT AFEdr A Treatment Regimen_Age
Group_Child 9 TRHTATIR 9 96 | T T8 ETCH ETFNT JT=L Tl USATLhT
HEA . ¥ AR T Hed 7.4, TETATAR T AEl Al #gdl 7. IR Adult THg !
[SEAT AT Treatment Regimen_Age Group_Child 9+ ﬂﬁiﬁmﬂﬂﬁ wige X El)“@‘%ﬁ
LA TY GUSH! FHA-dd e Qe |

QUg § ST BT TET

DST of TB Patient Xpert MTB/RIF New : 9€T & AT &N IUAR cTIEIIT Hle (S1.0F
Tl ) 7R TR it T ARET " Il WoHT feREedl DST Status
F=avid Xpert MTB/RIF &1 Hed Yes HUHT SIFAT A€y UET VK T @US &l
Hed R W @YY | TIMT T8 T SO SUER A AOETET Wed F QY
Registration Catatory_New HATdR e IEEeT®T e § ¥R DST During
Diagnosis/ treatemt_Xpert MTB/RIF &1 Tg&dT I8 @ISH! Hed 2 Sree e

DST of TB Patient Xpert MTB/RIF Re-treat. : U1 &l &HHT
AR IR SgaeddT #le (Flug T ) agEr
STERET AT Re-treatment (Relapse, TAF, TALF, OPT,
UPTH) RTe<0T AT Tal WUHT fRmfges! DST Status
F=aiid Xpert MTB/RIF &I ®ed Yes WUHI w#dT | 1 2 3
TGOS AT TR T @IS H Hed 3 A @9 | [New
T q8 FOHT SR IR A T Hed 7 4 &
Registration Catatory_Relapse, W&« 7 9 Registration
Catatory_TAF, Hig<T 9 9% Registration Catatory_TALF, #8d 5 9% Registration
Catatory OPT T e« T 0 Registration Catatory_UPTH TaR el el
Wed 5 ¥ DST During Diagnosis/ treatemt _Xpert MTB/RIF T 9g&dT 9 QUS|
WEA 3 A WY W6y |

DST of TB Patient (6)

TB Cases | Xpert LPA

Re-teat

DST of TB Patient LPA_New : €T & BHHAT &N IR eIaeq99 &1 (.09 fofa )
AR STAHT AR AT FR{H0T | FdT HUHT FHEEHT DST Status =i LPA
HI HWEA Yes HUHI STFAT FSEATels 0T K TF @I %I #gd 3 A <@Is |
TYHIT T8 TACAT SR ITER A AL Hed § 14 Registration Catatory_New
ENGL el IsiEex®! Hed 1 ¥3 DST During Diagnosis/ treatemt_LPA &1 dgeal
Tq GUSH! Wed 3 o IR |

DST of TB Patient_LPA _Re-treat. : €T I §HAT &N IUAR STIEIIT Fig (S1.UF
fefa ) 9 @R IR AR Re-treatment (Relapse, TAF, TALF, OPT, UPTH)
FNHLIT AT Tal AT [SRHETH! DST Status d=aiid LPA &7 He Yes WU THAT
YIS AT MY TH @IS Bl Wed 3 A o@ug | TIHIA T8 Al S
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STOR ¥d OEWH Wed F 9§ Registration Catatory_Relapse, el = 9
Registration Catatory_TAF, eI I 9% Registration Catatory_TALF, H8T 9 9%
Registration Catatory OPT T Hedl T R0 Registration Catatory_UPTH #TER R
SEETHT Wed 7 ¥3 DST During Diagnosis/ treatemt _LPA &1 9g@&dT I8 GUSH

WEd 3 A oY Wy |

e © gRTAd STaTeT Tt
Presumptive TB Cases: TR &TIANT Sl YoEeah! A .Y HAfeel T A .5
TETH! USET T WIGH! Weel X AT Higell T [EUITER gIIge o TNy |

Presumptive TB_Secreened by_X-ray: FEATE &I gl Uoeead! Hed 4. YW HAfed
T WEA 7. & TETATAR el AoEeIH #gd 7 Screened by X-ray 1 9gedr a9
GUEH! Hed 3 N ARl T [EOITER geige O Ty |

Presumptive TB_Secreened by_Symptoms:WﬁT‘f SN Tl Yoree<ah! Hed A, Y
gfge T 98 H. & NESEENISIES Jrer YoEaT®! W 7 Screened by Symptomsa’ﬁ REI
T¥ GUSH Hed ¥ W Wl T TETIER gEge g uey |

Presumptive TB_Diagnosed_DS TB: TFTad &IRNT Tl oleaiah! Wedd «. ¥ HAfgal T

& S Presumptive TB (7)

[anN
NNINAC] Hecd -1

Presump| Screened by | Diagnosed Enrolled
Diagnosed DS TB 1 | Sex | tive T8 x-ray |>Y™Pps8|pRTB| DS TB | DRTB
e uE @S cases Y1 oms
Hed W AT Hger T |1 2 3 a | 516 |7 8
TETYTER YeTge oIy |Female
5 | Male

Presumptive TB Diagnosed DR TB: AT &SI <l USieea! "ed +. ¥ e T
HEd ¥, & JETATER 9el Aoee®! Hed 7 Diagnosed DR TB &I d3&dl a9
S Hed § W Higer T TETITER gEge o Uiy |

Presumptive TB_ Enrolled DS TB: T&fad &I Tal ol€aia! Wed H.4 HAfEel T
Hed 7. & TETATAR Al AsiEe®! et 7 Enrolled DS TB %1 9g€dT 9 @]
e 9 A el T [EILTER gEgs o T4 |

Presumptive TB_Enrolled_DR TB: G¥ITEd W Tdl (i-\;ii‘d(cbl el . % qi%ﬂ T Hed
7. & TETATER Al Asiee®! e o Enrolled DR TB &1 dg€dT I WIEH! Wad
z W HEET T VIR gegs O Ty |

e & @HR TQE (AEHIEHr)
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AT Al @I AEHEHM AT ITTs ATHT SITES &6l WA 94 € 7 |

Sputum Smear Exam. by Microscopy_Positive:

ETIXAT YANTEET A (AIEHEHMTHT Hed o Y Afeel T #ed 7 & T T 9wl

Sputum Smear Examination doectdl Hed 9 QY Purpose of Test _Diagnosis
by Microscopy (8) RIS el Uoweta! Hea 9§ Slide A Result T W&t
N:;::i;e:du[EZ:LV;nT)B 9 Slide B result T #ATTHT Positive HI agedT T4
e L . QUEH! Hed R AT Higal T JETTAR ggggfg %ﬂg P
Positive | Negative

1 2 3 |
Female a7 Sg@En: Slide A T Slide B g0 Result Positive
Vale WUAT a1 Slide A T Slide B Hedl &+ U&®! Result

Positive WTHT Positive W@ ] 9a% |

Sputum Smear Exam. by Microscopy_Negative:

ETANT SANTETe IS (SRR HT Head § ¥ Wieel T Hed 7 & T&T T el
IR Hed T 9% Purpose of Test _Diagnosis ENGIS et Ueethl Hed 9§
Slide A Result T #gdl q© Slide B result a@ #AUHI Negative I dged Iq
GUEHT WET 3 A AEAT T TET FHER GEgE o ey |

gq egmdr: Slide AT Slide B gﬁﬁ Result Negative HTHT Negative i@ T Ta8
|

grg § WHR YUET ( Xpert MTB/RIF )
AE: 21 @UE GeneXpert AT ITAT WUHT SITES 26l A W 08 o |

Xpert MTB/RIF test result. Mycobacterium tuberculosis (MTB)_Detected: amﬁw
JANTIET WoeeX (Xpert MTB/RIF & MTB/XDR) &l Hedl +. Y Wieem T Hedl A, §
TETATER Wedd 4. *3 MTB Detected %1 U@ I8 WIEH! Hed R AT HAfeal I
TETITER geIge o Ty |

Xpert MTB/RIF test result_MTB_Not
Xpert MTB/RIF test result (9)

detected:
%Tq'a'ﬂ WQ“G“ iialFEI (Xpert Mycobacterium tuberculosis (MTB) Rifampicin Resistance
MTB/RIF & MTB/XDR) I Hedl =, % | T ndeter
. Detected result/ | Detected | NotDetected [ . t
Higell T Hed . & TETATEAR Hewd peeced | it s
D D

1 2 4 5 6 7

9. }¥ MTB not Detected &1 Tgea
T9 @UEHT Weel 3 W Wl
TETITER Gegs Ig TG | =

Female

Xpert MTB/RIF test result MTB_ Error/ Invalid/no result:
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ETIRINT JARTENET A9Eex (Xpert MTB/RIF & MTB/XDR) &1 Wedl ¥, ¥ Hiedl T Hed
7. & TEYATER Wed A. ¥ Invalid/No result ¥ W&l #. & Error &I ag@dl
79 WUEH Hedl ¥ W Wl T TEUITER gEge o WY |

Xpert MTB/RIF test result_RIfampicin Resistance_Detected: ETIRNT YAl LoTeay
(Xpert MTB/RIF & MTB/XDR) &I Wgdl . % HAfedl T #ed ¥, & TETATAR Hed o
R Detected @1 HEAT TH @ISH! Hed 4 AT Aiodl T TETHTAR @glefg e
|

Xpert MTB/RIF test result_RIfampicin Resistance_Not detected: ETIRNT TAWTIEAT TEe
(Xpert MTB/RIF & MTB/XDR) &I Hedl ¥, Y #ARel ¥ Hed . & JEIATHAL HEd
9. 3% Not detected I TIEAT I @IEH Wedl & W HAlpal T TETITER @5@3

g =g |

Xpert MTB/RIF test result_RIfampicin Resistance_Indeterminate: SR YA
T9EEX (Xpert MTB/RIF & MTB/XDR) &1 Hedl . ¥ Hfeell T #ed A, & TEIATER
e . 3% Indeterminate TEEAT IF GIEH! Heel & HT Wieel T TETITAR GEIge
g Wy |

g e 0 A A T A oA

TB HIV Status (10) TB HIV Status_ Positive : G€dT I EHHT ST
YR Sgeaedad #ie (S1.ug T ) s

HIV Test Result of TB HIV >
TB Patient Patients on | Status of Retro Test result #g<T HT Positive
Sex ﬁ .
Positive |Negative| ART | cpT | & e T qe 1 o {"“ STFAL Klgredtl ollz
gels Ud WUeHl Hed d. X Wl Higel T

1 2 3 4 5 N X

TETYTER gelge oW 999 | TIHHE d8
Female TN SRR Q=R el AEHT e e . ¥
Male Aigal T HEd 4. ¥ JOIAIER el Joeeih!

Wed § % Positive ® GgEAT T GUSHT
e R A A T [EILTER gEgs @ 1Y |

TB HIV Status_ Negative : 9T 1 BT &9 IUER STaed9 wle (Sruw fefer )
A9 Status of Retro Test result HE<T HT Negative HU, Hfget T qeq B AT
STET YA 1S PIIE UF WUEH! Heel H. 3 W Wil T EUITER gIigs oy e
| TIFT TE TOAT A TR 0 IOEIHT Hed . ¥ Afedl T Hed A, Y
TETATAR Al ASRSTHT Hed 7 % Negative HI Gg€dT T @UEH Wedd 3 AT
AR T TEUGTER gIrge oY uey |

TB HIV Status_ Patient on ART : 9€T &I BHHAT &RRNT IR T Hle (.09
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e ) @R ART Start #eeHT 7. ] Yes WU, Aieell T IET HI ATIRHT STFAT g€l
TS GITE TE @ISH! Wed . ¥ W ARl T [EUYTER gIigs o| g | €y
TE TACHT &1 ITEAR q AT Hedl A, ¥ Aieell T Hedl o, Y TR qier
STEeT! Wed 7 39 ART- Yes & €A 79 @] Hedl ¥ A Higell T TETITAR
ggglggfg g 15y |

TB HIV Status_Patient on CPT : U€YT &1 EHHT &I IO FIeq99 Fle (.09
fefer ) AR CPT Start W6« 7. X Yes WU, Aigell T TG I ATIRAT JFAT GSET
oS Pelg U9 WUSH! Weel H. ¥ A Wedl ¥ [EUITER gegs oy 6y | Ty
TE TAHT ST IR T AAEHT Hedl A, ¥ Ao T Hedl o, ¥ TETATar arer
ASIEETHI 7B 7 33 CPT- Yes I G I« @USH! Hed ¥ H Higdl T TEILTAR
gegs o Uy |

U 19 &I T gHAA

TB and Tobacco_TB Case_Registered: ge EQl SR HI &Wﬁﬂ SYHIT | TB and Tobacco (11)

AT Fe (SLuF o ) aqEr S sElewn qar W Patient
AT BRE T G T GUSE WEd § W O TG | |regisered| Tobaces
T T8 TACAT I SR el ASETh! Hed 4 q & current

1 2

SHAT S EAT I Wushl Hed q HT NEE ‘Ncig |

TB and Tobacco_Patient Smoking Tobacco_Current. : TqEAqT Bl
BHHT AN JUAR Faedds Hie (.U f.for ) 7@ Do you Smoke ? Heel Yes
US| THAT GSEAT 9 GUSH! Hed R Wl o Tag | T d8 TACHT SRAT ITR
T ST Hed F 4R Status of Smoking 0 month_Yes &1 dgedl I9 GUSH
WEd R W oY Ry |

Grg R ITER A
e EARTHT [l AT Wideee T U oY SRMG! 3l W (i ATRHT

T g |

Treatment_Outcome PBC_New_No.of Registered: TATELY qedqr £} TR HT &Wﬁﬂ REEIES
STaEdd HTe (S1.ud fofa ) sqer R PBC T =at afifdwor 7 (New) &1 9+
TET WEEAT UF @UEH! Hedd % T 3 W ARl ¥ (EUYTER gIigs g T8y |
THIT T8 TALHT ST ITAR A ASATIH! Heel A, ¥ Heell T HEA A, L [EIATAR
HEA 7. 9} PBC #RNTET R AEl Woe@! #ed 3. 9% & New BRI
qgEd TH WUEH! Hed | R ¥ 3 W ARl T [EUYER gElgs g WY |

Treatment_Outcome PBC_New_Cured: €Aty e ﬁ [l ETQT@T SR EIEER ELRINE

HE (Shug T ) aq@r fHfw PBC T adl afii®or a1 (New) ¥, Treatment
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outcome WESTAT 9. Cured ST Hieal/TeT H ATIRAT THAT G5l TF TUSH]
e ¥ W HEET ¥ Wed Y W TETIATOR gEge | Uiy | T q8 T
BRI JUEE el AETH! WEd 7Y Hgell T A H. ¥ TEIATAR el Asieah!
HEd § 9% PBC YT Wed 7 9% Registration Catatory_New #TER Al Asiee<ah!
e 7YY Cured I GgEdT T8 GSH! Hewl ¥ T L AT Wl T (OTATARK GeIgs
g TG |

Treatment_Outcome PBC_New_Completed: AT Teqr Bl TR HT AT AT
e He (g ) aqar BRm PBC T wdl affewr @ (New) ¥,
Treatment outcome WE<THT 2. Completed ST AlGal/IET I ATURAT FEAT
qgEdT T WISH Hedl § A1 Higd ¥ Hed & W TETITER gege o@ Wy |
T T8 TACHT SA JTAL AA AFEHT AE e A ¥ Aeell T A A, ¥ JEIATAR
HET CEeTHT Wed 7 43 PBC T ®ed 7 1% Registration Catatory_New ERGIEE
e ToreaTa! Hed = ¥4 Completed T ISET I9 @ISHI Hed & ¥ @ AT Afgel
T qETATER gergs o TNy |

Treatment_Outcome PBC_New_Failed: Ta€d TEAT 1 EHAT HI ITAR AT
#E (Shug T ) aq@r fw PBC T adl afii®or a1 (New) ¥, Treatment
outcome HE@HT 3. Treatment Failed SHIUAT AGAT/IET I ATARAT AT FS€AT
TH WUEH] WEd ¢ W1 Aigell T Weel ¢ W TEYAER gEigs g Ty | Ty
TE TACHAT &I IR qA AT Hedl o, ¥ Aigell T Hedl o, Y TOTTaR qrer
STEeT®! Hed 7 9% PBC T W8@ 7 Y Registration Catatory_New HTER Hiel
ST Wed 7 ¥ & Failed 1 93@1 99 @USH! #ed & T & A Aiedl T JEIATAR
gegs g T |

Treatment_Outcome PBC_New_Died:

AR T FT THA FRE STIR Faedd 18 (SL.ug Kl ) sqar R
PBC T gal afif&<ur a1 (New) ¥, Treatment outcome W&eTdl . Died WU
ARE/TET HI ATIAT AT ICIT U @USH Hgd 0 A Hieal ¥ Heel 9 1
TETYTER GEgs o Ty | T d8 TACHT &I SRR 9ol FSEThT e .
Y WiEdr T WEA A, Y [ETATER WEl AReH! Hed 7 qR PBC T Wed 7 9%
Registration Catatory_New T8 T Toreeta®! Hed 7 ¥ Died &I 9@l a9
GUEHT Wee 10 T 99 W Aol T [EUATER PIgs o Wy |

Treatment_Outcome PBC_New_Lost to follow-up: TATEEY e £} b HI E:W'a"T ISEEIES
e w1E (Shug R ) aqEr HRm PBC Tadt afRfewr T (New)
Treatment outcome WEETHT ¥. Lost to Follow up ST ARET/TET T ATIRHAT AT
qgEd Y GISH! Wew 93 W AR X Wed 3 W TEOIER gEge OF 16y |
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T T TAHAT SR IJTAR T AEIHT WE e . ¥ ARal T Wed A, ¥ TETATEAR
Trer IS Wed § 9% PBC ¥ Wed 7 94 Registration Catatory_New EREIEE
TrEr IEeT® Hedd 7 ¥& Lost to Follow up T 9g@AT T @UEH! Heel 93 T 93
AT AT T GETATER geigs e 16y |

Treatment_Outcome PBC_New_Not Evaluated: TAEZT HE| HT EHAT I IYAR
e ®e (g ) aqar BRm PBC T wdl affdwr @ (New) ¥,
Treatment outcome W& &. Not Evaluated ST AGAT/TET I SATERHAT SFAT
qgEd Y @ISH! Wew Y W AR T Hed 1% W TEIIER gEgs OF 96y |
T T8 EALAT SR IR A ATELHI Hed 7. ¥ Agell T We e A, 4 [EIATER
Trer s Wed § 9% PBC ¥ Wed 7 94 Registration Catatory_New EREIEE
el YSETHT e 7 ¥ Not Evaluated T 9S€aT I @USHT Tedd 9% T Q4 AT
AR T ETATER gEge o WY |

Treatment Outcome (12)

No.of Registered
Cases

F M F M F M F M F M F M F M

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Registration Cured Completed Failed Died Lost to Follow Up Not Evaluted

Category

PBC_New

PBC_Relapse

PBC_TAF*

PBC_TALF**

PBC_OPT***

PBC_UPTH****

PCD_New

PCD_Relapse

PCD_Other

EP_New

EP_Relapse

EP_Other

HIV Infected TB
Patient (All form)

Treatment_Outcome PBC_Relapse_No.of Registered:

TATEL] YT Hl FH AT SN IR SIqedHT e (I1.ug fof ) s B PBC
T TAl ARTHAT Relapse &1 W SFAT TgEAT UF @USH! Hedd o % T 3 AT Aigall T
TETYTER Gelge g Tog | T 78 TaeaT 69 IR Aol ATEThT Heet i,
Y Wigdl T WEA A, ¥ TEIATER WA A, 93 PBC &TIRNTHT R Al Asieetaht
W H. 9§ H Relapse ERWNST T T I8 WISH! Hed & = ¥ 3 W Algal
T TETITER gEigs oF TNy |

Treatment_Outcome PBC_Relapse:

TTESY GEAT T BHAT NN IUER STFedas &ie (.09 &.fa ) "rear et s
PBC Y SRI&T Relapse AR WiUSecdd Treatment_Outcome PBC_New ¥+
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AT FTER 79 WS Hed ¥ I Y T ARl ¥ TETHTER gegs oY W
| I G T SR TR Ad ASEIH e A, ¥ Afedl T Hed | .Y
TETATER el Aseeid! Wed § 9} PBC ¥ WE@ + 9& Registration
Catatory_Relapse TR WifISeaii@d Treatment_Outcome PBC_New 9+ TNHT
AR TG GUSH! Heel ¥ A QY T AEell T (ETATER Peigs o 16 |

Treatment_Outcome PBC_TAF _No.of Registered: TATTLY AT BT BHRHT I IUAR
e Fe (Sud e ) agar W PBC T 7al aRi®w Treatment after
Failure (TAF) 81 9= SFT 9@T U8 @USaH! Wl o 3 T 3 A Higall T EIHTAR
gegs oY T9Y | TIHMA A8 TRAT SO0 SUNR AWl (e Hed J. Y A
T HEd 7. Y TEIATER Wed . 9% PBC SERNTHT T WiEl IeRd wed .
18 BT TAF R ST Tg@dT UF @UEH! Hed 7 X T 3 A Agel T JETFaR
gegs o Uy |

Treatment_Outcome PBC_TAF: Td¥eg &Y F EHAT HIET ITAR STAEIT IS
(flgg el ) wr i Wt [BEAH PBC T aW&WT TAF AT8R A€Sedidd
Treatment_Outcome PBC_New T qeT ENSISES] QUEHT Wed ¥ I Y g9
AR T TETATER gEIgs g UEY | T T8 Tl SO SUR qel TS
WEd F. ¥ Wiedl T HEW 7 .4 JEIATER HEl Asieeihl Hed 7 93 PBC T Hewd
T 96 Registration Catatory TAF IJ9R WISead  Treatment_Outcome
PBC_New W+ TN ATER I8 @ISH Hed ¥ g Q4 TFH Algel T TEIATER
gegs g T |

Treatment_Outcome PBC_TALF _No.of Registered: TaTt2Y GEAT BT EHHT AT JIAR
eI Fie (SL.UF f.for ) sigar fRm PBC T adl afiisor Treatment after Loss
to Followup ( TALF) 81 9< TEAT 9S€IT U @USHl Hed & X T 3 |1 Afgem T
TETITER GeTge g T4g | TIHT T8 T AT SIER Aol ANEH He e
7. ¥ Wige T Wed ¥, Y [ETATER Wed A, 9% PBC &R o A et
Ted 9. 96 T TALF FoRrfiet STar 9ger ug 9ves! Hed 5 % T 3 /7 HigaT T
TETYTER gerge o Ty |

Treatment_Outcome PBC_TALF: TATLT TEAT &l THAT &I ITAR FATAT HlE
(Erug fefa ) wradl Wt FRw PBC T afff@war TALF af@R Aif¥geciad
Treatment_Outcome PBC_New #= diaT ERSIISCEY WUgHT Wed ¥ I Y g9
AR T TEUATER gEigs o T4g | T q¢ TACHT SR SRR Wl WoEh
HEd 7. ¥ Hiedl T Hge | Y4 TEIATAR GIEl Woieedh!l Heed 5 4R PBC T Weel
T 9z Registration Catatory TALF TR WiISeIad Treatment_Outcome
PBC_New W+ AR&T ATER 79 @I Hed ¥ 3 ¥ ¥ ARal T TETATER
gege o Uy |
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Treatment_Outcome PBC_OPT_No.of Registered: Tt GTAT B THAT ST IIAR
e Hle (S1uw fEf ) agar W PBC T Zdl =iRi& Other Previously
Treated (OPT) & W SI¥HT 9@l UH @S| Hed o R T 3 I Algal T TETITER
gegs I TS | TIH G8 TACHT SRR SN Gel ST Heel J. ¥ el
T WA H. ¥ JETATER WA F. 9} PBC &AL fOHl ArEl Wil Had .
92 HI OPT FoRTH®T S+ T V&A1 UH @UEH! Hed o R T 3 ¥ Afedl T TETIFaR
ggggg?i g 15y |

Treatment_Outcome PBC_OPT:

TATES] FET Bl FHAT AU IR SFaeddd Fle (S.ug T/ ) wraar Wl whRe
PBC T ART&T OPT HATER WIfISeaiad Treatment_Outcome PBC_New W+ Tt
ATARX T8 WUEH! el ¥ SR Y T ARer ¥ TEUHTER gIigs o9 6y |
T T TACHT SR ITR Al ASATLH! HES F. ¥ Agell THEA 7 .4, JETATAR
el ASETHT #gd § 1R PBC T #gal 7 9% Registration Catatory_OPT SITER
HiISegd Treatment_Outcome PBC_New 97 AR@T ATAR T8 @ISH Hadl ¥
3 qu e HfRw T ETHTER gegs ag uwy |

Treatment_Outcome PBC_UPTH_No.of Registered: TAI<Y TEAqT BT SR HI ST [UHL
eI Hre (S.UF & ) sigaR e PBC T Eal i@ Unknown Previous
Treatment History (UPTH) &1 9+ SIFHT Tg€dT UY @USH! Wl 5 X T 3 AT Higal
T qETIER PEge oY UEE | €A a8 Tl ST IR Gel oEh! Heed
7. ¥ Wige T Wed ¥, Y [ETATER Wed A, 9% PBC &R o A st
Wl H. R0 H UPTH ToHisr SFaT wigear ug @ve®l Hed 5 R T 3§ Afger
T QTR gEge o 16y |

Treatment_Outcome PBC_UPTH: TAEL TEAT &l THAT &N ITAR FIEAIT FHls
@Erug fofor ) wrdl Wt BRM PBC T A& UPTH ATAR WIRSeIRgd
Treatment_Outcome PBC_New W= diaT ENGISEE] QUgHT Wed ¥ I Y I
AR T [EIATER Pege g UEE | TAHT q T SAA IR Hel AASTH]
HEd 7. ¥ Hiedl T Hgel | .4 TEIATER GiEl Wil Heed 5 4R PBC T Weel
T R0 Registration Catatory UPTH #TER WiISeetad Treatment_Outcome
PBC_New ¥ AR&T ATER T§ WISH! Hed ¥ i@ ¥ G¥F Al T JEIATER
gegs g Ty |

Treatment_Outcome PCD_New: TR TEAT Bl §HUT &I IUAR SHGTAIT FHTe
@rug e ) A d Wl B PCD T affdE New HTER ARSI
Treatment_Outcome PBC_New #= diaT ERSIISCEY TGUEH! Hed 2 IRT Y 9
AR T TETATER gEigs o T8y | T q¢ TACHT A SUER Wl AorEh
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HEd A, ¥ Wiee T HEd 7 L JETATER |iel AoReiH! e 7 93 PCD T WaA
9% Registration Catatory_ New TR HI€Iecii@d Treatment_Outcome
PBC_New - AR ATOR 79 @I Hed R S ¥ ¥ Al T TEIHTER
gegs g T8y |

Treatment_Outcome PCD_Relapse: TATEY TEqT BT el &mﬂw JUER STIEATIT e
(Frug fefor ) wraal W @RE PCD T sRi# Relapse HTAR Ail¥Sectad
Treatment_Outcome PBC_New 9= diahI TR I GUeshl Hed R ofg QY TF
g T TETATAR @,EI@% g TRy | TIMA T8 TOAT AT IR A ISETa]
WEA F. ¥ Hiedl T HEA 7 ¥ TEISATER el AeeTD Wed 1 {3 PCD T HEA |
9% Registration Catatory_Relapse TR WiISeetad Treatment_Outcome
PBC_New W TN ATER I¥ @ISH Hed I g Q4 T Aleel T TEIATER

gegs o Uy |

Treatment_Outcome PCD_Other: TAEET & B THAT FI JUAR SqaEIT Hle
(Er.ug f.for ) ArEar et BfA PCD T ARi@0 TAF, TALF, OPT, UPTH &I Si€
TR WiISelgd Treatment_Outcome PBC_New 97 TR&T ATER I8 GUSH!
e R A Y T AR T TETATER gEige O T4g | T 98 TCAT SARnT
TR Gl AETH] WEed A, ¥ Higel T HEd 7 L JETATHR el ToweTh! Hed o
93 PCD T Hgd 9 9 Registration Catatory_TAF, gl 9 9% Registration
Catatory_TALF, W8T 9 9%  Registration Catatory OPT, #igdd H T RO
Registration Catatory UPTH IaX WiISeetad Treatment_Outcome PBC_New
W AT FTER TG GUEHT Wew R I QY TH ARET T TETATER gEigs oF
ey |

Treatment_Outcome EP_New: T e Ea) (Ll %T?Ta"T [ I+ e
@Erwg el ) W Td Wl BRE EP T ARET New ATER ARSI
Treatment_Outcome PBC_New W= daT ERSIISCE] QGUEH e R o Y I¥9
AR T TETATER gEigs oW U4g | T q¢ T S SUER Wl AorEH
HEd 7. ¥ Wiedl T Hge 7 Y JEIATEL WE AoeeTdl Wed 7 ¥ EP T Hew 7
9% Registration Catatory_New #T8R WIUFecigd  Treatment_Outcome
PBC_New W TN ATER I8 @ISH Hed I g Q4 TFH Algel T TEIATER
gegs g T8y |

Treatment_Outcome EP_Relapse: TATTXY GEAT T FHUT I IJUAR FITATIT T8
(Erug fofa ) wraal W BRE EP T aff@or Relapse dT@R AifESeciad
Treatment_Outcome PBC_New 9= diaT ENGISEE] TGUEH! Hed 2 IRT Y 9
AR T TEUATER gEigs o T4y | T q8 TACHT A SUER Wl oh
HEd 7. ¥ Wiedl T HgA 7 Y JEYATERL e AoeeTdl Wed 7 ¥ EP T Hewd
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9% Registration Catatory_Relapse #T@R Wif¥Iecitad Treatment_Outcome
PBC_New W TN#I ATER I8 @ISH Hed I g Q4 TFH Aleel T TEIATER
gegs g T |

Treatment_Outcome EP_Other: TATELY Tqeqr Bl EX &mﬂw JUER STIEAIT Fle
(Frug fefa ) wraal et BRE EP T affi@wr TAF, TALF, OPT, UPTH &1 WIS
ATIR WiUSecigd Treatment_Outcome PBC_New 9« IR ATER 9 TS|
Heel 3 3 qY T AR T [EUHTER gEigs OF Uy | T a8 T £
TR qe AAETH] HEA . ¥ Aeell T HEd ¥ TEIATIR el AsieeThl 7o o
9¥ PCD T #gd T q© Registration Catatory_TAF, Hg<d 7 9% Registration
Catatory TALF, e § 9%  Registration Catatory OPT, #iged d T RO
Registration Catatory_UPTH AT HIIeiigd Treatment_Outcome PBC_New
W ARHT ATER TG GISHT Hedl R I U G e ¥ TEIATER gEigs Ol

<y |

Treatment_Outcome HIV Infected TB Patient_No.of Registered: e e} g R HI &T?T@T
SYEIR Saedd #e (S1ud o ) 79 Status of Retro Test result #&<T T
Positive WUHT Hieal T qET I ATIRAT THAT Ggedl s gaTs U9 @UsSHl Hed + 3
T3 W AR T GEIER gEgs oY Uee | T g Tl SN SR 0e
ASETHT HEA 7. ¥ Higel T HEA A, ¥ TETATAR el Asieedal Wl § % Positive
I UGEAT TF GUSH Hedl 7 % T 3 W AR ¥ [OIGHR gIigs og 6 |

Treatment_Outcome HIV Infected TB Patient:
TS GEIT ] BT &TURNT IYAR sFaedqI_ Hle (.09 {&.f& ) A7 Status of Retro

Test result W&l HT Positive fUHT &1 IY=R AT Cured, Completed, Failed, Died,
Treatment After Loss to Followup T Not Evaluated TIRHT I8 @USHT Hedl R 319
¥, T AR T TETATER gEigs o Ua | €A 8 TCET SN U A4e
USETDT WEd 7. ¥ Wieel T WA 7 L [EIATER WEl Aoeeidl 7ed 1R PBC,
WEd 93 PCD ¥ Wed 7 Q¥ EP & ¥ ¥g€dl T Hed A. & Hiv Positive
foRTefr welr Weet F. Y, YW Y&, ¥\, Y& WET A AT WEH WUH & el ATER
7 GUSH FEe R I Y G AR T TETHTER gEge o Ty |

g 93 SIAT WAAEcHE IIER AfaeT
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TB PreventiveTherapy Outcome_No of Case Enrolled: ¥ & qIT &7 UAdTcHsE
I ASTESTH! Al 7 13 ATAR AL AEA MGl IJTRGE bl qgedl 74
aveR WE 4 WO T |

TB Preventive_Outcome_Completed: _ﬂTq_O% ey
TAT ST FraeTeqa IU Woreaeat wger | Noof Case |Complete | Not

F 93 TR R e SYTE ) Enrolled d completed
we Wel Wsieexw! Aed 4 9& Completed
F TET A9 @IEH! Hed R W O =g |
TB Preventive_Outcome_Not completed: _QT%%
THAT TAT SR FAGTCHE IJTAR ASEEIHT Hed 7§ 13 ATER AR Aiear et
SUERYE Wbl Wl el el 7l 7 91, 95 T 9% Disconutinued, Died
and Notevaluatedﬁﬁgﬂmwmw 3 W?I@q?f?,{ |

TS Y SINTHT O gHa gl AfdsT

AT IR FH GOa Gedhl Afde Udae &1 Uk a9 IRMEl di I
T sare T Wy |

Tobacco cessation_Patient Smoking_ Tabacco_Current (0 month): geqr £} TR HT &T?T%m SECIES
I Hle (U
T ) ¥R Do you

TB Prevnetive Thearapy Outcome (13)

1 2 3

Tobacco cessation-Outcome (14)

Patient Smoking No. of Patient Quitted Smoking
Smoke ? A8l Yes W Tobacco Current End of
(0 month) 2 Months 5 Months Treatment
T FGE T A 1 2 3 4

Hed § W oWy w6y |
T qE T I
SR A TSI Aed § YR Status of Smoking 0 month_Yes &1 dgear I«
QUEH! Hed | A Y U9 |

Tobacco cessation_No of Patient_Quitted_ Smoking 2 Month:
TEIT BT THHT IR IR FaeddT Fie (S1.UF . ) aFa” Comment (SRQLD

*) %I Hew 2 Months T Q WG SHIUH! AT 9g€dl I8 @USH Hed X W o
TEg | T T8 EaAT SANE SUER Hol USEIH Hed o 43 Status of Smoking_
Follow up_2Month _Q (Quitted) FT ¥g&AT 79 @ISHI Wed 2 W o T3 |

Tobacco cessation_No of Patient_Quitted_ Smoking 5Month: e Eﬁ S b HI %T?TaT[ EEEIES
eI F8 (1.9 . ) TR Comment (SRQLD *) &1 A& 5 Months AT Q
IR SAIGDT T FIEIT T8 GUSH] WEA 3 A ofg Jaeg | TIAMY T8 TAT &
STER ¥ AETH! Hed = LY Status of Smoking_ Follow up_5Month _Q (Quitted)
Dl G AH GUSH! Hed 3 W o 1Ly |

Tobacco cessation_No of Patient_Quitted_ Smoking End of Tt(Treatment): g7 ﬁ BhHT &mﬁv
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SYAR SIaEdE Fle (S1.UF f&fa ) 7@ Comment (SRQLD *) %1 Wed End of

Tx (Treatment) /T Q W& SIUH SFAT GgEAT T8 @USH! Wedl ¥ AT o@ ULg |
AT T8 TACAT SRNT SU9R 7o ASETh! Hed o LY Status of Smoking_ Follow
up_ End of Tx (Treatment)_Q (Quitted) % IIEAT I @IEH! Hed ¥ T @ T6g |
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ATIAT ¥: &I o= oA (End TB strategy 2030)
Vision: A world free of TB. Zero deaths, disease and suffering due to TB.

Goal: End the global tuberculosis epidemic.

Indicators

e 95% reduction by 2035 in number of TB deaths compared with 2015.
e 90% reduction by 2035 in TB incidence rate compared with 2015.
o Zero TB-affected families facing catastrophic costs due to TB by 2035.

Principles

1. Government stewardship and accountability, with monitoring and
evaluation.

2. Strong coalition with civil society organizations and communities.

3. Protection and promotion of human rights, ethics and equity.

4. Adaptation of the strategy and targets at country level, with global
collaboration.

Pillars and components

1. Integrated, patient-centred care and prevention

« Early diagnosis of tuberculosis including universal drug-susceptibility testing,
and systematic screening of contacts and high-risk groups.

« Treatment of all people with tuberculosis including drug-resistant tuberculosis,
and patient support.

« Collaborative tuberculosis/HIV activities, and management of co-morbidities.

« Preventive treatment of persons at high risk, and vaccination against
tuberculosis.

2. Bold policies and supportive systems

« Political commitment with adequate resources for tuberculosis care and
prevention.

« Engagement of communities, civil society organizations, and public and
private care providers.

« Universal health coverage policy, and regulatory frameworks for case
notification, vital registration, quality and rational use of medicines, and
infection control.

« Social protection, poverty alleviation and actions on other determinants of
tuberculosis.

3. Intensified research and innovation

« Discovery, development and rapid uptake of new tools, interventions and
strategies.

« Research to optimize implementation and impact, and promote innovations.

Ending the TB epidemic

Ending the global TB epidemic is feasible with dramatic decline in TB deaths and
cases, and elimination of economic and social burden of TB. Failure to do so will

carry serious individual and global public health consequences.
Achievement of this goal by 2035 requires:

1. Expanding the scope and reach of interventions for TB care and prevention,

with a focus on high-impact, integrated and patient-centered approaches.
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2. Eliciting full benefits of health and development policies and systems,
through engaging a much wider set of collaborators across government,
communities and the private sector.

3. Pursuing new scientific knowledge and innovations that can dramatically
change TB prevention and care.

To ensure full impact, these actions must build on principles of government
stewardship, engagement of civil society, human rights and equity, and adaptation to
the unique context of diverse epidemics and settings.
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AT 4
First Line Drugs and Lab. Material a7 fHErir vRW

National Tuberculosis Control Center
DS TB Drug Order Form

District ..........cocieiiiinnnnt MI/RM ..o s HF s FY: 207 / e trimester
Regimen (Adult)
TBPT Total
Drug 2HRZE+4HR 6HRZE 6 HRZE +Lfx) 2HRZE + 7THRE (A+B+C+D
Total |Case Total Total |Case Total |Case |Fact | Total 8
Cases| Factor Factor Cases |Factor Factor
A S (B) © S (B) or (B)
FARZE
(75/150/400/275)m 180 540 540 180
o
HR
(75/150)mg 360
HRE
(75/150/275)mg 630
Lewofloxacin
250mg 720
Drug Name Regimen (CHILD)
HRZ
(50/75/150)mg 180 540 540 180
Ethambutol 100mg 180 540 540 810
HR (50/75)mg 360 630 270
Lewofloxacin
100mg 540
Current . . Total
A R R t | Total R t(K) | Ci t Stock Lewel .
Drug Requirement (I) eserv(eJ) Z(ijl)remen ot et(]:ﬂ;)emen 9 urren (L;)C eve Expiry Date Order (M)
(I=H) (K-L)
HRZE (75/150/400/275)mg
HR (75/150)mg
HRE (75/150/275)mg
HRZ Child (50/75/150)mg
Ethambutol 100mg
HR Child (50/75)mg
Lewvofloxacin 250 mg
Lewvofloxacin 100 mg
Laboratory No.of suspect Total No of Followup Cu_rrent Re‘serve T_otal Current Total
Materials examined Factor ) ®) Requirement | Requirement | Requirement | Stock Lewel | Order (G)
©) (A+B) (D) (D=C) (B) (C+D) G] (E-F)
Glass Slide
Sputum Container
Prepared By (Focal person): Verified By (Storekeeper): Approved By

Name:

Designation:
Date:

Name:

Designation:
Date:
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a9 & First Line Drugs and Lab. Material W ferior o

National Tuberculosis Control Center

DS TB Drug Order Form

District .........ccooiiiiiiin MI/RM ... s 5 FY:207 / e trimester
Regimen (Adult)
TBPT Total
Drug 2HRZE+4HR 6HRZE 6 HRZE +Lfx) 2HRZE + 7THRE (A+B+C+D
Total |Case Total Total |Case Total |Case |Fact | Total +B
Cases| Factor Factor Cases |Factor Factor
(A) S (B) (©) s (B) s or (E)
HRZE
(75/150/400/275)m 180 540 540 180
a
HR
(75/150)mg 360
HRE
(75/150/275)mg 630
Levofloxacin
250mg 720
Drug Name Regimen (CHILD)
HRZ
(50/75/150)mg 180 540 540 180
Ethambutol 100mg 180 540 540 810
HR (50/75)mg 360 630 270
Lewvofloxacin
100mg 540
Current . . Total
Drug Requirement (I) Reser\/(eJI)‘«’Z(lel)rement Total Ret(}:.-l:;;‘:ment(K) Current (SS)ck Lewel Expiry Date Order (M)
(I=H) (K-L)
HRZE(75/150/400/275)mg
HR (75/150)mg
HRE (75/150/275)mg
HRZ Child (50/75/150)mg
Ethambutol 100mg
HR Child (50/75)mg
Lewvofloxacin 250 mg
Lewvofloxacin 100 mg
Current Reserve Total Current Total
Lab t No.of t Total No of Foll . ; R
I\E/‘Ia:)er?iaolrsy Zxoaniiurfep;c Factor &; 00 ®) owup Requirement | Requirement | Requirement | Stock Lewel | Order (G)
(©) (A+B) (D) (D=C) (B (C+D) (G] (EF)
Glass Slide
Sputum Container

Prepared By (Focal per

son):

Name:

Designation:
Date:

Verified By (Storekeepe

Name:

Designation:

Date:
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Date:




Pre-test / Post-test Questions

&rep I (V) Fag feda ¥ X 3% =900
Q. ETARINTATS GHISTHT H&T THTH! TTAT TRATNT e ?
%) GIgRUl IHHET ) AT JHH]
) TR THRT o) farrrer Fwen
R SO AANARE G 7
%) TaRTHIH FATETE @) g1q faargar
T) AT IRSIGEICS
3. ieT &3 FEwAA Fixed dose combination (FDC) 99 #fewt afg 7 TR
Py 2
%) 005 g) 00%
) 2009 ) R00%,
¥,  UReT ST FEHAA &1 AT Tl AT # & ?
%) Control TB Strategy g) Cure TB Strategy
) Stopl TB Strategy ¥) End TB Strategy
Y.  RIEEIR AR AT qT & &1 ?
&) GHAT T @I g) @A AT T
M) g2 EATHRT AT FF @liheag o) q@rel A
% &R e (Diagnosis) I Hqaer @FRET THAT IRE THIE ?
%) T3l THAT U faeAT @) Feael THAT 33 (AT
) g% a1 FHAT U [&HT o) fa @1 /A1 a9
fawrar
v, FEN PRSP Taraare TRCH GHR TREATEE AT [FETHT TR TTAT
PBC(Pulmonary Bacteriologiacal conform) STq& wfi=g ?
%) ATl AT ) HIEHIHT a7 [qAuaad a1 Foag a7
T) Th U9 T fq A PIRCELE G
c.  DOTS ¥ qUlE & THES ?
&) farmder dfy o% @R @™ g) W FEAT [aRTHH SeAT
e
TS
) e FHTAbATART TAET o) ARt el
T Sty garsw
R. FARRT (A0 I eh e & 2

%) YIHRT qAT IRETHN] TIGEAES g) oI &7 F=niad @
.
1) FHITIHT Gedeh ANTRIE o) AT el
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0. &AM AT TR B P A ?

%) dfect 30 fad w1 el ITAR T g) JTER F T &0 faww=ar aer
Frafy

g Grel I ATTH
T 9 F9 FE AAAR ITAR ITCHT o) ®igel g7 &1, S1.H TR

TRb AT ITAR TLh

quafy NTP =avd gal 79g ¥
el |l

FH ITAR TR

99. Relapse Patient SA& & &7 ?
%) %o fam iy @m e o @) qfedr IU=R T P quer ar
SIER IR THTHT ITARHT Febebl [aRTHT SRR

FHHTTH! AT T HURT &1.a7. 0 faerHT

M) afgeT IU=R =T AT AU a7 o) ¥ AfedT ITAR WAl T
gehrHT &Y.
BT bR S(=al "aH Ul fa=rdr BT IV IREURT fa=THT
93.  Lost to Followup s=®t & & ?
%) 20 fa g¥ A @ el R g) ¥o faq ¥ AN @M @red
ECE:T
M Yo fa I¥F Aty @ @redr R o) <0 fe a1 91 wear =l
JHIGF AW

T greel R

93. FAANTHT faRET Treatment Failure s & & ?
%) Extra Pulmonary fermHTer R #fed @®R @) PBC faRmHra R dfed @R

ST +ve JUHl T {97 = +ve Ul THTIE

) PBC fermHfier sufir @ o1& et ¥ wiewr =) Wifger 94
ufg ufr &R wAf=aT +ve ATTH

9%, SYARAT WWH AT ATRRA@THA THTT [aRIETH Holed GHR TREAT FHA

F AigTH T ?
%) To, A = AiedT T ITARB! A<TH] g) 9% T3 g5 HiedTH
T) T, T T ITARF! Af<TH AfgArar o) G HieATH
. 7T FRRESE JEia e STER (F Wafg g8 Afearr Hve Sieer &
?
&) & A q% q Aiewr afates @) 59 TH9E qierer T T Afas
AR FadT T
M) e AT BoHT AT o) ALIATAHT THOT T

9%. HaT ATRRAATFD yATira faRnfieRr STERer gt wigamr o @R st
Positive IRGTHT & g ?

168



q%,

qz.

R®R.

RO.

.

R

R

RY.

4.

%) Fata T @) 57 e e feugfe T ¥
Failure TS afeeqorerr Afaem
IR ITAR f&

M) W@ At 5 fatad T ") Failure STATg oor 19
TR ARy GTEREHT Ko ol PRI Iy 3 Afew ufy U foeelt wowr & T
?
%) Ufgeled AR GEeET Foalle fad q) Aty T
) Sl P AT AT ) A AR ATl AT
T3
SRR S GrERed RRfeg sifvew saar & 9 7
%) A GreTed q) At # HET T
) faerfa B-Complex faw o) AR T T TR T
AAvTETed, ey qaT e SARATH! (R STAR Jat wiq afesn a7 g7
q=g 7
F) &-c AledT ) 93 -9z Hfedr
M R -R HigH o) & Aled
TB Preventive Therapy(TBPT) #fq AfewT T#7 %7 %71 iy faq we ?
%) 3HR g) 4HZ
T 9HE o) 6H
TATHEE T AL AFIS, ?
%) dle<ad TUHT q) HAEE AqdT (S5 THCHT
M) T[T FEATSH TG A5 AT@l aiqedl qUHT o) IH HIATHT
AT &TIRAT FEHAN Hieer ARG Public Private Mix (PPM) SRERA S99 9
I TRl o ?
%) T J09R ) g9 3005
T) | R09Y o) g9 090
INH T Floroquinolin Resistent et famiare &4 Treatment regimen f& ?
&%) 6HEZELfx g) 4HRZE
T 6HRZE ) 2HRZE+4HR
GHAT (A=A AT faeTT & & g !
) O ITHTIT T GARTAT o7 W) TR MR T
ATHaE =T
) TemehTd, ATaATaRua T AR (AT o) Hifaer g9
AT =0 SRR o @ o= a5 ™ qead #lew 3 g% et & ¢
F) I 005 g) IF 00%
M) G R00Y ) 99 090
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