
 
  

 
 

 
 

 
 

   

 
 

 

 

 
  

 

 
  

  

  

   

   

 
  

 

  
 

    
 

  

         

      

      
  

      

   

 
 
          

 

 

 

 

 

 

 

 

 

 

  

表格  1
預防及控制疾病條例 

(第 599 章)
結核病通知書

受感染人士的詳情

英文姓名： 中文姓名： 年齡/ 性別： 身份證/ 護照號碼：

住址： 電話號碼 
(住宅)：

 (手提)：
病者本人: 
家屬: 

(辦公室 / 學校/ 其他)：

工作地點/ 就讀學校/ 有關機構之名稱及地址：

職位/ 就讀班級：

被送往的醫院 / 診療所  (如有的話)： 醫院編號：

結核病的部位  (請在適用處加上 9 號) 

□ 肺部 □ 腦膜

□ 胸膜 □ 骨骼及關節

□ 淋巴結 □ 泌尿系統

□ 粟粒性結核 □ 生殖系統

□ 其他  (請註明 )：

痰液 

(請加上 9 號，如有化驗報告請附上 ) 

塗片 培養 聚合酶鏈鎖

反應測試

陽性

陰性

不知道 

沒有化驗

其他化驗樣本 

(請註明及在下

面加上 9 號)：

塗片 培養 

在香港停留的期間： ___________ 年

病人是否有以前治療結核病的病歷 (請刪去不適用者 )：

是        / 否

如有，請列出他首次接受治療的年份： ___________ 

處置方法  (請在前面方格加上 9 號及提供詳情 )：
□ 由 _________________ (日期：日 /月/年) 開始接受

治療

□ 正接受觀察

□ 已獲轉介至 醫院/診療所/私人執業醫生

□ 已於 ____________ (日期：日 /月/年) 去世

(請刪去不適用者 ) 

我會自行安排傳染病接觸者接受檢驗 。 / 請安排傳染病接觸者接受檢驗。

其他附註：

由下述醫生根據《預防及控制疾病規例》作出通知 

_________________________________ (請用正楷填寫姓名 ) 醫生於 _______ / ________ / _________ (日期：日 /月/年) 

_______________________________ 醫院 / 診療所 / 私人執業診所 ______________________ 病房 / 單位 / 專科

電話號碼： ___________________ 傳真號碼： ___________________ ________________________________ 
(簽署) 

DH 1A(s)(Rev. Jul 2008)_Chinese 




Accessibility Report


		Filename: 

		dh1ac.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.


		Needs manual check: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 2

		Passed: 26

		Failed: 2




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Needs manual check		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Needs manual check		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Skipped		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Failed		Tables should have headers

		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Name in English: 
	Name in Chinese: 
	ID Card / Passpost No: 
	Residential Address: 
	Name and address of workplace / school / other institution: 
	Job title / Class attended: 
	Hospital / Clinic sent to: 
	Hospital No: 
	If yes YEAR first receiving treatment: 
	Treatment started on Date: 
	Referred to Hospital / Clinic / Private Practitioner: 
	Died on Date: 
	Notified by Doctor Name: 
	Notified Doctor Ward Unit Specalty: 
	Notified Day: 
	Notified Month: 
	Notified Year: 
	Notified Doctor Organisation: 
	Telephone No: 
	Fax No: 
	Check Box Site TB Lung: Off
	Check Box Site TB Pleura: Off
	Check Box Site TB Lymph Node: Off
	Check Box Site TB Miliary: Off
	Check Box Site of TB Others: Off
	Duration of Stay: 
	Site of TB Others: 
	Check Box Other Specimens: Off
	radio button Sputum Smear: Off
	Check Box Site TB Meninges: Off
	Check Box Site TB Bone Joint: Off
	Check Box Site TB Urinary System: Off
	Check Box Site TB Genital System: Off
	Check Box Disposal Treatment: Off
	Check Box Disposal On Observation: Off
	Check Box Disposal Referred to: Off
	Check Box Disposal Died: Off
	Check Box Sputum: Off
	radio button Arrange Examination: Off
	radio button Sputum Culture: Off
	radio button Sputum PCR Test: Off
	radio button Other Specimens Smear: Off
	radio button Other Specimens Culture: Off
	Home Phone Number: 
	Patient Phone Number: 
	Mobile Phone Number: 
	Family Member Phone Number: 
	Office / School / Other Phone Number: 
	radio button History Past TB Treatment: Off
	Infected Person Age: 
	Infected Person Sex: 
	Arrange Exam Remarks: 


