
​様​​式​​第​​七​

​コッ​​ホ​​現​​象​​事​​例​​報​​告​​書​

​宮​​崎​​市​

​氏​​名​​　​​　​​　​​　​​　​​　​​　​​　​​　​ ​生​​年​​月​​日​​　​​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日​​　​​　​​（男・​​女）​

​住​​所​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​保​​護​​者​​氏​​名​

​接​​種​​時​​期​​：​​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日​
​（ま​​た​​は​​生​​後​​　​​　​​　​​　​​　​​か​​月）​

​BCG​​ワ​​ク​​チ​​ン​​ロッ​​ト​

​局​​所​​変​​化​​の​​状​​況・​​経​​過​​（初​​め​​て​​気​​付​​い​​た​​時​​期​​：​​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日）​

​結​​核​​患​​者​​と​​の​​接​​触​​状​​況​

​精​
​密​
​検​
​査​
​※​

​ツ​​反:​
​×​

​(　​ ​×​​　​ ​)​
​判​​定​
​非​​特​​異​​反​​応、​​結​​核​​感​​染、​​結​​核​​発​​病、​​判​​定​​保​​留​
​そ​​の​​他​​（　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　）​

​×​
​IGRA(​​実​​施​​の​​場​​合:​​QFT,T-Spot.TB)​
​結​​果​​：​

​胸​​部​​エッ​​ク​​ス​​線​​検​​査​​所​​見​ ​事​​後​​措​​置​​/​​転​​帰​
​終​​了​​（異​​常​​所​​見​​又​​は​​症​​状​​出​​現​​時​​受​​診）​
​経​​過​​観​​察​​（​​　​​　​​　​​か​​月​​後）​
​潜​​在​​性​​結​​核​​感​​染​​症​​治​​療​
​結​​核​​治​​療​​（診​​断​​名​​：​​　​​　​​　​​　​​　​​　​​　​​　​ ​　​​）​
​他​​医​​療​​機​​関​​紹​​介​
​そ​​の​​他​​（　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​ ​　）​

​　​​　​​　​​　​​　​​　​

​CT​​(実​​施​​の​​場​​合)​

​　​​　​​　​​　​​年​​　​​　​​月​​　​​　​​日​

​医​​療​​機​​関​​名​
​作​​成​​者​​医​​師​​（署​​名​​又​​は​​記​​名​​押​​印）​

​※​​医​​師​​の​​判​​断​​に​​よ​​り​​精​​密​​検​​査​​を​​行っ​​た​​場​​合​​の​​み​​記​​入​​す​​る​​こ​​と。​
​こ​​の​​報​​告​​書​​は、​​予​​防​​接​​種​​の​​安​​全​​性​​の​​確​​保​​及​​び​​結​​核​​の​​ま​​ん​​延​​の​​防​​止​​を​​図​​る​​こ​​と​​を​​目​​的​​と​​し​

​て​​い​​ま​​す。​​こ​​の​​こ​​と​​を​​理​​解​​の​​上、​​本​​報​​告​​書​​が​​宮​​崎​​市​​及​​び​​宮​​崎​​県​​に​​報​​告​​さ​​れ​​る​​こ​​と​​に​​同​​意​​し​
​ま​​す。​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​
​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​保​​護​​者​​自​​署​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​​　​


