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Consent Form for Health Bureau’s DOTS program
(Example)
L ; ; )
(Full name) (ID) (Gender) (Date of birth (yyyy/mm/dd))

(may) have been diagnosed with tuberculosis. In order to protect my relatives, friends,
co-workers, and so on, and also keep myself healthy, I agree to receive examination,
take my TB medication as ordered via DOTS workers’ assistance and observation, to

complete treatment for at least a 6-month course of a combination of antibiotics.

World Health Organization (WHO) strongly recommends each of patients who takes
anti-tuberculosis drugs should receive Directly Observed Treatment Short-course
(DOTS) service, which served by trained and objective caregivers (i.e. DOTS workers).
Before DOTS workers deliver drugs to me, all prescribed TB drugs will be packaged
and reconfirmed by pharmacists or public health managers to ensure that the correct
medicine is supplied. Bedsides, all my drugs would be stored under appropriate

temperature and humidity in specialized medicine cabinet(s) at DOTS sites.

Delivering drugs by DOTS workers can help to make sure that my drugs are given
directly in a safe manner. DOTS workers can assist to inform my doctor earlier to reduce
my discomfort if side effects occurred during treatment, accompanying me (and my

family members) to get through the long length of treatment.

I hereby authorize DOTS sites set by county/ city’s public health

bureau/ department of health to keep my anti-tuberculosis drugs, and deliver

drugs by DOTS workers/ I would leave for designated place to receive drugs daily.

Signature:

Statutory agent’s signature:

Date (yyyy/mm/dd):




Note:

1. Communicable Disease Control Act Article 43 (bsiract): Patients or suspected patients with
communicable diseases and relevant personnel shall not refuse, evade or obstruct the laboratory
testing, diagnosis, investigation and management mentioned in the preceding Paragraph.

2. Case who has no or is limited in capacity to make juridical acts should get statutory agent’s

permission firstly, then execute the DOTS.



Surat Persetujuan Proyek DOTS Biro Kesehatan Pemerintah Kabupaten dan
Kota
(Contoh)

Saya »nomor KTP » jenis kelamin

kelahiran tanggal__ bulan___ tahun___ > menderita (termasuk diduga) penyakit TBC.
Untuk melindungi kerabat, teman, rekan kerja dan lainnya, serta untuk menjaga
kesehatan saya, saya bersedia untuk bekerja sama melakukan pemeriksaan dan
pengobatan. Saya akan menjalani pengobatan dan meminum obat sesuai peraturan dan
bantuan dari perawat. Saya akan menyelesaikan pengobatan dalam kurun waktu
setidaknya enam bulan ke atas untuk menyembuhkan penyakit ini.

Organisasi Kesehatan Dunia (WHO) sangat menyarankan agar setiap kasus pasien
yang menggunakan obat anti tuberkulosis harus menjalani pengamatan dan pengobatan
langsung oleh perawat terlatih profesional dengan prinsip "antar obat ke tangan pasien,
pasien menelan obat, meninggalkan pasien setelah obat telah tertelan." Sebelum
perawat mengantarkan obat, para profesional seperti apoteker dan petugas pusat
kesehatan masyarakat di Stasiun DOTS akan mengkonfirmasi, mengemas, dan
memastikan bahwa obatnya benar. Stasiun DOTS dilengkapi dengan lemari obat
penyimpan obat-obatan agar obat-obatan tersimpan dalam suhu dan kelembaban yang
sesuai untuk menghindari obat-obatan melembap dan kehilangan efek.

Selain mengantarkan obat dan memastikan bahwa pasien meminum obat dengan
benar, perawat juga akan mengamati dan memberi tahu dokter seketika mungkin bila
pasien ada gejala lain atau efek samping terhadap obat yang diminum. Perawat juga
akan berkomunikasi dengan pasien, sebisa mungkin mengurangi ketidaknyamanan
pasien, dan menemani pasien (serta keluarganya) menjalani masa pengobatan yang
panjang ini.

Saya memberi wewenang kepada Stasiun DOTS Biro Kesehatan
Pemerintah Kabupaten/Kota untuk menyimpan obat pengobatan anti
tuberkulosis saya, serta memberikan wewenang kepada perawat untuk
mengantarkan obat/Saya ke tempat yang ditentukan setiap hari untuk observasi
dan pengobatan langsung.

Yang membuat persetujuan (Tanda Tangan)

atau diwakili oleh (Tanda Tangan)

Tanggal__ Bulan___ Tahun___, Taiwan R.O.C



Catatan:

1. Pasal 43 Undang-Undang tentang Pencegahan dan Pengendalian Penyakit Menular:
Pasien dengan penyakit menular atau diduga mengidap penyakit menular dan personel
terkait tidak boleh menolak, menghindari atau menghalangi pemeriksaan, diagnosis,
dan penyelidikan terhadap penyakit yang terdiagnosis tersebut sebelumnya.

2. Jika kasusnya adalah orang yang lumpuh atau orang dengan kebutuhan khusus,
mintalah persetujuan dari wali hukum kasus tersebut baru lanjut menjalankan
prosedur selanjutnya.

3. Pasien sputum negatif yang telah menjalani dua bulan pertama pengobatan dengan
perawatan dan pemberian obat langsung, jika kondisinya stabil dan hasil
pemeriksaannya terus negatif, sesuai dengan pertimbangan kesehatan masyarakat,
dapat beralih ke pengobatan mandiri setelah dua bulan. .



Giay chap thuin ké hoach Douzhi ciia Phong Y té huyén/tinh (DOTS)

Ban mau
T6i la ,s0 chirg minh ,gi6i tinh ,
Sinh ngay thang nam Dan quéc , bénh lao(gdm c6 kha ning), vi dé bao vé stc

khoe nguoi than ban bé dong nghiép va nhimg ngudi khac,ciing nhu cia ca nhan, dong
¥ phdi hop kiém tra va chira tri ,dudi su quan tim giup d& ctia nhan vién chiam soc, s&
dung thudc va diéu tri theo dung quy dinh.

Hoan thanh thudc trong it nhat sau thang (bao gdm ca) dé diéu trji khoi bénh.

T chuc Y té Thé giéi khuyén cao moi truong hop dung thude chdng lao phai duge diéu
tri va theo ddi truc tiép.

V&1 nhitng nhan vién cham soc dugc dao tao bai ban khach quan vé thuc hién "dua
thudc dén tan tay, dua thude vao miéng, nudt rdi mai di",
Nhan vién chim soc trude khi dua thude can thong qua tam thude Duzhi cia bac sy va
ngudi quan Iy hodc nhan vién chuyén nghanh xéac dinh lai nhiéu 1an dam bao dung thudc
va dong goi, Tram Duzhi duogc trang bi mot tu thude bao quan dac bi¢t, dé thude gitr &

nhiét d6 va dé Am thich hop, tranh tinh trang bi mat tac dung cua thudc,

Nhan vién cham sdéc ngoai phu trach dua thudc va dam bao bénh nhan that sy st
dung thudc ra con can quan tdm trd chuyén va quan sat bénh nhan con c6 nhimg biéu
hién nao khac hay khong,néu c6 tac dung phu cua thudc nén thong bao sdm cho bac sy
diéu tri sir 1y, giam cam giac kho chiu cho ngudi bénh, cing ngudi cham séc bénh
nhan(hoic nguodi nha) vuot qua qua trinh diéu tri dai.

Toi Uy quyén cho Tram Chim séc va Chim séc DouZhi trie thude phong y té quin
/ thanh phé giir thudc didu tri chong bénh lao ciia tdi, va nhéin vién chim séc sé giao thudc cho
toi va dwa toi dén noi dwoe chi dinh hang ngay dé theo doi va diéu tri truc tiép.
Nguoi viét don ki (ki tén)

Hoac nguoi hgp phap dai dién ( ki tén)

Ngay  thang  niam __ Cong hoa din qubc



Ghi chu:

1. tai khoan 43 Diéu Luat Phong, chong bénh truyén nhiém quy dinh: Ngudi bénh méc bénh truyén
nhiém,hodc nghi ngd mic bénh truyén nhidm va nhimg ngudi ¢ lién quan khong dugce tir chdi,
tron tranh, can tré viéc kham, chan doan, diéu tra va xu 1y theo quy dinh.

2. Néu la nguoi khong c6 kha nang hodc c6 han ché ning luc, ¢6 thé moi ngudi dai dién hop phap
ddng y dé tién hanh.

3. Dbi v6i bénh nhan am tinh sau hai thang dau tién chdp nhan theo diéu tri cham soc giao thudc ,
néu tinh trang on dinh tiép tuc 1a 4m tinh, va du diéu kién vé stc khoe cong d@)ng , sau hai thang

ho c6 thé chuyén sang ti quan 1y thube va dung thudc diéu tri.
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LTBI Treatment Education and Statement of Consent in DOPT
County/City Public Health Bureau

Name of Subject : Identification Number :
Gender : Date of birth :
Dear Sir/Madam:

The result of the latent tuberculosis infection (LTBI) test (Tuberculin Skin Test, TST or
interferon-gamma release assay, IGRA), and the evaluation by the physician indicated that
you have LTBI, but not active tuberculosis (TB). A complete course of treatment for LTBI
can give more than 90% protection from developing active TB disease. This helps to
effectively reduce the possibility of onset of TB disease and further transmission to the
others.

Special Notice of LTBI treatment:

I. The following regimens are recommended for the treatment of LTBI.(Please mark V)
[_J1HP : One month of daily isoniazid plus rifapentine (28 doses)
[ ]3HP : Three months of once-weekly isoniazid plus rifapentine (12 doses)
[ 4R : Four months of daily rifampin (120 doses)
[ ]3HR : Three months of daily isoniazid plus rifampin (90 doses)
[ 16H : Six months of daily isoniazid (180 doses)
[ 19H : Nine months of daily isoniazid (270 doses)

others :

[I. A directly observed preventive therapy (DOPT) observer will be arranged to provide
DOPT service to help you complete the treatment.

ITI. You should have clinical evaluation at least once a month during the course of
treatment. During the treatment, if you do not feel well (such as fever, dizziness, nausea,
loss of appetite, pain in the upper right abdomen, numbness of limbs, yellowish skin or
eyes, rashes, acute allergy, and other symptoms). Please inform the public health
workers, or the TB case managers or the physicians in hospitals at once for management
of the adverse events.

IV. If you have any questions, please do not hesitate to contact us at phone
number

| hereby authorize the public health station under the County/City
Public Health Bureau to safeguard my medications on LTBI, and the delivery of the
medications by the public health workers for DOPT service.

LTBI Treatment and DOPT Consent

With regard to the Relation between the undersigned and the
declaration above: subject of treatment

[ Agree 1 Myself (signature)
[1 Disagree [1 Appointed Guardian (signature)

Date:
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