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(A1)
Medical History

1. Present Medical Condition
(a) Do you currently use any medicine or have regular medical checkup by a physician

for your illness? [ONo [JYes
If yes, please answer the questions below.
What is the name of illness? [ ]
What is the name of medicine? [ ]
If yes, please attach your doctor’s letter (preferably, written in English) that describes
current status of your illness and agreement to join the program.
(b) Are your pregnant?

CONo Yes :gestation weeks[ weeks]
(c) Are you allergic to any medication of food?

ONo Yes: Please specify[ ]
(d) Do you have a cough for more than 2 weeks?

ONo [JYes: How long ? [ Jweeks
(e) Are you losing the weight?

[CONo CYes: [ 1kgin [ ] month

2. Past History
(@) Have you had any significant or serious illness?

[ONo  [Yes: Please specify[ ]
(b) Have you ever been a patient in a mental clinic or been treated by a psychiatrist?
[ONo  OYes: Please specify[ 1

3. Other medical problems
If you have any other medical problems, please indicate below

I certify that I have read the above instructions an answered all questions truthfully
and completely to the best of my knowledge. I understand and accept that medical
conditions resulting from an undisclosed pre-existing condition may not be financially
compensated by (ZEfEkRE®&) and may result in termination to the program.

Date

Print Name

Signature
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(A2) Medical Certificate
Name Male  Female
Date of Birth (DD/MM/YY) / / Age
Nationality

i) Immunization records

1st dose 2nd dose
Date: (DD/MM/YY) Date: (DD/MM/YY)
Measles | Lot No: Lot No:
OUnknown/Not done OUnknown/Not done
Date: (DD/MM/YY) Date: (DD/MM/YY)
Mumps | Lot No: Lot No:
OUnknown/Not done OUnknown/Not done
Date: (DD/MM/YY) Date: (DD/MM/YY)
Rubella | Lot No: Lot No:
JUnknown/Not done [JUnknown/Not done
Date: (DD/MM/YY) Date: (DD/MM/YY)
Varicella | Lot No: Lot No:
JUnknown/Not done [JUnknown/Not done
ii) Antibody titer (Data attached) Date: / / (DD/MM/YY)
Antibody titer Unit Measuring Methods
EIA(ELISA)-PA-NT-
Measles 1IgG
Others
Mumps IgG EIA(ELISA)-Others
Rubella IgG EIA(ELISA)-HI-Others
Varicella EIA(ELISA)-IAHA-Others
IgG
Date / / (DD/MM/YY)

Examining medical practitioner;

Name

Name of facility

Address
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Medical Certification for TB control
Radiological Findings:

Certification for {{Ja [Ob1l [0b2 [c Od e ( ) } was REQUIRED.

Patient’'s Name: Sex: Birth Date:

a. Mycobacterial Test of Sputum (REQUIRED: 3 smear tests + 1 PCR or culture more than 3

weeks)
Date (DD/MM/YY) Smear Culture
/ / OTB+ [INeg [Other [OUnperformed
/ / OTB+ [ONeg [OOther [OUnperformed
/ / OTB+ [ONeg [OOther [OUnperformed
Date (DD/MM/YY) PCR (including LAMP, GeneXpert)
/ / CPositive (TB) [ONeg [Posi (MAC) CUnperformed

b1. Additional Chest X ray (more than one month interval from the initial X ray)
b2. Previous Chest X ray (more than 6 months ago)
REQUIRED: Please, send either (B1 or B2) to (EhtpH:&)

c. Interferon Gamma Release Assay (IGRA: QFT or T-spot) or PPD test
Date(DD/MM/YY) : [0 Positive [ Negative; IGRA (attach the result), PPD mm

d. Dose this patient have past medical history of TB? [Yes [INo
—IF “Yes”, describe the followings.
® Treatment for TB and latent TB: [JYes [INo [JUnknown
—IF “Yes”, when did it start? (MM/YY) :
® Treatment regimen:

® Treatment duration:

e. Additional Test and Comments

Date (DD/MM/YY): Affiliation:

Physician’s printed name:

Physician’s signature:

BRI CDEME] DRE-FZOEBNE  EMAD HIEESS :
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(A3)
COVID-19 risk assessment
Name Male  Female
Age Date of Birth
Nationality
Please Morbidity risk When was the last time you
check all had that opportunity?
that apply (DD/MM/YY)
LINo Did you have contact to COVID-19 patient or
[IYes highly suspected COVID-19 patient without
personal protective equipment?
Please Symptoms Duration Have you sought
check all (DD/MM/YY) medical attention for this
that apply symptom?
LINo Fever >=37.0°C Start: [1Yes
[(IYes Improved: Diagnosis ( )
L] ongoing [INo
[INo Respiratory symptoms Start: [IYes
[IYes Including cough, phlegm, sore Improved: Diagnosis ( )
throat etc. L] ongoing [INo
[INo altered sense of taste and/or Start: [IYes
[IYes smell Improved: Diagnosis ( )
L] ongoing [INo

———————————————————————— (for medical staff use)

(LEBT Yes BHo1-i5 A (CERH)

COVID-19 &% : O#RE [RT-PCR [IRZEH

FROFHELIIDNT, ERMRRICEIE T RELMTLE,
O SCRIBERAVESD. A B UBOTHE LT TH3,
O COVID-19 BE#EMETHY, B BIUBRNTHENTLETHS.

EL<d. B B0 PCR RENRIEOBAIE B SUBRRFHEN T TH.
O FRekE 24 BEEALESERTHEADE RN TH,

O Z0fs (

e

mR Ot Ot OFE

)
F R H
E [ EREEMET Y- HBaRRER
B (BZEDHAETE)




