Tokyo Institute of Technology

Health Certificate (Part)

Name

First Name Last Name

Date of Admission / / Date of Birth / /
M D Y M D Y

TB Screening Test (completed within 3months before admission)
The student must be tested for Interferon Gamma Release Assay (IGRA).

Only if IGRA is not available and the student has
no history of BCG, Mantoux Tuberculin Skin Test (TST) can be taken as an alternative.

Interferon Gamma Release Assay (IGRA) Mantoux Tuberculin Skin Test (TST)

Date of IGRA / / Date of TST / / Date Read / /
M D Y M D Y M D Y

Specify method : [ QFT-GIT [J T- Spot Result : mm of induration

Result : [1 positive [1 inconclusive [ negative | Interpretation : L1 positive L] negative

ATTENTION PHYSICIAN: If the student test POSITIVE/INCONCLUSIVE for IGRA/TST, proceed with
additional evaluation to exclude active TB. If the result is NEGATIVE, leave 1 and 2 below blank.

1. Additional evaluation (Check the applicable box/give comment if conducted)

Q Chest x-ray Result: [] Normal [ ] Abnormal ( )
O Chest CT scan Result: [] Normal [] Abnormal ( )
O Other test ( )  Result: [ Normal [ ] Abnormal ( )

2. Management of Positive IGRA/TST (Check the applicable box)

U No treatment is required. The student is in good health to study abroad.

U Treatment is recommended/has started, but the student is in good health to study abroad.
I hereby provide the medical information* of the student to continue treatment in Japan.
(*The information must include medical history, test data, prescribed medication, etc.)

I certify that the above information is an accurate record of this student’s tuberculosis screening result.

Date : / /

Name of Physician

Signature Email

Name of medical institution, address
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