Name:

FORM 9. IPT REGISTER

Month/Year: Name of Facility:
Date Exposure/ OUTCOME (9)
Consulted/ | IPT No. Name Age | Sex Address (6) '”ffé:/tl')on DS"’t‘;ertde Lost REMARKS
Evaluated (2 3) (4) (5) Completed | Died | Failed to Not (10)
(1) (8) follow- | Evaluated
(7) up




