
James A. Haley Veterans’ Hospital


Tampa, FL





Volunteer TB Test





Name:____________________________________________





Service area:  Voluntary Service





Notice:





I understand I must report to Occupational Health 48 to 72 hours after I have received my P.P.D. so it can be read and recorded and there will be evidence of my having had this test.





A P.P.D. test is required each year, unless I have tested positive. Exposure to an active TB patient or working in high-risk areas will require testing more often.








FOR OFFICE USE ONLY





ADMINISTRATION:


	Date:  _____________


	Forearm:  Right_____	Left_____


	Given by:___________________________________________________________





READING:


	_____  Negative reaction (A bruise at the site is not a positive reaction.)


	_____  A raised, red area is present.


	_____	Small blisters are present.


	_____  mm of induration





Read by:__________________________________________     Date: ________________


	








