
  

 !,-<è,ª-ªá-ª9Üª-0è,ªÊ 
>è!-ªÜ/-ªÜ-/Ü-!è<-+$-<¡<ýè!ª  

Consent to Treatment Active TB Case/Suspect:  Bhutanese  
$-------Ð,+-ý7Ü-0Ü$-Ñ----------:ß-y/-8ë+ý-:<-------------------Ð7në+-/Yè,-:<-"ß$<Ñ-----#Ü<-$-:ß-"ë$-,+-ªÜ-/Ü-7#ë-%,-Ð>è:-ªÜ-/Ü->7ÜÑ+$-ªÜ-
/9-!ë:ß<ß<-ÐªÜ-/ÜÑ,+-#5Ü7Ü-Uë9-:<-y/-‚Ü,-8ë+-:<Ê 
 
¿ÑªÜ-/Ü-,+-#5Ü-7+Ü-7#ë-,+->Ü,0-:<-#5,-:ß-a/-7.è:-7/+4->Ü,Ê,+-#5Ü-7+Ü-0Ü-#5,-2±-:ß-0Ü-7#ë-,Ü7Ü-+ë,-:<-*#-9Ü$0-]è-Zë+-,Ü-7+Ü-#:-
&è4->Ü,Ê ^,-₫ë+-¸¥<-*ë#-:ß-:#-:è,-*/<-0-2±/-ý-%Ü,-»¥:-:<-,+-#5Ü-7+Ü-^,-bÜ<-/%ë<-0-*ß/-0-2+-#$-:<-Z¨#-]è-7bë7ë->Ü,Ê 7+Ü-
7/+4-+-¸¥<-8ß,-9Ü0-]è-+-)ë#-:<-9$-^,-₫ë+-7/+-+#ëý-7+Ü-#:-&èÊ 
 
ÀÑ$-#Ü<-^,-:#-:è,-*/<-,-Ü+$Ê D#<-+cë+-`Ü-7oè:-/-2±-]è-/5Ü,-+-$7Ü-aÜ0-2$-+$-&-9ë#<Ê 0(0-9ß/-:<-9ë#ý-2±-,+-#5Ü-7+Ü-0Ü-
7#ë-,Ü7Ü-:#-:è,-7/+-,Ü7Ü-"<-:è,-8ë+Ê 
 
ÁÑ$-#Ü<-ªÜ-/Ü-+$->è%->7Ü-4Ü-#Ü-7oè:-/-8ë+ý-7+Ü-;è<ý-:<->è%->7Ü-4Ü7Ü-D#-+cë+-7/+-,Ü7Ü-"<-:è,-7/+-,Ü->Ü,Ê 
 
ÂÑ$-#Ü<-^,-₫ë+-2±-7në+-/Yè,-P-Dë#-ý-+$-:<-"ß$<-2±-#Ü<-#<ß$-+ë-/6ß0-]è-:#-:è,-2±:-/5Ü,-¸¥-7/+-,Ü7Ü-"<-:è,-8ë+Ê 
 
ÃÑ#:-rÜ+-:#-:è,-2±:-/5Ü,-¸¥-0-7/+-4-%Ü,-7+Ü7Ü-(,-&+-$-:ß-.ë#ý->Ü,Ê 
 
ÄÑ7në+-/Yè,-:<-9Ü0-bÜ-7l-»¥<-7+Ü-$-:ß-8ë+ý-0--2+-$-#Ü-lÜ-/7Ü-:,-2±-8$-7*ë/-%ÜÊ 
 
------------------Ð-,+-ý7Ü-0Ü$-D#<Ñ---------------------------------Ð2é<-i$<Ñ- 
---------------Ð-7në+-/Yè,-T,-"$Ñ-----------------------------------Ð2é<-i$<Ñ 
-----------Ð+ý$-ýë-+$-U+-€ç9-bÜ-02,-D#<Ñ------------------Ð-2é<-i$<Ñ 
 
 
>è.Ü!<-ýè;Ü,ª-:è/:->ë9-!ë0-ýÜ:Üª      0Ü$---------------------------------------------- 

"-e$------------------------------------------ 
hë0-Zè->$-i$<---------------------------------------- 
"-ý9->$-i#<-----------------------------------------  
,+-ý7Ü-$ë-‡ë+----------------------------------------------- 
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