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Taiwan International TuberculosisReferral Form
TO: Health Officer, Physician, or Tuberculosis Control Personnel of Country :

The individual named below is aative tuberculosis patiemind started on treatment in Taiwan.
Please make sure that the patient completes adulise of treatment. Thank you very much for
your cooperation.

1. Patientds basic information:

1 Name First Name: Last Name:
Sex Date of

~

| Male | Female year/month/day

Passport No.

Flight No.:

Address
Telephone

Flight arrival ‘

Contact person | First Name: Last Name:

The relatioshipto the patient:

Telephone:

2 . P a tliniealnnfodnatiorc:

1 Diagnosis date / year/month/day

~

2 Classification of | New Case | RetreatmentCase

disease U  if Retreatment checked Patiengs priorTB history and treatme

3 Site s of

~ ~

disease | Pulmonary | Extrapulmonary

4  |nitial and recent

Date Test Result

test results

/
/
/
/
/
/

ex: sputum or other smears, cultures, susceptiligity and radiographs



5 Current

medications

Start Date

Frequency

Duration

6 Treatment plan

Planned Stop Dal

Frequency

Duration

/

/
/
/
/
/

7 Any other

comments

3. Contactinformation :

If you have any further questions, please contact the following persois wmhtharge of the

internationalreferral affairs in Centergor Disease Control, Taiwan.

Name

| Dr./| Mr./l Ms.

Address

Telephone

Fax

E-mail




Taiwan International TuberculosisReferral Form

Yy 04 0 ¥y
TO: Health Officer, Physician, or Tuberculosis Control Personnel of Country :
y° Y CON, yA "y AH  THUJMYy D

The individual named below is aative tuberculosis patieand started on treatment in Taiwan. Please make
sure that the patient completes a full course of treatment. Thank you very much for your cooperation.
YrwWhbt < s 1~ 1 Yub Oy PH Y vZ yd3H Y

A Ly

1. Pat i efornafios:Yb &8s Ac Ny

1 Namev o, y First NameY | ¥ Last Namer & y

2 Sexrnn y/Dateof | Maler | y | Femaie s y/ [ [ year/month/day
birth Y N w ¥y YapUT/b/wy

3 Passport No.Y

Flight arrival info.

0 ¥ DateY 0 w ¥ /_/_ FlightNo.¥

Addressy” oy Y W oy

Telephoner ¥ Y W ¥

Contact person First NameY | y Last Nameér & y
wn Wy The relatioshipto the patientt wn ..y
Telephonér ¥

U
U

2. Pafnicaimfdnéaton:®¥ W | 0y
1 Diagnosis date
Y Wy I /I year/month/day Y T/b/wy
2 Classification of | Newcasg v° y | RetreatmenCase q HY"
diseas® n ¥y U  if Retreatment checked Patiends priorTB history and treatment
Y m gHY y W = TuH T1d
3 Site s ofdisease| | Pulmonary'i B ¥ | Extrapulmonary¥ 1 i ¥
Y k By

4 Initial and recent Date Y w Testtr ACO ¥ Resulyy Qy
test results

Yol yuQ A
Qy




ex:sputum or other smears, cultures, susceptitaityand radiographs
YCOOW o HZ” yy y y "OA Ay

5 Current

Start Date Drug Frequency| Duration
Y OH w ¥y |Y Q¥ YAy |Yviauw y
I/

medicationsY 3 > 'H
ny

/
/
/
/
/

6 Treatment plan
YH v Planned Stop Dal

vy

7 Any cther
commentsY Z~

0y

3. Contactinformation :Y Nl wun WNs ¥
If you have any further questions, please contact the following persasimbbarge of the international
referral affairs in Centergor Disease Control, Taiwan.

Y Yt CEA y t wy a . A AWM] ¥
Namey & . y | ory sy Mevginy 7l Msy oy
Addressy” oy

Telephoner y

Faxy ¥
Emaly | — ¥y
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1. TB v v

2. A

A
CXR .
A v U
A
v v
90

-NTM/BCG

/ v V]
v v
DOTS A v U
v v
1. TB A v U
. NT™M
2. A
A
3. M. bovis BCG
4, BCG BCG
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A
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HIV/TB

B HIV

HIV/TB

() u
() HIvV HIV / )

p
T~

()

B  HIV HIV B B HIV
1. HIV B

2. HIV B 2. HIV 2. B

B

b

3. HIV/TB
A

TB/HIV

5
(1) HIV

p>

i NHIV

(2 TB  HIV A HIV B
(3) HIV A

4) HIV

p>
p>

B
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3) (

A 3 A
A A A
(4) 5C A HIV (Consent)
(Confidentiality) | (Counselling) ,
(Correct test results) (Connection)
(5) A B
u A
(6) HIV A A
(7) HIV ] A
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(02)2395-9825#3629 Ui cdclims@cdc.gov.tw
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/ E-mailU 02- 25506137, 03- 3982913, 04- 24739774, 06- 2906714,
07- 5571472, 038-224732, cdcth2035@cdc.gov.tw
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