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Flagler County

R TB Skin Testing (TST)

Patient’s Name Date of Birth

Screening Criteria:
(Check all that apply)

Recent Immigrant from a foreign county (within 5 years or contact toATubercuIeous
Previously worked in or has been in jail, prison or nursing home

Employment Requirement

Have immune problems (HIV, Diabetes, Cancer, Dialysis)

Cough of 3 weeks or more

Unexplained weight loss, night sweats or fever

Had an abnormal chest X-ray

TST GIVEN
Date: Time: AM PM
MFG/Lot # Route: Site:
Signature, Title of Provider Date:
TST READ
Date: Reading (mm)
Positive
Negative
Signature, Title of Provider Date:
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