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FTD (1) ~ (3) TOMGDOWVW-EBH®D IERTLIRNE] ICRBAZEBELOLET,
Please answer the following questions.

(1) HM1FEzEEM2T X EE#Erdo A
If YES in Question 1 or Question 2, go to auxiliary questions.
=5l COBEFHRIE, SFT (CO2%M) CHEEOBRISHN I ENRBYETH?
: (Bl : MitEsz. MIEXAREACEREE, B U/ HfE%)
Question 1 Have your child suffered from tubercular disease in the past two years?

(e.g. lung tuberculosis, pleurisy, tuberculous cervical lymphadenitis)
B2 COBEFHIE, §FT (COIEM) ITHERICREEZZHI-ELT, FHOBEEZHRALZZ &
nHYERITHMN?

Question 2 Have your child taken prophylactic medicine as he/she was infected with tuberculosis in

this one year?

ERT L2 NE Auxiliary questions. Please describe or mark O(circle).
REFCEREEBA KRBT LY NS UVEREEZ L STZOIXIWNDTT N ?
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When did your child take a last chest X-ray photograph at healthcare center or medical institutions?
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yyyy mm

2 ZTOMPIFESITLEN? MEZR»oI Z DA ( )

What was the result? No findings suggestive abnormality or Other ( )
3 ABEREPLERBEETHREDOTEIZH Y T2

Do you have any plans of inspection at public healthcare centers or medical institutions?

» % (YES) . 72y (NO)
4 BHLEEXTH FIT WO TT N ? G A

If YES above 3, when is it planned ? yyyy mm

(2) HE3T NIV ERERH-THE
If YES in Question 3, go to auxiliary questions.
B3 COBFHEIMEENTHDL (CO2FMEIT) | RKELRABATHEZIIHDN ST

: ADBWETHM?
Question 3 Is there any person in your family or housemate who was infected with tuberculosis sin

ce your child was born?




fife 38 9~ 5 N & Auxiliary questions. Please describe or mark O(circle).

1 2ol BT LN D o7 & LT, RMEFTCEFREE M2 23T b v E L7z ?
Did the doctor recommend receiving medical examination as your child had contacted to the
person who was infected with tuberculosis?

TV« WDV (] FELELAERDARVO TRZBIEVL RV E S biLE)
YES or NO (e.g. Doctor said no need to medical examination due to few contact like once a year)

XWWWR ERMEBLEZAFK, CSTHBEMEIETTT,
If NO, auxiliary question ended.

2 EBEICRE (YA U URIEREEZERE L M UBRE) 2R TR0
WO T4 2?2
When did your child receive last medical examination (tuberculin reaction test or
chest X-ray examination)?

i H
3 ZToEERIFESITLEN? What was the result?
B8 o 72 F oM ( )
No apparent abnormalities or  Others( )
4 A%, REFCERBEE THRED TERIHY 5002 »H5H(YES) - 7w (NO)
Does your child have any plan to receive medical examination at healthcare center or medical
institution?
S bbHLEZRILH FRIEFEWDOTT N F H
If YES on above 4, When is it planned ? yyyy /' mm (around)
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If YES in Question 4, go to auxiliary questions.
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Did your child live in foreign country, where tuberculosis is highly prevalent, for more
than six months in total in the past three years?

Question 4

R 9 5 NEA Auxiliary questions. Please describe or mark O(circle)
1 YL o0EICEDSBVOMM, WELELEN?
Which country and how long did your child stay?

Ea o ( )
Country ( )
11 ] &£ H H ~ £ H H
Duration yyyy / mm / dd ~ yyyy / mm / dd
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Did your child receive tuberculin reaction test or chest X-ray examination when your
child returned to Japan or after your child lived in Japan ?

A i H AVAYZ¢
YES( yyyy / mm around) or NO

3 ZTORIITESITLEN?
What was the result ?

R 72 o T2 Z DOt ( )
No apparent abnormalities or  Others( )




