MBIS Health Form

Admissions check list and Information regarding immunization requirements

In order to be admitted to Marist Brothers International School, students must have the following requirements completed
before their 1 day of school. Early submission is strongly recommended to ensure there are no missing items that could
result in a delay in admission. Use this check list to see if your child is ready to start classes!

[0 Mandatory immunizations appropriate to your child’s age at the time of admission with an official documentation signed
and dated by a physician or a copy of an official immunization record, such as maternity passbook (bo-shi-teh-cho).
See| Mandatory Vaccinations| list below.

] A physical examination signed and dated by a physician within 6 months of your child’s starting date of admission.

1 A TB Skin Test or IGRA test with official documentation signed and dated by a physician within 6 months of the date of
admission for students. There is a section in the physical examination form for tuberculosis skin test or chest x-ray results.

1 A chest x-ray with official documentation signed and dated by a physician if your child is entering Grade 10.
0 MBIS Health Forms completed and signed and dated by a parent/guardian.
O A tuberculosis questionnaire completed and signed and dated by a parent/guardian.

1 All applicable health forms printed on Japanese A4-sized papers.

REQUIRED ROUTINE IMMUNIZATIONS

MBIS has adopted the most current Japanese Immunization Schedule. The required vaccinations will change accordingly with
the Japanese immunization schedule. Please refer to the Japanese Immunization Schedule at the Infectious Disease
Surveillance Center (http://www.nih.go.jp/niid/ja/vaccine-j.html), or equivalent immunization schedule recommended by the
Centers for Disease Control and Prevention (CDC) http://www.cdc.gov/vaccines/schedules/index.html.

Please continue to comply with the Japanese Immunization Schedule after admission to MBIS. Submission of the latest
immunization record with a physician’s signature and the date is mandatory.

‘ Mandatory Vaccinations\
e DPT-1(4 shots by age 7.5 or 5 shots by age 6)
e DT-1I (1 shot between age 11~12)
e Polio (4 shots by age 7.5)
e Measles & Rubella (MR) (2 shots by 1* grade or 2 Measles/Mumps/Rubella shots [MMR] by age 6)
e Japanese Encephalitis (3 shots by age 7.5: New JE vaccine is available as of June 2009)
e Hepatitis B (3 shots over 6 months: Mandatory for children born after 2016)

Vaccination refusal: Students with parents/guardians who choose not to vaccinate their children with mandatory
vaccinations WILL NOT be allowed to attend school. Parents/guardians are asked to discuss their concerns and reasons of
refusal with the school before your child is officially excluded from school. The only exception to this regulation is if your child
is allergic to any of the mandatory vaccines. A written letter must be presented from a physician in order for a student to be
waived from meeting the school requirements.

Vaccination voucher (FRh#&FE#F - y6-bo-séshii-ken): Children of any age and nationality may be issued vaccination
vouchers in Japan. Visit the ward or city office where you have your name and residency registered and you will be issued a
maternity passbook that includes the vaccination vouchers.


http://www.nih.go.jp/niid/ja/vaccine-j.html
http://www.cdc.gov/vaccines/schedules/index.html
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Physical Examination Form

Must be from the last 6 months

BE 6 7 BUADEDDHEW T,

Students of grades 1, 4, 7, 10, Montessori and all new admitting students are required to receive a physical examination before starting
school. (Refer to Health Handbook) Students WILL NOT be allowed to start school until all health forms are turned in.

COREZHEIX. AZH - MIF 45 -2 15 - 5K 1 EORIC. BERMBICBHTREL TV EEFET, RREORIX., ZREBEIC—1)
BMTEFHADTITEECE S, % use doctor's discretion. Y [LEERDFIM CAHREHT

Last Name - # (&:EX:®R) Examination Date - ##Z=itER
First Name - & (35EX:0) Date of Birth - £&AR
Height - & Cm | Head Lice - 79~x>5=
Weight - #4& Kg | Developmental Assessment *
Heart Rate - it BPM | FEEDsHil
Respiratory Rate - iRk RPM | Lymph nodes - U> /i
Temperature - &8 °C/ F | Throat/Tosils/Adenoids -
Blood Pressure - fE TrBkRR/ 775 ) A 1
Heart Sounds - & Mouth/Nose/Sinuses -
Respiratory Sounds - O/ 5a/ e
DFIRE Head/Face/Neck -
Hearing - &&h L B/E/E

R Ear Drums - &%
Eyesight - #5 L Limbs - mfEiREE

R Abdomen - fgEp
Diet - &ZHIE Scoliosis « &HAIEE
Allergies « 7ZLJL¥— Urinalysis « Rz Protein + /=

Blood + /-

Integumentary System - Glucose + /-
RRBDIRRE * ECG - h@EX™
Neurological System - * Hemoglobin -
FHIFPHIPNR NEJOE> g/dl
Musculoskeletal System - Chest X-ray (G10 only) -
BRI/ BHaE &L > B> (B 1 D)

Other Health Concerns
LE eI

Tuberculosis Skin Test or IGRA test (QFT /T-SPOT) Y RJLOVY U KIG. X IGRA FRE(QFT 4., XiX T-SPOT fr ) :
Required for new students only. A negative result from either test must be provided before admission. If you have answered “yes” to any questions
on TB Questionnaire, IGRA test is recommended instead of the TB skin test.

FAEDHWDE,. AZFTICOWT A TREDIANRLETY, HMOBKEZET—2TE MEW] AHEHEEEYRTIIEGLFLOHNS IRAREEZR
[T35E&5I2LTLEZEL, AR TR ZERNOH BT TEHIKT,

Outer flare - S FEFREZE ( X( )mm, Indurations - IEfEDHE( + , - )
Size of induration - FE#E#E( X( ymm, Blister - KEODEE( + , - )
IGRAresult( + , — : Value )

Doctor’s Signature * EEFER Date (YYYY/MM/DD) + Bt Address and Phone Number « {£7fF - E#& %



MBIS Health Form

Immunization Record

Student Name:

This section must be completed by a physician. Or, the guardian may present a copy of the child’s immunization record, such as a copy of the
maternity passbook, endorsed by the physician. Please provide the school periodically with updates on your child’s immunization record after you've
turned in this form.

REENTASNDHEE. BFFIROTFHEREOR—COIE—Z2—#(CiRH LT ZEW, #MDDFEOY>ApNEIE—EFRETY. —ECD
P ZiRE UTEAE. EERDHFFRETTER TS0

% MBIS health policy states that failure to adhere to mandatory immunization requirement will result in your child’s exclusion from school.
BT O TV D FIHEED . FitBOEBEIREHIE U TUVRVMEE, ZREEC—Y) SITEFRAOTITEELIZE 0,

A. MANDATORY IMMUNIZATIONS &%#5(C/a> TL\SFhhiEE

Vaccine YYYY/MM/DD Vaccine YYYY/MM/DD
DTP or DTap No 1 Measles No 1
@RS No 2 RRE(([ZUHY) No 2
S —— sg i Rubella No 1
[=[=17) No 5 Rz No 2
DT/Tdap (11~12yo) | No 1 Japanese No 1
Polio No 1 Encephalitis No 2
(OPV/IPV) No 2 EA A No 3
\ No 3 No 4
RUA No 4 Hepatitis B No 1
B BURFA  (Mandatory if No 2
born after 2016) No 3

B. STRONGLY RECOMMENDED IMMUNIZATIONS s&< #E9 2 FhhiEiE

Vaccine YYYY/MM/DD Vaccine YYYY/MM/DD
e No 1l Pneumococcal No 1
Mumps » H7Z5< No 2 Prevenar No 2
RERE >
Chicken Pox - ki No 1 Hﬁi)\‘kDOEF/ No 3
No 2 TLIF— No 4
Haemophilius No 1 o No 1
Type b (Hib) No 2 hepatitis A No 2
4 ILTovEbE | No3 A BT No 3
(£7) No 4 BCG - #1% No 1
HPV « FEms: No 1
Cervarix * Gardasil No 3
C. TB skin test, IGRA test, OR X-RAY RESULTS D. PAST MEDICAL HISTORY (Indicate previously contracted diseases)
WNLOUS, IGRARE X(E L> M ofiR BELCHIDIEEDHBRA
Date (YYYY/MM/DD) | Result Disease Yes * No Age (If Yes)
Measles * BFUA ((ZULHY) Y N
Rubella *« @#Z Y N
Mumps * Blesn<ntd Y N
Chicken Pox * k& Y N

Tuberculosis * #&#% (Answer yes if

preventative medicine such as Y N
isoniazid (INH) was taken.)

Hepatitis A * A BUF% Y N
Hepatitis B - B BYfF4 Y N

Doctor’s Signature * EEEZ Date (YYYY/MM/DD) - B¢ Address and Phone Number « {¥FF - E4&5%



Student Name:

A. MEDICAL HISTORY - CIRCLE IF CHILD SUFFERS FROM OR HAS SUFFERED FROM: § £ CICBA LT=FE&

Health Condition Yes * No |Age |Health Condition Yes * No Age | Health Condition Yes * No | Age
Epilepsy/Seizures Kawasaki Disease Fracture/Dislocation

VEDIF/FUORA ‘N et v N B - BiE3 YN

Febrile Seizure ZMEIT L A Y N Kidney Disease Bl Y N Hernia ~NJLZ=7 Y N

Sudden loss of consciousness Worm/Parasites Serious Accident/Injury

BICEBERS Y N Fhm v N RELEH - (FH5 YN

Heart Disease 1MEJA Y N Meningitis BEIE % Y N Surgery ST Y N
Diabetes type 1or2 #EFRJ® Y N Arthritis  BEET & Y N Hospitalization A5 Y N

* Please provide pertinent details regarding any of the conditions selected above. F5ICE 4T BHEEMNHY ., HISERLTEENHYELEL, BHLETEL,

B. ALLERGIES & HYPERSENSITIVITIES * 7 L L ¥—WE & BBRG

Age of the diagnosis: Health condition Yes - No | A
ge
%D :
Allergic to: Fiko 2
faniZxt LT a
Have your child ncident Asthma 18 YN
been diagnosed Y nadens
with anygAIIergies l;ﬁ ED&SITEoT: Atopic Dermatitis 7 k E— YN
BT L E— No Rhinitis &2 Y N
N DLW ST [AAY Prescription "
HRd Y EF 0 MEENTNBE Hay Fever 1E¥ME Y N
Other hypersensitivity
fi DBUES G

C. FAMILY HISTORY - RIEDHE
Have any members of the family or extended family experienced a sudden loss of consciousness? Y N
miZEDEARDERAK
Have any members of the family or extended family suffered sudden death from natural causes? Y N
mizHEDEARSE
Have any members of the family or extended family been exposed to Tuberculosis? Y N
RiECRIEE DGR EE

D. PERMISSION GRANTED TO SCHOOL + 34t & DA&FER
Please circle YES or NO to guide the school regarding the issue of medical emergencies. L F T4 9 B2 HIZOZEDIFTL &Y,

In the event where emergency medical treatment is required and where either the parents/guardians are not able to be contacted or
there is no time to contact parents/quardians prior to treatment, | authorize the school to seek emergency medical treatment for my

child. BRICERTANDELHE I, REBICERA LN BVBEE, FRICEOFEZ—ELES,

YES NO

Parent/Guardian’s Signature {REEEL Date (MM/DD/YYYY) Bt (%£/R/8H)



Family Name (%) Given Name (&) Name in Kanji, ifany (55 DOB (44 H) (vwmm/iop)  M/F (131
1st Contact Name, Phone #,Relation 5 —E#HRE KR B & KA 2nd Contact Name, Phone #,Relation EERERSL B LR
3rd Contact when guardians not available {fREE M RIEDFFDEHK T & I&iE Name and Phone # of Family Doctor * A Y DITDEEISE & &K%k

E. CURRENT CONDTION - HED & 5 7:

This form will be returned to you every year. Please only fill out under your
child’s current grade.
CORMEIBESERLLETOT. BEOZRAZFEORMICOAZTALTTSL,

“v" all the applicable columns

HTFEZHDIZVELINTLESW

M3

M4

K

A |NO KNOWN HEALTH CONCERNS LA FICE¥ 7 L

B | Heart Disease/Abnormality IMEBEDES - BEENH S

Lips turn purple or child intuitively squats down after running
EDELKBUBIMNEBICHSFYSTELIELHD

D |Incident of heart palpitations or shortness of breath + &5 TP RETNMNT S

E | Occasional swelling of face, hands and feet FRPEMNL < H#PF LY

F | Asthma attack within the past one year —FLRICEAZ K REEZS LIS ENH D

G |Easily catchesacold MEZVEHF LY
H |Recent lingering cough/phlegm + i, &% * ALK TS - R<H <K

| | Easily fatigued or feels weak 9" CIZIENT=Y . AMRTFZEH Y DOF

J | Frequent headaches EEAVE %Y DT LY

K | Frequent dizziness or giddiness when standingup & FEW - =6 bH#ZEH LT

Upset stomach (Frequent vomiting/diarrhea/constipation)

blEmEchLbTn (ECEL - Y - RAW)
M Easily gets rashes/hives (Cause: )
CAZELADNTRTLY (EAlkeE )

N |Treated for atopic dermatitis 7 b E—4EE X CRHRREIZHD - 1=

Occasional joint pain (Elbows, knees, ankles, hips, shoulders, wrists)
BENEO e HD (-0 - BE - BOMIR-B - F8)

P | Suspected difficulty hearing (right, left, both ears) EOBZ ZABE WKL SIZES

Wears glasses/contact lenses (Near-sighted, far-sighted, distorted vision)

Q O AR FLUREFEoTWS GER - &R - LR

R | Snores and stops breathing (apnea) while sleeping BEERRFICWLNUE Z MWD TEIERIZAE D

A. Taking medication to prevent seizures. [TULVWAREFHEEDA TS

Medical facility - f5z: Physician - FAE:

Routine check-up - EHRE per year - £fa][@ Month of exam AC32%2

B. Seeing a physician or under routine check-up for heart disease. LEFED AR - REES TTWLS
Medical facility - kz: Physician - £AE:

Routine check-up - EHRE per year - £fa][@ Month of exam AC32%2

C. Kidney disease, nephrosis, diabetes &l - * 70—+ - ERFEDABEEZSTTLDS
Medical facility - kz: Physician - £AE:

Routine check-up - EHRE per year - £fa][@ Month of exam ACA%2

D. Taking medication or using an inhaler for asthma. HREDEZDA TS (BALTLS)
Medical facility - kz: Physician - £AE:
Routine check-up - E#iRE per year + Ffa][E Month of exam ACA%%

i3

E. Other medication or routine check-up - Z®fth:

Health or medical condition the school should monitor. REH 5 DEE - #HICKEHF T TELLWERED Z &,




MBIS Health Form

Student Health Record

Family Name () Given Name (%) Name in Kanji, if any (252 DOB (44 A H) (yymm/mop)  M/F (H31)
1st Contact Name, Phone #,Relation 5 —E#HRE KA B 5L & KA 2nd Contact Name, Phone #,Relation B ERE KA, BRI L TRR

3rd Contact when guardians not available {fREE NN RTEDEFDEIK S & &R Name and Phone # of Family Doctor * /MY DITDEEE &EK ST

E. CURRENT CONDTION - JHED K 5 7:

This form will be returned to you every year. Please only fill out under your
child’s current grade.
CORBREEHRELLETOT, BEDZYPEFOMICOARLALTTEL,

“v” all the applicable columns

HTFFELILDIZVELNNTLEZEN

Grade 1

Grade 2 Grade 3 Grade 4 Grade 5

Grade 6

A |NO KNOWN HEALTH CONCERNS LA T2 72 L

B |Heart Disease/Abnormality IDMEDESR - EELH S

Lips turn purple or child intuitively squats down after running
EDELBLUBDNEBICESFYSTLLFELZIENDHD

D |Incident of heart palpitations or shortness of breath + & 5 BRI A T 3

E | Occasional swelling of face, hands and feet FRPEMNL < H#PF LY

F | Asthma attack within the past one year —&ELRICHFAZ K REES LI ENHD

G |Easily catchesacold MEZEUVEOT LY
H |Recent lingering cough/phlegm +  m&ifi., &% - AN K< TS - BR<FHE< B

| | Easily fatigued or feels weak 9 CIZIENT=Y .. KHZSHEY BT LY

J | Frequent headaches BEAYE < % Y 9 LY

K | Frequent dizziness or giddiness when standingup & FEW - 265 5H#EH LPT L

Upset stomach (Frequent vomiting/diarrhea/constipation)

LlmmEobLetn (<R Y - AW
M Easily gets rashes/hives (Cause: )
CAELADNTOTL (LAKEE )

N |Treated for atopic dermatitis 7 k E—MEE X THEEIZHN 1=

Occasional joint pain (Elbows, knees, ankles, hips, shoulders, wrists)
HEENEL DD B -0 - BE - BOMR-F - F&)

P | Suspected difficulty hearing (right, left, both ears) EOB Z ZABWNKLSIZES

Wears glasses/contact lenses (Near-sighted, far-sighted, distorted vision)

Qs avs s hLUREB-TNS GER « B4 - BLIE)

R | Snores and stops breathing (apnea) while sleeping BERRHICLVNUE Z MWD TEMERIZA D

A. Taking medication to prevent seizures. [TVVNAREFHEEDA TS
Medical facility - kz: Physician - £AE:
Routine check-up - EHHRZE per year - & faJ[a] Month of exam AC3%2

B. Seeing a physician or under routine check-up for heart disease.LFE DA - REES TS
Medical facility - kz: Physician - £AE:
Routine check-up - EHHRZE per year - £ faJ[a] Month of exam AC3%2

C. Kidney disease, nephrosis, diabetes & - * 70—+ - BRFEDAEES T TS
Medical facility - kz: Physician - £AE:
Routine check-up - EHHRZE per year - &{a[[@ Month of exam BACA%2

D. Taking medication or using an inhaler for asthma. HREDEZDATLS (BALTLS)
Medical facility - f5z: Physician - ¥&
Routine check-up - EHHRZE per year - &{a[[@ Month of exam ACA%:

5

E. Other medication or routine check-up + Z ®fth:

Health or medical condition the school should monitor. REEH 5 DEH - HIZKREFFTIELWLEAKRD Z &,




MBIS Health Form

' Student Health Record

Family Name (%) Given Name (%) Name in Kanji, ifany (557 DOB (44 H) (vwmm/iop)  M/F (131
1st Contact Name, Phone #,Relation $F—EREK R, EHK 5%k & HMA 2nd Contact Name, Phone #,Relation TERERR ERL LR
3rd Contact when guardians not available {REE M RIEDFFDEHK T & K& Name and Phone # of Family Doctor * A Y DITDEEISE & &K%k

E. CURRENT CONDTION - HED & 5 7:

This form will be returned to you every year. Please only fill out under your
child’s current grade.
CORMEIBESERLLETOT. BEOZRAZFEORMICOAZTALTTSL,

“v" all the applicable columns

HTFEZHDIZVELINRTLESW

Grade 7

Grade 8 Grade 9 Grade 10 Grade 11

Grade 12

A |NO KNOWN HEALTH CONCERNS LA FICE¥ 7 L

B | Heart Disease/Abnormality IDMEDES - BEENH S

Lips turn purple or child intuitively squats down after running
EDELKBUBIMNERBICHSFYSTELIELHD

D |Incident of heart palpitations or shortness of breath + & 5 EPETNNT S

E | Occasional swelling of face, hands and feet FRPEEMNL < AT LY

F | Asthma attack within the past one year —£LIRIZHFAZ K REEES LI ENHD

G |Easily catchesacold MEZVEHF LY
H |Recent lingering cough/phlegm + &, B - FARK TS - R{H{ &

| | Easily fatigued or feels weak 9" CIZIENT=Y . AMRTFZEH Y DOF

J | Frequent headaches EEAVE < 42 Y 9 LY

K | Frequent dizziness or giddiness when standingup & FEW - =6 5H#ZEH LT

Upset stomach (Frequent vomiting/diarrhea/constipation)

blEmEchLbTn (ECEL - Y - RAW)
M Easily gets rashes/hives (Cause: )
CAFELADNTOTLY (EAKLE )

N |Treated for atopic dermatitis 7 k E—1£KE % CHEERICHAN o1

Occasional joint pain (Elbows, knees, ankles, hips, shoulders, wrists)
BENEO e HD (-0 - BE - BOMR-B - F8)

P | Suspected difficulty hearing (right, left, both ears) EOBZ ZABEWNL SIZES

Wears glasses/contact lenses (Near-sighted, far-sighted, distorted vision)

Qi avss bLURER-TWS GERE - B4 - ELIE)

R | Snores and stops breathing (apnea) while sleeping BEERRFICWLNUE Z MWD TEIERIZAE D

A. Taking medication to prevent seizures. [TULVWAREFHEEDA TS
Medical facility - f5z: Physician - FAE:
Routine check-up - EHRE per year - 4@ Monthofexam A A%

B. Seeing a physician or under routine check-up for heart disease. LEFED AR - REES TTWLS

Medical facility - #f5z: Physician - FAE:

Routine check-up - EHRE per year - £{a[[@ Month of exam RAZA%2
C. Kidney disease, nephrosis, diabetes &l - * 70—+ - ERFEDABEEZSTTLDS
Medical facility - #f5z: Physician - ¥&

Routine check-up - EHRE per year - £{a[[@ Month of exam RAZA%2

D. Taking medication or using an inhaler for asthma. HREDEZDA TS (AL TWLS)
Medical facility - #f5z: Physician - FA[E:
Routine check-up - EHRE per year - Z{a[[E] Month of exam RAZA%E

4

E. Other medication or routine check-up - Z®fth:

Health or medical condition the school should monitor. REH 5 DESE - #HIZCKEHF T TIELLWERED Z &,
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Student Health Record

Dear parents and guardians

Please find below important information regarding the mandatory vaccinations and testing required
by the school.

1. TB skin test:

This is a mandatory test which must be completed before a student is allowed to start at

MBIS. To complete this test, you will require two appointments. The second appointment is
exactly 48 hours after the first. Please check your personal schedule and the clinic’s business
hours before making your appointments. The result will be considered void if you do not
return exactly 48 hours after the initial test. You will then be required to retake the test, at an
additional cost. Please read the TB questionnaire thoroughly, and follow the instruction.

2. IGRA test (Quantiferon test or T-SPOT test):

You may choose to have the IGRA testing instead of the TB Skin test. The result must be submitted
to the school nurse before a student is allowed to start school. If the TB skin test result is
inconclusive, you will be instructed by the school nurse to follow-up with an IGRA test. Please be
aware that this test costs approximately 13,000yen. You are required to make an appointment in
advance, so that the clinic has time to order this specialized test. Please also note that some clinics
only perform this test on certain days.

3. Vaccinations:

Please bring all previous vaccination records to the clinic, together with the notice from school
indicating which vaccinations are needed.

In addition, please bring your Japanese health insurance card and vaccination vouchers provided by
the ward office. If you do not have these, please be aware that you will have to pay the full price
out of pocket, which can be costly.

4. Antibody test:

If you cannot provide your child’s previous vaccination records, you will be asked to undertake
Antibody testing to identify which diseases your child has antibodies against. The cost of testing
depends on which tests, and how many tests, need to be tested for. Please be aware that testing
may cost approximately 30,000-40,000yen.

5. Other considerations

Please be aware that many clinics only accept cash for payment. If you are a registered resident,
please make sure you bring your health insurance card and Mother-child book, provided by the
ward office, to every clinic visit.
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Student Health Record

REEE S

AZRICHREGRBOFHEEDEOICEEZESAICHDONDIZHT-Y TTEWFZEVWREND
SVFETDTUTZERARTIVWETEIOIEBLIBELLET,

1. YRV ) VR :

CHIETVR FADAEHFICWHEDRETT ., TTTHIFTHEFHBLALYEITOTIITETEL, &
BEEZRTTAICIE, EEBL S SBHRRICHERICESTLWEEABENBY ET . BYIOHBZT 58I
CHEDAT 12— L ERROCEBBMEEZELTT SV, SEHRICEAENVES, BRITIERTIE
BOWEABISNEBEBTHBEERBLTWVEKEERHBYFEFTOTITEET IV, BRXHBEEZRHEL.
BRICHE->TLEEL,

2. IGRABRE (U A>T+ 7B UXIELT-SPOT £E)

COMBRERYANILY Y ORIEDRDYICRITFTHIENTEET, . IYRNILY ) URIGDFER®
REREZREERICCOREBEZRT AL IICERNGETREINDGEELHY FIT . COREIZIEH 13,000
AMNYFEITEE, FRICE > TIIREDERBICHHEZET S-ORBAMETICCOREDFHNE LD
DLEAHSEZTLTHERICE > TIIEERMRELBERICHIBEAHIFE ZHoMNLHITET S,

3. PhhikiE :

FOHEREEZ T OoNDRICE LT UMD PHERRRE I N THREICRELTT S0, REANVRERET
HEBARBIOCFHFEESFEILIHSLTCESL, 1L, oA DEHTEHLTHVAFILEERE
TS BANHYEFITDTITTET S,

4. AR E -

BEDTIFUBRBREEDEINESEIE. EOKREBICHRANHLZ2ONEHERT H-ODMRBRRES:E
ZIHTTWEEEET, REDMEKRIIRET IVHELNHIRIDELLER/IDHMICL >TERY FTH.
BHHET3~40,000 HIZHEBIGENHASILEHONLHITTET I,

5. TDMDEEEE
ZLDFERTEBAETOXIBVILIZFFFLEVILITEELTTEL, FREREZINTLEES(E.
AR RERIZEEBFFREFSLTT L,
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Tuberculosis Questionnaire

Request to All Parents/Guardians:

This questionnaire is absolutely necessary in order for the tuberculosis check-up to be conducted correctly.
Please complete this form accurately. This information will only be used for the school doctor’s tuberculosis
check-up as explained in the letter.

Name: Grade:
Questions Please circle YES or NO
No 1 | Has your child ever had a tuberculosis illness? (eg. Pulmonary
_— . . . . YES NO
infiltration, pleuritis/pleurisy, neck lymph gland tuberculosis)
No 2 | Has your child ever taken preventative medicine due to the
- L . YES NO
possibility of being infected by tuberculosis?
No 3 | Is there a member of the same family or household who has had
s . YES NO
tuberculosis since your child was born?
No 4 | Has your child lived in a country listed below for a total of more YES
than 6 months or longer within the past 3 years? Age: NO
(If YES, please circle the name of the country below.)

The World Health Organization (WHO) identifies the following countries andregions as having
a high tuberculosis incidence:

Afghanistan = Bangladesh = Brazil * Cambodia * China = Democratic Republic of Congo *
Ethiopia * India * Indonesia = Kenya * Mozambique * Myanmar * Nigeria = Pakistan -
Philippines = Russian Federation = South Africa * Tanzania = Thailand = Uganda - Vietnam -
Zimbabwe

Other African Countries (except Egypt, Libya, Tunisia, SouthSudan, Mauritius and Seychelles)
Armenia = Azerbaijan = Belarus = Bhutan * Bolivia * Bosnia and Herzegovina * Brunei *
Djibouti = Democratic People's Republic of Korea (North Korea) = Dominican Republic -
Ecuador * Federated States of Micronesia * Guam * Guatemala * Guyana * Haiti *
Honduras = Hong Kong - Iraq = Kazakhstan = Kiribati = Kyrgyzstan = Laos * Lithuania.
Macau * Malaysia = Marshall Island * Moldova = Mongolia * Morocco * Nepal *
Northern Mariana Islands = Palau * Panama = Papua New Guinea * Paraguay * Peru *
Romania = Solomon Islands = Somalia = South Korea = Sri Lanka * Sudan * Suriname -

Taiwan - Tuvalu = Vanuatu - Wallis and Futuna = Yemen (Other: )
No 5 | Does your child have a cough (with or without phlegm) for more
YES NO
than 2 weeks?
If YESto No5 | A.lsyour child being treated/tested at a
e YES NO
medical institution for the cough/phlegm?
B. Has yogr.chlld been diagnosed with asthma VES NO
or bronchitis?
No 6 | Prior to this health check has your child had a positive result to a
s YES NO
Tuberculosis Skin Test?

If you answered “YES” to any questions above, you may be required to take IGRA Test (QFT or T-SPOT) instead of TB skin

test. Please contact the school office before receiving the TB skin test.

* Please have the physician fill out your child’s TB screening result in the corresponding sections C:
Tuberculosis Screening Result of the Immunization Record form and in the Tuberculosis Skin Test of the Physical
Examination Form.

Parent/Guardian’s Signature Date (MM/DD/YYYY
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A EZE

REEDAADSHFEL

C ORI RAEITREXICRE T SREREZIDIEL<ITHNSEHICEIEBETI DT,
REZDHDIEERIERAZHERVUET, BH COMZRAEIIERRREIMOREXIC
B9 SREERIZMUNCIIFERINKE A,

ZRIFIVIPRYREA): ke
AEARAS EESMZOEMITIRE,
B 1 | COBTFHRIE SETICBRIEDHERITN DI ENBYET . s
7 *
BRI 2 | COBTFHIE. SETICRRIEICRRERTZELT, FHOH T Nz
BEERATECENRBYEITH?
Bl 3 | COBTHN EFNTHSREPRABATRZIA DA 00 s
WETH ? *
B 4 | COBTHNBE 3 FLURISEEL TEEUE MEICEAT | BL s
WelEeERBYUETH? il A
BR4TIEWEEZAZANEZRTEROVWITNHATHENIE BREOTHATIEEL,
KTEDZEL. HRAEEEB(WHO) N R RZEERERINEV\EEETY,
FIHZRI DA IR AIRRYP - IA VY - IFACTP - AVRIT-H=7-AVT IUNTI 914
YT B FAIIVT  INFRI V- NITSFU2 T4IVED TSR L-EPIVA-Zv
UY—-EHIE—-0U7
PIVALB(ITI T F1ZI7 - A=Y VET - BT—IvABUE—ITIVSERL) PEIVINII+
D TIRZT ATIR D ASDIAUR-TYVFEE-TIPRIV. HAPF-HFIRY - 8BE-LIU7F
BE-FUNR-FIVER-TPTIS- TP L ITF =502 F L ZUSUA-YIIT7-YOEVE
B-AE-HHRIFRARENE. /L - RIZAHME - RIN—IV-NAF-INFR-INXTPY-INTFZ
A—F =T INSH INSTTPAT—=I - TIRA RIW—D-RIb—-RAX=7-AYIITEF-RKUE
7 BB RITISR-V—IvIVEE-YHA-IL—I7-Zo0O0RI7-BIRN-EOVI VTS
FRYEPZTIV— =7 (FDfth )
BRI 5 | COSFHRIE. COTBRME T s
B Mz IDEWTWETH ?
R A. BFRkIE. ZDIMEE Iz A TEEKRES ZIFTL RERVIREE
[CHVWTAEPREEZITVETH? A 27
B. F#IE. TAZT PATKHREX R REE | TAZKET | TAZET
WHONTLETH? EXAN 53
B 6 | SEILYLREICY NIV )Y RIGERENGHEZ T2 EnBYUE L LR
IH? 7~

WINHDEZEHTFVIDIZEIEYNILI) URIGTIFR<. IGRARE(QFT XIX T-SPOT #E) ZXIT3HENHSH
BEMENBYITDT YNIVIUIRISERITONBEIICRI—IVA T4 AR TITEBLEI L,

* fERRAT) -0 DREREE<WMIZOHYET . SERDRERIINDY DIFEICEEAL TES S EREMAHTIC

CEREAE SERESVSETCOINTORBRIETIHEECHERD C DEICTEAZ, HBRVVWZLET,

REEES

B (BR/BR/FF5F)
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Regarding Tuberculosis Questionnaire

Dear Parents and Guardians,

Tuberculosis (TB) is a disease caused by tubercle bacillus and was the No.1 cause of death among Japanese people until
around 1950. Since then, the number of tuberculosis patients has decreased each year due to improvements in medical care
and living standards. Today, people tend to think that tuberculosis is a disease of the past.

However, even today there are about 30,000 cases of tuberculosis every year and it continues to be the most common
infectious disease in Japan. The Ministry of Health, Labor and Welfare, which considers the situation serious, announced a
“Tuberculosis Emergency Situation Proclamation” in 1999 and continues to make strong appeals for countermeasures to
prevent tuberculosis.

When a person is infected with tuberculosis, he/she may feel listless, tire easily and have a low-grade fever and/or cough. With
early detection, the disease can be prevented from becoming serious and can be treated. However, since the symptoms are
similar to a cold, people tend to delay being examined by a doctor and the disease may become serious. For this reason,
because there is a threat that the disease may spread in schools, it is important to prevent/treat tuberculosis by discovering it
at an early stage. In 2003, the national law (School Health Law Implementation Standards) was revised and the tuberculosis
reaction test and BCG immunization at schools were eliminated and replaced by diagnosis through a questionnaire, a chest X-
ray at the start of the 10t-grade year and a health check-up.

| would appreciate your understanding and cooperation concerning the tuberculosis questionnaire. Your cooperation is
especially necessary in the accurate completion of the questionnaire in order for me to conduct the tuberculosis check-up
correctly.

Sincerely yours,

Tomomi Hisamatsu, M.D.
MBIS School Doctor

RIEBDEERN N UR MEERFER
AXHE RE

TR DB S

ER(IFEE(C LD TR IDMA T, 1950 FCTBFTHAADEURERD—fiIzbsHTVE UL, TDE, ERERDEEKEDR
FELDEBERIFLRI L. RWETEBEDRIEBONNASETT,

LU, IRETHEFEREK 3 BADFLUWBENRELTED., AL U TERNEARDRBREDVEDTY, BERZEHTELES
@A 1999 F [ERBEIBERE | ZRRL. BRIROBEZIFUMNITNET,

fER(E, FAET D EMNTED <R TN I KRD, HEVOBEAHIZD, BAENK KSR TEDUET, k(. BHICHE
RUTHRIEZ TR UZDERLUIED T DT ENFREIRR CTIN, NMEREDIERICBUTNDZHC. ZFZHNENNETEIELT D
TEEHDFT. TDEH. EFTEEITDFRCE. BEIDERIEZEITDEHIC, EERHICEREL. BEZTHLZDA
BUIZDITDZENEETT,

T FRICBVTEFFERN 15 FELDEDER (FREREFITRANAZEDD, ENETTERMU TS YNNI Y D RITIRE
CEFEHLED BCG #ENRELIE SN, BZEREDOREM. SR 1 FEREEEOWEIL > M URF., SS5CHRIREZDHR TR R T
TOTENEHSNTNET .

REBOERC(E, BRIRZBADTEBZWCIEE, CHHZSEOBLET . FICEZRICDOVWTIHERAREZNEL <THND
EHICEETID TR ERAZSBENERUET,



