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ZHSH A XI 2ol A AFAI
TB earance Eertlflcate
(Photo)
‘4 H(Name) ' (Sex) 3.5cmx4.5cm
O "M O o)
MH 2 2l(Date of Birth) M3IH S (Phone Number) K29l gfolziol
ol
O] # #=2 (Passport Number) T2 (Address)
. AA I-H-E'-(Medlcal examination results)
1. O+ A& XI.Ea(T B treatment history):
A. 81=(No) O B. AS(Yes) O C X|& & (Under treatment)) [J
2. B8 oM B H(Signs & Symptoms suggestive of TB): A. 2=(No) [ B. US(Yes) I
3. 8EXM HAL YX}(Date of Chest XM):
A B (Normal) O B. &X| &= X|7E Z& 274(Cured or Healed TB ) [J
C. &5d 28 27 (Suspected active TB)[] D. H|'ZA0|L} Z2H Ot (Abnormal but non TB) [
4. e HAKSputum examination) * ZYEf £ 3/ HYFZIAFE ZF 33/M E AA
ZHELSF AR & SFZ A ZHEFSEARZH S A EXFEICEZA A
A dAb Axt (gputu KFB smear)l- (gputum KFB cuItureI- (I- WRD ? t
A. 2’8(Negative) ] A. 28 (Negative) [] A. 2 (Negative) []
1 B. ¥d(Positive) (] B. ¥ (Positive) [ B. &M (Positive) [
C. OJ A& (Not done) [ C. OJA|ZH(Not done) [ | C. OJA|Z(Not done) [
A. 2’d(Negative) [J A. S'd(Negative) [ A. 2’d(Negative) [J
2 B. & (Positive) [] B. & (Positive) [ B. & (Positive) []
C. OJAl(Not done) [ C. O/A|Z(Not done) [ | C. OJA[ZH(Not done) [
A. 2’d(Negative) [J A. S'd(Negative) [ A. 2’d(Negative) [J
3 B. & (Positive) [] B. & (Positive) [ B. &d(Positive) []
C. OJAI(Not done) [ C. O/A|ZH(Not done) [ | C. OJA|ZH(Not done) [

IIl. Z1}(Interpretation)

1. A8 e X}l ot (No active TB) [
2. %‘%*" A8l £= ZA3M o|M(Active TB or suspected TB) []

|2t 20| HAARSHAE LI
The examination was performed as above

HE{HS(License No.) : / 2lAt dH(Name of Physician): (Mg &= Qlsignature)

ZAF 23
(Summary of the examination)

@ O AALRS| ob= H|FOf Cieh o
(Remarks about examinee's domestic stay)

7t HUAA ER2d * HQA| QAL O|AM HE
(Additional close examination) (Attach doctor's opinion letter, if needed)

ARl Oiet Ay JEf 7t ZatE f{ef 20| =RIgL Ch

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

oz 7| &% (=9l
( Chief of Hospital)  (signature)
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gﬂﬂﬂ%ﬂﬂ'ﬂﬁ AHZ
Certificate of TB Treatment (Photo)
‘2H(Name) S (Sex) 3.5cmx4.5cm
O =M™ 0O %)
MH 2 (Date of Birth) M3t S (Phone Number)
X H9l Yozl
=ol
Of 2 5 (Passport Number) Z 2 (Address)

I. 48 XITHTB diagnosis)

. 2l ZIth LXHDate of TB confirmation)
o

. AT+ ZF(Drug susceptibility results of TB)
=

s

Drug-sensitive TB) [ B. CRA|LY-d/2[EHE L4 ZSH(MDR/RR-TB) [
OFM|ILHA ™ THAH ZSH(Pre XDR-TB) [1 D. &Rl AL ZAH(XDR-TB) []
7|Ef LHA Z3M(Other drug resistance TB) [J

. ZsH X|

Hu

ZIKTB treatment outcomes)

1. X|Z7|Zt(Treatment duration):

2. X| 2 Z1K(Treatments Outcome)

mooN® >

2+X|(Cured) [
2t 2 (Completed Treatment) [
X2 Ahfi(Failed) [

. X|& SEtHDefaulted) [

H 70| (Undetermined) [

3. X221t Z8 Y (Treatment completion date):

?leh #0] X =3t AE ULt

The treatment was performed as above

HE|HS(License No.) : / SlAt - dE(Name of Physician): (MY = Qlsignature)

| ALEIO| CHo X|= Ef H7F ZatE fIet 20| =QlgL|C)
We hereby certify that the patient's treatment status is assessed as above.

dd. mm. yyyy.

olz7| 2 (22

( Chief of Hospital) (signature)




