
NEW BU 02 Register

Month: _________________ 200__

Name of health facility: ______________________ District: _________________ Region: ______________
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*Category I: A single lesion≤5 cm in diameter; Category II: A single lesion 5 - 15 cm in diameter;
Category III: A single lesion >15 cm in diameter, multiple lesions, lesions at critical sites, osteomyelitis


