TB INCENTIVE /ENABLER SERVICE
VOUCHER WORKSHEET
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Date Patient Name Status* Homeless? | DOT/DOPT? # of Voucher Serial #'s
(Y/N) (Y/N) Vouchers

*Status: "2" = High-Risk Reactor/Contact; "3" = TB Case; "5" = TB Suspect

Note: Please submit this completed worksheet to your TB Program Manager/Area TB Coordinator when individual supplies are exausted
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Disease Control and Health Protection
TB Control Section

Intructions:

This worksheet is used to account for each type of food voucher disbursed to the CHD.
This worksheet needs to be submitted when requesting additional vouchers unless it is
the first request. The worksheet must follow the numbering sequence of the vouchers
disbursed. This sequence should add up the total of all vouchers disbursed previously.
No other vouchers will be disbursed to the CHD, unless this worksheet reflects an
accurate account for the vouchers disbursed. A separate worksheet must be completed
for each type of voucher issued. Please submit this completed worksheet to your
program Manager/Area TB coordinator when individual supplies are exausted.
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