（様式２－１）別紙　　　　　　　　　　　　　　　　　　　　　　　　　　　　　(英語)

Year　　　Class
Parent/Guardian of　　　　　　　　　　　　　　　　　　　　　　　　　　　(YYYY/MM/DD)
School　　　　　　　　　　　
Principal　　　　　　　　　　　

Tuberculosis Screening Information Consent
According to the answers to questions 1 – 3 in your previous submission of the Tuberculosis Screening Information form, the school will have to consult the Toyohashi Public Health Center to determine if a more thorough examination (chest radiography screening, etc.) would be needed in the future. As such, we seek your permission for the Toyohashi Board of Education to inquire at the Public Health Center for your child’s medical information. If you consent to the access of information, please fill in the form below and submit it to the class teacher before　　　　　 (MM/DD).

Consent Form
I give my permission for the Toyohashi Public Health Center to grant the Toyohashi Board of Education access to the information as listed below.
　　　　　　　　(YYYY/MM/DD)
　　　　　　　　　　　　Parent/Guardian’s Signature　　　　　　　　　　　　　　　　　　　　

Information requested:
With regards to　　　　　　　　   　(Child’s name)　
○　Need for a more thorough examination and follow-up care at the Public Health Center
○　Period and duration of examination at the Public Health Center received previously, if any
○　Types of examinations received, if any, and the respective results
　　・Examinations received　　Tuberculin skin test
　　　　　　　　　　　

X-ray examinations
　　　　　　　　　　　

Blood tests
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