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	* CLIENT:      __________________________________         __________________________________     _______________________________
                                * LAST NAME                                                                * FIRST NAME                                                             Middle



	* EFFECTIVE DATE:      ___ ___ / ___ ___ / ___ ___ ___ ___

_

                                               MONTH          DAY                   YEAR


	* TIME:  ___ ___ : ___ ___  AM / PM



	*  STATUS CODE:
	( A   ACTIVE 
	( C   CASE CLOSED
	( P   PENDING
	( RO   CASE REOPENED



	IF CASE IS CLOSED



	* REASON FOR CASE CLOSURE:

	10 Death

11 Unknown / Lost To Follow-Up

12 Transfer To Other Provider

13 Voluntary Withdrawal

14 Completed Therapy / Service

15 Non-Compliant With TB Requirements

16 Non-Compliant With Program / Agency Requirements

	17 Client Refused Treatment / Placement          

19 Client Suspended Permanently From Agency

20 Non-Compliant With HIV / AIDS Documentation

21 Client Completed Course Of Treatment

24 Incarceration

41 Client Relocated / Moved Out Of Area


	If The Case Is Closed Because Of Death:

	Date Of Death:    ___ ___ / ___ ___ / ___ ___ ___ ___

                              Month              Day                     Year


	State Of Death:  ___ ___

	Comments:
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