Patient Card

PartA

To be filled by MO Dermatology

Name of Patient

Patient Card

To be filled by MO Dermatology

PartB

Name of Patient

Skin Smear grading at the beginning of treatment BI...... ME cocsnss Biopsy Result............

Date of Detection

|

NIC No. ‘Tel. No. ‘ 1 NIC No.

Address I'| Address

District [MOH ] 1

Registration No. 1 District

Detected Institution i | Registration No,

Type MBA | | pBA | | wmBC | [ pC | i Type MBA| [PBA[ [mBc[ [PBC]
|

Reaction while on Treatment Yes[ | No[ ]
Cured without disability [___] Cured with disability [__]
Skin Smear grading at the end of treatment BI......... MI.........

Date of last dose of MDT

Indication for continuation of treatment for more than 12 months (On recommendation of Dermatologist)
MiIpositive [ |other (PL specify)

CM 032448 — 8,000 (07/2020) Dept. of Govt. Printing, Sri Lanka

Detected Institution

Detected District

Disability on detection

None‘ ‘ G*radel‘ l&ade H‘

Date of First dose MDT

Place of follow - up

Date of last dose MDT
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To be filled by Pharmacist ALC-PC-2014

® Please fill the appropriate cage when you issue the MDT dose

® Enter details of the patients in the MDT register (Provided Separately)

® Upon dispensing the last dose of MDT, tear off Part A of this card and hand over it over to the - District PHI
Leprosy/Regional Epidemiologist and to be filed in the relevant district

® Part B to be handed over to the patient

MDT Doses (Enter date in cages)
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1 2 q 4 5 6
Last dose for PB

7 8 10 11 ke
? Last dose for MB

* If treatment continued

13 14 15 16 17 18

19 20 21 2 y 23 24




