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EDUCATION MANTOUX TUBERCULOSIS (TB) SKIN TEST -

N

Students Name: School Site:

Volunteers First Name: Volunteers Last Name:

Last 4 Digits of SS# Date of Birth:

Date Given: Date Read: Results:

[C] Non-Significant - Negavite SKIN TEST ONLY

[[] Significant - Positive (referred for Chest XRay)

Signature of Health Care Provide:
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Llame para Informacion sobre los
horarios de la clinica

FORMULARIO A 39139 N. 10th St East, Palmdale Ca 93550 661-789-6766

LLEVE ESTE PSD Immunization Clinic




