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	Monitoring of Xpert MTB/RIF roll-out
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1. Use this form to describe your facility/organization's procurements and future plans for GeneXpert instruments and Xpert MTB/RIF cartridges.

	2. Return the form to the WHO TB Diagnostics and Laboratory Strengthening (TBL) team in Geneva at: vangemertw@who.int

	3. Update and resend the form as needed

	4. To see the mapping of this information collected globally, visit the WHO TBL website: www.who.int/tb/laboratory/mtbrifrollout


	Country:
	     

	Contact name:
	     

	Title:
	     

	Facility/organization:
	     

	Email address:
	     


	
1. GeneXpert instruments already procured/ordered


	
	Number of
modules
	Location(s): name of facility and city
	Any partnering organization, or other comments

	Instrument 1
	 FORMDROPDOWN 

	
	     
	
	     

	

	Instrument 2
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 3
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 4
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 5
	 FORMDROPDOWN 

	
	     
	
	     

	

	Instrument 6
	 FORMDROPDOWN 

	
	     
	
	     

	If  you have more than 6 instruments procured/ordered, please describe them in the “3. Any additional information” box below, or submit more than one copy of this form.


	Indicate the source of funding (optional)

	      


	Number of Xpert MTB/RIF cartridges
already procured/ordered until now
	      



	
2. FUTURE PLANS FOR PROCUREMENT of GeneXpert instruments 


	
	Number of
modules
	Location(s): name of facility and city
	Any partnering organization, or other comments

	Instrument 1
	 FORMDROPDOWN 

	
	     
	
	     

	

	Instrument 2
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 3
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 4
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 5
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 6
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 7
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 8
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 9
	 FORMDROPDOWN 

	
	     
	
	     

	
	
	
	
	
	

	Instrument 10
	 FORMDROPDOWN 

	
	     
	
	     

	If  you have plans for procurement of more than 10 instruments, please describe them in the “3. Any additional information” box below, or submit more than one copy of this form.

	Indicate the source of funding (optional)
	      


	Planned number of Xpert MTB/RIF
cartridges to order in the future
	      



3. Any additional information/clarifications to the above (optional)
	      


4. Please provide a brief description of any significant problems encountered in use of the GeneXpert machine(s) and Xpert MTB/RIF cartridges

	      


5. Please describe whether funding is available for technical assistance or for evaluation of implementation
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