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GLENWOQOOD, INC.
TB Skin Testing
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Please circle the answer for the following:

Have you ever had a positive TB skin test? Yes No
Have you ever had an abnormal chest X-ray? Yes No
Have you been in contact with anyone who has active TB? Yes No
Have you been diagnosed with HIV or AIDS? Yes No
Have you been on immunosuppressive therapy? Yes No

Have you been diagnosed with Hodgkin’s Disease,

Leukemia, or end-stage renal disease? Yes No
Have you ever abused IV drugs? Yes No
Were you born in the USA? - Yes No
Do you abuse alcohol or other substances? Yes No

Do you have any of the following medical conditions?
Diabetes? Corticosteriod Therapj;? Post gastrectomy?

- Qr Silicosis? Yes No

Please note¥*I{ you have had a positive TB skin test in the past, you are to notify the
Health Services Nurse, and will not be given the TB skin test. You will need a chest
x-ray.

This section to be completed by Health Services Nurse.
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