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Hospital Typhoid, Paratyphoid and Shigella Diagnostic Evaluation Form —

Logo ( Country Name, Hospital Name, Address, Phone Number, Fax Number ) (D) (M) (Y)
Date of Examination
wg ¥ R IRE
Name Passport No.

JE AR B 35 (Symptom Inquiry)

25 )% (fever)(demam) [ ]#(No) (1A (Yes) (B 118 £ il o iR 3% 4
}% J& (abdominal pain)(sakit perut)[]# (No) 1A (Yes)
}% /& (diarrhea)(diare) [ 14 (No) 1A (Yes)

15 & ~ 345 R RAZ A MAEAR E(R12)32 & & R (Stool Culture)

(5P B2 & %52 ° not required for medical examination done in Indonesia)
i M (Positive)
[ ]2 M (Negative) [ ¥ B & R #£ 32 ¥ (Pending)

1% % ~ 3045 B RAZ A MR R KR E (R)E & 4 £ (Blood Culture)

(5 B2 & %52 ° not required for medical examination done in Indonesia)

(B8 £ A M k32 &)
i M (Positive)
[ ]2 (Negative) [ ¥ B & R #£ 32 ¥ (Pending)

i 3E -

1. N4 3 BRRARZGE - SIGERREARAERELER > RN T BN T RELH &
BB AE TIRBRERAERT | BARE > UAHEEFWIBBEHT -

2. BB AR ORIBELER E—AGNE  BWRAGME  E—ARBREITH  WRAL
RAETF -

F R OB R B ORE F.

(Chief Medical Technologist) (Name & Signature)

a8 7w OB B & F.

( Chief Physician ) (Name & Slgnature)

® ma " A& F,

( Superintendent ) (Name & Signature)

B #4 (Date) - / /




