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Old/New Case (O/N)
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Treatment

Referral

Note - Cardiovascular disease - $cdeagselopoyd: eepdl (a3ewr0d) alg/coodeagielopayd: eepdlfopur 200deodgEdeqop
Cerebrovascular disease - 6c0a0E08go5[gE: (a30wr0d) ecvlgsgCe

Referral - 1. Township 2. District 3. Region 4. Central




