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1. Cough ……………..
2. Fever………………………………..
3. Weight loss………………………
4. Night sweat……………………..
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 (
District
:-
 …XXXXXXXX
Name of Facility:-XXXXXXXXXXXXX
.
Unique ID:-XXXXXXXXXXXXX
Pincode
:-
   XXXXXXX
.
)
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Note: District, Unique code and Pin code is attached
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