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Application for Helicobacter Pylori Test

Please fill-up the needed information inside the bold frame.
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Please be sure to circle either option below: Desired or not desired.
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<>Put this form inside the attached enevelope, seal and submit to the school.
<{The Helicobacter Pylori Test will be done using the Urine Test submitted to the school. (Free)

(Reminder) You cannot take the Helicobacter Pylori test if you will not submit this application form.

2<The result of this test will be sent to your home by post mail after 4 weeks.

Please understand that in order to conduct this service, necessary information will be submitted to the testing laboratory.
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Helicobacter Pylori Test Result

(The result of the test is marked with circle O.)
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At present, not infected with
Helicobacter Pylori.
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The result of the test is undetermined
because of the condition of the urine

|

£5  #K
Positive

EADAEA no 9 #® 0

En) Bk aEe
M Y FE 9 Possiblyinfected

with Helicobacter Pylori

¥

3

Iz L ITAE FARA

SRBE (BE) £24E l, & Jo

RoLHWIEF LTLWWeSEMA

AR & D EIEJE%%F;EI’\& E( TITFHLEEY,

FAZDES TY&LD

(REZRATEMNTY)

Please take the second examination (Stool test).
Please read the separate list of designated medical institution and call for
reservation. (Examination fee is free)
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Yokkaichi City Hall Children and Family Center

Maternal and child health section 1

For your inquiries

TEL 059—354—8187

« section 2

FAX 059—354—8061



