Grade . Class . Name

Tuberculosis examination

Inform the result of a recent tuberculosis examination, your child
needs the following secondary examination (chest X-ray and TB

skin testing) on the schedule below.

/ Examination schedule

Date: Heisei Year, Month , Date ( ) at 2 pm

Location: Iwakura Higashi Elementary School, Ilwakura City
Phone number 66-2311

Bring the attached form “ The School Health Examination
Health Record”

We already have sent another examination form.

Iwakura City covered examination fee.



