Physician’s HIV/AIDS Case Reporting (DOH-NEC Form B)

The law on Reporting Disease (R.A. 3573) requires physicians to report all diagnosed HIV infec-

tious (asymptomatic and symptomatic cases) to the AIDS Registrar, National Epidemiology Cen-
ter, Department of Health. A written report must be submitted at the time of any of the following:
1) time of diagnosis; 2) follow-up 3) progression to AIDS; 4) Death

I. Demographics (Please fill up all information asked:)

| | [ ] |

First Name MI Last name

Permanent address/mailing address:
Birthday (MM/DD/YYYY: / /. Age: Civil Status:
II. Type of Report:

O Initial

[1 Follow-up

[0 Conversion to AIDS

[0 Death Date (MM/DD/YYYY): _ /_ /

III1. Date Referred (MM/DD/YYYY): / /[
Referring Facility:
Date Confirmed (MM/DD/YYYY): / /__ Laboratory Code:

IV. HIV/AIDS Classification (See WHO classification at the back) :

V. Mode of Transmission

[0  Unprotected Sex with Multiple Partners
[] Heterosexual [] Bisexual [ Homosexual
[0 Sharing of unclean injecting equipment
[0 Blood Transfusion
[0 Born to HIV Infected mother
[l Others, Please specify:

VI. For 18 years old and below
[0 Born to HIV infected Mother LI Both parents died of AIDS
[0 Father died of AIDS
[l Mother died of AIDS

VII. If female, does she have access to PMTCT during pregnancy ] Yes 0 No
If yes, What is the prophylaxis regimen?
[0 Nevirapine
0 Nevirapine + AZT
[0 Others, please specify:
1 None

VIII. If female, does she have children < 2 years old? I Yes 0 No
If yes, What is the current breastfeeding practice?
[0 Exclusive Breastfeeding
[0 Mixed Breastfeeding
Length of exclusive Breastfeeding
[0 <=6 months
[l 7—17 months
] 18 + months

IX. If patient is child < 2 years old, What is current feeding practice
[0 Exclusive Breastfeeding
[0 Mixed Breastfeeding

X. If patient is <= 18 years old
1 On Cotrimoxazole Started (MM/YYYY) :
0 On ARV Started (MM/YYYY) :

XI. Adult ART (If patient >= 19 years old)
0 On ARV
Started (MM/YYYY) :

XII.  Physicians Name:
Contact Number:
Health Facility(Name/Address) :
Date Report (MM/DD/YYYY): _ [/ [/



admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text


apedopeydaous ATH

rIIcoms 8 1sodey

vrrogdu A

(149 ssomatraqn Aegondenyg
vrnaeandas vppauowes eprogd £3-uop]
Z3UN] 10 PRI s
‘RIEOLI20B0a AT [eatd Ay

SNUIUOLY pue

vatpen ‘sndeydosso jo sisepipuen
2100 AT ATUISPUS PARUTIH2ESTP AUy
spedopegd 2onacons

30N 2a1ssaiiold

[BEI20ETA

10 [IUOLT | < J0] SNOSm N0 N
‘wonaapm yaduns sadisyg

apou ydur Ay 10 uaads ‘1aar meg
IAN0 UETID UR JO SIIEAOTES WA
Amnomndenya ‘smossooodiay
IUOUI | < P20OUImIp )l siseuodsos]
o

[ < va0yuwIp s ssopuodsoydios
ureag 2t jo sisowsedoyo],
promn2ud e sngAsomnag
(SS2U[T JUALINIUCD JO 2OUSqE

21 U BROULLIEIP 10 J2A2] 1000
IRt puw Y dras Apog JO 0]

< 980] WH1am) AU0Ipuss Funses ATH

isnEoAmosd wroomwmaud

J2) SUDTA2IUT [RLIHIR0 2I8ASG
mwad 1sed 2 unpra 914

(q1d!

SISO[NAIAON [ AMUOUING SANIY
IO | < (RSu0s

10 WML 12a3) pafuciord
QIO | << BS0ULITTR JTUCH] )
SEAUYT AL W02

10 20USqE 20) U Y12 Apog Jo
0] < S50] WHTaa [RUoTURUT
S2UMER] JT2)SAS 120

[Ias SISRIPIPIED [RUTRTA-OATA,
S2INW2] IS AS

1200 Yt eryepdoynag Aamey eig

SISRIPIPIRD (210

(STISNUIS [BL2)o8G ‘21

suonaajur pen Acjendsan saddn juanmozy
SIR2A € 1SR] 2 Ut 12807 sadiay
(sTpraya

IRNEUE SUOTRI2AN [210 JUALINI2T ‘SUoho 2
(ren edung ‘ofumad ‘suneusp sgog as)
SUOTIEISS] IR SOAMINI0IN IOUT

SSAUJ|T JULMAW0D JO 33U8qE 21) ul jydas
Apoq 1o 301 >Ss0] IdTas [RUOTIUIT

srped owapeydusy
pasieiauan JUASIER] -
nemoduIis Yy o«

Al 2belS [eAUID OHM

Il 2BeIS [EJIUID OHM

Il #belS 1B OHM

| 3bEIS [EdIUD OHM

wiapgodd [eajune 1o aseasip syl o) dxau julod 13ng sy punode Buy e Bupsed Ag sey suaped syl (s)aseas|p JEYM MO|3 SULLN|OD 3yl Ul Sjeaipu]

UDHEIHESE]D OHM



admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text

admin
Typewritten Text




