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Name: ______________________________________________________________________________ 
 
 
 
 
TUBERCULIN TEST-Mantoux Method (Required every 2 years with negative results, If positive-
Initial chest x-ray required, include date and results)  
 
 
LAST MANTOUX: Date Given:_______________Date Read:______________ 
                               
 □ NEGATIVE                        □ POSITIVE                           
 
 
 
 
Chest X-Ray: DATE ______________ RESULTS ____________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 
 
 
 
_________________________________________ ___________________________________________ 
  
Physician / Health Care Practitioner Signature   Physician / Health Care Practitioner Print 
 
 
 
_________________________________________ 
Street Address  
 
_________________________________________ 
City, State, Zip 
 
_________________________________________ 
Phone 


