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Index Case Information Contact Information

Date Contact 
register 
serial No.

Index 
Case TB 
serial 
No.

TB notification/ 
registration 
No.(Put the 
complete No.)

Name of Index case (3 names) Is Index 
case DS 
TB or 
DR TB

Index 
case Age 
in years

Index 
case 
sex 
(M/F)

Index case 
Relation-
ship to 
Contact 
(mother, fa-
ther, other)

Name of Contact (3 names) Is this 
contact 
invitation 
(CI) or 
contact 
tracing 
(CT)

Age 
(Yrs/M)

Sex 
(M/F)

Contacts : Tel No. Date 
screened 
for TB 
symptoms

HIV 
status 
(Pos, 
Neg, 
ND)

Weight 
(kg)

Height/
length 
in cm

Z 
score/
BMI for 
agePhysical address

  

Male Female Total

Number of contact 
screened for TB 
symptoms

0-4 
years

5 14
years

Male Female Total

Number of contacts 
tested for HIV by HIV 
result and sex

Positive 
0 to 4
5 to 14

Negative
0 to 4
5 to 14

Not done 0 to 4
5 to 14

If Symptomatic, Evaluate for TB
Include specimen type and collection date

IPT (indicate date when patient 
collected medicine and dose 

dispensed)

Follow-up af-
ter treatment 
completion

(see key 3 
below)

TB 
Symptom 
screening 
(Use key 1 
below and 
indicate all 
that apply)

TB Symptom 
Screening 
Outcome: 
Symptomatic 
(S) or Asymp-
tomatic (AS)  

GENEXPERT  (MT-
B+RR, MTB+RS, 
MTB-ND) 

Microscopy (POS/
NEG/ND) 

Culture (POS/NEG/
ND/Contaminated)  

Mantoux 
test results 
in children 
(POS/NEG/
ND) 

Chest 
X-ray 
results 
(SG/NSG/
ND) 

Out-
come of 
evalua-
tion 

For DSTB/
DRTB: 
Indicate 
name of 
facility

IPT initiation 
(if already on 
IPT) indicate 
Facility 

Referred out 
for IPT (Y/N)? 
Indicate facil-
ity or clinic 
name

Deferred IPT 
(Y/N)? Indicate 
reason (abx trial, 
completed IPT, 
completed TB tx

Month 
1

Month 
2

Month 
3

Month 
4

Month 
5

Month 
6

IPT 
treatment 
outcome 
(see key 
2 below) 
and date 

Reason 
for dis-
contin-
uation 
of IPT

Month 
6 f/u  
TB 
status

Month 
12 f/u 
TB 
status 

Re-
marks

Date Gx-
pert

Specimen 
type Date Result Date Result

Date Date Date Date Done Date Done Date Done Reason

sub-To-
tal Total

Number of con-
tacts TB screen-
ing outcomes

Symptomatic 
0 to 4

5 to 14

Asymptom-
atic

0 to 4

5 to 14

sub-Total Total

Number of contacts 
evaluation (symptomatic 
only) by type of TB

DS TB
0 to 4
5 to 14

DR TB
0 to 4

5 to 14

No TB
0 to 4
5 to 14

Male Female Total

Number of contacts on IPT 
dissagregated by age and 
sex

0 to 4

5 to 14

Key 1
Variable Code

Cough? 1

Chest pain or breathlessness/Difficulty 
in breathing 

2

Fever? 3

Weight Loss/Failure to Thrive? 4

Night sweats? 5

Fatigue/reduced playfulness? 6

Key 2
IPT Outcomes Code
Treatment completed TC
Discontinuation TNC
Lost to follow up LTF
Died D
Transferred out TO

Key 3
Reasons for discontinuation 
of IPT

Code

Poor adherence PA
Adverse Drug reaction ADR
Active TB disease ATB
Other OTR
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