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TUBERCULOSIS PROGRAM  

TESTING REFUSAL 
 

I understand that I may have been exposed to tuberculosis, and that TB testing has been 

recommended to me.  I choose not to be tested at this time. I understand that I can change my 

decision at any time. If I want to be tested, I can contact my own physician, the Kane County 

Health Department TB program at 630-264-7665. If I do not live in Kane County, I can contact 

my own local health department for testing. 
 
 
 
 
rHRA(Name):___________________________ td.zsJ.rk>eHR (DOB):__/__/__ 

qJ;vDRrHR (Signed):_______________________________________________________________ 

(rhwrh>eD>up>b.M.<A'Dbl;'fvJ.t*h>)  (Relationship if other than client)__________________________ 

ySRtk.o; A(Witness): _______________________________ rk>eHR (Date): __________________ 


