＜英語＞
　　　　　　　　(YYYY/MM/DD)
Dear Parent/Guardian,　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　
Toyohashi Municipal 　　　　　 　　　　　　School Principal
　　　　　　　　　　　　　　　　　　　　　　　　　　　    　　
結核精密検査（胸部レントゲン直接撮影）のお知らせ

Tuberculosis Screening (Chest Radiography) Notice
According to the results from the previous tuberculosis screening test, your child will be required to undergo chest radiography. The details of the screening are given below. You will be informed again in the event that your child requires a closer screening. 
Date:                     (YYYY/MM/DD)      Time:      ：     ～        
Location: Toyohashi Public Health Center
※ The school will be taking the students to the test location. Parents/guardians are not required to be present.
※ Please make sure your child attends school on the day of the screening as it will be a normal school day.
※ If your child will be absent from school that day, please inform the school before 8:20AM. 
※ After the screening is over, students will return back to school and classes will resume as usual.
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