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Miss (Ms.)

H e a l t h C e n t e r
C h i e f

M.D. T

Hospitalization Recommendation( )

It is proved that you are infected with typhoid, which is prescribed by the Act for the
prevention and treatment of infectious diseases of the article 6.

Thus, recommend you to be hospitalized as described below, according to the rule of
clause 1 article 19.

In case you neglect the recommendation, shall implement your hospitalization,
according to the rule of clause 2 article 19.

If you object to the hospitalization, you have the right to file an inspection request to
the Governor within 60 days after the receipt of this notice, according to the law
concerning objection proposal to administration.

Note
1 Medical Institution

(1)Name: Aichi Hospital
(2)Address: Kariyasuka 2135, Yamato-cho, Ichinomiya-City

2 Limit of Hospitalization
June 21, 2000

3 Duration of Hospitalization
From June 21, 2000 to June 24, 2000

4 Reasons for Hospitalization
To prevent the spread of typhoid

5 You can request a release from the hospital, according to the rule of clause 3 article 22.
If you are certified that you are not infected by the disease-causing bacteria anymore,

you will be released from the hospital, according to the rule of clause 1 article 22.
It's possible to do a proposal of a complaint by a document or oral about the

treatment you received during hospitalization based on a rule of clause1
article24-2.

H e a l t h C e n t e r
Tel: 000-000-0000
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Miss (Ms.)

I ch ino miya He al t h Ce nt e r
C h i e f

M.D.

Hospitalization Recommendation

Concerning the notification of your hospitalization, dated June 22, 2000, we will extend
your hospitalization as described below, according to the rule of clause 4 article 20.

If you object to this action, you have the right to file an inspection request to the
Governor within 60 days after the receipt of this notice, according to the law concerning
objection proposal to administration.

Note
1 Medical Institution

(1)Name: Aichi Hospital
(2)Address: Kariyasuka 2135, Yamato-cho, Ichinomiya-City

2 Duration of Hospitalization
From July 4, 2000 to July 13, 2000

3 Reasons for Hospitalization
To prevent the spread of typhoid

4 You can request a release from the hospital, according to the rule of clause 3 article 22.
If you are certified that you are not infected with the disease-causing bacteria anymore,

you will be released from the hospital, according to the rule of clause 1 article 22.
Also, if your duration of hospitalization exceeds 30 days, you have the right to file an

inspection request to the Minister of Health, Labour and Welfare, according to the rule of
clause 1 article 25. (The duration will be decided, according to the rule of clause 2 or 3
article 20.)

It's possible to do a proposal of a complaint by a document or oral about the
treatment you received during hospitalization based on a rule of clause1
article24-2.

Health Center
Tel: 000-000-0000
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Form No. 4
No. -

, 2015

Dear Mr./Ms.

Director of Public Health Center
Nagano Prefecture (Seal)

RE: Recommendation for Hospitalization under the Act on Prevention of Infectious
Diseases and Medical Care for Patients Suffering Infectious Diseases

I hereby recommend that the following person be hospitalized under Section 1 of
Chapter 19 of the Act on the Prevention of Infectious Diseases and Medical Care for the
Patients Suffering from Infectious Diseases.

1. Person to be hospitalized
(1) Name
(2) Address

2. Infectious disease details
Category Category I infectious disease

Name of the disease

3. Hospitalization details
Medical institution for

hospitalization
Date of termination of
hospitalization period Until __________ _____, 2015

Period of
hospitalization

From ___:___, __________ _____, 2015

To ___:___, __________ _____, 2015

4. Reasons for recommendation
Hospitalization is considered necessary to prevent the spread of the infectious

disease in question.

5. Other information
(1) The maximum hospitalization period under this recommendation is 72 hours.

However, prolonged hospitalization may be recommended if it is necessary to
prevent the spread of the infectious disease in question.

(2) The above-mentioned person may request that the director of the public health
center discharge him/her at any time during the hospitalization period. In such
cases, the director of the public health center will conduct an inspection on “the
absence of the pathogen in the person.” The hospitalization specified by this
recommendation will be terminated if the person passes the inspection.

(3) If the person does not comply with this recommendation, a hospitalization order
may be issued to him/her.
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RE: Hospitalization Recommendation Under the Act on the Prevention of Infectious
Diseases and Medical Care for Patients Suffering from Infectious Diseases
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RE: Recommendation for Prolongation of Hospitalization under the Act on the
Prevention of Infectious Diseases and Medical Care for Patients Suffering from
Infectious Diseases
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Miss (Ms.)

H e a l t h C e n t e r
C h i e f

M.D. Taro

Restriction on Occupation

It is proved that you are infected with the disease as described below Note 1, which is
prescribed by the Act for the prevention and treatment of infectious diseases of the article
6.

Thus, please pay attention that you are prohibited from doing such occupations as
described below Note 2, according the rule of clause 2 article 18.

In case you violate the restriction, you will be imposed on fine less than ¥500,000,
according to the rule of clause 4 article 77.

Finally, you have the right to request the chief to certify that you are not infected by
the disease-causing bacteria anymore during the period of restriction, according to the
rule of clause 3 article 18.

Note
1 Infectious Disease

(1) Name
Typhoid

(2) Symptom
High Fever, Diarrhea

(3) The Way of Diagnosis
Detection of Pathogenic Organism

(4) The Date of The First Medical Examination
June 21, 2000

(5) The Date of Diagnosis
June 26, 2000

2 Restrictions
(1) Restricted Occupations

Occupations which are concerning food production, sales, preparation. And
occupations that include the chances of direct touching to food.

(2) The Term of Restriction
You are prohibited from doing jobs until you are certified not carrying pathogenic
organism anymore.

3 Please contact us, if the pathogenic organism vanishes (meaning the treatment is over).
H e a l t h C e n t e r

Tel: 000-000-0000
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Form No. 3
No. -

, 2015

Dear Mr./Ms.

Director of Public Health Center
Nagano Prefecture (Seal)

RE: Report on Patients Suffering from Infectious Diseases and Suspension from
Work under the Act on the Prevention of Infectious Diseases and Medical Care for
the Patients Suffering from Infectious Diseases

I hereby notify the following under Section 1 of Chapter 18 of the Act on the Prevention
of Infectious Diseases and Medical Care for the Patients Suffering from Infectious Diseases
(hereafter called “the Act”).

1. Information to be included in the doctor’s report

(1) Name of the patient

(2) Name of the infectious disease

(3) Symptoms

(4) Method of diagnosis

(5) Date of the first consultation

(6) Date of diagnosis

2. Types of work

3. Period of suspension

From , 2015 until the pathogen(s) can no longer be detected in the

���



patient.

4. Other information
(1) If the patient performs the types of work he/she is restricted from, he/she may receive a

penalty of up to 500,000 yen under Section 4 of Chapter 77 of the Act.
(2) The patient or his/her parent (the person with legal custody or his/her guardian)

reserves the right to request the public health center to confirm that the patient is no
longer in the condition to be suspended from work.

Under the provisions of Chapter 4 of the Administrative Appeal Act, the
above-mentioned person may appeal the case to the Governor of Nagano Prefecture
for a review within 60 days from the day following the date of receipt of the notice, if
he/she has an objection to the decision.
Under the provisions of the Administrative Case Litigation Act, the above-mentioned
person may file a lawsuit against Nagano Prefecture (represented by the Governor of
Nagano Prefecture) for cancellation of the decision within six months from the day
following the date of receipt of the notice. (However, he/she may not file a lawsuit for
cancellation of the decision within six months from the following date of receipt of the
notice if one year has passed since the following date of decision.) Also, if the
above-mentioned person appealed for a review of the case within 60 days from the
day following the date of receipt of the notice, he/she may file a lawsuit for
cancellation of the decision within six months from the following date of receipt of the
ruling. (However, he/she may not file a lawsuit for cancellation of the decision within
six months from the following date of receipt of the ruling if one year has passed since
the following date of the ruling.)
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Form No. 9
No. -

, 2015

Dear Mr./Ms.
Mr./Ms. (Guardian)

Director of Public Health Center
Nagano Prefecture (Seal)

RE: Granting Opportunities to Express Opinions to the Patient Suffering from
Infectious Diseases under the Provisions of the Act on the Prevention of
Infectious Diseases and Medical Care for the Patients Suffering from
Infectious Diseases

Under the provisions of Section 1 of Chapter 20 of the Act on the Prevention of
Infectious Diseases and Medical Care for the Patients Suffering from Infectious
Disease (Act No. 114 of 1998), hospitalization will be recommended for the
above-mentioned person.

Therefore, I hereby notify that, under the provisions of Section 6 of Chapter 20 of
the Act on the Prevention of Infectious Diseases and Medical Care for the Patients
Suffering from Infectious Diseases, opportunities to express opinions are granted to the
above-mentioned person as follows;

1. Time and date: At on , 2015

2. Place: Public Health Center

3. Facts considered reasons for recommendation:
Hospitalization is considered necessary in order to prevent the spread of the

infectious disease in question.

4. The person must submit a written opinion by , 2015 to the
director of the public health center, if he/she is unable to appear at the
above-mentioned time and date.
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System for Hospitalization and
Public Subsidies

Public health
centerPatient
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hospitalization recommendations

Category I infectious diseases

(e.g. ebola hemorrhagic fever, smallpox) Category II infectious

diseases (e.g. SARS, tuberculosis).
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Filing complaints

Public subsidies will be provided for medical treatment.
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1

Opportunity to express your opinion in compliance with the provisions of
the Act on Prevention of Infectious Diseases and Medical Care for

Patients Suffering from Infectious Diseases (Notice)
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Application Form for Public Subsidies for Medical Treatment
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TB Questionnaire / Conversation Sheet

First interview (information collection)

We would like to find out more about you and your family and we

greatly appreciate your kind understanding and cooperation.

How was the condition of your respiratory organs when you came to this hospital?

Since when did the condition arise?
Nothing in particular There were some symptoms (check below)
Cough Sputum Bloody sputum Wheezing Breathlessness

Did you experience any other symptoms besides respiratory issues?

Nothing in particular There were some symptoms (check below)
( ) ( ) ( ) ( ) Breathlessness ( ) Fever ( ) Back pain ( ) Chest pain ( )

( ) ( ) ( ) ( ) Weight loss ( ) Anorexia ( ) Fatigue ( ) Night sweating ( )
Others ( )

Have you ever suffered from tuberculosis (TB) before?

No Yes (Treatment Date / Period: ________________________)
Prescribed medicine (______________________)

Have you ever had any contacts with TB patients in the past?

No Yes (When? _________ With who? __________________)

Do you have complications? Since when it is

No Yes (check below where applicable)
Pneumoconiosis Diabetes Atypical mycobacteriosis
Low pulmonary function Hepatic failure High blood pressure
Gastrectomy, gastric ulcers Heart disease Kidney disease Dialysis
Cancer Others ( )

Are you taking any of the following drugs?

No Yes (check below where applicable)
Adrenal Corticosteroid (Name of disease: ________________________ )
Biological drugs (Name of disease: ______________________________ )

Which country are you from? _____________________________________

When did you come to Japan? (DD ___ / MM ___ / YYYY _____)

Do you plan to return to your home country?

Yes ( MM ___ / YYYY _____) No

Please tell us more about your family, who do you live with?

Wife / Husband / Father / Mother / Son / Daughter / Others

What is your occupation? ______________________________________

What is the name of your company? ______________________________

How is the condition of you recent livelihood?

Diet, sleep, exercise, hobby, interaction with others

× Do you smoke? Yes ( ___ sticks per day x ___ years)

Quitted (since ___ years ago) No

Do you drink alcohol? No Yes

ml (if yes, what kind? _____ bottles (or ml) per day, ___ times per week)

X Did you take X-ray recently? If yes, when? ________________________

What was the result? ____________________________

Do you understand that you will have to stay in hospital for treatment until

the infectivity is gone?
Yes No

Are there any things you are worried about?

______________________________________
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TB Questionnaire / Conversation Sheet

Health condition, medication, diagnosis during treatment

1 How is your current physical condition? Any symptoms?

No Yes (if yes, tick the relevant symptoms below)
( ) ( ) ( ) ( ) Cough ( ) Sputum ( ) Bloody sputum ( ) Wheezing ( )

( ) ( ) ( ) ( ) Breathlessness ( ) Fever ( ) Back pain ( ) Chest pain ( )
( ) ( ) ( ) ( ) Weight loss ( ) Anorexia ( ) Fatigue ( ) Night sweating ( )

( ) ( ) ( ) ( ) Rashes ( ) Itch ( ) Numbness ( ) Joint pains ( )
( ) ( ) ( ) ( ) Dizziness ( ) Hearing loss ( ) Tinnitus ( ) Failing vision ( )
( ) Others ( )

2 Are you taking TB medication properly?

RFP EB RFP (red capsule) EB (yellow tablet)
INH PZA INH (white tablet) PZA (powdered medicine)
SM SM (intramuscular injection)

I am taking my medication properly as instructed by the doctor.
It was confusing as there were many types of medicine.
I sometimes forget to take medicine.

[ ( ) ] How often? [Frequently / Sometimes ( ___ times a week) / seldom]
I don't take medicine (Since when? __________________________ )

3 Did you experience any side-effects?

No Yes (What kind? _________________________________)
Due to side-effects, I have decreased intake stopped medication
What kind of medicine did you take? (___________________________ )

4 Do you visit a doctor regurarly? Yes No

Which hospital do you visit? __________________________________
When was your last visit? ( DD ___ / MM ___ )
When is your next scheduled visit? ( DD ___ / MM ___ )

5 What did your doctor tell you during your hospital visit?

My condition is improving no change worsening

I have to continue taking medicine.

Side-effects are visible.

Stop medication Reduce medication Change medication

Prescribe medicine to stop side-effects

6 Is there anything you are worried about? If yes, what in particular?

When can I be discharged?

When can I start working again?

Will my sickness be passed on to my family members?
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TB Questionnaire / Conversation Sheet

Interview before discharge

Congratulations on your discharge. To ensure continued treatment of your

TB after hospital discharge to see it till complete recovery, the public health
center staff (nurse, pharmacist, etc.) will convene a meeting with you and
your family members.

Current physical condition

1 How are you feeling now that you will be discharged from hospital?

2 How is your current physical condition? Any symptoms?

No Yes (if yes, tick the relevant symptoms below)
( ) ( ) ( ) ( ) Cough ( ) Sputum ( ) Bloody sputum ( ) Wheezing ( )

( ) ( ) ( ) ( ) Breathlessness ( ) Fever ( ) Back pain ( ) Chest pain ( )
( ) ( ) ( ) ( ) Weight loss ( ) Anorexia ( ) Fatigue ( ) Night sweating ( )

( ) ( ) ( ) ( ) Rashes ( ) Itch ( ) Numbness ( ) Joint pains ( )
( ) ( ) ( ) ( ) Dizziness ( ) Hearing loss ( ) Tinnitus ( ) Failing vision ( )
( ) Others ( )

3 Do you have any appetite? Yes No

4 Were there any changes in your body weight?

( kg) / ( kg) / ( kg) Before ( kg) / When hospitalized ( kg) / Current ( kg)

5 Side-effects from TB treatment (if any)

______________________________________________________

6 If you had complications, was there a change during hospitalization?

(Improved / Worsened / No change)
Diabetes / Liver dysfunction / Others

Treatment situation while in hospital

7 While you were hospitalized, how did you take your TB medicine?

Morning ( ) Noon ( ) Evening ( ) Before bedtime ( )
I took medicine all at once in the morning
I took medicine ( ) times a day.
I manage all the medication myself.

1 1 The nurse brought medication for me (per dose / per day / ______).

I took medicine in front of the nurse everytime.
I took medicine without fail as instructed by the doctor.
It was confusing as there were many types of medicine.

8 Do you keep record of your medication?

Yes, I make a note after every taking of my medicine.
I sometimes forget, but I make a note most of the time.

The nurse makes a note for me after I take medicine.
I do not keep record of my medication.

9 Condition in hospital

I did not experience any problems.
It was tough, but I managed to complete the treatment.
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TB Questionnaire / Conversation Sheet

Life after hospital discharge

1 Treatment schedule

/ / Hospitalization (DD/MM): ___ / ___ ~ ___ / ___ (__ mths __ days)
Hospital Visit: ___ month(s) (until _______________ )

2a Who manages your medication regime after discharge?

Myself My family members Visiting nurse Home helper
Others (please specify: __________________________________ )

How do you manage your medication regime?

1 1 Each dosage packed into a single bag Medicine Box Organiser Handbook
Calendar Take medicine in front of someone Have someone remind me

3 Which hospital do you visit after discharge? ___________________________

4a Do you visit the hospital for check-ups on a regular basis?

Yes ( ___ times per month / week) / No

4b When is your next expected visit to the hospital? (DD/MM) ____ / ____

5 Life after hospital discharge

Do you drink alcohol? (Yes / A little / No)

Do you smoke? (Yes / A little / No)

Diet

I shall eat regularly I shall eat well-balanced meals
I shall not be picky about my food I shall not eat too much

Lifestyle

I shall get sufficient sleep I shall not to overwork myself

Work

Will return to work from __ / __ Return to work as soon as possible
Rest now and see how things go Think about work after full recovery
Don't plan to return to work Undecided yet

6 Are there any particular aspects of your life which you would like to pay special

attention to after hospital discharge (in terms of intention or determination)?
__________________________________________________________

Role of the Public Health Center

After hospital discharge, a public health nurse will visit your home to check on your

health condition. Kindly indicate a convenient date and time for the visit.
___ / ___ / _____ (DD/MM/YYYY) ; Time: __________ a.m. / p.m.

After hospital discharge, a public health nurse will call or pay regular visits.

( times per week times per month)

Kindly advise us your contact number and convenient times to call.

Contact no: ___-____-____ Convenient Time: _______ a.m. / p.m.

X _______ ______ A check-up for your family (chest X-ray / blood test / ________ ) is planned on

Date: ________ Venue: ____________ ; be sure to have them go for check-up.

TB can be cured if proper medication is administered daily. Halfway stoppage will

result in improper recovery, and cause the bacteria to mutate and become immune

to the medicine. It is thus important to complete the medication cycle. If side effects
arise during the course of your medication, seek immediate medical attention. Do
not stop your medication unless after approval from the doctor / physician.

After successful completion of the treatment for TB, you are required to undergo

follow-up health checks (chest X-ray, etc.) for a period of two years, to prevent its

relapse. The public health center will contact you accordingly.
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Notification of Activity Restrictions

Number
Date (YMD)

Dear

The following notice is in accordance with article 18 item 1 of the
prevention of infectious diseases and the treatment of patients with infectious diseases
law (hereinafter the law).

1 Name

2 Information from the doctor

(1) Name of infectious disease Tuberculosis

(2) Symptoms

(3) Diagnosis method

(4) Date of first examination (YMD)

(5) Date of diagnosis (YMD)

3 Details of activity restrictions:
(1) Any activities that involve meeting with customers or contact with many

people.
(2) Activities are restricted until the patient no longer has the pathogen or until

symptoms are no longer present.
4 Other

(1) Under article 77, item 4 of the law breaches to these restrictions can attract a
fine of up to ¥500,000.

(2) During the restriction period it is possible to request confirmation from the
Head of the Public Health Center that you are no longer subject to restrictions.

Head of the Okazaki City Public Health Center

Infectious Diseases Control Group, Environmental Health Division
Tel: 0564-23-6714, Fax: 0564-23-6621 (enquiries only accepted in Japanese)
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Notification of Activity Restrictions

Number
Date (YMD)

To the parent/guardian of

Your child has been diagnosed with tuberculosis in accordance with article 6 of the
prevention of infectious diseases and the treatment of patients with infectious diseases
law (hereinafter the law). In addition to receiving a medical exam at a medical
institution, the following notice is issued in accordance with article 18 item 1

of the law.

1 Name

2 Information from the doctor

(1) Name of infectious disease Tuberculosis

(2) Symptoms

(3) Diagnosis method

(4) Date of first examination (YMD)

(5) Date of diagnosis (YMD)

3 Details of activity restrictions:
(1) Your child must not partake in any activities that involve meeting with

customers or contact with many people.
(2) Activities are restricted until the patient no longer has the pathogen or until

symptoms are no longer present.
4 Other

(1) Under article 77, item 4 of the law breaches to these restrictions can attract a
fine of up to ¥500,000.

(2) During the restriction period it is possible to request confirmation from the
Head of the Public Health Center that you are no longer subject to restrictions.

Head of the Okazaki City Public Health Center

Infectious Diseases Control Group, Environmental Health Division
Tel: 0564-23-6714, Fax: 0564-23-6621 (enquiries only accepted in Japanese)
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Hospital Admission Advisory

Number
Date (YMD)

Dear

This is to advise of your admission to hospital in accordance with article 19 item
1 (applied to article 26) of the prevention of infectious diseases and the treatment

of patients with infectious diseases law (hereinafter the law).

1 Name

2 Name of infectious disease Tuberculosis

3 Reason for hospital admittance:
(1) It is recognized as necessary to prevent the spread of tuberculosis.
(2) Tuberculosis symptoms have been confirmed.

4 Hospital details:

(1) Name of institution/clinic

(2) Place

5 Required admittance dates:
Please remain in hospital until:

6 Admittance period:

From: Until:

7 Other
(1) This hospital admittance advisory is for a maximum of 72 hours however, it

may be extended if necessary to prevent the spread of tuberculosis.
(2) It is possible to request a discharge from the Head of the Public Health Center.

In this case absence of the pathogen and/or symptoms will be confirmed. If this
is confirmed, the advised admittance will end.

(3) If this advisory is not obeyed, steps will be taken to ensure hospital admittance.
(4) In accordance with article 24, item 2.1 of the law you are entitled to lodge

written or verbal complaints about your treatment while admitted to hospital.

Head of the Okazaki City Public Health Center

Infectious Diseases Control Group, Environmental Health Division
Tel: 0564-23-6714, Fax: 0564-23-6621 (enquiries only accepted in Japanese)
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Hospital Admission Advisory

Number
Date (YMD)

Dear

As outlined in letter number , dated this is to advise
of your admission to hospital in accordance with article 20 item 1 (applied
to article 26 item 2) of the prevention of infectious diseases and the treatment of patients
with infectious diseases law (hereinafter the law).

1 Name

2 Name of infectious disease Tuberculosis

3 Reason for hospital admittance:
(1) It is recognized as necessary to prevent the spread of tuberculosis.
(2) Tuberculosis symptoms have been confirmed.

4 Hospital details:

(1) Name of institution/clinic

(2) Place

5 Admittance period:

From: Until:

6 Other
(1) It is possible to request a discharge from the Head of the Public Health Center.

In this case absence of the pathogen and/or symptoms will be confirmed. If this
is confirmed, the advised admittance will end.

(2) If it is deemed necessary to remain in hospital after the above designated
period, a period no longer than 30 days will be set and admission will be
extended.

(3) If this advisory is not obeyed, steps will be taken to ensure hospital admittance.
(4) In accordance with article 24, item 2.1 of the law you are entitled to lodge

written or verbal complaints about your treatment while admitted to hospital.

Head of the Okazaki City Public Health Center

Infectious Diseases Control Group, Environmental Health Division
Tel: 0564-23-6714, Fax: 0564-23-6621 (enquiries only accepted in Japanese)
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Hospital Admission Advisory

Number
Date (YMD)

Dear

As outlined in letter number , dated this is to advise
of your admission to hospital in accordance with article 20 item 4 (applied
to article 26 item 2) of the prevention of infectious diseases and the treatment of patients
with infectious diseases law (hereinafter the law).

1 Name

2 Name of infectious disease Tuberculosis

3 Reason for extension of hospital admittance:
It is recognized as necessary to prevent the spread of tuberculosis.

4 Hospital details:

(1) Name of institution/clinic

(2) Place

5 Admittance period:

From: Until:

6 Other
(1) It is possible to request a discharge from the Head of the Public Health Center.

In this case absence of the pathogen and/or symptoms will be confirmed. If this
is confirmed, the advised admittance will end.

(2) If it is deemed necessary to remain in hospital after the above designated
period, a period no longer than 30 days will be set and admission will be
extended.

(3) If this advisory is not obeyed, steps will be taken to ensure hospital admittance.
(4) In accordance with article 24, item 2.1 of the law you are entitled to lodge

written or verbal complaints about your treatment while admitted to hospital.

Head of the Okazaki City Public Health Center

Infectious Diseases Control Group, Environmental Health Division
Tel: 0564-23-6714, Fax: 0564-23-6621 (enquiries only accepted in Japanese)
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Monitoring Usage of Medicines by Related Organizations

Tuberculosis is an infectious disease. In order to cure it, it is important to take the
prescribed medication correctly during the designated period. By stopping taking the
medication or only taking it sometimes, it will not work and it will become difficult to
cure your tuberculosis. Article 53 of the infectious diseases law designates that patients
must take the prescribed medicine correctly as directed by the Head of the Public Health
Center.

Therefore, the Public Health Center consults with medical institutions about the details
of treatment and the results of tuberculosis tests and monitors your treatment by
ensuring you take your medication, and checking your medication notebook.

By notifying the Public Health Center and other related organizations of your condition,
we hope to maintain the health of those around you. We would like to help cure your
tuberculosis any way we can. We thank you for your cooperation.

Head of the Okazaki City Public Health Center

I understand the above explanation and agree to information being
shared between related organizations for the purpose of

monitoring my medication use.

Date: (YMD)

Name: (personal stamp)
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Acerca de los medicamentos e información
entre los establecimientos médicos
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Notificação
Sobre as Restrições Trabalhistas

Número
Data (Ano-Mês-Dia)

Prezado Sr.(a)

O comunicado abaixo segue-se conforme a lei artigo 18 , cláusula 1 de
prevenção de doenças infecto-contagiosas.

1 Nome do paciente

2 Informações do médico

(1) Nome da doença Tuberculose

(2) Sintomas

(3) Diagnóstico

(4) Data do primeiro exame (Ano Mês Dia)

(5) Data do diagnóstico (Ano Mês Dia)

3 O paciente está extremamente proibido de executar as seguintes atividades:
(1) Qualquer atividade ou trabalho que envolva reuniões, contato com clientes ou

aglomeração de pessoas.
(2) O paciente só poderá exercer as atividades acima, quando estiver totalmente

curado.
4 Outros

(1) Aqueles que não cumprirem as restrições corretamente, estarão violando a lei,
artigo 77, cláusula 4 e estarão sujeitos a pagarem até ¥500,000 de multa.

(2) Durante o período de tratamento, o paciente tem o direito de solicitar o
cancelamento de algumas restrições. Mas estejam cientes que o pedido não será
aceito de imediato. O encarregado deverá primeiramente examinar o caso.

Centro de Saúde Pública de Okazaki, Seção de Melhoramento da Saúde,
Tel: 0564-23-6714, Fax: 0564-23-5071 (atendimento somente em japonês)
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Notificação
Sobre as Restrições Escolares

Número
Data (Ano-Mês-Dia)

Senhores Pais/responsáveis de

Comunicamos que de acordo com a lei, artigo 6 de prevenção e tratamento de doenças
infecciosas, sua criança está com tuberculose. Além de receber o exame do institudo
médico, um comunicado será enviado conforme o artigo 18 , cláusula 1 da lei
de prevenção de doenças infecto-contagiosas.

1 Nome do paciente

2 Informações do médico

(1) Nome da doença Tuberculose

(2) Sintomas

(3) Diagnóstico

(4) Data do primeiro exame (Ano Mês Dia)

(5) Data do diagnóstico (Ano Mês Dia)

3 O paciente está extremamente proibido de executar as seguintes atividades:
(1) Reuniões, contato com outras crianças ou ir a locais que tenham aglomeração

de pessoas.
(2) O paciente só poderá voltar a exercer as atividades acima, quando estiver

totalmente curado.
4 Outros

(1) Aqueles que não cumprirem as restrições corretamente, estarão violando a lei,
artigo 77, cláusula 4 e estarão sujeitos a pagarem até ¥500,000 de multa.

(2) Durante o período de tratamento, o paciente tem o direito de solicitar o
cancelamento de algumas restrições. Mas estejam cientes que o pedido não será
aceito de imediato. O encarregado deverá primeiramente examinar o caso.

Centro de Saúde Pública de Okazaki, Seção de Melhoramento da Saúde,
Tel: 0564-23-6714, Fax: 0564-23-5071 (atendimento somente em japonês)

���



Ordem de Internação

Número
Data (Ano-Mês-dia)

Prezado(a)

Comunicamos conforme a lei de prevenção e tratamento de doenças infecto-contagiosas,
artigo 19 cláusula 1 , que sua internação é extremamente necessária e
obrigatória. Portanto, siga rigorosamente as instruções abaixo.

1 Nome

2 Nome da doença Tuberculose

3 Motivo da internação:
(1) Para evitar propagação da doença.
(2) Devido a confirmação do sintoma de Tuberculose.

4 Sobre o instituto médico:

(1) Nome da instituição/clínica

(2) Local

5 Data de internação:
Permaneçer até a seguinte data:

6 Período de internação:

De: Até:

7 Outros
(1) O período de internação é de no máximo 72 horas. Mas se for necessário,

poderá ser prolongado para evitar a propagação da doença.
(2) Durante o período de internação, o paciente poderá solicitar sua alta ao Centro

de Saúde Pública. Mas o pedido só será aceito após a confirmação de um
exame dizendo que o paciente não está mais com o sintoma da doença.

(3) Se a internação não for realizada, medidas mais rigorosas serão tomadas.
(4) Conforme a lei, artigo 24, cláusula 2.1, o paciente poderá se queixar por escrito

ou verbalmente sobre o tratamento e sua internação.

Centro de Saúde Pública de Okazaki, Seção de Melhoramento da Saúde,
Tel: 0564-23-6714, Fax: 0564-23-5071 (atendimento somente em japonês)
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Ordem de Internação

Número
Data (Ano-Mês-Dia)

Prezado(a) Sr.(a)

Conforme o comunicado enviado anteriormente, número , datado em
, comunicamos que sua internação é obrigatória e de extrema

necessidade perante a lei de prevenção e tratamento de doenças infecto-contagiosas,
artigo 19 cláusula 1 (aplicadas no artigo 26 cláusula 2).

1 Nome

2 Nome da doença Tuberculose

3 Motivo da internação:
(1) Para evitar propagação da doença.
(2) Por sintomas de Tuberculose ter sido confirmada.

4 Sobre o instituto médico:

(1) Nome da instituição/clinica

(2) Local

5 Período de internação:

De: Até:

6 Outros
(1) Durante o período de internação, o paciente terá o direito de solicitar a alta

hospitalar ao Centro de Saúde Pública. Mas estejam cientes que o pedido só
será concedido após uma avaliação rigorosa e detalhada do paciente. Se o
paciente estiver fora de perigo e sem os sintomas de tuberculose, poderá
receber alta.

(2) Se for necessário, o período de internação pode ser prolongado por até 30 dias.
(3) O paciente deverá concordar com todas ordens aplicadas pelo médico. Caso

contrário, o hospital deverá tomar algumas medidas de segurança para mante-lo
internado.

(4) Conforme a lei, artigo 24, cláusula 2.1, o paciente poderá se queixar por escrito
ou verbalmente sobre o tratamento e sua internação.

Centro de Saúde Pública de Okazaki, Seção de Melhoramento da Saúde,
Tel: 0564-23-6714, Fax: 0564-23-5071 (atendimento somente em japonês)
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Ordem de Internação

Número
Data (Ano-Mês-Dia)

Prezado(a) Sr.(a)

Conforme o comunicado enviado anteriormente, número , datado em
, comunicamos que sua internação é obrigatória e de extrema

necessidade perante a lei de prevenção e tratamento de doenças infecto-contagiosas,
artigo 19 cláusula 1 (aplicadas no artigo 26 cláusula 2).

1 Nome

2 Nome da doença Tuberculose

3 Motivo do prolongamento da internação:
Para evitar propagação da doença.

4 Sobre o instituto médico:

(1) Nome da instituição/clinica

(2) Local

5 Período de internação:

De: Até:

6 Outros
(1) Durante o período de internação, o paciente terá o direito de solicitar a alta

hospitalar ao Centro de Saúde Pública. Mas estejam cientes que o pedido só
será concedido após uma avaliação rigorosa e detalhada do paciente. Se o
paciente estiver fora de perigo e sem os sintomas de tuberculose, poderá
receber alta.

(2) Se for necessário, o período de internação pode ser prolongado por até 30 dias.
(3) O paciente deverá concordar com todas ordens aplicadas pelo médico. Caso

contrário, o hospital deverá tomar algumas medidas de segurança para mante-lo
internado.

(4) Conforme a lei, artigo 24, cláusula 2.1, o paciente poderá se queixar por escrito
ou verbalmente sobre o tratamento e sua internação.

Centro de Saúde Pública de Okazaki, Seção de Melhoramento da Saúde,
Tel: 0564-23-6714, Fax: 0564-23-5071 (atendimento somente em japonês)
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Sobre o Monitoramento dos Medicamentos e a Colaboração dos Institutos Médicos

A tuberculose é uma doença infecciosa. E para cura-la é importante e necessário que o
paciente tome a medicação prescrita pelo médico corretamente durante o período de
tratamento.
Ao interromper a medicação, nem que seja por algumas vezes, o medicamento não irá
fazer efeito e provavelmente o paciente continuará infectado.
A lei de prevenção e tratamento de doenças infecto-contagiosas, artigo 53, diz que o
paciente deve tomar a medicação corretamente indicada pelo Centro de Saúde Pública.

Portanto, o Centro de Saúde Pública em conjunto com as instituições médicas,
consultam e monitoram todo processo de tratamento, garantindo a saúde e a cura do
paciente.

Para que a doença não se propague , o Centro de Saúde Pública e outras instituições do
estado, irão fazer o possível para que o paciente se cure com rapidez e segurança.

Agradecemos desde já a sua colaboração.

Atenciosamente
Chefe do Centro de Saúde Pública de Okazaki.

Eu compreendo e estou de concordo com todas as explicações e informações
mencionadas acima.

Data: (Ano-Mês-Dia)

Nome:
(carimbo)
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Hamamatsu Healthcare Center
Health and Disease Prevention Division

TB bacteria TB bacteria

NNeeeedd ffoorr hhoossppiittaalliizzaattiioonn

MMeeddiiccaall eexxppeennsseess ffoorr ttuubbeerrccuullaarr ttrreeaattmmeenntt
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CChheecckk--uupp ffoorr ssuurrrroouunnddiinngg ppeeooppllee ((CCoonnttaacctt PPeerrssoonn CChheecckk--uupp))

MMeeddiiccaall ttrreeaattmmeenntt aafftteerr lleeaavviinngg tthhee hhoossppiittaall

For more information regarding the above or TB medical treatment:

Tel: 053-453-6118
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Aún estando infectado por el bacilo de Tuberculosis los
sintomas no aparecen rápido.

El tratamiento de la Infección Latente de Tuberculosis
evita el avance de los sintomas
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Tomar durante 6 meses el remedio anti-Tuberculosis

Los gastos con remedios anti Tuberculosis tienen
ayuda por gastos publicos

d bli

Proporcionamos apoyo para que continue tomando
los remedios

Centro de Salud Publica de Hamamatsu
Departamento de Prevención y Control Sanitario

Encargado de Tuberculosis
432-8550 Hamamatsu-shi Naka-ku Kamoe 2-11-2
Teléfono: 053-453-6118
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Centro de Salud Publica de Hamamatsu

Departamento de Prevención y Control Sanitario

GGaassttooss mmééddiiccooss ppaarraa eell ttrraattaammiieennttoo ddee TTuubbeerrccuulloossiiss

AAcceerrccaa ddeell EExxaammeenn MMeeddiiccoo ddee llaass ppeerrssoonnaass cceerrccaannaass ((EExxaammeenn ddee CCoonnttaaccttaanntteess))
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Centro de Salud Pública de Hamamatsu
Sector de Prevención y Control Sanitario
Encargado de Tuberculosis:

432-8550 Hamamatsu-shi Naka-ku Kamoe 2-11-2
Teléfono

SSoobbrree llaa oobbsseerrvvaacciióónn ddeessppuueess ddeell ttéérrmmiinnoo ddeell ttrraattaammiieennttoo ((EExxaammeenn MMiinnuucciioossoo))

AAcceerrccaa ddeell aappooyyoo ppaarraa ttoommaarr llooss rreemmeeddiiooss
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Centro de Salud Publica de Hamamatsu

Departamento de Prevención y Control Sanitário

AAcceerrccaa ddee llaa nneecceessiiddaadd ddee sseerr iinntteerrnnaaddoo

AAcceerrccaa ddee llooss ggaassttooss rreellaacciioonnaaddooss aall ttrraattaammiieennttoo mmeeddiiccoo ddee TTuubbeerrccuulloossiiss
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Form No. 47
, 2015

Recommendation for Hospital Admission inAccordance with the Law Concerning the
Prevention of Infectious Diseases and Treatment of Patients with Infectious Diseases

Under the Law Concerning the Prevention of Infectious Diseases and Treatment of Patients
with Infectious Diseases, a public health center must make a recommendation for a patient
who has contracted tuberculosis, where there is the potential for transmission of the disease, to
be treated at a hospital that is equipped to accommodate such patients.

Summary of Recommendation:

1. Recommendation Process:
After the director of a public health center receives notice from the physician in charge, he or
she must make an emergency recommendation to the patient that they be hospitalized for up to
72 hours for observation. During this 72-hour period, the patient’s consent and the opinion of
the Infectious Disease Diagnosis Committee are obtained to determine whether further
hospitalization is necessary. If further hospitalization is deemed necessary then official
admission will be recommended by the public health center.

2. Period of HospitalAdmission to be Recommended:
The patient must remain in the designated hospital until his or her test results confirm that the
tuberculosis agent is no longer in the contagious stage.

3. Hospital Fees:
The patient’s hospital fees are covered by national health insurance (where applicable), and/or
public funds upon application by the patient after being admitted to hospital. The patient is
required to bear some of the cost in accordance with his or her income.

4. Treatment Following the HospitalAdmission Period:
The patient must remain in the designated hospital or go to the hospital as an outpatient
depending on the decision of the physician in charge. Medical expenses are covered by
national health insurance (where applicable), and/or public funds. The patient is required to
bear some of the cost in accordance with his or her income.

5. Sharing of Medical Information Regarding Tuberculosis Patients:
Medical information concerning the patient is shared between the treating hospital and the
relevant public health center.

6. Complaints: The patient has the right to lodge a formal complaint against the director of a
public health center in written or oral form concerning care provided to them at a hospital.

Please keep this information for your records.

Director of Public Health Center
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Form No. 48 Issued by Public Health Center
, 2015

Recommendation for Hospital Admission inAccordance with the Law Concerning the
Prevention of Infectious Diseases and Treatment of Patients with Infectious Diseases

Under the Law Concerning the Prevention of Infectious Diseases and Treatment of Patients
with Infectious Diseases, a public health center must make a recommendation for a patient
who has contracted tuberculosis, where there is the potential for transmission of the disease, to
be treated at a hospital that is equipped to accommodate such patients.

Summary of Recommendation:

1. Recommendation Process:
After the director of a public health center receives notice from the physician in charge, he or
she must make an emergency recommendation to the patient that they be hospitalized for up to
72 hours for observation. During this 72-hour period, the patient’s consent and the opinion of
the Infectious Disease Diagnosis Committee are obtained to determine whether further
hospitalization is necessary. If further hospitalization is deemed necessary then official
admission will be recommended by the public health center.

2. Period of HospitalAdmission to be Recommended:
The patient must remain in the designated hospital until his or her test results confirm that the
tuberculosis agent is no longer in the contagious stage.

3. Hospital Fees:
The patient’s hospital fees are covered by national health insurance (where applicable), and/or
public funds upon application by the patient after being admitted to hospital. The patient is
required to bear some of the cost in accordance with his or her income.

4. Treatment Following the HospitalAdmission Period:
The patient must remain in the designated hospital or go to the hospital as an outpatient
depending on the decision of the physician in charge. Medical expenses are covered by
national health insurance (where applicable), and/or public funds. The patient is required to
bear some of the cost in accordance with his or her income.

5. Sharing of Medical Information Regarding Tuberculosis Patients:
Medical information concerning the patient is shared between the treating hospital and the
relevant public health center.

I have received and understood the above explanation and agree to the recommendation of
admission to hospital.

, 2015
Name of Patient: _____________________________________ (Seal/Signature)
Name of Guardian: ___________________________________ (Seal/Signature)
Relationship to patient: _______________________________
(Guardian’s name not required if the patient completes this form)
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Form No. 47-2
, 2015

Extension of Hospital Admission Period in Accordance with the Law Concerning the Prevention
of Infectious Diseases and Treatment of Patients with Infectious Diseases

In accordance with the Law Concerning the Prevention of Infectious Diseases and Treatment of
Patients with Infectious Diseases, the Public Health Center (“the Center”) sent you a
letter of recommendation for hospital admission on , 2015 and your hospital admission
period will end on , 2015. If the physician in charge concludes that you must remain in
hospital, the Center will make a recommendation to extend your hospital admission. You will
be required to remain in hospital for a further period of up to 30 days.

Information Regarding Recommendation to Extend the Hospital Admission Period:

1. Recommendation Process:
In the case that the patient gives consent and the members of the Infectious Disease Diagnosis
Committee confirm that it is necessary, then a recommendation to extend the patient’s hospital
admission period will be made by the relevant Public Health Center.

2. Period of HospitalAdmission to be Recommended:
The patient must remain in the designated hospital until his or her test results confirm that the
tuberculosis agent is no longer in the contagious stage. The maximum extension of the hospital
admission period is 30 days, however if it is deemed necessary then this 30-day extension will
be repeated and the patient must remain in the designated hospital.

(The following information is the same as that provided in the original notification letter)

3. Hospital Fees:
The patient’s hospital fees are covered by national health insurance (where applicable), and/or
public funds upon application by the patient after being admitted to hospital. The patient is
required to bear some of the cost in accordance with his or her income.

4. Treatment Following the HospitalAdmission Period:
The patient must remain in the designated hospital or go to the hospital as an outpatient
depending on the decision of the physician in charge. Medical expenses are covered by
national health insurance (where applicable), and/or public funds. The patient is required to
bear some of the cost in accordance with his or her income.

5. Sharing of Medical Information Regarding Tuberculosis Patients:
Medical information concerning the patient is shared between the treating hospital and the
relevant public health center.

6. Complaints: The patient has the right to lodge a formal complaint against the director of a
public health center in written or oral form concerning care provided to them at a hospital.

Please keep this information for your records.
Director of Public Health Center
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Form No.48-2 (page 1 of 2) , 2015

Extension of Hospital Admission Period in Accordance with the Law Concerning the Prevention
of Infectious Diseases and Treatment of Patients with Infectious Diseases

In accordance with the Law Concerning the Prevention of Infectious Diseases and Treatment of
Patients with Infectious Diseases, the Public Health Center (“the Center”) sent you a
letter of recommendation for hospital admission on , 2015 and your hospital admission
period will end on , 2015. If the physician in charge concludes that you must remain in
hospital, the Center will make a recommendation to extend your hospital admission. You will
be required to remain in hospital for a further period of up to 30 days.

Information Regarding Recommendation to Extend the Hospital Admission Period:

1. Recommendation Process:
In the case that the patient gives consent and the members of the Infectious Disease Diagnosis
Committee confirm that it is necessary, then a recommendation to extend the patient’s hospital
admission period will be made by the relevant Public Health Center.

2. Period of HospitalAdmission to be Recommended:
The patient must remain in the designated hospital until his or her test results confirm that the
tuberculosis agent is no longer in the contagious stage. The maximum extension of the hospital
admission period is 30 days, however if it is deemed necessary then this 30-day extension will
be repeated and the patient must remain in the designated hospital.

(The following information is the same as that provided in the original notification letter.)

3. Hospital Fees:
The patient’s hospital fees are covered by national health insurance (where applicable), and/or
public funds upon application by the patient after being admitted to hospital. The patient is
required to bear some of the cost in accordance with his or her income.

4. Treatment Following the HospitalAdmission Period:
The patient must remain in the designated hospital or go to the hospital as an outpatient
depending on the decision of the physician in charge. Medical expenses are covered by
national health insurance (where applicable), and/or public funds. The patient is required to
bear some of the cost in accordance with his or her income.

5. Sharing of Medical Information Regarding Tuberculosis Patients:
Medical information concerning the patient is shared between the treating hospital and the
relevant public health center.

6. Complaints: The patient has the right to lodge a formal complaint against the director of a
public health center in written or oral form concerning care provided to them at a hospital.

(continued on next page)
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Form No.48-2(page 2 of 2)

I have received and understood the above explanation and agree to the recommendation of
admission to hospital .

, 2015 Name of Patient: _____________________________________ (Seal/Signature)
Name of Guardian: ___________________________________ (Seal/Signature)
Relationship to patient: _______________________________
(Guardian’s name not required if the patient completes this form)

Director of Public Health Center
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Para a prevenção de doenças infecciosas e para o tratamento de pacientes
infectados, seguem as recomendações legais relacionadas ao internamento,
tratamento entre outros.
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Para a prevenção de doenças infecciosas e para o tratamento de pacientes
infectados, seguem as recomendações legais relacionadas ao internamento,
tratamento entre outros.

���



���



Para a prevenção de doenças infecciosas e para o tratamento de pacientes
infectados, seguem as recomendações legais relacionadas ao
prolongamento do internamento.
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Para a prevenção de doenças infecciosas e para o tratamento de pacientes
infectados, seguem as recomendações legais relacionadas ao
prolongamento do internamento.
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Sa batas ng pag-iwas sa nakahahawang sakit at pagpapagamot ng mga pasyente na mayroong
nakahahawang sakit, ay isinasagawa ang rekomendasyon sa pagpapa-admit pagpapa-admit sa ospital
na may ward para sa TB ng mga may sakit na TB at may posibilidad na makahawa.
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Sa batas ng pag-iwas sa nakahahawang sakit at pagpapagamot ng mga pasyente na mayroong
nakahahawang sakit, ay isinasagawa ang rekomendasyon sa pagpapa-admit pagpapa-admit sa ospital
na may ward para sa TB ng mga may sakit na TB at may posibilidad na makahawa.
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Sa batas ng pag-iwas sa nakahahawang sakit at pagpapagamot ng mga pasyente na mayroong
nakahahawang sakit, ay may notipikasyon noong __________________________ para sa rekomendasyon
sa pagpapa-admit pagpapa-admit sa ospital na may ward para sa TB at sa petsa ng _____________
ay ang pagkawala ng bisa nito.

Bilang pagpapatuloy, kung mapagpasyahan na kinakailangan pang ma-confine, isasagawa ang
ekstensiyon ng rekomendasyon sa pagpapa-admit (sa loob ng 30 araw) at mananatiling nakaconfine.
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Sa batas ng pag-iwas sa nakahahawang sakit at pagpapagamot ng mga pasyente na mayroong
nakahahawang sakit, ay may notipikasyon noong __________________________ para sa rekomendasyon
sa pagpapa-admit pagpapa-admit sa ospital na may ward para sa TB at sa petsa ng _____________
ay ang pagkawala ng bisa nito.

Bilang pagpapatuloy, kung mapagpasyahan na kinakailangan pang ma-confine, isasagawa ang
ekstensiyon ng rekomendasyon sa pagpapa-admit (sa loob ng 30 araw) at mananatiling nakaconfine.
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Tochigi Prefectural North
Health & Welfare Center
Tochigi Prefecture North
public health Office

I am a staff of the public
health office.

Have a fever.( )

YES NO

Diarrhea( )

YES NO

Vomiting( )

YES NO

Nausea( )

YES NO

���



Feel sluggish( )

YES NO

Take your body
temperature.

If you have a high fever, you will
have to go to the hospital with a
staff of the public health office.

Hospitalization is absolutely
necessary until the symptoms
disappear.

19

You are prohibited to go to a
workplace for a certain period of
time.

18

Please be sure to
wear a mask.

Gloves( )
Gown( )
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Hello, is this the residence?

This is a staff member of the Gifu City Public Health Center.

We received a notice from the quarantine station that you were experiencing a fever
after you arrived back from Guinea (Sierra Leone).

According to the Japanese Law of Infectious Diseases, as a possible carrier of the
Ebola virus, we will need you to stay in the Ebola treatment approved Japanese Red
Cross Gifu Hospital until the virus check results show that there is no trace of Ebola
in your system.

Aside from a fever, do you also have other symptoms such as diarrhea or nausea?
2

We will start our preparations now, and in about 2 hours’ time, we will come to your
house with a doctor from the Public Health Center via ambulance.

We will be wearing protective clothing, goggles and so on in order to protect us from a
possible contagion, please don’t be alarmed.

First, the doctor will ask you some questions about your symptoms and so on, and
we’d also like to ask you to stay in hospital.

If you are infected with the Ebola virus, there is a chance people you come in contact
with, will also contract the virus.

Please don’t leave your house until the ambulance crew has arrived.

We also ask you to please avoid any physical contact with your family.

Please wear a mask you have in your house.

If you vomit, please leave it as it is without touching it.
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3
In the past 3 weeks, is it correct that you’ve stayed in Guinea (Sierra Leone)?

What was the temperature of your fever?

Do you have any other symptoms?

Do you have diarrhea, nausea, vomiting, or a stomachache?

Do you have a cough?

We’ve identified you as a possible carrier of the Ebola virus, and due to the Infectious
Diseases Control Law, we ask you check in to the Japanese Red Cross Gifu Hospital.

All expenses will be paid for with the publicly funded health care.

Is this okay? Do you agree to these terms?

Please wear this mask.

Please get in the back seat of the ambulance.

There is a wall separating the backseat from the driver’s seat, however you can use this
microphone to communicate.

30
It will take about 30 minutes to reach the hospital.

12
The Ebola virus examination will have to be sent to a medical institution in Tokyo to
be processed, so the results may take up to 12 hours to be confirmed.

Please obey the instructions given by the hospital staff after you check in to the
hospital.

Other family members in your home should also avoid leaving.

A staff member from the Public Health Center will instruct you on how to disinfect
your home and so on.
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Consent Form of Explanation/Guidance Regarding Infectious Disease

According to “Law concerning Prevention of Infection of Infectious Diseases and Patients
with Infectious Diseases (hereinafter referred to as “Infectious Disease Law”)”, I received
explanation and guidance by health center staff member, and understood the contents.

To Head of Fujisawa Health Center,
Year / Month / Date

Name
Signature

Address
Phone Number
Name (Parent or Guardian)

Signature
*If the patient is under aged, sign of parent or guardian is needed.
*If the patient him/herself could not sign, sign of guardian is needed.

Investigation of Situations and Trends concerning the Outbreak of Infection and its
Causes ( Infectious Disease Law Article 15)
In order to prevent the outbreak or spread of infections, health center may make
inquiries regarding possible events (such as activities, diet, etc.) which led to infection.
If necessary, investigation of facilities that the person used would be conducted.
Moreover, investigation of school or office would be conducted and would request you to
observe health condition of surrounding members.

Medical Examination (Infectious Disease Law Article 17)
Medical examination is required for person who has contacted the patient and has high
possibility of contraction.
Medical examination method: fecal examination/ others ( )
Examination period: immediately

Restrictions on Work (Infectious Disease Law Section 2 of Article 18)
If there’s possibility that infection spread through those who work at manufacturing/
sales/ preparation/ or any type of work which deals with food items, they are restricted
to work until the risk is eradicated.

Confirmation of negative result of pathogen
(43rd Notification from Manager of Tuberculosis and Infectious Diseases Control Division of
Health Service Bureau of Ministry of Health, Labour and Welfare, 30, March 1999)
Need to confirm that the person do not possess certain pathogen (should have negative
result) directed by health center.

(1/2)
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Prevention of Secondary Infection

In order to prevent spread of infectious disease of contaminated
spots is needed. In that case, make sure to get some fresh air and pay attention to your
physical condition.

Please use soap and running water for washing hands

Offering specimen
Please be noted that specimen would be offered from medical institution as a part of
Investigation of Outbreak Tendency of Infectious Disease Program (Investigation
conducted to examine epidemic situation of infectious disease)

Usage of personal information will be in accordance with the Regulation regarding
Protection of Personal Information in Fujisawa.

(2/2)

( )
Disease Control Office
Disease Control Division
Fujisawa Health Center

251-0022 2131-1, Kugenuma, Fujisawa
TEL: 0466-50-3593 FAX: 0466-28-2121
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Consent Form of Explanation/Guidance Regarding Infectious Disease
(Copy for Individual)

According to “Law concerning Prevention of Infection of Infectious Diseases and Patients
with Infectious Diseases (hereinafter referred to as “Infectious Disease Law”)”, I received
explanation and guidance by health center staff member, and understood the contents.

Dear Head of Fujisawa Health Center,
Year / Month / Date

Name
Signature

Address
Phone Number
Name (Parent or Guardian)

Signature
*If the patient is under aged, sign of parent or guardian is needed.
*If the patient him/herself could not sign, sign of guardian is needed.

Investigation of Situations and Trends concerning the Outbreak of Infection and its
Causes ( Infectious Disease Law Article 15)
In order to prevent the outbreak or spread of infections, health center may make
inquiries regarding possible events (such as activities, diet, etc.) which led to infection.
If necessary, investigation of facilities that the person used would be conducted.
Moreover, investigation of school or office would be conducted and would request you to
observe health condition of surrounding members.

Medical Examination (Infectious Disease Law Article 17)
Medical examination is required for person who has contacted the patient and has high
possibility of contraction.
Medical examination method: fecal examination/ others ( )
Examination period: immediately

Restrictions on Work (Infectious Disease Law Section 2 of Article 18)
If there’s possibility that infection spread through those who work at manufacturing/
sales/ preparation/ or any type of work which deals with food items, they are restricted
to work until the risk is eradicated.

Confirmation of negative result of pathogen
(43rd Notification from Manager of Tuberculosis and Infectious Diseases Control Division of
Health Service Bureau of Ministry of Health, Labour and Welfare, 30, March 1999)
Need to confirm that the person do not possess certain pathogen (should have negative
result) directed by health center.

(1/2)
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Prevention of Secondary Infection

spots is needed. In that case, make sure to get some fresh air and pay attention to your
physical condition.

Offering specimen
Please be noted that specimen would be offered from medical institution as a part of
Investigation of Outbreak Tendency of Infectious Disease Program (Investigation
conducted to examine epidemic situation of infectious disease)

Usage of personal information will be in accordance with the Regulation regarding
Protection of Personal Information in Fujisawa.

(2/2)

( )
Disease Control Office
Disease Control Division
Fujisawa Health Center

251-0022 2131-1, Kugenuma, Fujisawa
TEL: 0466-50-3593 FAX: 0466-28-2121
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Carta de Consentimento
Explicação/Confirmação dos Itens referente às Doenças Contagiosas

Pesquisa de situações de ocorrência, movimento, e causa da doença contagiosa

Exame Médico

Restrição de Trabalho

Confirmar por Exame o Resultado Negativo

(1/2)
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Prevenção de Contaminação Secundária

Coletar Material Biológico para o Exame

(2/2)
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Carta de Consentimento (Segunda Via para Paciente)
Explicação/Confirmação dos Itens referente às Doenças Contagiosas

Pesquisa de situações de ocorrência, movimento, e causa da doença contagiosa

Exame Médico

Restrição de Trabalho

Confirmar por Exame o Resultado Negativo

(1/2)
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Prevenção de Contaminação Secundária

Coletar Material Biológico para o Exame

(2/2)
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