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Full name:____________        _____ Date of Birth:_______________ Sex:_ _________
Nationality: __________     _______ Scheduled date of entry into japan: ________________
If you plan to stay for more than one month or visitors (regardless of length of stay) who are at risk of blood exposure, you must fill out this record ( A and B ) and submit before 2 months. If you wish to stay within 30 days from the high TB burden countries, you must fill in (A) and submit before 2 months.
（A） Screening Test for tuberculosis (TB)

① Any of the following symptoms. ( prolonged cough, fever, night sweats, weight loss, excessive fatigue. )
( Yes  ( No
② Chest x-ray: Date:    ____     (MM/DD/YY)       Result and Comment ;       _   _________       ______
( X-ray examination to be given within 3 months.)
③ Final assessment of TB  
  ( No evidence of active tuberculosis     or  ( Active tuberculosis      or  ( Latent tuberculosis infection (LTBI) 
（B）Please be sure to attach a copy of antibody titer. ( The test results must be within 6 months.)　
	
	Vaccine date
	Antibody Titer (examination date)

	Hepatitis B *


	1st DOSE                  
	2nd DOSE                
	3rd DOSE
	Anti-HBs:　　　　　　　CLIA（mIU/mL）
HBs Ag:

	Hepatitis C
	-----------------------------------
	Anti-HCV

	Varicella *

	1.      
            
	2.   

	Varicella　
( IgG antibody with EIA method)

	OR   History of Varicella disease        Date :
	

	Measles *
	1.                   
	2.   
	Measles
( IgG antibody with EIA method)

	Rubella *
	1.                  
	2.   
	Rubella
( IgG antibody with EIA method)

	Mumps *
	1.                  
	2.   
	Mumps
( IgG antibody with EIA method)


(*Persons with negative antibody tests must be vaccinated before starting work at our hospital.)
Medical provider signature  :  ___________________________________
Name of Institute / Hospital :  ____________________________　Phone number : _____________________　　　　　　　　　　
Address: _____________________________         __       ______ 
Date: __________________                     
Official Stamp: ___________________
総務担当者は感染制御部へコピーを送付し３日以内に返事を確認してください。
注意）提出は２ヶ月前までに相手側に完了を求める。原則１ヶ月以上の研修で提出を依頼する。
１ヶ月以上の滞在、または針刺しや粘膜暴露等のリスクがある見学または行為を行う者（手術室・処置室・検査室の中で、手洗い・術衣着用せずに外回りで見学する者を含む。期間を問わない）は、（A）（B）両方の記入が必要。
※結核高度蔓延国からの見学者は、30日未満の滞在であっても（A）を記入し提出する。
□　　病院施設での研修　　　可　・　否　　所属・名前    （　感染制御部：　髙島　拓也　　）　　　　　　　　　　　　　　　　　
Tokushima University Hospital    （ver5）


）
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