FORM 1
SAMPLE

TUBERCULIN SKIN TEST CONSENT FORM

(Note:  Information in this format is not appropriate for persons who do not speak or read English and/or have impaired literacy skills.

It must be translated or interpreted and explained in a language and in a way that they understand.)

I have read, or have had explained to me in a language and a way that I understand, the information about the Mantoux Tuberculin Skin Test.  I have had a chance to ask questions which were answered to my satisfaction.  

I understand the benefits and risks of the test and request that the test be given to me.

Print Name  _____________________________________________________  Date of Birth  _______________

Signature  _______________________________________________________  Date _______________

TUBERCULIN SKIN TEST RECORD

TEST ONE:

Manufacturer & Lot number _______________ Manuf. Exp. Date ___________ Date vial opened __________

Date & time test applied _________  _______  AM  PM   Site of injection ____________________________

Name & title of person placing the skin test _________________________________

Signature  __________________________ _______

Date 
Date & time test read ______________  AM  PM    Induration ____________ mm

Significance of skin test reading according to person’s risk factors ________________

Name & title of person reading & interpreting skin test __________________________________
















Signature __________________________  _______































Date

TEST TWO IF TWO STEP TESTING PERFORMED:

Manufacturer & Lot number _______________ Manuf. Exp. Date ___________ Date vial opened __________

Date & time test applied _________  _______  AM  PM    Site of injection ____________________________

Name & title of person placing the skin test _________________________________

Signature  _________________________ _______

Date

Date & time test read ______________  AM  PM    Induration ____________ mm

Significance of skin test reading according to person’s risk factors ________________

Name & title of person reading & interpreting skin test __________________________________
















Signature __________________________  _______































Date

