
RNTCP PMDT Treatment Register   

                                                                                                                                                                                      
   Month ________Quarter ________ Year ___________ District: ________________ C-DST Lab: ____________   DR-TB Centre:_______________ State: _______
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@ Presumptive TB – 1; Private referral – 2; Presumptive NTM – 3;

@ Presumptive MDR TB, At diagnosis–4; Contact of MDR/RR TB – 5; Follow up Sm +ve at end IP – 6; private referral – 7; Discordance resolution – 8; Presumptive H mono/poly – 9; MDR/RR TB at diagnosis – 10; ≥ 4 months 
culture positive –11; 3-monthly for persistent culture positives –12; Culture reversion –13: Failure of MDR/RR-TB regimen –14; Recurrent case of second line treatment –15  
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Culture and DST Results at initiation and during DR TB Treatment (Treatment months) TB/HIV Collaborative activities
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# Cases put on: Regimen for H mono/poly resistant TB – 1; Regimen for MDR/RR TB – 2; Regimen for MDR/RR-TB + FQ/SLI resistance – 3; Regimen for XDR-TB – 4; Regimen with Bedaquiline for MDR-TB + FQ/SLI 
resistance – 5; Regimen with Bedaquiline for XDR-TB – 6; Regimen with Bedaquiline for failures of regimen for MDR-TB + FQ/SLI resistance – 7; Regimen with Bedaquiline for failures of regimen for XDR-TB – 8; Regimen 
with Bedaquiline for mixed pattern resistance – 9                                                                 


