[bookmark: _GoBack]Directly Observed Therapy Agreement


To:  	  D.O.B.:  	
	Patient Name

Address:  			

			

Contact Phone:  		

It is very important that you follow the physician’s orders so that you are cured of tuberculosis (TB).  Therefore, you are being placed in a supervised treatment program by your physician and the county.

This program requires that you take your TB medicines while being observed by the public health nurse or other designated person as indicated below (e.g., location, days, and time):

Location:  			

Days:	Monday	Tuesday	Wednesday	Thursday	Friday

Time:  			 AM / PM

(*On Friday, a package of TB medicines for Saturday and Sunday will be left for you to take on the appropriate day if treatment doses are given seven days a week)

We want to help you get better as quickly as possible and to protect those around you from getting TB.  If you do not follow these directions for treatment, your condition could worsen, and you could spread the disease to others.  You or the designated person may change the days/time IF both parties agree to the change ahead of time.  If you do not continue supervised treatment, the county may pursue legal action against you, which if convicted, may result in court ordered detainment for your treatment.


								
	Tuberculosis Prevention and Control Staff Person Signature				Date


								
	Designated Person						Date

I have read the above information, understand it, and agree to the conditions.


								
	Patient’s Signature						Date


								
	Interpreter Signature						Date
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