Emikoivwvia/ Contact : TnA / Tel: 210 5212 333. E-mail: tb@eody.gov.gr , sphiloseody@eody.gov.gr

EPQTHMATOAOIIO AIEPEYNHZHZ ®YMATIQZHZ / TB INVESTIGATION QUESTIONNAIRE

Zroixeia AoBevn / Patient Data

Kévtpo @ihogeviag TpoopUywv/ petavaoTtwy, tevwvag, MKO-YTIE/ Refugee/migrant Center, hostel, NGO - Health region:

OvopaTeTTWVUHPO AGOEVH | Patient NGME: ...... ... e

HAkia /Age: ..... ®UAo/ Sex: ..... ApiBuog Tautotroinang. T MAAYTIA / Identification number: ..................c....c.....

Xwpa karaywyng / Country of origin:

loTopIkd gupoAlaauol pe BCG /
Past BCG vaccination:
NAI/ YES... OXI/NO......

Méoo xpovikd didoTnua ciote otnv EANGDQ:

For how long have you been in Greece?

loTopIkG & KAIVIKA XOpOKTNPIOTIKA /

Clinical data & patient history

1. Exete Brixa mavw amd 3
€Boopadeg; / Do you have a cough
for more than 3 weeks?

NAI/ YES......... OXI/NO.........

2. MNpbo@ato I0TOPIKO AIPNOTITUCNG;
Have you coughed up blood
recently?

NAI/YES......... OXI/ NO.........

3 'Exete xdoel repiocéTEPA aTTO 2 KIAG TOUG
TeAeuTaioug 2 uAveg; / Have you lost more
than 2 kilos in the last 2 months without
trying? NAI/ YES......... OXI/ NO.........

4. ’ExeTe TTUPETOUG TOV TEAEUTAIO
unva; / Do you get fevers in the last
month? NAI/ YES...OXI/ NO...

5.'ExeTe OUXVEG £QIOPWOEIG, KUPIWG
TN vuxTa; / Do you get night
sweats? NAl/ YES... OXI/NO...

6a. 'Exete kAvel Mantoux oTo TTapeABov;
Have you ever had a Mantoux test?
NAI/YES......... OXI/ NO.........

6b. 'Exete ypatrté amotéAeoua; / Do
you have the result on paper?
NAI/ YES......... OXI/ NO......

OeTIkO/Positive:.. Apvntiké/Negative:

6c¢. Huépa E&étaoncg / Date of
examination........
AlGuEeTPOG TNG OKANpiag

Size of induration

7a. Nponyoupuevo 1oTopikd Pupatiwong
Past history of tuberculosis
NAI/ YES......... OXI/NO.........

Moi6 étog/ when (year)?:

7b. TNARpate avTiQUUATIKY aywyn;
Did you take TB treatment?
NAI/ YES......... OXI/NO.........

7c. MNoia @dapuaka Kai yia Téco;
If yes, which medicines and for how

long?

Tpéxouoa aglohéynon pe Mantoux / Current assessment, Mantoux test

AldueTpog okAnpiag / Size of induration: ............... mm

Av n Mantoux eival BeTIKr), TTpoypapuaTifeTal akTIivoypagia Buwpakog Kai 1aTpIKA ekTiunon (BAETTE KATGAOYOo TTVEUUOVOAOYWV
ava YTIE), evnuepwvovTal ol cuvTovIaTEG TTEdiou & UTToépyou 2 Kal o/n TTIOTNUOVIKE uTTEUBUvOG/N.

A person with a positive Mantoux test is referred for a chest X-ray and clinical evaluation (see TB specialist list per Health
Region). The coordinator of the 2nd sub-action and the scientific coordinator are informed.

OvopaTeTTVUNO eTTaYY. uyeiag / Health workername: ...............cccooeieiiiiiiiiiiii i, Huepounvia / Date: ...............

Ovopatemtwyvupo diapecohapntr) /Cultural mediator’s name: ..........................
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