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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. Patientôs basic information: 

1  Name First Name:                    Last Name:                 

2  Sex/ Date of 

birth  Ǐ Male  Ǐ Female /            /    /     year/month/day 

3  Passport No.  

4  Flight arrival 

info. Date:        /    /       Flight No.:                      

5  Address  

6  Telephone  

7  Contact person First Name:                    Last Name:                 

The relationship to the patient:                               

Telephone:                                               

2. Patientôs clinical information : 

1  Diagnosis date         /    /     year/month/day  

2  Classification of 

disease 

Ǐ New Case       Ǐ Re-treatment Case  

ü if Re-treatment checked Patientôs prior TB history and treatment:                                       

                                                       

                                                     

3  Site s  of 

disease Ǐ Pulmonary      Ǐ 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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5  Current 

medications 

 

Start Date Drug Dose Frequency Duration 

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

   
 

6  Treatment plan 
 

Planned Stop Date Drug Dose Frequency Duration 

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

   
 

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. 

1  Name Ǐ Dr./ Ǐ Mr./ Ǐ Ms.  

2  Address  

3  Telephone  

4  Fax  

5  E-mail  
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Taiwan International Tuberculosis Referral Form 

Ɏү Ю ɏ 

 

TO: Health Officer, Physician, or Tuberculosis Control Personnel of             Country : 

Ɏ            Ɏ Ѡ ֤ɏᾼ ῏ȳ Ἠ ṮᾙϢ ɏȸ 
 

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. 

ɎϯԝϢЂⱢϚ֤♄ ἤ ȲṳБ Ở֯ү ᴩᾙ Ȳ ṿẔ ᶙכᾙ Ȳ
ᾼ ֥ȴɏ 

 

1. Patientôs basic information:Ɏ Ϣ Ӑ ɏ 

1  NameɎở֤ɏ First Name:Ɏ֤ɏ               Last Name:Ɏởɏ                 

2  SexɎἤᵑɏ/ Date of 

birthɎӢѡɏ 

Ǐ MaleɎḽɏ Ǐ FemaleɎЅɏ/        /   /    year/month/day 

ɎҏӢד/ѣ/ѡɏ 

3  Passport No. Ɏ

ɏ  

4  Flight arrival info.  

Ɏ ὂ ɏ Date:Ɏὂ ѡ ɏ    /  /     Flight No.:Ɏ ҅ ɏ                      

5  AddressɎ֮ᵿɏ Ɏ Ϣ Ự Ѡ ∟ ֮ᵿɏ 

6  TelephoneɎ ɏ Ɏ Ϣ Ự Ѡ ∟ ɏ 

7  Contact person 

 Ɏ ϢП Ϣɏ 

First Name:Ɏ֤ɏ               Last Name:Ɏởɏ                  

The relationship to the patient:Ɏ ϢП …ɏ               

Telephone:Ɏ ɏ                                       

 

2. Patientôs clinical information :Ɏ Ϣ ᶩ ᶮɏ 

1  Diagnosis date 

Ɏ ѡ ɏ     /  /   year/month/day  Ɏד/ѣ/ѡɏ 

2  Classification of 

diseaseɎ и ɏ 

Ǐ New CaseɎ ɏ   ǏRe-treatment CaseɎԛᾙ ɏ  

ü if Re-treatment checked Patientôs prior TB history and treatment:                                       

  Ɏ м ԛᾙ ɏ Ϣ›װ ҭцᾙ ҭȸ                                                     

3  Site s  of disease 

Ɏ ḱ ᴯɏ 

ǏPulmonaryɎῐвɏǏExtra-pulmonary:Ɏῐҵɏ          Ɏ ῐ

ҵ ᴯɏ 

4  Initial and recent 

test results  

ɎῴװцῺ ▲

Ὠɏ 

Date Ɏѡ ɏ TestɎ ▲Ѡהɏ ResultɎ Ὠɏ 

        /    /            

        /    /       

        /    /       

        /    /       

        /    /       

        /    /       
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ex: sputum or other smears, cultures, susceptibility test, and radiographs 

ɎѠהẂֽȸ ἨẔ҃ ѱȳ ȳ ȳὍ ▲ɏ 
 

5  Current 

medications Ɏӭ›ᾙ

ᶮɏ 

 

 

Start Date 

Ɏ Ởᾙ ѡ ɏ 

Drug 

Ɏ ᾬ֤ ɏ 

Dose 

Ɏ ɏ 

Frequency 

Ɏӣᾎɏ 

Duration 

Ɏṿӣщ ɏ 

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

   
 

6  Treatment plan 

Ɏᾙ ɏ 

 

Planned Stop Date 

Ɏ ѡ ɏ 

Drug 

Ɏ ᾬ֤ ɏ 

Dose 

Ɏ ɏ 

Frequency 

Ɏӣᾎɏ 

Duration 

Ɏṿӣщ ɏ 

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

    /    /         

   
 

7  Any other 

comments ɎẔ҃ ҉

ṓɏ 

 

 

 

 

 

3. Contact information :Ɏ ȸױ и Ӣᶝ ɏ 

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. 

Ɏ ԉᴶצ ϚḔᾼ Ȳ ϯԝү ạ Ӑ ᾼϢ ȴɏ 

1  NameɎở֤ɏ Ǐ Dr.Ɏ ɏ/ Ǐ Mr.ɎԒӢɏ/ Ǐ Ms.ɎЊỜɏ  

2  AddressɎ֮ᵿɏ  

3  TelephoneɎ ɏ  

4  FaxɎ ɏ  

5  E-mailɎ І‒ ɏ  
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Ǜʋ  ʋ  ʋ   

            ʋ ǉʋPOS  ʋ Ǜ        ɏ 

  

ǐ  ʋ ʋ Ǎ  

 
ʋ  

ʋ Ǜ_____________________Ǎ Ǜ______________________ 

 
ʋ ______ ______ ______ ______ _______ _______  

ʋ ______ ______ ______ ______ _______ _______  

 ʋ ______ ______ ______ ______ _______ _______  

 ʋ ʋ ʋ ʋ ȷ ȸ_____ _____ _____  

 ʋ  ʋ   ʋ Ǜ__________________________________________________ 

 
ʋ ______ ______ ______ ______ _______ _______  

_________________ _________________ 

 Ǜ_____ _____ _____ ǜ Ǜ____________ ( ) 

Ǎ (02)2395-9825#3629ǜcdclims@cdc.gov.tw  

Ǜ 
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   /  E- mailǛ 02 - 25506137̘ 03- 3982913̘ 04 - 24739774̘ 06- 2906714  ̘
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