
FORM H:   REFERRAL REGISTER 
 
For the Month: 
 

Sl No.  
 

Date Name of the 
HRG 

ID No Referred to ( 
ICTC / ART 
/ TB 
(DOT)/Detox 
center 

Accompanied 
by ( PE / ORW / 
ANM / Self) 

Status on 
referral 
(whether 
tested  - 
date of 
testing) 

Remarks  / 
comments 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
 


