（様式２－２）英語

Grade: ________ Class: ________ 
To the Parents/Guardians of _______________________:






Heisei     Year     Month     Day

_____________ Municipal Elementary/Middle School
Principal ____________________________

結核健康診断の問診調査結果について
Tuberculosis Screening Examination Results

With regard to the tuberculosis screening conducted the other day, your child’s results are as follows.

	Results

	During the examination, your child answered that “I have experienced coughing or phlegm lasting longer than 2 weeks but have not received any tests or treatment for the coughing or phlegm at a medical facility.” Please contact a medical facility and seek the guidance of a physician immediately.



The interpretation of the tuberculosis screening results varies depending on the cause of the coughing/phlegm. Therefore, we ask that you please report the results of your visit to a physician. Please submit your results in an envelope to your homeroom teacher by ________ /_________.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ _

Examination Report Form

To the Principal:　　　　　　　　　　　　　　　　　　　　　　Heisei     Year     Month     Day
Grade: _________  Class: __________
Name: ___________________________________

(Guardian’s Name: __________________________________)


I hereby report the results of my examination for it items discussed in my tuberculosis screening. 

・Instructions Received from Medical Professional:

{                                                                                             }

・Name of Medical Facility: 

{                                                                                             }
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