mmmes— BURULIVAC Country: Togo  Suspected BUD case

Laboratory Data Entry Form Date .........200 . . .

Use separate form for each “visit” and each lesion (if multiple lesions) per patient!

A:PatientID i Hospital

Familyname . Firstname ...
Village District . ...
Age . years Sex [ Jm []f BCGScar [ Jyes [ ]no
B: Classification [ ] New case [ |Recurrence
C: Clinical Presentation & Number of lesions
[ ] Nodule [] Papule [] Plaque [] Single lesion

[ ] Ulcer [ ] Edema [ ] Osteomyelitis or ] Multiple lesions (... . )

D: Visit (Time of sample collection)

[ ] pre-treatment (V1) [ ] other: week ..
E: Duration of Disease . day(s) .. week(s) ... month(s)
F: Location of the Lesion
Dosage of Rifampicin ... mg/d
Dosage of Streptomycin ~ : . g/d

Dosage of other (name)

Treatment Start Date




mmmes— BURULIVAC Country: Togo  Suspected BUD case

G: Clinical samples

Nodule, Papule, Plaque, Edema

Goflesion .../ ......mm Category. . ...
MIC (CHR/INH/DITM) + PCR (INH)* - PCR (INH)** - PCR (DITM)***
FNA* O Punch biopsy** O Tissue surgery** O
FNA*** O Punch biopsy*** O Tissue surgery*** O
Ulcer
@oflesion . ./ ... .. mm Category. ...
MIC (CHR/INH/DITM)* - MIC (CHR/INH/DITM) + PCR (INH)** - PCR (INH)*** PCR (DITM)****
Swab* O FNA** O | Punch biopsy*** O
Swab*** O ENAT O | Punch biopsy**** O
Swab**** @)

H: Remarks




