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Application for Helicobacter Pylori Test
Please fill-up the needed information inside the bold frame.
SEL IR =R = =]
Please be sure to circle either option below: Desired or not desired
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I: Ol i*ﬁéé Do you want to take Helicobacter Pylori Test #’555'5 Yes / %tzg L30) No
(Encircle O your answer.)
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No. because the result of the medical
test will be sent here by post mail. .
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Tel. No. _ .

<{>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

P 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.)

|
LA B
Negative

h 4

HAELSL U
REEHRA Examination Date
hAi D

2026$4}5]~6}5] April to June 2026

| EATOEY 65 £3 mxp 3
| H E R Q Undetermined ositive
J=II< D 'H( *ﬁﬁ D Spnkth  ho3wL

I - A

%E%b‘*lli'c =c‘% iﬁ/u'é L=
The result of the test is undetermined
because of the condition of the urine
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At present, not infected with
Helicobacter Pylori.
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Please read the separate list of designated medical institution and call for
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Please take the second examination (Stool test).

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



