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o gjﬁm;ﬁu (Present Address): ......ooveveveeveee ..

T390 (Co-morbidities)

1. m3nsaditanedalsn U 3uTsnten (Pulmonary)  [15mlsauonilon (Extra Pulmonary)(TU3ATZ1):Please SPECify).............v.vvvveererreerereeoee
(Tuberculosis diagnosis) 4 Jalsaleauazialsauenilon (Pulmonary TB and Extra Pulmonary TB) (I‘ﬂi ATLY:Please SPecify)......cccoonnnicinincincniinicnnas
2. m3nsadneaSalsnnonn O SaTsaoomanouuu (MDR-TB) [ SaTsndon Rifampicin (RR-TB)
(Diagnosis of drug-resistant U i’mTmé@ﬂmmﬂmmumﬁﬂgmm (Pre-XDR-TB) 0 fmisﬂéamwmﬂmmu%ﬁﬂgmmmﬂ (XDR-TB)
tuberculosis)
3. Mzl (Registration) O Aholni (New) 0 é’ﬂwnﬁmﬂucgw (Relapse) [ @’ﬂgg';ﬂmémwﬁﬁqﬁ‘umm (Treatment after failure)
0 @é’ﬂm%”ﬂm% MINAIVIANITINY (Treatment after loss to follow-up) ’
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examination results) 5.2 LAMP TEST [ ] MTB detected ] MTB not detected (194180329 (Not done)
5.3 Molecular ] MTB detected : Resistant [JR ] INH [JFLU [IBdgq [ Lzd

[J MTB not detected [ 'l3i'ldn599 (Not done)

5.4 Culture [l MTB Growth L] NTM Growth ] NO Growth
5.5 Other results [] done [] (Not done)
6. g3 (Regimen) ] qmﬂﬁﬂyﬁmim (TB) (Iﬂ’iﬂizu: Please specify dose Of TEIMEN). . .......ivviuiiiii i e

] g’ﬁi&ﬂ%ﬂ‘hlﬁlmiiﬂﬁﬂm (DR-TB) (Iﬂiﬂi;‘:u: Please specify dose 0f TEZIMEN)..........uiiuiiniiiieieii e e

Y da o o o1l o o & .
7. IUNIININY (Start on treatment at date) ---------------- 1a5uonlUudAuAisuFnYIDeTuR (To receive drug from the start of treatment to date)

faueni'lasu luda (The drug has already receive) ... BB (MONEhS) -~~~ 91 (Days)
N8 (Remark)

iieldFumuresumsdadediheda T3a (T8 09) Beudeunda sahdmnudsnduandi (The TB 09
form has already received, please send this form back to the contacts address below)
yoamsAnnefiszaumisdenedilieinlsn (Addresscontractofsender)

Svad Bmail) S8y

wesns (Mobile) 521

notatlsn ﬂ’illﬂ?lijﬂlliiﬂ AIENTNATITUGY Uszmerlng (Division of Tuberculosis,DepartmentofDiseaseControl,MinistryofPublicHealth, Thailand)
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