Uh1-1-8AER KO /h2~h6-d2~3H ILiE)
(For current and transfer student in elementary and intermediate school : common document)
£ A H
yyyy/mm/ dd
(O =< R
Dear Parents / Guardians,
PR R

(School name) Principal

fEEERR O FEHEIZ OV T (BHEVY)
Implementation of Tuberculosis Screening (Request)
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We should take careful of students’ health to have them spend enjoyable and meaningful school
life. The school has an environment where infectious diseases could be prevalent since the student
is studying in a group.

Therefore, health management of tuberculosis is important and regular medical checkup is
implemented in a school. This medical interview sheet is necessary to implement medical checkup
properly. Please fill it out correctly. It should be noted that this medical interview sheet should not be
used other than tuberculosis screening.
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INotes for elementary school 15t grader, intermediate school 15t grader and transfer student
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“Question 6”
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Please fill out the presence or absence of BCG vaccination.

Vho~/M6/tho~h3 HEA
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Please understand that it might be same question as last year.
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“Question 1~3”
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Please fill out the condition of the period between birth and the present time.
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“Question4”
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If you lived in a foreign country more than six months in total within the last three years, please
fill out the country and duration.
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If you lived in several foreign countries, please fill out all of them.
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“Question 5”
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If there is a subjective symptom, please fill out the status of the consultation.
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If the consultation has not been taken yet, please visit the medical institution as soon as
possible.
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After filling out all items in your child grade column and your child name, please submit to
school.
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Please understand we might ask you again in detail after reviewing medical interview sheet to
implement proper medical checkup.
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Please ensure due date so that we can check this medical interview sheet you submitted.
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Due date to submit to school yyyy / mm / dd




