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Direcao-Geral da Saude
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	Name
	

	Date of birth
	

	Place where TB case was detected
	

	Country to be contacted
	

	Why
	

	Residency 
	

	Workplace
	

	Characterization of the case
	 

	Symptoms
	

	Diagnosis      
	

	Treatment

Comments
	


Local_____________________
Data  ___/___/___

Assinatura (letra legivel)

_________________________

Contacto _________________
