
Serum pylori 
antibody (Hp)
Measured value 

U/ml

Kit name used 

Ins
pe

cti
on

 re
su

lts
 

Negative               Less than 4.0 U/ml  Less than 10.0 U/ml   1 

Positive                 4.0U/ml or more 10.0U/ml or more   4 

Detailed 
examination 
not required
Detailed 
examination 
required

*Referral medical institutions, etc. to persons requiring 
detailed examination

Doctor’s
 Entry field

1         Have you ever received treatment to eradicate Helicobacter pylori?     1 No         2 Yes (approx          month      year)

2         Have you ever had a total gastrectomy?                         1 No         2 Yes (approx          month      year)

ins
pe

ctio
n h

isto
ry 1 Have you ever been screened for stomach cancer?

     1 No      2 Y  es (year        month            )
2 Have you ever had a Gastrointestinal Endoscopy as a medical examination?
    1 No      2 Yes (year            month          )
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