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DOTS SUMMARY Cured Comp Tx. Died Default Failed Transfer Out
NSP       

NSP [M|F] M F M F M F M F M F M F 

NSN       

NEP       

New Others       

Relapse       

TAD       

Failure       

Cat II Others       

# Treatment Outcome – use complete words 
Cured, Completed treatment, Died, Defaulted, Failure, or 
Transferred out 
 
‡ Additional treatments if patient HIV-positive 
Required only for patients known to be HIV-positive. 
If provided by any source during TB treatment, enter “Y” and 
approximate date. If not provided/unknown, enter “N”.  
 


