
 

Form 6a. DRUG SUSCEPTIBLE TB REGISTER (FOR USE IN EXERCISE #6)        Month/Year: _Jan-Mar 2014_______________ 
 

Date of 
Registration 

 

TB 
Case 
No. 

 

Name 
 
 

Date of 
Birth 

 

AGE 
 

S 
E 
X 
 

Address 
 
 
 

Source of Patient 
 Anatomica

l site 
(P/EP) 

 
 

Bacteriolo
gical 

status 
(BC/CD) 

 

REGISTRATION GROUP 
 

 
Transfer-in 

Treatment 

Regimen 
 
 

Public 
Health 
Center 

Other 
public 
Facility 

Private 
Facility/MD 

 
Community 

New Relapse TALF 
TReatment 

After 
Failure 

PTOU Other 

1/12/14 
1410
2001 

ESPELETA, Mary 
Anne P. 

1/24/ 
09 

4 F 
Bgy 1, Real 
Municipality, 
Province Q 

  /  P CD /       I 

1/16/14 
1410
2002 

JUNTALAN, Domingo 
K. 

12/2
3/ 60 

53 M Bgy12 /    P CD   /     II 

1/22/14 
1410
2003 

SABINO, Eden L. 
6/12/ 

80 
33 F Bgy 3 /    P BC /       I 

1/24/14 
1410
2004 

QUINTANA, Reming 
S. 

8/30/ 
62 

51 M Bgy 11 /    P CD /       I 

1/24/14 
1410
2005 

PINAGBILAN, Kevin 
D. 

3/4/ 
04 

9 M Bgy 3  /   P CD /       I 

1/27/14 
1410
2006 

DELOS, Timothy Q. 
1/26/ 

91 
23 M Bgy 2 /    P BC /       I 

1/31/14 
1410
2007 

WARAY, Jermaine A. 
7/16/ 

98 
15 M Bgy 6 /    P CD /       I 

2/8/14 
1410
2008 FERRER, Benjie L. 

4/4/ 
06 

7 M Bgy 3   /  
EP 

(bone
) 

CD /       Ia 

2/13/14 
1410
2009 

TINAG, Rodrigo P. 
9/21/ 

78 
35 M Bgy 1 /    P BC  /      II 

2/25/14 
1410
2010 

SISA, Samantha O. 
1/27/ 

02 
12 F Bgy 3   /  P CD /       I 

2/26/14 
1410
2011 

TIMBOL, Gretchen H. 
2/2/ 
87 

27 F Bgy 4 /    P BC /       I 

3/1/14 
1410
2012 HALANA, Patrice L. 

5/ 
20/ 
92 

21 F Bgy 2    / P BC /       I 

3/15/14 
1410
2013 

PORO, Walterio A. 
12/2/ 

51 
62 M Bgy 3 /    P CD     /   II 

3/22/14 
1410
2014 

DOMINGO, Francisco 
A. 

3/1/ 
66 

48 M Bgy 4 /    P BC /       I 

3/28/14 
1410
2015 

ELISERIO, Elise W. 
2/28/ 

86 
28 F  Bgy 2    / P CD /       I 



 

Form 6a. DRUG SUSCEPTIBLE TB REGISTER (FOR USE IN EXERCISE #6.1)    

 

Date  
Started  

TX. 
 

Sputum Examintion/Xpert Result 
(upper space: date of exam; lower space: result) 

 

TREATMENT OUTCOME 
(Write exact date of last intake of drugs) 

 

PICT Done?  
Write result & date 

when PICT was done 
 

Remarks 
(CXR result, PhilHealth member  TBDC result, 

CPT/ART, etc) 
 

Before 
TX.* 2

nd
 mon. 3

rd
 mon. 4

th
 mon. 5

th
 mon. 6

th
 mon. 7

th
 mon. 8

th
 mon. Cured 

Tx 
Compl 

Died 
Treatment

Failed 
Lost to 

Follow-up 
Not 

evaluated 
Yes/ 
No 

Date/ Result 

DSSM Xpert 

1/12/14 

1/2  3/5       

 
6/28/ 
14 

    NA NA  
0  

0  
     

1/16/14 
1/11  3/10       

 
8/29/ 
14 

    Y 
1/21/14 

NR 

 

0  0       

1/22/14 
1/20  3/17   6/9 7/4   7/8/1

4 
     Y 

1/31/14 
NR 

 

1+  0   0 0   

1/24/14 
1/14  3/17       

 
7/10/ 
14 

    Y 
2/2/14 

NR 

 

0  0       

1/24/14 
1/10  3/17       

 
7/12/ 
14 

    NA NA 
 

0  0       

1/27/14 
1/24  3/22   6/14 7/9   7/13/ 

14 
     N  

 

2+  0   0 0   

1/31/14 
1/25  3/24       

 
7/17/ 
14 

    N  
 

0  0       

1/10/14 

         

 
12/15
/ 14 

    NA NA 

 

 
        

2/13/14 
2/11  4/3 5/1      

      Y 
2/18/14 

NR 

Started on MDR treatment 
5/28/14 1+  1+ 1+      

2/25/14 
2/14  4/18       

 
8/11/ 
14 

    NA NA 
 

0  0       

2/26/14 
2/25  4/18       

     
5/20/ 
14 

Y 
3/1/14 

NR 

Transferred to another DOTS 
facility but no feedback. 2+  0       

3/1/14 

2/28  4/22   7/16 8/12   
8/18/ 
14 

     N  

 

2+ 
 

0 
  0 0   

3/15/14 
3/2  5/6       

  
6/20/ 
14 

   Y 
3/15/14 

NR 

 

0  0       

3/22/14 
3/21  5/12 6/11  8/6    

   
8/8/1

4 
  Y 

3/29/14 
NR 

Patient referred to PMDT but refused 
treatment due to distance of TC 

2+  1+ 1+  1+    

3/28/14 
3/10  5/19       

    
7/25/ 
14 

 N  
Transferred residence 
without informing RHU 0  0       


