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TUBERCULOSIS (TB) TESTING DOCUMENTATION FORM 

Student Name: Date of birth: 
This form is for students with NO previous history of positive tuberculosis testing. 

Provider Instructions: 

Step 1: Complete symptom screen. 

Step 2: Order tuberculosis testing. Interferon Gamma Release Assay (IGRA) Blood Test (Quantiferon-Gold or T-SPOT) preferred.  

Testing must be dated March 1st to present of the current year. 

 

Step 3: If Quantiferon/T-SPOT is positive order chest X-ray. Chest X-ray must be dated March 1st-present of the current year. 

Step 4: Indicate if treatment has been recommended, completed, or is in progress. 

Step 5: Sign this form and return to student to upload to their health portal. 

STEP 1 (Symptom Screen)   
Symptom Screen: 
Has the student had any symptoms of TB in the last 1 year: 
Coughing up blood, unexplained cough for > 3 weeks, chest pain, excessive fatigue, night sweats, unexplained or recurrent 
fevers, or unexplained weight loss, loss of appetite? 

          □No 

          □Yes   

If yes, explain: 
 

STEP 2 (Order TB Testing) 

Quantiferon Gold (Please provide lab documentation) 
Date of result:     

Result: 

 

□ Indeterminate 
If indeterminate, please repeat test 

 

 

□ Negative 

 

□ Positive  

If positive, please perform chest X-ray. 

 

T-Spot (Please provide lab documentation) 

Date of result:  

Result: 

 

□ Borderline 
If indeterminate, please repeat test 

 

□ Invalid 
If invalid, please repeat test 

 

□ Negative 

 

 

□ Positive 
If positive, please perform 

chest X-ray 

PPD (only if QFT/T-SPOT unavailable): 

Date placed:                                                     Date read: 
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STEP 3 (Order chest X-ray if QFT-G or T-SPOT positive) 

Chest X-Ray: (Please provide Chest X-ray report) 

Date of Result: 
 
 

Result: 

 
□ Normal □ Abnormal 

 

STEP 4 (Treatment information) 

Treatment: 

ප Treatment not applicable 
□ Treatment recommended 

□ Treatment completed; □ Please provide documentation 

  
Treated by (please print): ____________________________________________________    Phone number:_________________________ 

 

Treatment Start Date: _____________   End Date: __________________ Treated with:_______________________________ 
 

□ Treatment in progress; □ Please provide documentation 

 
Treated by (please print): _____________________________________Phone number:_______________________________________ 
 
Treatment Start Date: _________________       Treated with (please circle):     INH                 Rifampin                  Rifapentine 
     


