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Taiwan International Tuberculosis Referral Form
TO: Health Officer, Physician, or Tuberculosis Control Personnel of- (Country ) :

The individual named below is an active tuberculosis patient and started on treatment in Taiwan.

Please make sure that the patient completes a full course of treatment. Thank you very much for

your cooperation.

1. Patient’s basic information:

(1) Name

First Name:

Last Name:

(2) Sex/ Date of birth

[1Male [ Female/

/ / ( year/month/day )

(3) Passport No.

(4) Flight arrival info.

Flight No.:

(5) Address

(6) Telephone

(7) Contact person

First Name:

Last Name:

The relationship to the patient:
Telephone:

2. Patient’s clinical information:

(1) Diagnosis date

/ (year/month/day )

(2) Classification of
disease

] New Case [] Re-treatment Case

» (if Re-treatment checked ) Patient’s prior TB history and treatment:

(3) Site (s) of
disease

L] Pulmonary [1 Extra-pulmonary:

(4) Initial and recent
test results

Date Test

Result

(ex: sputum or other smears, cultures, susceptibility test, and radiographs )
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Start Date

Frequency

Duration

(5)Current medications

Planned Stop Date

Frequency

Duration

(6) Treatment plan

(7)Any other comments

3. Contact information:

If you have any further questions, please contact the following person who is in charge of the

international referral affairs in Centers for Disease Control, Taiwan.

Name U Dr./ O Mr./ O Ms.

Address

Telephone

Fax

E-mail




Taiwan International Tuberculosis Referral Form

(4B R B3 REEAE)

TO: Health Officer, Physician, or Tuberculosis Control Personnel of (Country ) :
(X (= W7E) m@ﬁﬁ?;ﬁﬁ ‘gfﬁ'fﬁ--%f’.ﬁkﬁ/}‘;}i‘ A) e

The individual named below is an active tuberculosis patient and started on treatment in Taiwan. Please make
sure that the patient completes a full course of treatment. Thank you very much for your cooperation.

(T AL - YLl BE T BApF LR o R i R AR 2L
Hirpes o)

1. Patient’s basic information: (5 *~ 2 A F4L)

(1) Name (4 %) First Name: ( %) Last Name: (4+)
(2)Sex( %] )/Dateofbirth | L1Male ( § ) [Female (& )/ /__/__ (year/month/day )

(2P) (h2&/7/p)
(3)PassportNo. (EPRHE )
(4) Flight arrival info. P
(g F30) Date: (#%:£p# ) __ / /  FlightNo.: (Frfskss) Bft
(5) Address (3 4xt) (R A A WiSAT 5b)

(6) Telephone (7 3% GGHER A S B> REATHETE

First Name: ( %) Last Name: (4+)
The relationship to the patient: (£2:5 4 2 B %)

Telephone: ( 7 3

(7) Contact person
(5 4 2 B54)

2. Patient’s clinical information: (5 % &5 525)
(1) Diagnosis date
(¥rp ) / | (year/month/day) (&/7"/p)
O New Case (#7f%% )  [Re-treatment Case (£ ;5B %)

» (if Re-treatment checked ) Patient’s prior TB history and treatment:_
(FIFELERE) v Btpe 2 ok -
(3) Site (s) ofdisease | [1Pulmonary (**p ) [JExtra-pulmonary: (*# ¢ ) (v
Cppdan i) 3R i)

Date (P #) Test (%> 3%) Result (&%)
/

(2) Classification of
disease (7 J5 4 4f)

(4) Initial and recent test
results
(7% 2 378 4 %
%)

/
/
/
/

/
(ex: sputum or other smears, cultures, susceptibility test, and radiographs )
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(2 S ble s kAR B RE S R B R L GER R ide h )

Start Date Drug Frequency
(B4eipRr P4 ) (*i2

(5) Current medications
(B AasR i)

Planned Stop Date
GE-Zp )

(6) Treatment plan
Gimih)

(7) Any other comments
(R itai )

3. Contact information: (a7l @ pu 300 b @ JFHH )
If you have any further questions, please contact the following person who is in charge of the international
referral affairs in Centers for Disease Control, Taiwan.

(FRJ Eirie— #Tud o GHRET LR G EFIFE ] FRETTE o)
(1) Name (4£.%) ODr. (Ff7) /UM (24 ) /O0Ms. (142)
(2) Address (¥ 1)
(3) Telephone ( 7 3%
(4) Fax (%% )

(5) E-mail (%7 43)
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