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1. Facillity *
O Hospital Sultanah Bahiyah

O Kiinik Kesihatan Bandar Alor Setar

) Klinik Kesihatan Jalan Putra
O Hospital Sultan Abdul Halim
O Kiinik Kesihatan Bandar Sungai Petani

O Klinik Kesihatan Bakar Arang

) Hospital Jitra

O Klinik Kesihatan Tunjang

Klinik Kesihatan Changlun

Hospital Langkawi

O Klinik Kesihatan Kuah

O Klinik Kesihatan Padang Matsirat
O Hospital Kulim

O Klinik Kesihatan Bandar Kulim
) Klinik Kesihatan Taman Selasih
O Klinik Kesihatan Simpang Kuala

O Kiinik Kesihatan Pendang

Klinik Kesihatan Kubur Panjang

2 Klinik Kesihatan Simpang Empat

) Klinik Kesihatan Simpang Kuala

Depot Tahanan Imigresen Belantik

2. Date of X-Ray Taken *

3. Chest X-Ray Result *
O Positive

O Megative
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3, Chest X-Ray Result * &
O Positive
O Negative

4. If Result of Chest X-Ray Positive, what is the finding
[ Consclidation

[J Reticulonadular Opacity

[ Cavities

[ Atelectasis

[0 Parenchymal Nodules

[ Calcified Nodules

[0 Milliary Nodules

[0 Bullae

[J Fibrosis and/or Bronchiectasis

[0 Cardiomegaly

[J Mediastinal Adenopathy

[0 Mediastinal Mass

[0 Hilar Adenopathy

[ Pleural Effusion

[ Pleural Thickening/pleural calcification
[0 Pneumothorax

[J No Abnormality

O

Other

5. If Result f Chest X-Ray Positive, What is the Impression
O To Rule Qut Active Pulmonary Tuberculosis
O To Rule Out Pulmenary TB Reactivation

O OId PTB

O | Other

6. Age *
Mengikut Tahun Semasa

Enter your answer
7. Gender *

O Male

O Female
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O Male

) Female

8. Nationality =
© Malaysian

O Non-Malaysian

9. Ethnicity *
Malay
Chinese
Indian
Siamese
Mepal
Myanmar
Bangladesh

Rohingya

C OCO0CO0O0OO0OO0Oo

Other

10. Symptoms *
O Symptomatic

) Asymptomatic

. If Symptomatic, what are the symptoms
Cough less than 2 weeks

Cough more then 2 weeks

Loss of Appetite

Weight loss

Hemoptysis

Prolonged Fever (More then 2 weeks)

Fever (Any Duration)

Oo0ooOooooao

Night Sweat

12. High Risk Group *

Close Contact

HIV

End Stage Renal Failure on Dialysis
Prisoner/Imigration Detention Centre

CCRC (Cure and Care)

O O 00 0o

Mursing Home (Rumah orang tua)
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[T Hemoptysis

| Prolonged Fever (More then 2 weeks)
[ Fever (Any Duration)

[ Night Sweat

12. High Risk Group *

[ Close Contact

O

HIV

O

End Stage Renal Failure on Dialysis
Prisoner/Imigration Detention Centre
CCRC (Cure and Care)

Nursing Home (Rumah orang tua)
Diabetes

COPD on Treatment

Smoker

1 i o o S o N

Methadone patient/other substance abuse

O

No Risk Factor

]}

3. If Diabetes, state HBa1C Level

14. Final Diagnosis
O Tuberculosis
O COAD

O Normmal

) Pneumonia

15. If not TB Please Specify
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