
Name of ART Centre/LACLAC plus) 

District: 

State: 

Patient's name: 

Age: 

Current address(Full): 

VTliageitown: 

District 

23 

Vllage/town: 

Permanent Address(Full) : 

District: 

Patient Booklet (Green Booklet) 
(To be retained by the patient) 

kotchh 

ICTC PID nO and & date. 22 2-3 

Date of ART initiation: 

Sex: 

hetehh 

Psimuey ghoe 

ART registration nurnber & Date 

HIV Care (Pre ART) registration number. & Date 

LACI LAC plus registration numtberldate: 
Name of care giverlguardian: 

Alternate Contact Number. 

Phone number of care giverlguardian: 

State: 

Address of care giverlguardian: 

State: 

Patient's 

photograph 

go 16uhg283 


