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ASSESSMENT  OF  FOREIGN  PERSON  RELATING  TUBERCULOSIS / TBC
Family-name: _______________________________
surname:___________________
Date of birth: _______________________________
female
 FORMCHECKBOX 

     male  FORMCHECKBOX 



Home-country: __________________________________
language:___________________

Arrival to Norway? __________________________________________________________

Family living with you in Norway: _______________________________________________      



    Spouse/cohabitant FORMCHECKBOX 
     children FORMCHECKBOX 
  other family member  FORMCHECKBOX 

Your adress in Norway:_______________________________________________________

Your telephone: ____________________________________________________________

Employer in Norway: _________________________________________________________
Person to contact in business where you are added:________________________________
Do you have symptoms of lungdisease?
 

        yes  FORMCHECKBOX 
             no  FORMCHECKBOX 
 
Do you see certain reasons for having further                                                          examination about lungdisease                                                    yes  FORMCHECKBOX 
             no  FORMCHECKBOX 
 

If no, stop here.
If yes, continue to next side.

_____________________
_______________
_________________________________
   Place


Date


             Name
FURTHER  INFORMATION  ABOUT  LUNGDISEASE :
Have you been in contact with your doctor about your lungsymptoms?
yes  FORMCHECKBOX 

        no  FORMCHECKBOX 
 
Did you have any lungsymptoms earlier?




yes  FORMCHECKBOX 

        no  FORMCHECKBOX 

Have you been in contact with persons suffering from TBC?

yes  FORMCHECKBOX 

        no  FORMCHECKBOX 

Do you have vaccine against TBC, called BCG?
 


yes  FORMCHECKBOX 

        no  FORMCHECKBOX 

Do you have a scar from BCGvaccination?




yes  FORMCHECKBOX 

        no  FORMCHECKBOX 

Have you been checked for TBC in your homecountry? 


yes  FORMCHECKBOX 

        no  FORMCHECKBOX 

Result of the check about TBC in your homecountry?    normal  FORMCHECKBOX 
  had futher examination FORMCHECKBOX 
 
Have you been checked for TBC in Norway before?


yes  FORMCHECKBOX 

        no  FORMCHECKBOX 
  
Where did you live at the time? ________________________________________________

Result of the previous TBC examination in Norway?     normal  FORMCHECKBOX 
  had futher examination FORMCHECKBOX 
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