
* Type of Patient (use complete words) 
New; Relapse; Transferred in; Failure; TAD; Others 
 
† HIV status 
HIV status as reported before or during TB treatment. 
P–Positive; N–Negative; U–Unknown;
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 Summary for Case Finding (DOTS Cases Only) 

 

NSP NSN NEP 
New 

Others Relapse Failure TAD 
Cat II 
Others

0–14 yrs         

>15 yrs         

Male         

Female         


