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 Patient Name: ______________________________________________  
                                                                                  Chart #:___________________________________________________

                       
Date of Birth: ______________________________________________
 
          
Genotype Cluster _______ Spoligotype ______________________ MIRU __________________
First Isolate sent to State Lab        Yes   Date:___________         No  Reason:_______________________________________________
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*Include Colony Co                   + = Positive                                       O = Outside Lab                                                     S = Susceptible

                                                               –  =  Negative                                     PHW  = Our Lab                                                     R = Resistant
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