
Table 1: LINE-LIST OF PERSONS REFERRED FROM ART CENTRE TO RNTCP 
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  NAME OF ART CENTRE: _______________________ NAME OF DISTRICT:________________________  MONTH/YEAR:______________

To be completed by ART/CCC Nurse  To be completed by STS 
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Sign of ART Nurse                                                                         Sign of SMO/MO-ART 

Date of completion 

Sign of STS                                                                 

Sign of DTO                                                             

Date of completion 


