Presumptive TB Register
	Date Referred for Sputum Examination
	TB Suspect No.
	Name in Full
	Sex
	Age
	Complete Address
	Contact Number
	Date Results Received
	Result of Examination
	X -ray Requested Result
	Genexpert Requested Result
	Diagnosis
	Action taken *
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[bookmark: _GoBack]*Action Taken: DTB No, Referred to Medical Clinic, Referred to CRP, Referred to DCC, Send for Culture.                            
