
My Tuberculosis 
Infection Medicine 
Tracker 

Name: _________________



Important Contact Information

Name:

Provider name:

Provider phone number:

Emergency Contact Information

Name:

Phone number:



Your provider has prescribed medicine to treat 

your tuberculosis (TB) infection. It is important to 

continue and complete your treatment, even if you 

feel healthy. 

This medicine tracker will help you stay on track and 

complete your treatment. Taking your medicine can 

help protect your loved ones and community, and 

prevent you from getting sick with active TB disease, 

a more serious illness, in the future.



Instructions for provider: Circle the name of the 
medicine you have prescribed. Fill in the number of 
pills, frequency and duration of the treatment.

Instructions For Patient: The medicine you are 
prescribed will determine how long you will use the 
tracker. Most people can take TB infection medicine 
without any side effects. Talk to your provider, nurse 
or pharmacist if you have any concerns. If you have 
bad side effects, you may be able to take a different 
medicine to treat TB infection. 

Medicine Schedule

TB Infection 
Medicine

How 
often to 
take the 
medicine

Number 
of pills to 
take each 
time

Days  
of the 
week to 
take the 
medicine

How 
long to 
take the 
medicine

Isoniazid and 
Rifapentine:
_______________ 
milligrams (mg)
Rifampin
_______________ 
mg

Isoniazid
_______________ 
mg



Week Mon Tue Wed Thu Fri Sat Sun

Example:
June 14 to 
June 20

 

Week 1

Week 2

Week 3

Week 4

Week 5

Week 6

Weekly Chart

June 15

X

You finished your first 
week of treatment. 
Great job! Keep it up!



Weekly Chart

Week Mon Tue Wed Thu Fri Sat Sun

Week 7

Week 8

Week 9

Week 10

Week 11

Week 12

Week 13

Week 14

Week 15

Week 16



Weekly Chart

Great work! Continuing 
your tuberculosis infection 
treatment will help keep you, 
your loved ones, and your 
community safe and healthy.

Week Mon Tue Wed Thu Fri Sat Sun

Week 17

Week 18

Week 19

Week 20

Week 21

Week 22



Weekly Chart

Week Mon Tue Wed Thu Fri Sat Sun

Week 23

Week 24

Week 25

Week 26

Week 27

Week 28

Week 29

You are doing great. Remember 
that even if you feel healthy, it is 
important to keep taking your TB 
infection medicine.



Weekly Chart

You have made it 
through another week! 

Week Mon Tue Wed Thu Fri Sat Sun

Week 30

Week 31

Week 32

Week 33

Week 34

Week 35

Week 36

Week 37



Weekly Chart

Week Mon Tue Wed Thu Fri Sat Sun

Week 38

Week 39

Week 40

Week 41

Week 42

Week 43

Week 44

Good job! You are 
doing what you need 
to do to prevent 
active TB disease.

Stay on track. 
You can do this!



Weekly Chart

Week Mon Tue Wed Thu Fri Sat Sun

Week 45

Week 46

Week 47

Week 48

Week 49

Week 50

Week 51

Week 52

Keep it up! You are 
getting close!



Congratulations! 
You finished your full 
course of treatment. 

12.22
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