
NCD Patient Card Mental Health Version 1.3 
WHITE Card  

Transfer-In 
Date 

NCD Reg no Year 

P a t i e n t  /  G u a r d i a n  D e t a i l s P a t i e n t  O v e r v i e w

Patient Name 

Diagnoses ☐ Schizophrenia Date: Family History Epilepsy 

☐ Yes   ☐  No  ☐Unknown

Mental illness

☐ Yes   ☐  No  ☐ Unknown

Behavioural problems

☐ Yes   ☐  No  ☐Unknown

☐ Mood (Affective) Disorder

(manic)

Date: 
☐ Mood (Affective) Disorder

(depression)

Date: 
Sex, DOB M F DOB/Age: ☐ Acute & Transient Psychotic

Disorder

Date: 
Physical 
Address 

☐ Schizoaffective Disorder Date: 
☐ Anxiety Disorder Date: 

TB: ☐  Smear Pos   ☐ Smear Neg   ☐ EPTB 

 Year_________   ☐ Never had TB 

Alcohol: ☐ Current     ☐ Past   ☐ Never 

 # years: _________ Date last use: __________ 

Marijuana: ☐ Current  ☐ Past    ☐ Never 

 # years: _________ Date last use: _________ 

Near: ☐ Organic Mental Disorder (acute) Date: 

Phone No. ☐ Organic Mental Disorder

(chronic)

Date: 
Marital Status ☐ Single ☐ Married

☐ Divorced ☐ Widowed

☐ Drug Use Mental Disorder Date: 
☐ Alcohol Use Mental Disorder Date: 

Occupation ☐ Other, specify:_____________ Date: 

Guardian Name Patient History 
& Exposures 

HIV: ☐R ☐NR

 Date tested:________________ 

ART 

Start Date: 

Other drug:_______☐ Current   ☐ Past  ☐ Never 

 # years: _________ Date last use: __________ 

Relation to patient: Traditional Medicine: ☐ Current  ☐ Past  ☐ Never

# years: _________ Date last use: __________ 

Hospitalization History 

Date of 

Discharge 

Length 

of 
Stay 
days

Reason 
for 

Admission 

Discharge 
Diagnosis 

Discharge 
Medications 

Presenting Features 

Guardian 
Phone No. 

☐ Hallucination Date: 

☐ Delusions Date: 

☐ Disorganised/disruptive behaviour Date: 

☐ Disorganised speech Date: 

Agrees to FUP ☐ Y ☐ N

CHW Name: 

☐ Depressive symptoms Date: 

☐ Other, specify: Date: 

Outcome:     Discharge   /   Default   /   Stop Tx   /   Transfer Out   /   Death     Date: 
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NCD Patient Card Mental Health Version 1.3 
WHITE Card  

Transfer-In 
Date 

NCD Reg no Year 

Notes: 

History and Mental Status Examination: 
Assess for the following symptoms 

Substance 
Use 

Family 
Planning 

Treatment Details: 
Write dosage and Frequency 
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Y N Y N Y N Y N Y N Y N Y N ☐ Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Dose Dose Dose Dose Dose Dose Dose Dose 

Freq Freq Freq Freq Freq Freq Freq Freq 

Y N Y N Y N Y N Y N Y N Y N ☐ Y N Y N Y N Y N Y N Y N Y N Y N Y N Y N Dose Dose Dose Dose Dose Dose Dose Dose 
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