
 
Employee Documentation of Tuberculosis Test  

 

 

Employee's Name:   

 

Date of Hire:  

 

Social Security#:  

 

Test/Examination Date:  

 

Name of Clinic:  

 

Type of TB Test / X-Ray:     Skin:    Others:  

 

TB Test Results / Negative:      Positive:  

 

 

 

             
Employee's Signature                    Date  

 

 

             
Favored Healthcare Services                                                     Date  

 

 


