A DH LR -
Certificate of TB Test ARRL FE R
% % (Name) £ 7] (Sex) (Photo)
LI M%) L) E() ffi SEmXL'LCT |
i 4 A #(Date of Birth) #,7% 5 25 (Phone Number) (affix hospital seal)

1P B8 7 # (Passport Number) ik (Address)

14 & A e

Physical examination and Chest X-ray

M4 2R X 4% 4 Ae & B (Date of Chest X-ray) / /
I. 4%(1) (Result):

1. 4k4% 7 P71 )L(Non-specific) []

2. EEFH L% B (Inactive TB) [

3. LA (Active TB) [

— 3-1. {&F M (Infective) [, k4% (Non-infective) []

— 32, Rz M %M (Drug-sensitive TB) [, % #|&t 44 (MDR TB)
II. %774 % (2) (Treatment Outcomes) - For person who has TB history
673 ¥ (Under treatment) [,

7.7 (Cured) [

7%, T (Completed Treatment) [
673 K (Failed) [

%71 R% (Defaulted) [

st LR B #ATT R E,

The examination was performed as above

M

M & 5 2 (License No.): / BA4 % (Name of Physician): (%

o
:)?E‘

B & 4 %

(Summary of the examination)

LA AT 0 E L

(Remarks about examinee’s domestic stay)

17 fm o 269 b B M %{L r &N
(Additional close examination) tac doctor’s ODInIO lﬁ er, if needed)

ALR 2 HERREGERE IR,
We hereby certify that the examinee’s heath status is assessed as above.
dd.mm.yyyy.
OO OO RKRRkK ()7 %)
( OO OO Chief of Hospital) (signature)

* NOTE : This certificate is valid for 3months from the first issuing date.



