Insert HD Logo Here

PATIENT LABEL

                                         


        TB Clinic Surveillance Report		

Patient Name: __________________________________________

Date of Birth: __________________________________________

 Chart #:______________________________________________
                       	
TST RESULTS


       +     TST__________mm                        DATE: _______________
       -     TST__________mm                         DATE: _______________
        +   Conversion ___________mm  	DATE:  _____________
BAMT / IGRA TEST RESULTS

      	+	 QuantiFERON® 	DATE: _______________
    	-	QuantiFERON® 	DATE: _______________
	+	T-SPOT.TB	DATE: _______________
	-	T-SPOT.TB	DATE: _______________
	+	Other___________ 	DATE: _______________
      	-	Other____________	DATE: _______________

042 INFORMATION

         042    OFFERED      DATE: _______________DATE: _______________DATE: _______________

DATE: _______________DATE: _______________DATE: _______________ DATE: _______________

DATE: _______________ DATE: _______________DATE: _______________ DATE: _______________


         042    REFUSED       DATE: _______________DATE: _______________DATE: _______________

DATE: _______________DATE: _______________DATE: _______________ DATE: _______________

DATE: _______________ DATE: _______________DATE: _______________ DATE: _______________



         042    TEST performed                    DATE: _______________

         042 +          		         DATE: _______________
         042 -                                         DATE: _______________
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