TUBERCULOSIS QUESTIONNAIRE
BREBERIZWEZ R
Elementary School

School Principal &

Dear Parent/Guardian

We feel it is important that children be in good health so that they can make the most of their school life. In order to
do this we have a tuberculosis prevention programme as part of our series of regular health checks. We require every
parent/guardian to fill out this tuberculosis questionnaire. It is important that you read the following questions and
provide accurate answers. This information provided in this questionnaire will only be used for the purposes of your
child’s medical check-up.
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Date (YM.D)iE A4EH H:

Child’s Name :

month / day

Classiil No.Z%&

year /

Grade?F

Your Name :

Questions FAERS

Circle Either Yes or No &550(20zDIFTESL)

Has your child ever had :

Pulmonary tuberculosis, pleurisy, tuberculous pleurisy,
tuberculous cervical lymphadenitis, hilar glandular
tuberculosis, spinal caries (spinal tuberculosis), or any
disease caused by the tuberculosis bacterium?
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Yes @

Disease Name /R :

When?\ >

Go to question 2

No vz

Go to question 2

Has your child ever been prescribed preventative
medication to after returning positive result from a TB
test?
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Yes @

When? o :

Period on Medication
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Go to question 3

No vz

Go to question 3

Has anyone who lives with you had tuberculosis, or has YeS [=(A NO LW

your child been around anyone with tuberculosis? When? >
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W&, Go to question 4 Go to question 4
Has your child ever lived in a foreign country for more Yes () No LS

than a total of 6 months in the past 3 years?
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Which country? &z o

Go to question 5

Go to question 5

Has your child had symptoms such as a cough, phlegm, or YeS O NO LW
slight fever for more than the last 2 weeks?
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KRN TVNEI B, Go to question 6 | Go to question 6
Is your child receiving treatment for any of the symptoms Ye S L) I NO RAYd

mentioned in question 5?
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Go to question 7

Go to question 7

Does your child have asthma or asthmatic bronchitis?
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Yes @

No vz

For use of health care provider only D5 AM




How is the child in school? (Health Checks etc) SREEFDIOT (BEREZEZE)

School Doctor’s remarks ##REDFRR

Do you think it necessary to submit this document to the Children’s Health Service Committee?
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O Yes
Circle the reason below I283[CL ENZDIF TZEL
O Answered YES to at least one of questions 1-5 BBRI1~5DW\FNAICTEL\ D BDDESD

O Considering the questionnaire and after examining the child, I think it necessary to

conduct further examinations. 55232 DER. IRETOHEN HDERSHENDES
O Other ZDAtE ( )

O No

Circle the reason below I2HICLENZEDIF T EEL

O Answered NO to questions 1-5. BR1~5H0FNTIL\W\Z IDESH

O Answered YES to question 4, but the country is not considered a high-risk country for

B. BREMATIRIVITHDH SFAEETIFELVEH

O Answered YES to question 5, but after examining the child I do not believe the
symptoms to be caused by TB. BRE5HTIEL\ITHY. BE2. ZRDBRICKIVRM KB
HEFDIERTHDEEZSNDIEH

O Last year it was decided that closer extermination was not required, and there has been
no change in his/her condition since then.
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0O As I am the chlld’s primary physician I am thoroughly familiar with the condition of
his/her health. FEETHY. BERREBDIBED TETL\DE8H

0 Other ZDH( )

Please check to make sure you answered all of the questions, and submit this document sealed
1n an envelope.



