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33. Initial Drug Susceptibility Results:

Was Drug Susceptibility Testing Done: OD No 1D Yes QD Unknown
If answer is No or Unknown, do not complete rest of report.
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for Which Drug Susceptibility Was Done?
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Information contained on this form which would permit identification of any individual has been collected with a guarantee that it will be held in strict confidence, will be used only for surveillance purposes, and will not be disclosed or
released without the consent of the individual in accordance with Section 308(d) of the Public Health Service Act (42 U.S.C. 242m)
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