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Certificate of TB (tuberculosis) Screening
NE(N ) TH (Sex) (Photo)
o cliName S 28X 3.5cmx4.5cm
O g™ O A
A2 Y (Date of Birth) M3 S (Phone Number)
XHQI olztel ol

O #H 2 (Passport Number) 2~ (Address)
I. ZAA} L2 (Medical examination results)
1. otAH A *IEa(TB treatment history):

A. 92 (No) [J B. AS(Yes) [ C. XI& &(Under treatment)) [
2. Al o|MFH(Signs & Symptoms suggestive of TB): A. A S(No) [1 B. US(Yes) [
3. 88xM A UXHDate of Chest X-ray): dd / mm / yyyy

A. B&(Normal) [0 B. &HX| EE& H|Z&dZ3(Cured or Inactive TB) [

C. 2o FAZ(Suspected active TB) []
4, HEHHAL X} (Date of sputum examination): dd / mm / yyyy

1) AL ZHAKSputum AFB smear): A. &°8(Negative) [J B. &d(Positive) [

2) e LA ANSputum M. Tuberculosis culture): A. S°3(Negative) [] B. Y& (Positive) []

3) HMZZEHAKTB PCR): A. &d(Negative) [1 B. L4 (Positive) [1 C. OJAIZH(Not done) []
Il. ZIk(Interpretation)

. Z8ixt ot (No active TB) [
%

1 2
2. 25 A8 == 3 o|M(Active TB or suspected TB) [
?let 20| HASEAELICE

The examination was performed as above

HEHHS (License No.): / 2IAFdH(Name of Physician): (M@ = Qlsignature)

A AFZ 1t

(Summary of the examination)

Q| L AAXL] oh=H|FO| CHet oA
(Remarks about examinee’s domestic stay)

Tt SREM BRe < LAl oA oA HE
(Attach doctor's opinion letter, if needed)

(Additional close examination)

2| AtEO| CHet A SE o7t ZatE flet 20| =elgL|ct
We hereby certify that the examinee's heath status is assessed as above.

(I_I-O|)
( Chief of Hospital)  (signature)
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