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Pre ART register: At first visit fill column 1 to 10. Columns 11 to 16 to be filled when applicable. 

*Entry point: 1-STD   2-TB    3-Outpatient   4-Inpatient   5-Paediatric   6-PMTCT  7-VCT   8-Private           9-NGO   10-Self referred    11-IDU outreach  12- CSW outreach    13-Visa screening-local 14- HIV screening- foreign     15-Contac/Family 

Screening   16. Blood donor 17-Other_______  (Write code TR if the patient was transferred in on ART)  

  **Mode of HIV transmission: 1-Commercial sex worker (CSW),  2-Other heterosexual route,  3-Men having sex with men (MSM),  4-Injecting drug use (IDU),  5-Blood transfusion,  6-Mother to child,  7-Unknown   
***CPT: Cotrimoxazole preventive therapy #TB Screening result: Neg-Negative; LTB-Latent TB; PTB(SS+) Pulmonary TB(Smear+ve); PTB(SS-) Pulmonary TB (Smear-ve); EPTB Extra-Pulmonary TB (Mention the site.) 
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