To Guardians p——— NERAE | NFR2E | NPT | NPRAE | NP6 E | NFR6%F | PP 15 | PPR2E | PPRSE |
We should take care of our children’s health " A BiEA A HBiEA A BiEA A BiEA B BiEA A BiEA A BiEA A BiEA A HBiEA
ble schoo life. The health care concernin 1|Have you ever suffered from - - - - - - - - -
T.B. is essential. Therefore we conduct T.B.chg |tubercular disease? LWz LWz LWz LWz LWz LWz Wiz LWz Wiz
among the regular health checkup at school (5 FEER Y 2/ \BREERZ
This inquiry is important to make T.B. checkud Mg - BhiRiE - HafE%) &0 (L &Ly [FLy (A (A (A (A (A
exactly and properly. Please answer and writd |If yes, when? £ AtE £ AtE £ AtE £ AtE £ AtE £ AtE F# ABE # ABE F£ Aty
down precisely. The information of this sheet} |The name of disease?
is protected and controled by school and i [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
going to be used only for T.B. check up. 2|Have you ever taken preventi RIRYS RIRYS RIRYS RIRYS NE RIRYS RIRYS RIRYS RIRYS
medicine for being infected
=4 A =4 A =4 A =4 A =4 A =4 A =4 A =4 A =4
attention If yes, when? # AHE F AE F A& F BB\ F BB\ F BB\ £ AE £ AE F At
Name of the medicine.
- Please answer inside the heavy lined fr [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]
»Circle the corresponding answers YES or 3|Since this child was born, - - - - - - - - -
and write down in the blanks if necess: have any one in your family LWira LWira LWira LWirz LWira LWira LWira LWirz LWira
infected with T.B.7 [ EXN [ EXN EXN [ EXN [N [
If yes, when? # Ata # AtE # Ata # Ata £ Ata £ Ata £ Ata £ Ata £ Aty
name Who?
[ 1L 1L 1L 1L 1L 1L 1L 1L ]
4|Had this child lived in fore = = - - - - - - -
sex M F countries more than 6month (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4 (AYAY-4
IE?:ihOf year month day the past three years? iy (4 (4 iy [l iy (=4 &Ly iy
year month day If yes, when? # Ata £ Ata £ Ata £ Ata £ Ata £ Ata £ Ata £ Ata £ Aty
which country?
bave you  YeS [ 1L 1L 1L 1L 1L 1L 1L 1L ]
y | f d
get shot] please reter your recor 5|Does this child has the symp N N N N N N N N N
BCG? reason of couth phlegm for the past Lirz Lirz Lirz Lirz Lirz Lirz Wirz Lirz Lirz
because of the positive two weeks?
reaction to tuberculin =4 A =4 A =4 A =4 A =4 A =4 A =4 A =4 A =4 A
If yes, have you got treatmen| =IF7= Z1F7- Z1F7- Z1F7- Z1F7- Z1F7- Z1F7- Z1F7- Z1F7-
or medical examination? 2Ty 2T Sy YAl 2T =T ZIFA LN ZIFA LN ZIFA LN ZIFA LN
No |[Because of the disease . .
name of disease ( ) 6(Does ‘Fh|s child have been LLVE LV LLVE LLVE LLVE LLVE LLVE LLVE LLVE
feverish for the past two
-other reason weeks? EYA EYA EYA FL EYA [FL [FL FL [FL
If yes, have you got treatmen| =I+7= 211 211 21 211 Zt+1= Zt1= 21 Zt1=
‘ or medical examination? ALY S+ ALY Sy A A =Ly =T b YA =T =T
uncertaifnot sure yes or no
T|Have you ever diagnosed with - - - - - - - - _
asthma or bronchial asthma? (YA Y- ARV (AIAY-4 (AIAY-4 ARV (AIAY-4 (AIAY-4 (AIAY-4 (AR Y-
irregular health check up
If you have instructed by the health cente aa il aa aa il il il il aa
be sure to write the following item. 8|Have you ever diagnosed with = = = = = = = = =
al lergic constitution? ARV ARV ARV ARV ARV ARV ARV ARV ARV
irregular |EFERFE] TR F AtE B 7RE—MEEX
health |BEAR tu?(e%(l;\qu in te?é%1§§ FLUILEX—HERK - #EIEL) &L &L &L &L &L &L &L &L &L
checup - X- . If yes, what is the name of
di suen? [ 11 [ 11 [ 1| [ 1| [ 1| [ 1| [ 1| [ 1| [ ]
school fills next item date of the reguler health check up £ A B £ A B £ A B £ A B £ A B £ A B £ A B £ A B £ A B
866 mark of uncertain child Jes - no J]:,dge by the school doctor |need examination | gt - MAIFE | Tidt - RHTE | BRE - RETE | TR - RHTE | BRH - RETE | TRM - RUTE | BRH - RHTE | BRH - RHTF
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