                                   CONSENT FOR TUBERCULIN TESTING

NAME: _________________________________ DATE OF BIRTH: (dd/mm/yyyy) ____________STUDENT #______________

PROGRAM: _____________YEAR PROGRAM STARTED__________
Have you had a previous TB test which required a chest X ray or physician follow up?  Yes ______ No ______
 If yes, when? ___________

Are you sick today?  Yes ____ No ____
Have you had measles, mumps, chickenpox or influenza within the last 4 weeks? Yes _________ No ________

Have you had a measles, mumps, rubella (MMR), chickenpox or yellow fever immunization, within the last 4 weeks? Yes _____ No _____

Have you taken cortisone, prednisone, or other steroids within the last 6 weeks? Yes ____ No _____

Tuberculin skin testing is used to determine whether a person has been infected or exposed to tuberculosis.  It is not a vaccine.  A small needle is used to inject 0.1 ml of Tuberculin Purified Protein Derivative under the skin of the forearm.  This site must be checked by a nurse or doctor within 48 to 72 hours.  A 2-step TB test means that it will be repeated in 7-28 days.
You should not receive a tuberculin skin test if:

· You have experienced severe blistering in the past with a previous TB test.

· You have extensive burns or eczema.

· You have had a positive TB test in the past or received treatment for tuberculosis. 

I understand that I should wait in office for 15 minutes after injection to monitor for any severe adverse reaction.

By signing the consent below, I acknowledge that I will return within 72 hours for my reading and result.  Should this not occur, I understand that the test will then be “void” and subsequent injections will be booked at my expense.

TB Test Step One  Signature:  _______________________________________  Date: __________________
TB Test Step Two  Signature: _______________________________________   Date: __________________

(Consent reviewed again with student)

______________________
OFFICE USE ONLY
	Step One Date 
	Lot #
	Expiry Date
	Site 
	Signature

	Time of Injection
	
	
	


Results:

	Date
	Result
	Signature

	Time Read
	


Step Two 










	Date 
	Lot #
	Expiry Date
	Site 
	Signature

	Time of Injection
	
	
	


Results:

	Date
	Result
	Signature

	Time Read
	


**Cost is $25/per injection and will be charged against your student account








