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(National Anti-Tuberculosis Drug Resistance Survey)
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(Clinical Information Form)

fad | wes

I IR AT HiE

‘ =

gUE 9. IAETAT qAqT T T {qa<r

9.9 | DRS ferTHT Fba =
DRS Patient ID (Scan Barcode)

(Paste barcode of DRS Patient ID here)

q.% | Date of Interview:
dd/mm/yyyy

(T HIEHT/ qTeT)
dd/mm/yyyy
/ /

9.3 | ST &gl ATH
Cluster Name

9.% | ge9T 9 9<r 5 9 (Province 1)
Province:
"I g<9T(Madhesh
Province)
3 anHd J3eT(Bagmati
Province)
¥ TUgHl YA (Gandaki
Province)
Y MR gaeT (Lumbini
Province)
% Il 1ﬁ'&T(Karnali Province)
9 ERafe=H
Q%QT(Sudurpaschim
Province)
9.4 | fSTe=T District:
q.% | TfereT Palika:
4.9 | ar€  Ward no: L
9.5 | JUAS &I GIeaTor 9 foR  AE@RFM Smear
Microscopy
(T 9T FiE TTAT AT T75) 3 99 TRTd GeneXpert
Available TB Diagnhostic Tests 3 e Culture
¥ LPA




fad | wes

JRET STR 4T FS

‘ (ERIET

gug X GPREBN THAT G+ fqaor SECTION 2: DRS SPUTUM SAMPLE

)9

afedl GehRepl THATHl Hebd o
Sample ADRS ID (Scan Barcode)

(Paste first sample’s barcode here)

3R | uledr @Rl THAT Heberd fAfd (Tt / HIEHT / FIeT)
Sample A Collection Date dd/mm/yyyy
/ /
.3 | FET @HRBI THATH Foba A
Sample B DRS ID (Scan Barcode) (Paste second sample’s barcode
here)
¥ | ET GHRBT THAT FheAd (7T (7T HIEAT/ GIT)
Sample B Collection Date dd/mm/yyyy
/ /
SECTION 3: PERIPHERAL SPUTUM SMEAR MICROSCOPY AND XPERT MTB/RIF TEST RESULTS
3.9 | qUTEHT FoIR HIgHRITaTe @R qReT | 9 B (Yes) g7 e
qUHl B ¢ Diagnosed through smear X @7 (No) ;E;X
microscopy?
3R | TR wrggrepifuere giveror vqus e
Fahl A9 Name of microscopic center
3.3 | IR ATESIEIare qiverer U Hid Tt/ Hig T FIeT)
Date of smear microscopy dd/mm/yyyy
/ /
3.¥ | R ATgaiehItaal Afdel 9 Negative
Result of smear microscopy 3 Scanty
3 1+
¥ 2+
4 3+
3.9 | qUEHT 99 TaUdeTe @hrR qiveror AU 9 B (Yes) g7 a7
&, 7 Diagnosed through GeneXpert 2 8 (No) ?WX'
test?
3.% | f99 wemadare gfveror wuekr e dewenl
ATH Name of GeneXpert center
3.9 | 99 uagud ufeeror quer fafa 7T qIEAT ATT)
Date of Xpert MTB/RIF Test dd/mm/yyyy
/ /
3.c | W W@y GRITHT TRUHT 69 Ta9d q MTB-Not Detected
qeeTureh! AT 3 MTB Detected Rif Sensitive
Result of Xpert MTB/RIF Test 3 MTB Detected Rif Resistant
¥ MTB Detected Rif

indeterminate




A | yrEe TR IR AT FIe
¥ Invalid
% Noresult
9  Error
gug ¥: faxrfier faa=or t (SECTION 4: PATIENT DETAILS)
¥ .q | foRTHIRI W AW T @R
(Patient’s Full Name)
¥.3 | ST /ST (Caste/Ethnicity) ®IE (Code) ____
¥.3 | 7 (Sex) q Hedr (Female)
R I2U (Male)
R% I (Others)
¥.¥ | FHT (Age) (I ATH TH)
(completed years):
Re 18l Exl (Don’t Know)
¥ Y | ST i (Date of birth) T/ e/ qTet)
(dd/mm/yyyy)
/ /
;s 9TET @ (Don’t Know)
¥ & | afg, Tl &R JUERSET ot &dl
ASThd! AU, &N &al o
(If already registered, TB Register
Number:)
¥\ | HEsd F (Patient’s mobile number)
¥.© | a7 W& 7 (Other contact Nnmber)
¥ | B HRR FEER T ST (& HigAr
gfga@ram™ &) (Current Residence 26
months stay)
¥..9 | 9997 (Province) 9 99T 7 9 (Province 1)
3 HEeT ge9T(Madhesh
Province)
3 anHtd J3eT(Bagmati
Province)
¥ TUSH  FEST (Gandaki
Province)
Y =T 9@ (Lumbini
Province)
% Il 1ﬁ'&T(Karnali Province)
S FIIUN=H

Q%QT(Sudurpaschim
Province)




fad | e FRIaq ST qAT HiS e
¥ 2R | fSiedT (District) %€ (Code)
¥.2.3 | qferar (Palika) #1E (Code)___
¥.%.¥ | aT€ & (Ward no.) L
¥ .90 W%&T(CountryofOrigin)
(F97eT 9T ¥ 99 & &7, §7F 97 9T ¥. 94 & T77)
THTITTH ATEHT TCT
%¥.99 | 9<9T (Province) 9 99T 7 9 (Province 1)
3 HYA ge9T(Madhesh
Province)
3 g <97 (Bagmati
Province)
¥ TUSH &Sl (Gandaki
Province)
Y AqfEEr 93 (Lumbini
Province)
% Ul 1}Ii'QT(Karnali Province)
9 A=
F&9T(Sudurpaschim
Province)
¥ 93 | Rfe<t (District) #€ (Code) __
¥.93 | afq@ (Palika) #TE (Code)___
¥ Q¥ | are 7 (Ward no.)
¥qu | u=. omg. R afeeror wuEr @2 (HIVtest| 9 & (Yes) o7 ;77
done?) R B (No) ﬁrw
%% 97T & (Don’t know) § T T
¥q% | T= emg. B9 ufveror wuer fafq (Date of T/ e/ qTeT)
HIV test) (dd/mm/yyyy)
/ /
¥.99 | = arg. . aRereRr AfaS (HIV Status) 1 Negative
R Positive
3 Unknown
gug ¥ farrfier A9t 3@ (SECTION 5: HISTORY GIVEN BY THE PATIENT)
Y.q | ferar quTEer STERETRT IUER q HieAr 1 B (Yes)
a1 afg THTTS TR foar ¢ R &7 (No)
Previously treated for TB? Rz UTeT B (Don’t know)

I g9 7 4.9 B FAT “RrgT” ar “erer 77 SICAT FRTHiE SARTET TYARE ShETaar 99
ffr=ra T G977 4. % AT W@ 7 I Ta7 “REr’ argAr fRrHi@E TER #1 ar IR §erad
I GT/FhIaa7Hl ATEIAT GO § [T T8I |

If ‘No’ to Question 5.1, go to Question 18. If ‘Yes’ to Question Section 5.1, go to section 6.




fad | e FRIaq ST qAT HiS e

Y. | TUTE Hiq ATHT qHIING ORI g &7 7 fee
For how long you have been sick?

Y.3 | JUTEATS a9 Afe STERET a1 Wil i 9 T (Yes) Rrg ar
IATRT ALATEE I@T ILHT (907 (ST Grehl 3 I (No) %37
AT, BT T, GHTHT TG ATSH AT) %5 9TeT @7 (Don’t know) TTLY
(leed SR 3@T 97 =T ASH TTTH ar T
STETTHT T TTEIT 1)

Had similar TB related symptoms prior to
this episode?

Y.¥ | gfeel & ALEE @l I 97 7 9 @Il @ (Cough)
(G T qle GTT AT T R GHRHAT WA ATIA
Types of symptoms prior to this episode? 3 T T&l (Chest pain)

¥ de 'aT (Weight lost)
RE A (Ieei@ TTerd)
Other (specify)
WY | T A ERAT MaTeT |1 @R qieerT T (Yes)
T 9UHT 44T ?Had sputum q
examinations prior to this episode? 3 &7 (No)
Rg  YTET (Don’t know)

Y% | Ta uafe ePRETE Aty U wiedr v 1 & (Yes) Prgz ar
Ffger!r AT JaT T TUHT T 7 7 (No) Wmﬁmaﬁ—
Took TB drugs for more than one month? Rg  YTET & (Don’t know) irat:;

1.9 | gfs “g” wo, doiEsdr AW g
TRIGAET | If yes, what were the drugs?

’c  gTeT B9 (Don’t know)

Y. | TF AT eTRNTRT JT=RET AT Teh HigT 1 & (Yes)

I3 dfg g «Msq 9UH 941 7 Had 7 (No)
injections for TB for more than one | <z oreT o (Don’t know)
month?

4.8 | AT QeifEd yedes dadis & ferTHI
ATFT  foTaerr SRRl IR SHT q IR 9T (Remembered)

AR WAT 7 Patient remembered

previous treatment history for TB after

probing?
R geRY 9T (Did

Remember)
gue % faferear f4a<or (SECTION 6: MEDICAL RECORDS)
&9 1 B (Yes) g7

3 B9 (No) &




fad |y JRIT IR AT P e
BT TF gel [eRTAT T9 A eRRWTR | %5 97T & (Don’t know) AT
JYARBT AT gdT Ig § AfeAT Aval del i,;'—;,;

&TIRITeRT AT feruert qfta quar & 7
After extensive checking through the
medical files and other documents
available in the health centre, have you
discovered that the patient has been
registered for tuberculosis treatment for
more than a month before?

&R | afe g afa q Aledr 91 o@ JUETH 9 oME Years:
Srerdt ferart s A St spfe feer fag HfewT FMfeMonths: _
? ;
How long ago was the patient treated for S eeks:
TB for more than 1 month? __ fa7 srfeDays:
.3 | ITERHT gl f4iq et/ HlgT/ FTeT)
Previous TB registration date (dd/mm/yyyy)
/ /

*Y

T ATEreRT &TRET &ai o ¢

Previous TB registration number

g 99T 7 X9, X5 %5, &3 B SW “G” a1 “FE” qTHT T, &% 7 G’ Iawr O fae
TSI |

%4 | forrdir o oty emRETeRT Ju=RAT 9 wieAn 1 B (Yes) ?’g;
9T Tgl T ? Patient has been 2 39 (No) ST
gr;\:)lrcl);ls{;y treated for TB for more than < 9Ter 37 (Don’t know) z:; o ar

&% | faRTe! Tl IU=Ra! Alast & 43 ? Q W& U/ SR 99
If ‘Yes’ to Question 6.5, what was the Trﬁ'qa?r Cured/treatment
outcome of previous treatment? completed

R At ufedr  ERUrET STy
JTAR AT ATRA AUeh
Failed new patient regimen of
first-line drugs only

3 dfedl RS T TRTH
dufy IUER WA AR
w@ﬁr Failed retreatment
regimen of first-line drugs
only

CALE L e 2 B 1 e e T

JGHA HTH! Failed regimen
which included second-line
drugs




fad | e FRIaq ST qAT HiS e
Y JIER U q9% faRTEr exreer
Lost to follow-up
R% I Other
R% Tl A9UHI Unknown
gUg 9. NGH FREFETH! (a0

©q | qUTE BT gHIH ¥ad TEs7 (Are you a 9 T (Yes)
current smoker?) 3 I (No)

9.3 | TUTEATE HHE IWT (METT TTH B (Have 1 B (Yes)
you been diagnosed with diabetes Q —érrr (No)
mellitus?)

9.3 | AUEHTE BTl AT % TR (e qU&T | 9 B (Yes) fy"f;
B (ST = hA, FER, I, I, X &7 (No) ar
HHg® IR 3ATfE) (Do you have other
chronic illness?)

9 ¥ | qUEATs &— QTERAT (F%) [HaTT wUa &7
(Is yes, what chronic illnesses do you
have?)

oY |TUTERl HEA T & &Y (Main q I ST Wl (Daily wage
occupation?) worker)

3 WIHRI FHAR (Government
service)
3 S GRaTeRr FHAT (Private
service)
TS (Self employed)
Y SefTe AN (Foreign
employment)
% ASR(Unemployment)
R% 3T (Others)......................
Iy TF.0Y B IR “HRATE IR ACH TF 0% T T I {98 9.7 & A7 e |
©.% | BTl AT TRREHT q9Tehl AT (If Foreign
employment, recent place of
employment?)

9.0 | TS I<h IITAT FA U TRIET AU 7
(What is your occupation in foreign
country?)

©.5 | dUTS HIq THARG AT oTie? A TS = (Years)
gles’ (How long have you been _Ir%—rrr (Months)
working outside Nepal?)

_____BWIl (Weeks)

L fe (Days)




A | yrEe TR IR AT FIe
9. | TUTE TRl F{q Ik TATA ATIA TGS ___9eF (Frequency)
(How often do you visit Nepal?)
v.q0 | 91feTes TR (Education) W TRbl  FAT AT T8
(Completed grade or level)
RY¥ YHIOENE  RTEM  (Informal
education)
Y fReR/c@de T AGE
(Iliterate/can’t read and
write)
c | F=qarar fo=er AT ¥ |t
Interviewer’s Name
R | I%d ATl ATH T e
DOTS Focal Person’s Name

AUIEH THA FHY T SAAHRIB! AT &A1 |

(Thank you for your valuable information and time)




TB Diagnostic Centre Shipment Form

Government of Nepal

Ministry of Health and Population
National Tuberculosis Control Center
National Anti-TB Drugs Resistance Survey

DRS 2.1. TB Diagnostic Centre Shipment Form

Name of Cluster:

Cluster ID:
Forms Date of | Person Person
Sample A | Sample B | checkedand Shipment Packing Collecting  for
collected collected added  to | (pp/MM/Y Shipment and
DRS Patient ID | (Date) (Date) shipment YYY) Phone Number
o el O CIF
(Paste Barcode | (__/__/ (_/__/__ | OConsent
here) ) i ( )
) UShipment
Paste Barcode | (__/__/ - o
(Paste Barcode | (__/__/____ (_/_/ | OConsent
here) ) i ( )
) OShipment
o el O CIF
(Paste Barcode | (__/__/ (_/__/_ | OConsent
here) ) i ( )
) UShipment
Paste Barcode | (__/__/ - o
(Paste Barcode | (__/__/ (_/__/_ | OConsent

here)

OShipment
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TB Diagnostic Center DRS Register

Patient
Smear Microscopy details as Xpert MTB/RIF details as recorded | enrolled
recorded in CIF* in CIF* for
DRS?
If Patient Date of
was shipment
enrolled DRS of
S.N Patien | Contac for DRS, | Enrolmen | samples
) t t attach tdate™ | to Central
Name | details Date of test Test Name of Date of test Test Name of DRS (DD/MM/ | Laborator
(DD/MM/YYYY | result | Microscop | (DD/MM/YYYY | resul | GeneXper | ' a/tg’"t YYYY) v
) s y centre ) t tcentre | , . e (DD/MM/
otherwis YYvy)
e write
reasons
for not
enrolling

* Microscopy and/or Xpert MTB/RIF results must be also recorded in the Clinical Information Form (CIF) of each enrolled patient.




