Pre-ART register Page 1
	Registration
	Fill when applicable
	Clinical stage
	PMTCT
	ART

	Date enrolled

In chronic HIV care 
	Unique ID No.
	Patient clinic ID

No.
	Name in full

Upper space: surname

Lower space: given name
	Sex
	Age
	Status at enrolment

(record TI if transfer in)
	CTX

Start month/year
	INH start 

month/

year
	TBRX

Start 

month/year and TB reg No.
	1
	2
	3
	4
	For each pregnancy, record EDD, ANC No. and HIV -exposed infant No.
	Date medically

eligible for ART 
	Date ART 

Started

(transfer to ART register)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Preg 1
	Preg 2
	Preg 3
	Preg 4
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	Quarterly follow - up status

	Top row:                      
Bottom row: 

	Year
	Year
	Year
	Year
	Year
	Year

	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec
	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec
	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec
	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec
	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec
	Q1

Jan-Mar
	Q2
Apr-Jun
	Q3

Jul-Sep
	Q4

Oct-Dec

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total TB staus Y
	
	
	
	
	
	
	
	
	
	
	

	Seen at least once in Y
	
	
	
	
	
	
	
	
	
	
	


	Top row: record follow-up status at end of each quarter
	Bottom row: Record TB status

	  CD4 - record last CD4 in quarter
	  Yes/No - TB status completed at last visit in last quarter

	  → - did not have visit scheduled for that quarter
	

	  LOST- not seen in the last quarter, but scheduled for a visit
	

	  TO- transferred out (record to where)
	

	  DEAD - record date
	


