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QUARTERLY REPORT ON THE RESULTS OF TREATMENT 
OF PATIENTS REGISTERED 12-15 MONTHS EARLIER 

 
 
 District:.................................... 
 
 Year:......................................... 
 
 Quarter:.................................... 
 

 
  Name of DTCO:..................................................................................... 
 
  Signature:................................................................................................ 
 
  Date of completion of report:................................................................. 
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