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                                  Province of Laguna 
                                   City of Santa Rosa 
                                   City Health Office II 

 
NATIONAL TUBERCULOSIS PROGRAM 

NTP PATIENT MEDICAL RECORD 
 
City Health Office II 
Baranggay:______________________   Phil Health No. _________________ 
 
NAME:________________________________________    BIRTHDAY______________________ 
ADDRESS______________________________________________________________________ 
AGE:____SEX:_____ CIVIL STATUS:___________
 OCCUPATION:________________________ 
 
DATE:_____________________ 
CHIEF COMPLAINT:______________________________________________________________ 
 
History of Patient Illness:             Sputum Examination Result: 
Signs and Symptoms: 
(  )  Cough      (  )  Sputum Production 
(  )  Hemoptysis     (  )  Fever 
(  )  Weight Lose     (  )  Tiredness 
(  )  chest/back pain     (  )  Dyspnea   Gene Expert Result: 

              
PAST MEDICAL HISTORY:   SOCIAL HISTORY:   Sexual History: 
(PTB AND /OR Other Disease)       HIV testing done: yes   or   no 
           Result: 
 
List of Treatment taken, If any anti-TB drugs were taken, indicate dates, duration of drug and 
outcome. 
 

DRUG Date Facility DURATION 

ISONIAZID    

RIFAMPICIN    

PYRAZINAMINDE    

ETHAMBUTOL    

STREPTOMYCIN    

OTHERS:_____________________________________________ 
OUTCOME:___________________________________________ 
 
PHYSICAL EXAMINATION: 
VITAL  SIGNS: BP:_________ RR:________ CR:________ Temp:________ HT: 
_________ WT: _________ 
PERTINENT PHYSICAL FINDINGS: 
 
 
IMPRESSION: 
 
 
MANAGEMENT: 

 
 
 

       
Cyleena Rose A. Par-Banag, R.N. 

NTP Coordinator 
 
 

      Myrose Cendaña - Nocon, M.D. 
            NTP Medical Officer 

 
 

Erwin Escal, M.D. 
City Health Officer 

  

    


