TEST FOR TB INFECTION Record


Name: ______________________________________________________________

Address: ____________________________________________________________

City:  _______________________________________________________________

State: _________________________	          Zip Code: ________________________

Telephone:  __________________________________________________________		

    TST :    □
Date and time TST administered:  _________________________________________	

Name of person who administered TST: ____________________________________	

Site of TST: ___________________________________________________________	

Manufacturer of PPD solution, lot #, expiration date: ___________________________	

Results of TST recorded in millimeters of induration: ___________________________	

Date and time TST interpreted: ____________________________________________	

Name of person who measured induration: ___________________________________	

IGRA:    □
Date test performed: _____________________________________________________	

Type of test:
□  QuantiFERON®–TB Gold In-Tube                                              □ T-SPOT®-TB
[bookmark: _GoBack]Results: __________________________________________________

Available as a Microsoft Word document at:  http://globaltb.njms.rutgers.edu/educationalmaterials/productfolder/tbhandbook.html
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