Treatment Completion Letter

To Whom it May Concern:

MACROBUTTON NoMacro [Click here and type NAME OF PATIENT & DATE OF BIRTH] was referred to MACROBUTTON NoMacro [Click here and type NAME OF AGENCY] for evaluation and/or treatment of tuberculosis.

	TST Date:
	
	
	Results:
	
	mm induration

	Chest X-Ray Date:
	
	
	Results:
	

	Date Medication started:
	
	
	Date Completed:
	

	Date medication stopped:
	
	
	Reason:
	

	Medication(s):
	
	
	
	

	
	
	
	
	


This person is not contagious. He/she will always have a positive tuberculin skin test. 

The tuberculin skin test should not be repeated.

Annual or serial chest x-rays are not necessary for follow up and are only indicated in the presence of serious or chronic respiratory illness or signs/symptoms of TB. If you need any further information, please contact this office.

 Signature
 Date

