Consent Form for Health Bureau’s DOTS program
[bookmark: _GoBack](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): _______________________________


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.


