
FOR USE IN EXERCISE #6 
 

 

Form 3a. NTP Laboratory Register (Microscopy and GX)                

    Year ___________________ 

Lab. 

Serial 

No. 

 

Date 

Specimen 

Received 

(MM/DD/YY) 

Name 

(SURNAME, 

First Name, 

Middle 

Initial) 

 

Age  Sex  
Address 

 

Name of 

Collection 

Unit  

 

History of 

Treatment 

(N/R) 

(if R, 

indicate 

registration 

group) 

Reason for 

Examination  

Date of 

Examination/Result  
Remarks  

Signature of 

MT/Mx/Lab. 

Tech. (12) 

Diagnosis  

Follow-

up (TB 

Case 

No.) 

Smear 

Microscopy Xpert 

MTB/RIF 
  

1st  2nd  

14-

001 
1/14/14 

MERCADO, 

Ben 
25 M 

Purok 3, Bgy 13, 

Real 

Municipality, 

Province Q 

Real 

RHU 
N /  

1/14 1/14  

positive  
1+ 0  

14-

002 
1/20/14 

DENILO, 

Sam 
32 M Purok 14, Bgy 11 

Real 

RHU 
N /  

1/21 1/21  
negative  

0 0  

14-

003 
1/22/14 

PALUMA, 

Menchie 
18 F Purok 1, Bgy 4 

Real 

RHU 
N /  

1/22 1/22  
negative  

0 0  

14-

004 
1/24/14 

ENTIRE, 

Gonzales 
45 M Bgy 17 

Real 

RHU 
R (TALF) /  

1/24 1/24  
negative  

0 0  

14-

005 
1/25/14 

PINAMA, 

Estrella 
40 F Purok 9, Bgy 11 

Real 

RHU 
N /  

1/26 1/28  
negative 

 

0 0  

14-

006 
1/29/14 

SALCEDO, 

Enrico 
39 M Purok 12, Bgy 4 

Real 

RHU 
N /  

1/31 2/1  
negative 

 

0 0  

14-

007 
2/5/14 

ZAPANTA, 

Minette 
21 F 

Bayan, Real 

Municipality 

Real 

RHU 
N /  

2/6 2/6  
positive 

 

1+ 2+  

14-

008 2/12/14 
ILEGRA, 

Kylie 
13 M Purok 12, Bgy 4 

Real 

RHU N /  
2/13 2/13  

negative 
 

0 0  
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Xpert MTB/RIF 

 
No. of Patients 

examined 

No. of MTB 

Detected 
No with Rif Resistance  

No. of Indeterminate/ 

Invalid/Error/ 

New     

Relapse     

Other Retreatment Cases     

 



FOR USE IN EXERCISE #6 
 

 

Form 3a. NTP Laboratory Register (Microscopy and GX)                

    Year ___________________ 

Lab. 

Serial 

No. 

 

Date Specimen 

Received 

(MM/DD/YY) 

Name 

(SURNAME

, First Name, 

Middle 

Initial) 

 

Age  Sex  
Address 

 

Name of 

Collectio

n Unit  

 

History of 

Treatment 

(N/R) 

(if R, 

indicate 

registration 

group) 

Reason for 

Examination  

Date of 

Examination/Result  
Remarks  

Signature of 

MT/Mx/Lab

. Tech. (12) 

Diagnosi

s  

Follow-

up (TB 

Case No.) 

Smear 

Microscopy Xpert 

MTB/RIF 
  

1st  2nd  

14-

009 
2/14/14 

ENTIRE, 

Gonzales 
45 M Bgy 17 

Real 

RHU 
R (TALF) /  

  2/14 MTB 

detected, rif 

resistance 

detected 

 
  RR 

14-

010 
2/19/14 

BESUTO, 

Perlita 
53 F Purok 13, Bgy 13 

Real 

RHU 
N  13102032 

2/20   
negative  

0   

14-

011 
2/23/14 

JAVIER, 

Jaime 
37 M 

Bayan, Real 

Municipality 

Real 

RHU 

R 

(Relapse) 
/  

2/24 2/24  
negative  

0 0  

14-

012 
3/9/14 

FLORIN, 

Mateo 
29 M Purok 7, Bgy 23 

Real 

RHU 
N /  

3/9 3/10  
positive  

0 2+  

14-

013 
3/12/14 Zuniga, Gale 32 F Bgy 2 

Real 

RHU 
N /  

3/13 3/13  
negative 

 

0 0  

14-

014 
3/19/14 

JAVIER, 

Jaime 
37 M 

Bayan, Real 

Municipality 

Real 

RHU 

R 

(Relapse) 
/  

  3/19 MTB not 

detected 

 

  N 

14-

015 
3/22/14 

AGLIPAN, 

Theresa 
42 F Bgy 23 

Real 

RHU 
N  13102027 

3/23   
negative 

 

0   

14-

016 3/24/14 
SANISAN, 

Romar 
37 M Purok 11, Bgy 16 

Real 

RHU R (PTOU) /  
3/24 3/24  

negative 
 

0 0  
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Xpert MTB/RIF 

 
No. of Patients 
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No. of MTB 
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