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Name: ___________________________________________ 
 
 
Cougar ID or SS#: _________________________________ 
 
 
 
 
 
Tuberculosis Testing 
 

If this test or a previous test is positive:  Submit documentation of positive PPD and a negative 
chest x-ray report from within the past five years. If your previous chest x-ray or positive PPD 
has been more than a year ago, please complete an Annual Health Evaluation form found at 
http://cscc.edu/Students/FormsPDF/health/Annual.pdf.  
 
Please note: QFT Gold or T Spot are acceptable in place of a one or two step Tuberculosis skin test and must be 
current; must include lab print out. 
 
Facility Name: ___________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Phone: __________________________________________________________________ 
 
 
 
 

Two-Step Mantoux (intradermal) is required.  This involves two Tb Mantoux tests at least 7 days 
apart and within the last year. Two or three days after each Tb test is given it must be read by the 
physician, nurse, or physician’s assistant. Tb tine tests are not acceptable per state regulations.  Two 
Mantoux tests within the past year can be substituted per state regulations.  If the student recently 
received an MMR or varicella vaccine, the tuberculosis test must be postponed until at least four to 
six weeks after the MMR.           
 
Tb#1     Tb#2 At least 7 days after the first Tb test: 
        Date given: __________               Date given: ______________ 
        Date read: ___________  Date read: ______________  
        Result: ______________mm             Result: _________________mm   
         
        Read by:  _____________________ Read by:  _________________________  

http://cscc.edu/Students/FormsPDF/health/Annual.pdf
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