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Antiretroviral Treatment Record
((TToo rreettaaiinneedd bbyy tthhee ppaattiieenntt))

Name of treatment unit: 

District : 

State:

Patient's name:

Age: Sex: 

Complete Address:

Village/town: 

District: State:

ART Registration number: 

Date of enrollment  for ART:

Name of contact person/ guardian: 

Phone number of contact person/guardian: 

Address of contact person/guardian:

Patient’s
photograph

dd       mm    yy



Date of visit:

Chief Complaints: Investigations

Clinical examination: Treatment

Clinical Notes



Remember

✦ Bring this booklet at each follow-up visit

✦ Take all medicines without missing any dose

✦ Take all medicines at the right time

✦ Take the full dose of medicines. DO NOT share medicines with family or friends

✦ Regular treatment can help you gain weight, feel better and resume normal activities

✦ Stick to a healthy and responsible life-style

✦ Bring empty blister packets/bottle at each follow-up visit

In case of emergency, contact : 

(Name, address and phone number
of hospital/health worker):

Come back on 
(Write ddate oof nnext aappointment)

1. 8.

2. 9.

3. 10.

4. 11.

5. 12.

6. 13.

7. 14.



























Antiretroviral Drug Dispensing Register
(Maintain a separate page for each day)

Date: ______ /______ /______

Signature of the pharmacist/drug dispenser: ____________________________________

Number of tablets dispensed (list to be adapted according to the drugs available)

Reg.
No. Patient’s name

Total tablets dispensed

Patient’s
signature
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Antiretroviral Drug Stock Register
((MMaaiinnttaaiinn aa sseeppaarraattee ppaaggee ffoorr eeaacchh ddrruugg))

Name of the drug

Stock at the start of the month (A): Stock dispensed during the month (C):

Stock received during the month (B): Stock expired/discarded during the month (D):

Stock at the end of the month (A+B) — (C+D):

Date Opening Stock Stock received Stock dispensed Stock expired/
discarded Balance stock

Total tablets dispensed









6. Enrollment in HIV care (PLWHA seeking care at adult male adult female child.<14 yo total
the treatment center)

6.1 Cumulative no. of patients ever enrolled in HIV 
care at beginning of this month

6.2 New patients enrolled in HIV care during this month

6.3 Cumulative no. of patients ever enrolled in HIV care 
at the end of this month

7. Medical eligibility for ART* adult male adult female child.<14 yo total

7.1 No. of patients medically eligible for ART but have 
not been started on ART at the end of this month

8. Enrollment on ART adult male adult female child.<14 yo total

8.1 Cumulative no. of patients ever started on ARTat 
the beginning of this month

8.2 New patients started on ART during this month

8.3 No. of patients on ART transferred in this month

8.4 Cumulative no. of patients ever started on ARTat 
the end of this month

9. outcomes on ART adult male adult female child.<14 yo total

9.1 Cumulative no. of death reported at the end of this month

9.2 Cumulative no. of patients transferred out under 
ARV at the end of this month

9.3 No. of patients missing/lost to follow-up at the 
end of this month

9.4 No. of patients stopping ART at the end of this month 

9.5 No. of patients on ART at the end of this month

✦ 9.5.1 Among them, no. on original 1st line regimen

✦ 9.5.2 No. on substituted 1st line regimen

✦ 9.5.3 No. switched on 2nd line regimen

Monthly HIV care/Antiretroviral treatment (ART) Centre Report

1. Name of the Treatment Unit

2. Name of the District

3. Name of the State/province

4. Name of the Treatment Unit incharge

5. Report for the period

month year

A- MEDICAL CARE

10. TREATMENT ADHERENCE Total 

10.1. No. of patients assessed for adherence during this month

10.2. Of those assessed for adherence, level of adherence in the last month

10.2.1. < 3 doses missed in a period of 30 days > 95%

10.2.2  =3 to 12 doses missed in a period of 30 days 80-95%

10.2.3. >12 doses missed in a period of 30 days <80%

* refers to the medical elligibility on clinical and/or laboratory criteriae, whether or not the patient is ready for ART



B - PHARMACY

11. REGIMEN AT THE END OF THE MONTH

Regimen No. of patients on ART

D4T30/3TC/NEV

D4T40/3TC/NEV

ZDV/3TC/NEV

ZDV/3TC/EFV

D4T30/3TC/EFV

D4T40/3TC/EFV

Total= No. of patients on ART at the 
end of this month (=9.5)

12. DRUG STOCKS 

Was there a stock-out of antiretroviral drugs this month? Yes  No  

Was there a stock-out of drugs for opportunistic infection this month? Yes  No  

Amount
requested

Stock at the
end of the

month 
(A+B)-(C+D)

Stock expired/
discarded 
during the 
month (D)

Stock 
dispensed 
during the
month ( C)

Stock received
during the
month (B)

Stock at the
start of the
month (A)

Name of the 
drug (list ARV
and OI drugs)














