CERTIFICATE OF TUBERCULOSIS TESTING

Patient/Employee Name: Bte HA D J OHANSor
A5 R IR Dl il T DOB: s/s

| consent to receiving the Tuberculgsis skin test:

iy~ Date: M
vy ,

Please answer thejo/Iowmg
e |havehada p;}smve PPD skin test in the past or have received the BCG or similar

. . (’ﬂr :
Patient Signature:

vaccinatjion./ Yes No
e If yes, daté of last Chest X-ray: Report attached: Yes ___ Moy
CURRENT CHEST X-RAY REQUIRED: YES NO
Date Performed: Besull L e e

|5
PPD Skin Test Date Given: ”%ﬁiﬂ}‘ Time: @ﬂ%/l Site: RF
Lot # ’\\J\ZA‘O . Exp. Date: Z’ig e, Brand: J k@\\&)&

Given By: [)?ff(lf\f\c‘(,

Date Read: 3 13- f5 Time: L/ OOEIYT Reaction@ POS

jeineS
mm of induration: »9/ New Converter: YES NO d yemA
Morbidity report filed on: By 0 ol e o

The above patient has been evaluated to detect evidence of active Tuberculosis. Following
appropriate skin testing or x-ray evaluation, | find no evidence of active Tuberculosis at this

time.

A E-RYAS

-

7
Meéical F‘r?yﬂr Signature Date




