[(EY 1-1] ZAATTIM (XY 2l52E, o F)
A TIEHA
ALE
Certificate of TB (tuberculosis) Screening (Photo)
4™ (Name) 4 (Sex) 3.5mx4.5cm
M) o G
42 Y (Date of Birth) M3tHZ (Phone Number) XHOl QHI(7H0l) ol
O] ¥ 2 (Passport Number) T2 (Address)
I. AAl LHE(Medical examination results)
1. 3tAH Z8 X|ZH(TB treatment history):
A 2USMNo) o B. US(Yes) o C. X|& F(Under treatment)) o
2. A8 o|MZ A (Signs & Symptoms suggestive of TB): A. 2Z(No) o B. US(Yes) o
3. B8XM HA YX}(Date of Chest X-ray): dd / mm / yyyy
A d&(Normal) o B. &X| &= H[Z2EHZ3M (Cured or Inactive TB) o
C. 23 gAZ(Suspected active TB) o
4. 4THHA UXH(Date of sputum examination): dd / mm / yyyy
1) HENE T HAKSputum AFB smear): A. S (Negative) o B. &g (Positive) o
2) HEIAHASputum M. Tuberculosis culture): A. S°3(Negative) o B. ¥4 (Positive) o
3) HASZZHAKTB PCR): A. S (Negative) o B. &M (Positive) o C. OJA|&(Not done) o

Z 1}(Interpretation)

. Z4diZX} Oof=(No active TB) o

M
E2E3E A == A% 9|4 (Active TB or suspected TB) o

flet 20| AR S L.
The examination was performed as above

M5 H S (License No): / 2IAHE H(Name of Physician) : (MP & Qlsignature)




HAHZ 1t

(Summary of the examination)

2 THARS| =M FOofl thieh oA

(Remarks about examinee’s domestic stay)

=7 d2EA 2ad * HRA| oAt o|ANM HE

(Additional close examination) (Attach doctor's opinion letter, if needed)

21 AFEfOl CHot A JEi 871 2t 2l Z20| =elghLoy.

|

We hereby certify that the examinee's heath status is assessed as above.

dd. mm. yyyy.
00009| & 7| 2tEt (£9)

(cooo Chief of Hospital)  (signature)




