(Year)(Month)(Day)

Director of Kanazawa City
(Director’s Name)

Official Recommendation of Medical Examination

There 1s a suspicion that you may have tuberculosis. In accordance with Article

17, Paragraph 1 of the Act on Prevention of Infectious Diseases and Medical Care

for Patients Suffering Infectious Diseases, we are issuing this recommendation that

you undergo a medical examination by a doctor, to determine if you have this

infectious disease.

Name and Address of
the Person to Undergo
Examination

Reasons for
Recommendation of
Medical Examination

Due to suspected close contact

Due Date for Medical
Examination

Until (year) (month) (day)

Measures to Be Taken
in the Event of Failure
to Observe this
Recommendation

If the medical examination recommended is not
conducted by the deadline above, measures for medical
examination may be taken in accordance with Article
17, Paragraph 2 of the Act on Prevention of Infectious
Diseases and Medical Care for Patients Suffering
Infectious Diseases.

Other Necessary
Remarks

(None)




