       縣（市）衛生局「抗藥性結核病醫療照護體系」
轉介治療通知書
_________County/City Health Bureau/Department – Taiwan MDR-TB Consortium (TMTC) Treatment Referral Notification

受文者（病人姓名）：                      
Recipient (Patient Name): ______________________
護照號碼：            /居留證號碼：               
Passport, or Alien Resident Certificate No.: ____________

您經醫師診斷為抗藥性結核病或因治療需要較密集監測與調整藥物，疾病診治須長期規則治療，並配合多項檢查，如未配合適當診治，可能導致治療失敗，造成廣泛性或多重抗藥性結核菌傳染及本身生命財產的損失。
You have been diagnosed by a physician with drug-resistant tuberculosis, or your condition requires intensive monitoring and medication adjustments. This disease requires long-term, regular treatment in conjunction with multiple medical examinations. Failure to comply with appropriate examination and treatment may result in treatment failure, lead to the transmission of extensively or multi-drug resistant tuberculosis, and pose serious risks to your life and well-being.
為協助您早日恢復健康，保護您與您親友及大眾健康，請加入「抗藥性結核病醫療照護體系」，由________________醫療照護團隊施行臨床醫療，並聘請關懷員以直接觀察服藥方式，協助您完成藥物治療及追蹤。於直接觀察服藥過程中，關懷員將代為保管您的藥物，並與您聯繫，選擇您最適當之時間，送藥給您並觀察您服藥情形，以隨時掌握治療成效。如果您有生活或醫療需要協助，關懷員亦將代您轉達給公共衛生機關及醫療照護體系，陪伴您完成整個療程。
To assist in your early recovery and to protect your health and that of your family, friends, and the public, please enroll in the "Taiwan MDR-TB Consortium" (TMTC Team). Clinical medical care will be administered by the ________ medical care team. A Care Coordinator will be appointed to assist you in completing your medication regimen and follow-up through Directly Observed Therapy (DOT). During the DOT process, the Care Coordinator will temporarily manage your medications and contact you to arrange the most appropriate time for medication administration. The Care Coordinator will deliver the medications to you and observe your medication intake directly to monitor the treatment effectiveness. If you require assistance with daily living or medical needs, the Care Coordinator will relay your requests to the relevant public health authorities and the medical care system, and will accompany you throughout the entire course of treatment.
依據傳染病防治法第44條規定，傳染病病人須配合檢查並接受治療，必要時可移送指定隔離治療機構施行隔離治療。為了您與家人的健康，請配合治療。
According to Article 44 of the Communicable Disease Control Act, patients with infectious diseases are required to undergo examinations and receive treatment as prescribed. When necessary, they may be transferred to designated isolation facilities for treatment. To protect your health and that of your family, please cooperate with and adhere to the prescribed treatment.

本人                 （簽名）已詳閱本通知書
I (the patient)                 (signature), have carefully read and fully understood this notification.
簽收日期：中華民國      年      月      日
Date of Receipt:              


