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Medications Duration Date Initiated (y. m. Completion Date (y.
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Q Month Result
Weight Date
Q Month Result
Sputum for AFB Date
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CXR Date
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ESR Date
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CBC + Platelets Date
Q 3 Months for Rifampin Result
ALT/SGP T Date
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Serum Bilirubin Date
Q 3 Month for Rifampin Result
BUN & Creatinine Date
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Urinalysis Date
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Q Monthly for PZA Result
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Q Month for Streptomycin Result
Visual Acuity/Colour Date
Q Month for Ethambutol Result
Other: Date
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Other: Data
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