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Name 	   I.D. Number  	

LAST NAME

Birthdate: 	/	/	

FIRST NAME	M.I.


Address:  	

YES	NO
1. Have you ever had a positive tuberculosis  (TB) skin test?	[image: ]
2. [image: ]To the best of your knowledge, have you had close contact with anyone who is/was sick with tuberculosis (TB)?

[image: ]3,	Do you have ANY of the following symptoms of possible tuberculosis?
Unexplained elevation of temperature for more than one week;
Unexplained weight loss, night sweats or persistent cough for more than 3 weeks;
Cough productive of bloody sputum.

4. [image: ]Do you have any one or more of the following risk factors for tuberculosis? Injected illegal drugs;
Infected with HIV;
Past or present health care worker;
Have a malignancy, silicosis, gastrectomy, end-stage kidney disease;
Have a suppressed immune system or diabetes mellitus or
chronic renal failure or cancer or chronic corticosteroid
use (e.g., prednisone);
Been a resident, employee or volunteer in a jail, prison, halfway
house, homeless shelter, nursing home, hospital or other health care facility.
[image: ]
5. Were you born  in any country listed on the back of this form?

6. [image: ]Have you traveled or lived for more than one month in any country listed on the back of this form?


If the answer to any of the questions is “YES“, a Mantoux Tb Skin Test MUST be done, unless there has been a
positive skin test in the past. If there has been a positive skin test in the past, the skin test should NOT be
repeated-- Contact Health Services for instructions. Tuberculosis information should be entered below or attached separately.


Tuberculosis information (if requested)
TB Skin Test (Mantoux) Dates for test should be within six months of attendance and must have been given in the United States. Date given 	Date read 		Results 	(record in millimeters) If indicated - Chest x-ray results/date 		(please attach copy of x-ray report)
Previous treatment/preventive therapy for TB: Y N If yes, give dates, medication taken and for how long, and attach physician’s
summary of current status.

I certify that these answers are true to the Dest of my knowledge.
I understand that this questionnaire remains a part of my confidential medical record.

Signature of Student 	Date 	/	/	



COUNTRIES with HIGH INCIDENCE of TUBERCULOSIS (TB)
*World Health Organization Global TB has designated these countries as high risk. (2017 data) High TB countries of incident cases
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Afghanistan Dominican Republic Malaysia Serbia

Algeria Ecuador Maldives Seychelles

Angola El Salvador Mali Sierra Leone

Argentina Equatorial Guinea Marshall Islands Singapore

Armenia Eritrea Mauritania Solomon Islands

Azerbaijan Estonia Mauritius Somalia

Bahrain Ethiopia Micronesia South Africa

Bangladesh French Polynesia Mongolia Sri Lanka

Belarus Gabon Montenegro Sudan

Belize Gambia Morocco Suriname

Benin Georgia Mozambique Swaziland

Bhutan Ghana Myanmar Syrian Arab Republic

Bolivia Guam Namibia Tajikistan

Bosnia/Herzegovina Guatemala Nepal Thailand

Botswana Guinea Nicaragua Macedonia

Brazil Guinea-Bissau Niger Timor-Leste

Brunei Darussalam Guyana Nigeria Togo

Bulgaria Haiti Pakistan Tonga

Burkina Faso Honduras Palau Trinidad and Tobago

Burundi India Panama Tunisia

Cambodia Indonesia Papua New Guinea Turkey

Cameroon Iraq Paraguay Turkmenistan

Cape Verde Japan Peru Tuvalu

Central African Republic Kazakhstan Philippines Uganda

Chad Kenya Poland Ukraine

China Kiribati Portugal Tanzania

Colombia Kuwait Qatar Uruguay

Comoros Kyrgyzstan South Korea Uzbekistan

Congo Latvia Moldova Vanuatu

Cook Islands Lesotho Romania Venezuela

Côte d’Ivoire Liberia Russian Federation Viet Nam

Croatia Libyan Arab Jamahiriya Rwanda Yemen

North Korea Lithuania Saint Vincent Zambia

Congo Madagascar Sao Tome and Principe Zimbabwe

Djibouti Malawi Senegal
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