NAME (Last, First, Mi)

1 2 3 4 5 6 7 8

9 10 11 12

DATE OF BIRTH STATUS BRANCH
[ ]aD [ |RET [ |DEP [ ]ARMY | |NAVY [ |MARINE | |AF [ |OTHER (Specify)

SPONSOR RANK SSN UNIT ADDRESS DUTY PHONE

HOME ADDRESS (/nclude Zip Code) HOME PHONE

ACTIVE CASE
ADMITTED ADMITTED DATE DISCHARGE DATE *ATS CODE CONTACTS CHECKED
| |YEsS [ |NO | |YEs [ |NO
CONTACT
CONTACT OF DATE CONTACT TERMINATED
| |JcLose [ ]casuaL
CONVERTER/REACTOR

SKIN TEST RESULTS LAST NEGATIVE SKIN TEST CONTACTS CHECKED

DATE TYPE SIZE DATE TYPE D YES D NO
DRUG REGIMEN

DATE STARTED TYPE DOSE FREQUENCY LENGTH OF THERAPY

*American Thoracic Society standard diagnostic and therapeutic code.

DA FORM 3897-R, AUG 1990

Previous editions obsolete.

TUBERCULOSIS REGISTRY

USAPA V1.00

For use of this form, see AR 40-5; the proponent agency is the OTSG



00°LA ¥d¥SN 0661 9NV ‘4-L68E WHOH ¥ 40 951919y

‘(f1ouad 8sM)) SNOILOV LISIA NYNL13Y

S310N iiva S11NS3d 1S3l i1lvd

SONIANI4 AVYH-X

oN| | saal |

(‘pariodai sjep pue juswiiedaq yijes [ed07 10 a1e1s Jo aweu 1sij ‘saA Jj) INANLHVYLIA HLTVIH T¥O0T1/3LVLS OL a3LHOd3y




