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Request for X-ray digital data
of a training course in Japan

Japan Institute for Health Security
requests a participant who is
planning to join a training course in
Japan to submit X-ray digital data in
advance. Please make sure that the
data meets the specifications as
follows.

1. X-ray photo should be taken by
and stored in DICOM (Digital
Imaging and Communications in
Medicine) system.

2. The X-ray digital data should be
applied to IHE PDI (Integrating
the Healthcare Enterprise,
Portable Data for Imaging).

3. DICOM Tag should be displayed
in original setting.

4. Others

One ID is subject to one
participant in a data.

Approval of the participant to
submit his/her data should be
obtained in advance.

The name of the participant and

REE AT TREGEHTHE | _
the hospital should be displayed
clearly.

Tag Attribute Name (E%4)

(0010, 0010)
(0010, 0020)
(0010, 0030)

Patient’s Name (B&K®&)
Patient ID (E&#5AIF)
Patient’s Birth Date (B2&44HH)

% Patient = Participant
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Japan Institute for Health Security (JTHS) ®

1-21-1,Toyama Shinjuku-ku, Tokyo 162-8655 Japan
Sample Tel : 81-3-3202-7181 Fax : 81-3-3205-7860 ] iIH s

E IR BT

The Chest X-ray and Immunization Requirements

Date Hff

Dear .

Japan Institute for Health Security (JIHS) welcomes practicing healthcare professionals
in A=V AN 4 including clinical observership at our affiliated
and training hospitals.

To protect you and our patient's health to be in compliance with immunization
practices, JIHS REQUIRES well as evaluation for tuberculosis as the proof of two doses
of vaccination or immunity to measles, mumps, rubella, and varicella PRIOR to the
program begins.

All participants must submit all the necessary documents listed below to the program
leader for your training course.

The participant of training courses involving patient contact are required to submit:

1. A digital copy in DICOM-PDI format or original X-ray film taken
within the past year (via DHL or other courier services)

2. Proof of the following two doses of MMRV (measles, mumps, rubella,
and varicella) vaccines* and/or antibody titers** of measles, mumps,
rubella, and varicella.

* The second dose of vaccine is allowed at any time as long as it is at

least 28 days after the first dose.

** Required antibody titers (Any testing method)

POSITIVE WEAK POSITIVE
IgG = 0.72 IU/mL Positive (non-IU units)
Measles
(720 miu/mL) Equivocal
Mumps 1gG Positive Equivocal
Positive (non-IU units)
Rubella 1gG 18.4 IU/mL =
Equivocal
Varicella 1gG Positive Equivocal

Please be advised that this application applies to observational activity only. If you have
guestions or need further information, please get in touch with the program leader for
your training course at XXXXX@jihs.go.jp or +81 (3)3202-7181

Kind regards,

Norihiro KOKUDO, MD, PhD.
President,
Japan Institute for Health Security (JIHS)
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(CONFIDENTIAL)

(A3) BHESINE PR =>BH I EE =D T — 2 ) — 4 —
Acute Respiratory Infection (ARI) 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)
[J No Did you have contact with an ARI patient or a
L] Yes highly suspected ARI patient without protection in
the last week?

Please describe symptoms you have had within the past 10 days.

Please Symptoms Duration Have you sought

check all (DD/MM/YY) medical attention for thi

that apply symptom?

[J No Fever >=37.0°C Start: (] Yes

0 Yes Improved: Diagnosis ( )

[J ongoing [J No

[J No Respiratory symptoms Start: (] Yes

[J VYes Including cough, phlegm, sore Improved: Diagnosis ( )
throat etc. [J ongoing [J No

[J No altered sense of taste and/or Start: (] Yes

] Yes smell Improved: Diagnosis ( )

[J ongoing [J No

———————————————————————— (for IPC Dr. use) ---=--========mmmmmmmmmmme
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