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INSTRUCTIONS
COLUMN WHAT TO FILL

1.
Lab Serial No Enter Serial No. form 001 in 1st January to the last No. on 31st December

2.
Date Enter the Date when the samples are processed

3. Time in Record the time when the sample is received at the Lab

4.
Name Enter the three Names of the Patient

5.
TB registration number This is the TB No. given to follow up patients at the chest clinic usually written on the request form

6.
Sex Enter either M or F

7.
Age Enter the actual age of the patient

8.
Facility Refferring Enter the clinic or ward as written on the request form

9.
New Tick if it is new suspect

10.
Follow up patients Tick and indicate month of follow up e.g. ( 2) meaning follow up at 2 months

11.
HIV Status Indicate either Pos (+ve) or Neg (-ve)

12.
Time Out Enter time when results are dispatched

13.
Laboratory Officer’s Name Enter the Name of the Examiner



AFB MICROSCOPY SUMMARY
Enter the 
monthly 
summary 
data

Number of Patients Examined Number of Smears Examined

For Diagnosis For Follow -Up For Diagnosis For Follow -up

Year Total Pos. % Total Pos. % Total (+,++,
+++)

Exact 
No. Total (+,++,

+++)
Exact 
No. ZN/FM

January

February

March

April

May

June

July

August

September

October

November

December

Total

AFB MICROSCOPY SUMMARY
Enter the 
monthly 
summary 
data

Number of Patients Examined Number of Smears Examined

For Diagnosis For Follow -Up For Diagnosis For Follow -up

Year Total Pos. % Total Pos. % Total (+,++,
+++)

Exact 
No. Total (+,++,

+++)
Exact 
No. ZN/FM

January

February

March

April

May

June

July

August

September

October

November

December

Total



Monthly Data
Age HIV Status

Results

Total Tests MTB
+ve

MTB
+ve RR

MTB
+ve
Indeter-
minate

Invalid Errors No 
ResultsChildren under

15 years Adults Pos 
+ve Neg -ve

GENEXPERT SUMMARY

Monthly Data
Age HIV Status

Results

Total Tests MTB
+ve

MTB
+ve RR

MTB
+ve
Indeter-
minate

Invalid Errors No 
ResultsChildren under

15 years Adults Pos 
+ve Neg -ve

GENEXPERT SUMMARY



Testing 
laboratory

S/ No.

Date Time in Name (full) TB Registra-
tion No. for 
follow ups

Sex
M/F

Age
(years)

Patients
ID No.

Patients Physical Address + phone 
number

Name of referring 
facility 1

Name of Laboratory: Address:
Type of patient Microscopy Serial No. Time out 

(Results 
dispatch)

Laboratory 
officer’s name 

Remarks

New F/up Others 
(specify)

HIV Status
Appearance                                                  Results Date 

tested
Results (Tick Box)

S M S M MTB-
Neg

MTB 
+ RIF

MTB 
+ Rif+

MTB 
+ Rif 

indeter-
minate

Invalid error

Appearance: S - saliva          B- blood stained           M - muco purulent 
Results:         S- spot              M - Morning
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