FORM 2

Sample

(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.)

TB Skin Test Refusal

I have refused the administration of a tuberculin skin test.  I understand that by refusing this test, there is no way to determine whether or not I am infected with the bacteria that causes tuberculosis, Mycobacterium tuberculosis.  I understand that I may need to undergo other medical evaluations, procedures or tests, including the possibility of a chest x-ray or sputum specimens in order to determine if I have tuberculosis disease that may spread to others.  I understand that if I have tuberculosis infection in my body that goes undetected or untreated, I am at risk for becoming ill with active tuberculosis disease.  I understand that if I do develop active tuberculosis disease, I will put other people at risk of tuberculosis disease or infection and I will have to be in isolation/quarantine to prevent this.  

As a(n) ____________________________ (insert employee or inmate) of   ____________________________________ 

(insert name of facility), I have been given the opportunity to receive this test at no charge to myself.  I will notify

 _____________________ (insert name or  position) if I start to develop any signs of tuberculosis such as productive cough, chest pain, fever, chills, night sweats, coughing up blood, tiredness, loss of appetite or unintended weight loss. I also understand that if I have symptoms that are suspected or confirmed to be due to tuberculosis disease, that I will be in isolation/quarantine until I am no longer infectious.  

The test and the potential effects of both having the test and refusing the test have been explained to me in a language and in a way that I understand.  I have had sufficient opportunity to have my questions answered, however, I still refuse to have a tuberculin skin test.  

If in the future I would like a tuberculin skin test, I can receive one at no charge as long as I am with the facility.

Signature: ______________________________________________
Date:_______________________

Printed Name:  ___________________________________________  Date of Birth:  __________________

Witness signature: _________________________________________
Date:
_______________________

Printed Name:  _____________________________________________  

