National Tuberculosis Programme TB 04 — Annexure V

TUBERCULOSIS LABORATORY REGISTER

REASON FOR RESULTS OF
LAB OPD/BHT/ EXAMINATION EXAMINATION

SERIAL | DATE | CC/DISTRICT Imﬁl'\J"l_EL SEX | AGE NAME OF ADDRESS (FOR SIGNATURE | REMAKS
NO. TB NO. / TREATMENT | NEW PATIENTS)

(M/F) UNIT DIAGNOSIS | FOLLOW UP 1 2 3







