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DM = Diabetes Mellitus (               ) 

Known  

 person who was diagnosed as having Diabetes Mellitus by registered health care personnel (                             /                      

                          ) 

 person who is already taking treatment (diet control / drug) for diabetes mellitus (                                  (              )          ) 

New  

 person whose blood sugar measurement meets the diagnosis criteria of Evidence based protocol 

                                Evidence based protocol                              

No 

 person whose blood sugar measurement does not meet the diagnosis criteria of Evidence based protocol 

                                 Evidence based protocol                              

 
 
H/T = Hypertension               ) 

Known  
 person who was diagnosed as having Hypertension by registered health care personnel                              /                     

                          ) 
 person who is already taking treatment for hypertension                                      ) 

New  
 person whose Blood Pressure measurement meets the diagnosis criteria of Evidence based protocol /  WHO                                     Evidence 

based protocol                     ) 

No 
 person whose Blood Pressure measurement does not meet the diagnosis criteria of Evidence based protocol /  WHO                                     

Evidence based protocol                     ) 



 
Smoking 
A - No smoker (did not smoke), B - Ex-smoker (did not smoke during last year), C- Current smoker  
  -                     , B -                                               -                

Chewing Tobacco 
A - No Tobacco chewer(did not chew tobacco), B - Ex-tobacco chewer(did not chew tobacco during last year), C- Current tobacco chewer  
A -                   , B -                                        , C -              

Alcohol Consumption   
A - No drinker (did not drink alcohol), B - Social Drinker, C- Heavy drinker (drinking alcohol 4 days or more in a week) 
A -                  , B -            , C -                        (                                         ) 
 
When indicating suspected cancer, mention as breast lump, oral leukoplakia, oral ulcer, VIA positive, Growth at cervix, Ulcer cervix etc. 
                                                         
                                                (   ႔)                                                                            (   ႔)                       
                (   ႔)                                         ႔                  
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Note -   Referral -  1. Township  2. District  3. Region  4. Central 
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