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Surat Persetujuan Dari Orang luar negri (asing) yang Dipekerjakan untuk 

Menerima Pengobatan Pengamatan Langsung Dari Instansi Kesehatan  

Saya              nomor paspor               jenis 
kelamin                   tanggal lahir              disebabkan 
mengidap penyakit Tuberkulosis(TBC) , demi melindungi sanak saudara teman 
sekerja dll. , dan demi kesehatan pribadi , bersedia bekerja sama melakukan 
pemeriksaan dan pengobatan , dibawah bantuan dan petunjuk staf instansi  
kesehatan bersedia minum obat sesuai waktu yang ditentukan, menyelesaikan 
masa pengobatan dengan minum obat sekurang-kurangnya sampai enam bulan 
(termasuk)  pengobatan dengan obat yang tersebut diatas , untuk mengobati 
penyakit ini sampai sembuh . 
  Saya memberi kuasa kepada instansi kesehatan yang memperdulikan untuk 
pengobatan pengamatan langsung untuk menyimpan obat anti Tuberkulosis 
saya , saya setuju secara otomatis datang ke tempat yang ditunjuk instansi 
kesehatan , menerima keperdulian dari staf instansi kesehatan 
sekurang-kurangnya 5 kali dalam seminggu dengan melaksanakan pengobatan 
pengamatan langsung pengantaran obat sampai di tangan , masukkan obat ke 
mulut , setelah telan baru pulang . 

Saya paham bila tidak bekerja sama dengan terakumulasinya lebih dari 15 
hari( termasuk ) dalam melaksanakan pengobatan pengamatan langsung , atau 
selanjutnya dari hasil diagnosa ternyata adalah pasien Tuberkulosis yang parah ,  
hasil pemeriksaan medikal akan tidak memenuhi syarat dan juga dicabut izin 
kerja .  
Yang setuju                tanda tangan  Tanggal                 
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Directly Observed Treatment, Short Course (DOTS) Consent Form for 
Foreign Employee 

The Undersigned                   , Passport No.:             , 
Gender      Date of Birth              , hereby agrees to cooperate with 
the health authority in the examination and treatment for the infection of 
tuberculosis (TB) or Hansen�s disease in efforts to protect the patient�s own 
health and the health of others. The undersigned agrees to take the medicine for 
treatment under the assistance and supervision of care staff for at least six 
(inclusive) months in order to be cured of TB or Hansen�s disease.   

The undersigned authorizes, the DOTS care station established by the 
health authority to maintain possession of the personal anti-tuberculosis drugs 
for safekeeping purposes and the undersigned agrees to take initiative in 
reporting to the site designated by the health authority to receive the drug at 
least five times a week during the entire Direct Observed Treatment, which 
entails �delivering medicine to patient, taking medicine and swallowing before 
leaving�, from the care staff.  
    The undersigned explicitly understands that failure to comply with the 
Direct Observed Treatment for at least 15 cumulative days (inclusive), or if 
infection with multidrug resistant tuberculosis is later confirmed in the patient, 
the undersigned will be rendered unfit in the required health examination and 
will be annulled of the employment permit.  

The Undersigned:                      (Signature) Date:                    
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Gi y ng ý tuân th   c  quan y t  s p x p i u tr  theo 
ph ng pháp quan sát i u tr  tr c ti p  

    Tên tôi là:                  , S  h  chi u:             , gi i 

tính:         , sinh ngày:              , do tôi b  m c b nh lao ho c b nh 

Hansen,  m b o an toàn cho b n bè, ng i thân, ng nghi p, v.v�, ng 

th i vì s c kh e c a b n thân, tôi ng ý ph i h p ki m tra và i u tr  và u ng 

thu c theo úng s  h  tr  và ch  d n c a nhân viên tr  giúp, nh m hoàn t t quy 

trình i u tr  b ng thu c ít nh t t  6 tháng (bao hàm )tr  lên, cho n khi kh i 

b nh lao.  

Tôi y quy n cho tr m quan tâm quan sát i u tr  tr c ti p c a c  quan y t  

ti n hành b o qu n thu c i u tr  lao ho c b nh Hansen c a tôi, tôi ng ý ch  

ng n a i m do c  quan y t  ch  nh,  nhân viên h  tr  ti n hành i u 

tr  theo ph ng pháp quan sát i u tr  tr c ti p là � a thu c t n tay, b  thu c 

vào mi ng , nu t xong r i m i v � ít nh t 5 l n 1 tu n. 

  Tôi hi u rõ r ng n u tôi không ph i h p i u tr  ph ng pháp quan sát i u 

tr  tr c ti p trong ít nh t 15 ngày tr  lên, ho c n u k t qu  ki m tra sau ó có 

tình tr ng a kháng thu c lao, thì s  b  coi là có k t qu  khám s c kh e không 

t, và s  b  h y b  gi y phép lao ng. 

Ng i ký gi y ng ý               ký tên Ngày tháng n m          
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