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Reference 2
Supplemental Questionnaire for Tuberculosis Physical Exam

The following are questions to those who marked circles at questions 1 to 3 in the Questionnaire.
Please answer the questions below and hand it with envelope to the school by the deadline. This
should be the essential information on the overhaul.

(We will be sure to protect your privacy.)

Grade: Class: Student’s Name ( )
1 Questions to students who answered Yes at questions 1 & 2.
Question 1: I’ve ever suffered from any diseases related to tuberculosis.
Question 2: I’ve ever taken preventive medicine against tuberculosis after being suspected to

have possible tuberculosis infection.

a) When did you last take a chest x-ray at a healthcare center or medical institution?

Date:
b) What was the result?
Normal
Others ( )
¢) Do you have any plan to have the chest x-ray at a healthcare center or medical institution?
Yes (Date: around )
No

2 Questions to students who answered Yes at question 3
Question 3: Any family members or inmates have suffered from tuberculosis since you were

born.
1) Did you get any instructions from a healthcare center or medical institution then to have the
checkups?
Yes ..... I took it.
Yes ...... But I did not take the test. (Why? )
No...... (Doctor indicated that it’s unlikely that I possibly get infected.)

ii) When did you last take a tuberculin test or chest x-ray?

At the previous annual examination
After the annual examination, around

i) What was the result?

Normal
Others ( )
iv) Do you have any plan to take the exam at a healthcare center or medical institution?

Yes (Date: )
No



