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To, i

Deputy Director, Health Services, i.C circig, {All)
H

Chief Executive Office, Zilla parishad (All)

Commissioner, Municipal Corporation (Al

e

Civil surgeon, General Hospital (All)

District Health Officer, Zilla Parishad (Al *

District Tuberculosis Officer/, District Tuberculosis Society (All)
City Tuberculosis Officer, City Tuberculosis Society (all)

Subject-Notification of TB cases

Ref- Govt of India, MoHFW, New Delhi letter no 2—28015/2/2012-TB dated 7 May
2012 (copy enclosed) .

As per the letter under reference it is heattening to note that the Govt. of India
has declared Tuberculosis as Notifiable Disease .It is therefore necessary to notify every
tubercuiosis case by ali heaith care roviders to the District Health Officer (for rural area
and Municipal council) and to the medical officer(i:iealth) of the Municipal corporation (for
corporation area).

% i
For the purpose of cases notification a Tuberculosis case is defined as follows:

e A patient diagnosed with at least one sputum specimen positive for acid

/fi-\ ,\hw,'\\f—-m/’ fast bacilli, or Culture —po’sitive for Mycobacterium tuberculosis , or
i RNTCP endorsed Rapid Diagnostic molecular test positive for tuberculosis
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¢ A patient diaghosed clinicglly -as case of tuberculosis, without
microbiologic confirmgtion and initiated on anti TB drugs.

The notification is to be done in the enclosed proforma. The notification is to
‘be done by government health institutions, the health institutions run by NGO
sector and also by the private prattitioners.

When the tuberculosis case is notified following actions need to be taken

1. All private practitioners and health providers are to be informed
about the GOI guidelines

2. The contacts of the TB patients are to be traced and if they are having
cough of any duration, should b:e examined for tuberculosis .

3. The Notified tuberculosis case should be followed up by DTO/CTO for
regular treatment .If the patient, is defaulted, immediate retrieval
actions are to b:a taken to ensure regular treatment .During the
default retrieval if it is observed that the treatment is discontinued
because of cost of drug ngt affordable to the patient then DTO/CTO
should contact theﬁpatieﬁt and convince him to start anti tuberculosis
treatment from government sector.

4. If the notified case is from NGO/pvt practitioner the concern NGO
/Pyt Practitioner can be~involved under various NGO/PP schemes
under RNTCP. The DTO/CTO should take necessary action for the
same
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Copy to WHO RNTCP Consultants (All)

Copy submitted for information to :

Hon. Additional Chief Secretary, Public Health Dépt. Mantralaya, Mumbai
Hon. Mission Director, NRHM, Mumbai .

Hon. Director of Health"Services, Arogya Bhavan, Mumbai
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Health Establishment Registration for TB Notification

-
&

1 Name of Establishment

2 MCI/ Hospital Registration No.

3 Name of Contact Person

ll 4 Designation of Contact Person

5 Telephone No

6 Mobile No

7 Complete address

8 Valid Email id

9 Tuberculosis Unit

Signature with seal
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TB Notification

Period of Reporting : From / / o [ Y

Name of the health facility / practitioner / Laboratory :
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