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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 Male   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. 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 Pulmonary 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 Dr./  Mr./  Ms.

2 Address

3 Telephone

4 Fax

5 E-mail
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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  Male   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. 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 Pulmonary 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  Dr. /  Mr. /  Ms.

2 Address  

3 Telephone  

4 Fax  

5 E-mail  
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DOTS  

                                  

         

      /

/  

    

2.
3.
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Consent Form for Health Bureau’s DOTS program 
(Example) 

I, __________________, _____________, _________, ____________________ 
   (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): _______________________________ 
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Note: 

1. Communicable Disease Control Act Article 43 (abstract): 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.
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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 
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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. .
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Gi y ch p thu n k  ho ch Douzhi c a Phòng Y t  huy n/t nh (DOTS) 

B n m u

Tôi là_____________,s  ch ng minh______________,gi i tính_____, 
Sinh ngày __tháng__ n m ___ Dân qu c , b nh lao(g m có kh  n ng), vì  b o v  s c 
kh e ng i thân b n bè ng nghi p và nh ng ng i khác,c ng nh  c a cá nhân, ng 
ý ph i h p ki m tra và ch a tr  ,d i s  quan tâm giúp  c a nhân viên ch m sóc, s  
dùng thu c và i u tr  theo úng quy nh. 
Hoàn thành thu c trong ít nh t sáu tháng (bao g m c )  i u tr  kh i b nh. 
T  ch c Y t  Th  gi i khuy n cáo m i tr ng h p dùng thu c ch ng lao ph i c i u 
tr  và theo dõi tr c ti p. 

V i nh ng nhân viên ch m sóc c ào t o bài b n khách quan v  th c hi n " a 
thu c n t n tay, a thu c vào mi ng, nu t r i m i i", 
Nhân viên ch m sóc tr c khi a thu c c n thông qua t m thu c Duzhi c a bác s  và 
ng i qu n lý ho c nhân viên chuyên nghành xác nh l i nhi u l n m b o úng thu c 
và óng gói, Tr m Duzhi c trang b  m t t  thu c b o qu n c bi t,  thu c gi   
nhi t  và  m thích h p, tránh tình tr ng b  m t tác d ng c a thu c, 

Nhân viên ch m sóc ngoài ph  trách a thu c và m b o b nh nhân th t s  s  
d ng thu c ra còn c n quan tâm trò chuy n và quan sát b nh nhân còn có nh ng bi u 
hi n nào khác hay không,n u có tác d ng ph  c a thu c nên thông báo s m cho bác s  

i u tr  s  lý, gi m c m giác khó ch u cho ng i b nh, cùng ng i ch m sóc b nh 
nhân(ho c ng i nhà) v t qua quá trình i u tr  dài. 

Tôi_____ y quy n cho Tr m Ch m sóc và Ch m sóc DouZhi tr c thu c phòng y t  qu n 

/ thành ph  gi  thu c i u tr  ch ng b nh lao c a tôi, và nhân viên ch m sóc s  giao thu c cho 

tôi và a tôi n n i c ch  nh hàng ngày  theo dõi và i u tr  tr c ti p. 

Ng i vi t n kí________ (kí tên) 

Ho c ng i h p pháp i di n_______( kí tên) 

Ngày ___tháng___n m __C ng hòa dân qu c 
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Ghi chú: 

1. t i kho n 43 i u Lu t Phòng, ch ng b nh truy n nhi m quy nh: Ng i b nh m c b nh truy n

nhi m,ho c nghi ng  m c b nh truy n nhi m và nh ng ng i có liên quan không c t  ch i,

tr n tránh, c n tr  vi c khám, ch n oán, i u tra và x  lý theo quy nh.

2. N u là ng i không có kh  n ng ho c có h n ch  n ng l c, có th  m i ng i i di n h p pháp

ng ý  ti n hành.

3. i v i b nh nhân âm tính sau hai tháng u tiên ch p nh n theo i u tr  ch m sóc giao thu c ,

n u tình tr ng n nh ti p t c là âm tính, và  i u ki n v  s c kh e c ng ng , sau hai tháng

h  có th  chuy n sang t  qu n lý thu c và dùng thu c i u tr .
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https://dot.cdc.gov.tw/cdcweb/
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ICD10 Z20.1 X IGRA TST
ICD10 R76.1 X

12

 

X
39

5 ( ) 8 IGRA
IGRA ____ ____ ____ (Mitogen-Nil<0.5 Nil 8) (Nil>8)
2 ( ) 5 IGRA IGRA TST

1. 8 LTBI
IGRA____ ____ ____ (Mitogen-Nil<0.5 Nil 8) (Nil>8) 
TST ____ ____ ____ ______mm 8 IGRA

2. 8 LTBI (8 TST IGRA 8 IGRA)
IGRA____ ____ ____ (Mitogen-Nil<0.5 Nil 8) (Nil>8) 
TST___ ____ ____ ______mm( 8 TST IGRA )

2 TST
TST( 8 ) ____ ____ ____ _____mm 8 2 TST
TST( TST 8 ) ____ ____ ____ _____mm
30 ( ) TST
(prophylaxis)

Treatment of LTBI
1HP 3HP 4R 3HR 6H 9H 9FQ

(prophylaxis)
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1. 2.
3. 4. TB
5. TB 6.MDR
7. 8. 9.
10. 11.
12. 13.
14. 15. 16.
17. 18. 19.
20.

_ _ _ 

FAX 0  -- 
/

1.
2.
3.
4.
5.
6.
7.
:

251



1. 2. 3. 4.

252





DOTS  

kg 

Prothionamide 250mg 
Levofloxacin  
750mg/500mg/100mg  

Moxifloxacin 400mg 
Cycloserine 250mg 
Kanamycin 1gm KM
Streptomycin 1gm SM  
Amikacin 500mg 
RHZ 75/50/150 mg -3
RH 75/50 mg -2

Isoniazid+Rifampin
1 2 3

RHZ RH
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50 50
Prothionamide 250mg 15-20 mg/kg 1 gm 1# bid  1# tid  60-90# 1000#/

Levofloxacin 500mg  7.5-10mg/Kg  
500~1000 mg  1# qd  1.5# qd 500-

1000 30-45# 100#/

Moxifloxacin 400mg 400mg 1# qd  1# qd  30# 5#/  
Streptomycin 1gm

IM  15-20 mg/kg  1 gm  10 /

Kanamycin 1gm
IM  15-20 mg/kg 1 gm  10 /

Cycloserine 250mg 10-15 mg/kg 1 gm 1# bid  
1# tid  

1# bid  
1# tid  60-90# 500#/

Amikacin 500gm 15-20 mg/kg  1 gm  25 /

RHZ RH
kg

4-7 8-11 12-15 16-24 25+

RHZ 75/50/150mg 1# tab 2# tab 3# tab 4# tab
RH 75/50mg 

: 
1. 

2. 

       a

0 - -  0 - - + 

1 INH 50mg/day  1 INH 100mg/day  

2 INH 100mg/day  2 INH 200mg/day  

3 INH full dose  3~5 INH full dose + 

4 +RMP 150mg/day  6 +RMP 150mg/day  

5 +RMP 300mg/day  7 +RMP 300mg/day  

6 +RMP full dose  8~10 +RMP full dose + 

7 +EMB 200mg/day  11 +PZA 250mg/day  

8 +EMB 400mg/day  12 +PZA 500mg/day  

9 +EMB full dose  13 +PZA full dose + 

10 +PZA 250mg/day  a:  ALT,AST,  total bilirubin
 EMB  

 
INH  RMP  PZA  

11 +PZA 500mg/day  

12 +PZA full dose  
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  HIV    

    
 

       
       

 

Prothionamide 250mg Kanamycin 1gm  

Levofloxacin  100mg Streptomycin 1gm  

Levofloxacin 500mg Amikacin  500mg  

Levofloxacin 750mg     

Moxifloxacin  400mg     

Cycloserine  250mg     

     

     

INH : S/R 

EMB : S/R 

RIF : S/R 

PZA : S/R 

SM : S/R 
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GOT
GPT
BUN

Creatinine
Uric acid

CXR

:
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CXR 

CXR 
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/

INH 

EMB 400mg 

RMP 

PZA 500mg 
: 

TBN 250mg 

CS 250mg 

LFX  mg/MFX 400mg

KM 1gm/SM 1gm/AM500mg 

 

ID/ST

V/A

AC sugar 

PC sugar 

GOT 

GPT 

T-bil 

BUN 

Cr 

UA 

WBC 103  

RBC 106  

Hb 

Plat 103  
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