
Kaarkan gacanta ku hayso mar kasta

*  Mar kasta ha laguu cusbooneysiiyo. Waxa uu kuu 
noqonayaa caddeynta ugu dambeysa ee xaalkaaga TB 
(tiibishada). 

*  Kala hadal dhakhtarka ama kalkaalisada caafimaadka 
dadweynaha haddii aad isku aragto calaamadaha TB 
soo baxday sida qufac dheer, daciifnimo, daal, qandho, 
caatoobid, ama qufac dhiig la socdo.

*  Iska hubso in aad soo qaadato tallaallada lagaa rabo 
oo dhan marka aad ballan la leedahay dhakhtarka.

Magaca local or Tribal health department (waaxda 
caafimaadka deegaanka Qabiilka ama LTHD): _______
___________________________________________
Lambarka taleefanka:_________________________

Sharciga gobolka wuxuu dhigayaa kiisaska ah TB ee la xaqiijiyo iyo 
kuwa laga shakisan yahay in loo sheego LTHD iyo Barnaamijka TB ee 
Wisconsin. Kaarkan ah jeebka waxaa loogu talagalay dadka laga 
baaro TB iyo Latent TB Infection (Infakshanka TB Daahsoon ama LTBI) 
ee laga rabo in ay haystaan kaarkooda qiimeynta.
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Magaca:_______________________________________________

Taariikhda Dhalashada:___________________________________

Xaalka TB:  ______ Kacsan  ______ Daahsoon  ______ Aan la qaadsiin

Taariikhda xaalka TB la ogaaday: __________________________

Natiijada IGRA: _________________  Taariikhda: _____________

QFT Tspot

TST #1 natiijo: ___________ mm Maqaar-adkaanshaha:  
Helid Waayid

Taariikhdii mudista: ______________  Taariikhdii eegista: ___________

TST #2 natiijo: ___________ mm Maqaar-adkaanshaha:  
Helid Waayid

Taariikhdii mudista: ______________  Taariikhdii eegista: ___________

Goobtii iyo taariikhdii raajada xabadka: ________________________

Natiijada: _____________________________________________

Daaweyn
Daaweynta: _____ 3HP   _____ 4R   _____ 6–9INH   _____ 3HR 

_____ 6–9 RIPE   Wax kale: _______________________________

Taariikhda Bilaabista: _________ Taariikhdii dhammaadka: _________

Daawaqoraha: _________________________________________

Wixii macluumaad ah magaca iy cinwaanka kalkaalisada 
caafimaadka dadweynaha:

______________________________________________________

______________________________________________________

Saxiixa kalkaalisada caafimaadka dadweynaha: _________________

Faallabixin: ____________________________________________

______________________________________________________

______________________________________________________


