
Clinical Information Form 

g]kfn ;/sf/ 

:jf:Yo tyf hg;+Vof dGqfno 

/fli6«o Ifo/f]u lgoGq0f s]G› 

Ifo/f]usf] cf}ifwL k|lt/f]wL cj:yfsf] /fli6«o ;j]{If0f  

(National Anti-Tuberculosis Drug Resistance Survey) 

lSnlgsn ;"rgf kmf/d  

(Clinical Information Form) 
l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

v08 != pQ/bftf tyf :jf:Yo ;+:yfsf] ljj/0f 

!=! DRS la/fdL ;+s]t g+ 
DRS Patient ID (Scan Barcode) 

(Paste barcode of DRS Patient ID here) 
_ 

 

!=@ Date of Interview:  
dd/mm/yyyy 
 

 -ut]÷dlxgf÷;fn_ 

dd/mm/yyyy 
_____/ _____/ ________ 

 

!=# lgbfg s]Gb«sf] gfd  
Cluster Name 

 _________________  

!=$ k|b]z  
Province: 

! k|b]z g+ !  (Province 1)  

  @ dw]z k|b]z(Madhesh 
Province) 

 

  # afudlt k|b]z(Bagmati 
Province) 

 

  $ u08sL k|b]z (Gandaki 
Province) 

 

  % n'lDagL k|b]z (Lumbini 
Province) 

 

  ^ s0ff{nL k|b]z(Karnali Province)  

  & ;"b'/klZrd 

k|b]z(Sudurpaschim 
Province) 

 

!=% lhNnf District:  ___________  

!=^ Kfflnsf Palika:  ___________  

!=& jf8{ g+ Ward no:  ___  

!=* pknAw Ifo/f]u kl/If0f  ! l:do/ dfOs|f]:sf]lk Smear 
Microscopy 

 

 -Ps eGbf al9 pQ/ cfpg ;S5_ @ lhg PS;k6{ GeneXpert  

 Available TB Diagnostic Tests # sNr/ Culture  

  $ LPA    



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

v08 @M vsf/sf gd'gf ;DaGwL ljj/0f  SECTION 2: DRS SPUTUM SAMPLE 
@=! klxnf] vsf/sf] gd'gfsf] ;+s]t g+  

Sample A DRS ID (Scan Barcode) 
 
(Paste first sample’s barcode here) 

 

@=@ klxnf] vsf/sf] gd'gf ;+sng ldlt  
Sample A Collection Date 

 -ut]÷dlxgf÷;fn+_ 

dd/mm/yyyy 
 

_____/ _____/ ________ 

 

@=# bf];|f] vsf/sf] gd'gfsf] ;+s]t g+ 

Sample B DRS ID (Scan Barcode) 
 
(Paste second sample’s barcode 
here) 

 

@=$ bf];|f] vsf/sf] gd'gf ;+sng ldlt  
Sample B Collection Date 

 -ut]÷dlxgf÷;fn+_ 

dd/mm/yyyy 
 

_____/ _____/ ________ 

 

 

SECTION 3: PERIPHERAL SPUTUM SMEAR MICROSCOPY AND XPERT MTB/RIF TEST RESULTS 

 

#=! tkfO{+sf] l:do/ dfOs|f]:sf]lkaf6 vsf/ kl/If0f 

ePsf] 5 < Diagnosed through smear 
microscopy? 

! 5  (Yes) 5}g eg] 

k|=g+= #=% 

df hfg] @ 5}g (No) 

#=@ l:do/ dfOs|f]:sf]lkaf6 kl/If0f ePsf] lgbfg 

s]Gb|sf] gfd Name of microscopic center 
  

_____________________ 
 

#=# l:do/ dfOs|f]:sf]lkaf6 kl/If0f ePsf] ldlt 

Date of smear microscopy 
 ut]÷dlxgf÷;fn_ 

dd/mm/yyyy 
_____/ _____/ ________ 

 

#=$ l:do/ dfOs|f]:sf]lksf] glthf 

Result of smear microscopy 
! Negative  

@ Scanty  

# 1+  

$ 2+  

% 3+  

#=% tkfO{+sf] lhg PS;k6{af6 vsf/ kl/If0f ePsf] 

5 < Diagnosed through GeneXpert 
test? 

! 5  (Yes) 5}g eg] 

v08 $= 

df hfg] @ 5}g (No) 

#=^ lhg PS;k6{af6 kl/If0f ePsf] lgbfg s]Gb|sf] 

gfd Name of GeneXpert center 
  

_____________________ 
 

#=& lhg PS;k6{ kl/If0f ePsf] ldlt 

Date of Xpert MTB/RIF Test 
 ut]÷dlxgf÷;fn_ 

dd/mm/yyyy 
_____/ _____/ ________ 

 

#=* :yfgLo :jf:Yo ;+:yfdf ul/Psf] lhg PS;k6{ 

kl/If0fsf] glthf M 

Result of Xpert MTB/RIF Test  

! MTB-Not Detected  

@ MTB Detected Rif Sensitive  

# MTB Detected Rif Resistant  

$ MTB Detected Rif 
indeterminate 

 



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

% Invalid  

^ No result  

& Error  

v08 $M la/fdLsf] ljj/0f t (SECTION 4: PATIENT DETAILS) 
$=! la/fdLsf] k"/f gfd / y/  

(Patient’s Full Name) 
 _______________  

$=@ hft÷hftLotfM (Caste/Ethnicity)____  sf]8 (Code) ____  

$=# lnË (Sex) ! Dlxnf (Female)  

@ k'?if  (Male)  

(^ cGo (Others)  

$=$ pd]/ (Age)  -k"/f ePsf] jif{_  

(completed years): _______ 
 

  (* yfxf 5}g (Don’t Know)  

$=% hGd ldlt (Date of birth)  ut]÷dlxgf÷;fn_ 

(dd/mm/yyyy) 
_____/ _____/ ________ 

 

  (* yfxf 5}g (Don’t Know)  

$=^ olb, la/fdL Ifo/f]u pkrf/sf nflu btf{ 

eO;s]sf] eP, Ifo/f]u btf{ g+ 

(If already registered, TB Register 
Number:) 

 _______________  

$=& df]afOn g+ (Patient’s mobile number)   _______________  

$=* cGo ;Dks{ g+ (Other contact Nnmber)  _______________  

$=( xfn cS;/ a;f]af/ ug]{ 7]ufgf -^ dlxgf 

al9a;f]af; u/]sf]_ (Current Residence ≥6 
months stay) 

   

$=(=! k|b]z (Province) ! k|b]z g+ !  (Province 1)  

  @ dw]z k|b]z(Madhesh 
Province) 

 

  # afudlt k|b]z(Bagmati 
Province) 

 

  $ u08sL k|b]z (Gandaki 
Province) 

 

  % n'lDagL k|b]z (Lumbini 
Province) 

 

  ^ s0ff{nL k|b]z(Karnali Province)  

  & ;"b'/klZrd 

k|b]z(Sudurpaschim 
Province) 

 



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

$=(=@ lhNnf (District)_____________  sf]8 (Code) ____  

$=(=# Kflnsf (Palika) ______________  sf]8 (Code)____  

$=(=$ jf8{ g+ (Ward no.)  ___  

$=!) hGd]sf]] b]z (Country of Origin)  
-g]kfn eP $=!! Df hfg], cGo b]z eP $=!% df hfg]_ 

hGd:yfgsf] cfwf/df n]Vg]  

 _______________  

$=!! k|b]z (Province) ! k|b]z g+ !  (Province 1)  

  @ dw]z k|b]z(Madhesh 
Province) 

 

  # afudlt k|b]z(Bagmati 
Province) 

 

  $ u08sL k|b]z (Gandaki 
Province) 

 

  % n'lDagL k|b]z (Lumbini 
Province) 

 

  ^ s0ff{nL k|b]z(Karnali Province)  

  & ;"b'/klZrd 

k|b]z(Sudurpaschim 
Province) 

 

$=!@ lhNnf (District)_____________  sf]8 (Code) ____  

$=!# Kflnsf (Palika)_____________  sf]8 (Code)____  

 $=!$ jf8{ g+ (Ward no.)  ____  

$=!% Pr= cfO= le= kl/If0f ePsf] 5? (HIV test 
done?)              

! 5  (Yes) 5}g jf 

yfxf 5}g 

eg] v08 

% df hfg] 

@ 5}g (No) 
(* yfxf 5}g (Don’t know) 

$=!^ Pr= cfO= le= kl/If0f ePsf] ldlt (Date of 
HIV test) 

 ut]÷dlxgf÷;fn_ 

(dd/mm/yyyy) 
_____/ _____/ ________ 

 

$=!& Pr= cfO= le= kl/If0fsf] glthf: (HIV Status) ! Negative  

@ Positive  

# Unknown  

v08 %M la/fdLsf] /f]usf] Oltxf; (SECTION 5: HISTORY GIVEN BY THE PATIENT) 
%=! ljutdf tkfO{+sf] Ifo/f]usf] pkrf/ ! dlxgf 

eGbf al9 ;donfO{ ePsf] lyof] <  

Previously treated for TB?  

! 5  (Yes)  

@ 5}g (No)  

(* yfxf 5}g (Don’t know)  

olb k|Zg g+ %=! sf] pQ/ “lyPg” jf “yfxf 5}g” cfPdf la/fdLsf] Ifo/f]usf] pkrf/sf] Oltxf;af/] yk 

lglZrt ug{ k|Zg g+ %=@ df hfg'xf];\ / olb pQ/ “lyof]” cfPdf la/fdLsf] pkrf/ sf8{ jf pkrf/ v'nfpg] 

cGo kq÷k|ltj]bgsf] cfwf/df v08 ^ k"/f ug'{xf];\ . 

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



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

%=@ tkfO{+ slt nfdf] ;dob]lv la/fdL x'g' x'G5 < 

For how long you have been sick? 
 ________ lbg  

%=# tkfO{+nfO{ o; cl3 Ifo/f]u jf kmf]S;f] ;DalGw 

/f]usf] nIf0fx? b]vf k/]sf lyP< -h:t}M vf]sL 

nfUg], 5ftL b'Vg], vsf/df /ut cfpg] cflb_ 

-clxn] Ifo/f]u b]vf kg'{ eGbf cufl8sf] 36gfsf] 

cfwf/df k"/f ug'{xf];\ ._ 

Had similar TB related symptoms prior to 
this episode?      

! 5  (Yes) lyPg jf 
yfxf 5}g 

cfPdf 

k|=g=%=% 

df hfg] 

@ 5}g (No) 
(* yfxf 5}g (Don’t know) 

%=$ klxn] s:tf nIf0fx? b]vf k/]sf lyP < +++ 

-Ps eGbf al9 pQ/ cfpg ;Sg]_ 

Types of symptoms prior to this episode?      

! vf]sL nfUg]  (Cough)  

@ vsf/df /ut cfpg]   

# 5ftL b'Vg] (Chest pain)  

$ tf}n 36\g] (Weight lost)  

(^ cGo -pNn]v ug{'xf];\_  
Other (specify) 
________________________ 

 

%=% o; cl3 Ifo/f]u lgbfgsf nflu vsf/ kl/If0f 

ug'{ ePsf] lyof] <Had sputum 

examinations prior to this episode? 

 

! 

5  (Yes)  

@ 5}g (No)  

(* yfxf 5}g (Don’t know)  

%=^ o; cl3 Ifo/f]usf] cf}iflw Ps dlxgf eGbf 

al9sf] nflu ;]jg ug'{ ePsf] lyof] < 

Took TB drugs for more than one month? 

! 5  (Yes) lyPg jf 

yfxf 5}g 

cfPdf 

k|=g+=%=* 

df hfg] 

@ 5}g (No) 
(* yfxf 5}g (Don’t know) 

%=& olb “5” eg], cf}iflwx?sf] gfd pNn]v 

ul/lbg'xf]nf . If yes, what were the drugs? 

  
_________________________ 

 

(* yfxf 5}g (Don’t know) 
%=* o; cl3 Ifo/f]usf] pkrf/sf] nflu Ps dlxgf 

eGbf al9 ;'O{ nufpg' ePsf] lyof] < Had 
injections for TB for more than one 
month? 

! 5  (Yes)  

@ 5}g (No) 
(* yfxf 5}g (Don’t know) 

%=( dfly pNn]lvt k|Zgx? ;f]w]kl5 s] la/fdLn] 

cfˆgf] lautsf] Ifo/f]usf] pkrf/ af/]df 

;lDemg' eof] < Patient remembered 
previous treatment history for TB after 
probing? 

 

! 

 
;lDemg' eof]  (Remembered) 

 

  @ ;lDemg' ePg (Did not 
Remember) 

 

v08 ^M lrlsT;f ljj/0f (SECTION 6: MEDICAL RECORDS) 
^=! ! 5  (Yes) 5}g jf 

yfxf 5}g 
@ 5}g (No) 



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

sfuh kq x]bf{ la/fdL o; cl3 Ifo/f]usf] 

pkrf/sf] nflu btf{ eO ! dlxgf eGbf a9L 

Ifo/f]usf] cf}ifwL lnPsf] k'li6 ePsf] 5 < 

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? 

(* yfxf 5}g (Don’t know) cfPdf 

k|=g+=^=% 

df hfg] 

^=@ olb o; cl3 ! dlxgf eGbf a9L Ifo/f]usf] 

cf}ifwL lnPsf] eP ;f] cf}ifwL slxn] lnPsf lyP 

< 

How long ago was the patient treated for 
TB for more than 1 month? 

 ___ jif{  cufl8 Years: ___    

___ dlxgf cufl8Months: _ 

___ xKtf cufl8Weeks: ____ 

___ lbg cufl8Days: ____ 

 

^=# pkrf/df btf{ ldlt 

Previous TB registration date 
 ut]÷dlxgf÷;fn_ 

(dd/mm/yyyy) 
_____/ _____/ ________ 

 

^=$ o; cl3sf] Ifo/f]u btf{ g+ M 

Previous TB registration number 
 _____________  

olb k|Zg g+ %=!, %=^, %=*, ^=! sf] pQ/ “5” jf “lyof]”  ePdf k|=g+= ^=% df “5” pQ/df ) lrGx 

nufpg'xf];\ . 

^=% la/fdL o; cl3 Ifo/f]usf] pkrf/df ! dlxgf 

eGbf /x]sf] 5 < Patient has been 

previously treated for TB for more than 

a month? 

! 5  (Yes) lyPg jf 

yfxf 5}g 
cfPdf 

v08 & df 

hfg]. 

@ 5}g (No) 
(* yfxf 5}g (Don’t know) 

^=^ ljutsf] Ifo/f]usf] pkrf/sf] glthf s]] lyof] < 

If ‘Yes’ to Question 6.5, what was the 
outcome of previous treatment? 

! lgsf] ePsf] ÷ pkrf/ k"0f{ 

ul/Psf] Cured/treatment 
completed 

 

@ gofF klxnf] r/0fsf] cf}iflw 

pkrf/ dfq c;kmn ePsf] 

Failed new patient regimen of 
first-line drugs only  

 

# klxnf] r/0fsf] k'gM ul/Psf] 

cf}iflw pkrf/ dfq c;kmn 

ePsf] Failed retreatment 
regimen of first-line drugs 
only  

 

$ bf]>f] r/0fsf] cf}iflw pkrf/ 

c;kmn ePsf] Failed regimen 
which included second-line 
drugs 

 



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

% pkrf/ k'0f{ geO{ la/fdL x/fPsf] 

Lost to follow-up  
 

(^ cGo Other  

(* yfxf gePsf] Unknown  

v08 &M hf]lvd sf/sx?sf] ljj/0f 

&=! tkfO{+ xfn w'd|kfg ;]jg ug'{x'G5< (Are you a 
current smoker?) 

! 5  (Yes)  

@ 5}g (No) 
&=@ tkfO{+nfO{ dw'd]x /f]u lgbfg ePsf] 5< (Have 

you been diagnosed with diabetes 
mellitus?) 

! 5  (Yes)  

@ 5}g (No) 

&=# tkfO{+nfO{ xfn cGo s'g} bL3{/f]u lgbfg ePsf] 

5<-h:t}M pRr /Qmrfk, SofG;/, d'6'/f]u, bd, 

dfgl;s /f]u cflb_ (Do you have other 
chronic illness?) 

! 5  (Yes) 5}g cfPdf 

k|=g+ &=% 

df hfg]. @ 5}g (No) 

&=$ tkfO{+nfO{ s]—s] bL3{/f]u -x?_ lgbfg ePsf] 5< 

(Is yes, what chronic illnesses do you 
have?) 

  
________________________ 

 

&=% 

 

tkfO{+sf] d'Vo k]zf s] xf]< (Main 
occupation?) 

! b}lgs Hofnf dHb"/L (Daily wage 
worker) 

 

@ ;/sf/L sd{rf/L (Government 
service) 

# lghL ;+:yfsf] sd{rf/L (Private 
service) 

$ :j/f]huf/L (Self employed) 
% a}b]lzs /f]huf/L (Foreign 

employment) 
^ a]/f]huf/(Unemployment) 

(^ cGo (Others)====================== 

olb k|=g+=&=% sf] pQ/ “j}b]lzs /f]huf/” ePdf k|=g+ &=^ df hfg] cGoyf l;w} k|=g+ * df hfg'xf];\ . 

&=^ xfn /f]huf/L ul//x]sf] b]zsf] gfd (If Foreign 
employment, recent place of 
employment?) 

 ____________________  

&=& tkfO{+ pQm b]zdf s'g k]zf ul//xg' ePsf] 5< 

(What is your occupation in foreign 
country?) 

  
____________________ 

 

&=* tkfO{+ slt ;dob]lv g]kfn aflx/ /f]huf/L ub}{ 

x'g'x'G5< (How long have you been 
working outside Nepal?) 

 ___ jif{  (Years) 

___ dlxgf (Months) 

___ xKtf (Weeks) 

___ lbg (Days) 

 



l;=g+ k|Zgx?  ;Defljt pQ/ tyf sf]8 lgb]{zg 

&=( tkfO{+ jif{sf] slt k6s g]kfn cfpg] ug'{x'G5< 

(How often do you visit Nepal?) 
 ___ k6s (Frequency)  

&=!) z}lIfs :t/ (Education)  k"/f u/sf] sIff jf tx 

(Completed grade or level) 

_______ 

 

($ cgf}krfl/s lzIff (Informal 
education) 

 

  (% lg/If/÷n]vk9 ug{ g;Sg] 

(Illiterate/can’t read and 
write) 

 

* cGt{jf{tf lng]sf] gfd / ;lx  

Interviewer’s Name: 
…………………………………………………. 

  
 

 

( kmf]sn JolQmsf] gfd / ;lx  

DOTS Focal Person’s Name 
…………………………………………………… 

  
 

 

tkfO{+sf] cd"No ;do / hfgsf/Lsf] nflu wGojfb . 

(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: _________ 

DRS Patient ID  

Sample A 
collected 
(Date) 

Sample B 
collected 
(Date) 

Forms 
checked and 
added to 
shipment 

Date of 
Shipment 
(DD/MM/Y
YYY) 

Person 
Packing 

Person 
Collecting for 
Shipment and 
Phone Number 

 (Paste Barcode 
here) 

(___/___/____
) 

 
(___/___/___
_) 

□ CIF          
□Consent   
□Shipment 

  
 

                                                             
(                              ) 

 (Paste Barcode 
here) 

(___/___/____
) 

 
(___/___/___
_) 

□ CIF          
□Consent   
□Shipment 

  
 

                                                             
(                              ) 

 (Paste Barcode 
here) 

(___/___/____
) 

 
(___/___/___
_) 

□ CIF          
□Consent   
□Shipment 

  
 

                                                             
(                              ) 

 (Paste Barcode 
here) 

(___/___/____
) 

 
(___/___/___
_) 

□ CIF          
□Consent   
□Shipment 

  
 

                                                             
(                              ) 

 

 

 



 

Central Laboratory Register 

 

 

 

 

 



TB Diagnostic Center DRS Register 

S.N
. 

Patien
t 

Name 

Contac
t 

details 

Smear Microscopy details as 
recorded in CIF* 

Xpert MTB/RIF details as recorded 
in CIF* 

Patient 
enrolled 

for 
DRS? 

DRS 
Enrolmen

t date** 
(DD/MM/ 

YYYY) 

Date of 
shipment 

of 
samples 

to Central 
Laborator

y      
(DD/MM/ 

YYYY) 

Date of test 
(DD/MM/YYYY

) 

Test 
result

s 

Name of 
Microscop

y centre 

Date of test 
(DD/MM/YYYY

) 

Test 
resul

t 

Name of 
GeneXper
t centre 

If Patient 
was 

enrolled 
for DRS, 
attach 

DRS 
Patient 

ID 
barcode; 
otherwis
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.   

 


