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Race: White Black Asian/Pacific Islander Native American Other Ethnicity (circle one): Hispanic Not Hispanic
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Have you ever had TB?  Yes No
9 0 o o o o o
2. 03N|06$RSC ooeo:E oMBDY; a§ﬂstﬂwm:u gm:cﬂooagu egclfsd]u 6Py
Have you had contact with a person that had active TB? Yes No Name
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Have you ever had a TB skin test? Yes No Results: Negative Positive
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If yes, where was this test done and when?
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Have you ever had a TB blood test? Yes No Results: Negative Positive
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If yes, where was this test done and when?
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Have you ever had a TB vaccine (BCG)? Yes No
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Have you had any immunizations in the past 30 days? Yes No
Which?
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Have you ever taken TB medications? Yes No If yes, for how long?
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Do you have any medical conditions such as cancer, diabetes, HIV/AIDS?
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| consent to have a skin test, x-ray or related procedures accomplished at the Kane County Health Department, TB clinic.
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