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Directly Observed Treatment, Short Course (DOTS) Consent Form for
Foreign Employee
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The Undersigned , Passport No.: :
Gender Date of Birth , hereby agrees to cooperate with
the health authority in the examination and treatment for the infection of
tuberculosis (TB) or Hansen’s disease in efforts to protect the patient’s own
health and the health of others. The undersigned agrees to take the medicine for
treatment under the assistance and supervision of care staff for at least six
(inclusive) months in order to be cured of TB or Hansen’s disease.

(R34 B R SR ATRY Y BN I S Z O S b R Rt
By o d A pRidIrt i Tt BX WA E 2 MIREF
FI IR FTEEN L JRE AT BT R4 PE BBEZNHK o The
undersigned authorizes, the DOTS care station established by the health
authority to maintain possession of the personal anti-tuberculosis drugs for
safekeeping purposes and the undersigned agrees to take initiative in reporting
to the site designated by the health authority to receive the drug at least five
times a week during the entire Direct Observed Treatment, which entails
“delivering medicine to patient, taking medicine and swallowing before
leaving”, from the care staff.
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The undersigned explicitly understands that failure to comply with the
Direct Observed Treatment for at least 15 cumulative days (inclusive), the
undersigned will be rendered unfit in the required health examination and will
be annulled of the employment permit.

The Undersigned: (Signature) Date:




