
KEEP A COPY OF THIS FORM FOR YOUR OWN RECORDS AS A COPY WILL NOT BE RETAINED 
BY THE NARS OFFICE. 

YOU MAY BE REQUIRED TO SUBMIT A COPY OF THIS FORM TO YOUR PLACEMENT AGENCY. 

                                                            
 
 

Annual Tuberculin Skin Testing (Mantoux) 

 
As a returning student, if your placement occurs within a healthcare setting, a yearly one-step TB test is required. If your 
placement occurs outside of a healthcare setting, the need for an additional one-step test will be determined by your 
placement agency. Be sure that your TB test result (amount of induration) is measured in mm, “positive” or “negative” is 
not sufficient. 

 

 
 

Student Name (please print):  Birth Date: (mm/dd/yyyy)   
 
 

Program:      Student Number:   
 
 
 

Record Date of Annual One-Step TB Test Below: 

Date: Step #1 Date read: Results in mm: 

If Mantoux Positive: Chest x-ray required 
 

 

Chest x-ray required if Mantoux “Positive” 
Date of x-ray: 

 
Result (include copy): 

 
Health Care Provider Signature: __________________________  Date: _______________________________________ 

 

 
Student Signature:  Date:   
 
 

 

If you have any questions, please contact NARS at nars@flemingcollege.ca 

mailto:nars@flemingcollege.ca

