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Certificate of TB (tuberculosis) Screening
‘dH(Name) ‘S (sex) (Photo)
L 3.5mx4.5cm
O "5 O Y9
M3 2 (Date of Birth) M3 H S (Phone Number)
XHL gfolztel) gl
O # B 2 (Passport Number) 2~ (Address)
I. ZA} LH-8(Medical examination results)
1. 2t A3 X|Z(TB treatment history):
A. 2=(No) o . AS(Yes) o C. X|= F(Under treatment)) O
2. 2% o|MZ4k(signs & Symptoms suggestive of TB): A. 9=(No) o B. US(Yes) o
3. B5xM AAl YX}Date of Chest X-ray): dd / mm / yyyy
A. H&(Normal) o B. &tX| EE= H|ZtE5dZ %M (Cured or Inactive TB) O
c. 23 FA 7 (Suspected active TB) O
4, HEHHAL 2AXHDate of sputum examination): dd / mm / yyyy
1) A=t T AHANSputum AFB smear): A. =73 (Negative) o B. ¥’ (Positive) o
2) HEHI XA A Sputum M. Tuberculosis culture): A. =73 (Negative) o B. & (Positive) o
3) HMSZZHAKTB PCR): A. &7°d(Negative) o B. Ld(Positive) o C. O|A|Z(Not done) o
Il. E1}(Interpretation)
1. AAZX} OF'EH(No active TB) o
2. 35/ A £= A3 O|M(Active TB or suspected TB) O
|eF Z0| HAMSHY S LT
The examination was performed as above
MHS{H S (License No.): / S|AHSE(Name of Physician) : (MY L= Qlsignature)

H A2 1t

(Summary of the examination)

S| OD[HAARL| ot=X|FOf| Ciet oA
(Remarks about examinee’s domestic stay)

XTI AR TWoM
=7 d2dA 2ol « TQA| OJAF O|HM HE
(Attach doctor's opinion letter, if needed)

(Additional close examination)

2| AMEfOIl CHet A SEf E7F ZatE 2|t 20| =g,
We hereby certify that the examinee's heath status is assessed as above.
dd. mm. yyyy.
OO000=7|2E (2e)
(OOOO Chief of Hospital)  (signature)




