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rulreorw  TUBERCULOSIS (TB) SKIN TEST

LAST NAMEQC’\$\ FIRST NAME:MQ(. NGY TSCC ID #\\Q&QDWQ\QM

TUBERCULIN (TB) 2 STEP MANTOUX SKIN TEST - TO BE COMPLETED BY PHYSICIAN. NURSE PRACTITIONER, OR NURSE.

STEP 1 - TEST #1:

NAME OF PERSON ADMINISTERING: m ( (OVW ‘& (/W \ f/N
DATE ADMINISTERED (TEST #1):9‘_ / “? I 22 LOT #: C SX_OS PFA’ 7 EXPIRATION D ATS / (}’/2 3

DATE READ: '-Il‘lQnm}dUST BE WITHIN 48-72 HRS AFTER DATE ADMINISTERED)

TEST 1 RESULTS: _ POSITIVE _?_(___NEGATIVE ____ REDNESS (please identify results with a v}
46‘ mm {please provide measure in millimeters) AUBURN UNIVERSITY MONTGOMER
STUDENT HEALTH CENTER

B l IRMA B. MOORE HALL RM. 102
' * P.O. BOX 244023
m NTGOMERY, AL 36124-4023
On the date read {48-72 hrs after it is administered), your Yrovi er.wiII evaiuate, measure, and interpret the area. Your provider will document the mikimeters

{e.9. 0 mm, 4 mm, 12 mm} and if the 1st TST is negative, you will return for the 2nd test in 7-21 days. if the 1st test is positive, you shou!d see your provider for
additional evaluation and treatment.

IF TEST #1 WAS NEGATIVE - WAIT 7-21 DAYS BEFORE COMPLETING STEP 2

PHYSICIAN/NURSE PRACTITIONER SIGNATURE M

STEP 2-TEST #2 -7 - 21 DAYS AFTER STEP 1

NAME OF PERSON ADMINISTERING: YYY{¥ QD_Q_QIMAMD\\
pate aommisTereD (TesTa2; 114 tote CABRRGAA ®‘:°“m expiraTION DATE: 31T VIYR

DATE READ: S__\HMMUST BE WITHIN 48-72 HRS AFTER DATE ADMINISTERED)

TEST 2 RESULTS: POSITIVE XNEGATIVE REDNESS (please identify results with a ')

/ mm (please provide measure in millimeters)

PHYSICIAN/NURSE PRACTITIONER SIGNATURE _ ) % W

AUBURN UNIVERSITY MONTGOMERY
Provider: STUDENT HEALTH CENTER
Please place office staniRMA B. MOORE HALL RM. 102
here {if possible) for P.O. BOX 244023
validation purposes. MONTGOMERY, AL 36124-4023

On the date read (48-72 hrs after TEST #2), your provider will evaluate, measure, and interpret the TST. Document the milimeters {e.g. 0 mm, 4 mm, 12 mm).
If the 2nd TST is negative - you are done!

On the date read (48-72 hrs after TEST #2, your provider will evaluate, measure, and interpret the TST. Document the millimeters (e.g. 0 mm, 4 mm, 12 mm).
If the 2nd TST is positive, you should see your provider for additional information & treatment.

IMPORTANT NOTE:
If a TB skin test cannot be performed due to past + test or BCG vaccination:
1) Your provider will likely order a chest x-ray and you will provide the program with a Radiologist's report - OR
2} Your provider (on provider letterhead) can document that you are free from TB and do not need a 2-step TB test or chest x-ray



