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CHEST X-RAY FORM - COHORTS A AND B 
 

Participant ID: - -       
 
Visit Date: - -    

D  D M O  N Y  Y Y Y 

 
Visit Type:  

COHORT A:    B/L  M2  End of TX  TX F/R/W         

COHORT B:    TB Activation Eval   

 
CHEST X-RAY Not done, participant pregnant      Not done, other reason 
 
1. Date of Chest X-Ray:  - -  

D  D M O  N Y  Y Y Y 

 
2. Chest X-Ray Findings:  

  Right Left 

Lung Opacity 
(Shadows) 

Upper Zone 
(Apex to anterior 
end of 2nd rib) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

Mid Zone  
(2nd to 4th rib) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

Lower Zone 
(Anterior end of 
4th rib to 
diaphragm) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

1 Cavitation 

2 Opacity (shadows other      
than cavitation) 

3 No opacity (no shadows) 

Mediastinal 
Adenopathy  

Present 

Absent 

Present 

Absent 

Pleural 
Effusion  

Present 

Absent 

Present 

Absent 
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PID:  

Visit Date:  

 
Page 2 of 2 

 

Hilar 
Adenopathy  

Present 

Absent 

Present 

Absent 

Bronchiectasis  
Present 

Absent 

Present 

Absent 

Collapsed 
Lung  

Present 

Absent 

Present 

Absent 

Other, 
specify: 
__________ 

 
 

Present 

Absent 

Present 

Absent 

 
3. Chest X-Ray Score 

3a. Percentage of lung affected:   % 

3b. Is cavitation present?     Yes, 40 points  No, 0 points 

3c. Score (3a + 3b) :    points (range: 0 – 140 points) 

 

 

 

Name of chest x-ray reader: _____________________________ 
 
 
Signature of chest x-ray reader:  __________________________ Date: ___________________ 
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