REHEALTHPOINTE

TB. TestForm ——  ———
atient Information (Informa el pa - !
'F:a:i:nthar:e (:';mbr(e):{ogﬁd , l‘-‘féﬂfe) H JJ\A\\O\Y‘ Account#: l’, L-qugLJ

Date of Birth (Fecha de Hacimiento): \2 . f-aYy Sex (Sexo): AF OM

Home Phone (No. de telefono en casa) GCY-RAYT-1JT3  SSN# (No. de seguro social):\2C =25~ 23

Employer Information (Informacion de su e pleador):

Emp!oyer(Empleador):____Q_Q\(iQ\ﬂ__ ]
Work Phone (No. de telephono en el trabajo):

Please answer the following questions.
1. Do you have a history of prior positive reaction to T.B. skin testing? 0 Yes (I No
2. If medically applicable (e.g.previous positive T.B. test, etc.) | agree to have a chest x-ray instead of
P.P.D. testing? 0 Yes P’(gf

“l NO\}Q&.&L “ML\RBV —- consent to the administration of a P.P.D. skin test and/or chest x-ray at

Healthpointe Medical Group, Inc., and to the release of the same to my employer. | have been advised that | must return
here in 48 to 72 hours to have the skin test read and the results certified.” You are receiving this T.B. skin test at your
quest due to an exposure, an employer’s request, as part of your routine physical, or at the request of a physician,
Sho you have any questions after the reading, or any questions related to the injegtion, before or after the T.B. skin

test, ple agk the a physician.
1 u\q

T - N
M.A. \ Date Patient Slénature

FOR OFFICE USE ONLY

Test Administered at HEALTHPOINTE:
O Anaheim O Colton O Corona 0 Garden Grove O Irwindale 03 LaMirada O Long Beach O Los Angeles O Ontario O Peris 3 Temecula

!
ght forearm  Date: q/ Time:/0¢ z 0 AM@
Ly M.A. Initidl S
0O Chest X-Ray

Authorized by at
(Employer representative) (Company name)

O P.P.D. Skin Test
Site of Intradermal Injectipn: O Left forearm
Lot#: &Eﬂ_ Exp. Date: _ﬂl |

Autharization received by . Date:

ffice personnel)
Results
Induration _{/___ mm. Erythema V. mm, %gative a Positive*

*See Public Health guidelines regarding positive skin test results in the State of California,

Results interpreted by: W Title: A1 MD, D, OPA O Nurse Practitioner
l l Time; @ %

Date results read: 1 LQ PM

*This person has beep advised to see his/her own doctor or the county heajth doctor for pos€ible treatment of tuberculosis
for positive P.P.D. skin test.

1717 E. Lincoln Ave. | Anaheim, CA 92805 | (714) 635-2642 « 290 N. 10th St., #100 | Colton, CA 92324 1(909) 264-2500 « 1171 Railroad St. Corona, CA 92882 | (951) 272-1400
7052 Orangewood Ava,, #G | Garden Grove, CA 82841 | (714) 903-1100 » 5345 Irvandale Ave. | trwindale, CA 91706 | (626) 960-5361
16702 Valley View Ave. | La Mirada, CA 30638 | (562) 921-0341 « 5584 N, Paramount Bivd., #100 | Long Beach, CA 90805 | (562) 920-8394
66820 La Tijera Bivd., #217, Los Angeles, CA 90045 | (310) 218-4300 « 754 N. Mountain Ave. Ontario, CA 91762 | (309) 460-4155
2226 Medical Center Or., #101 | Perris, CA 92571 (951) 657-1400 « 27455 Tiema Alta Way, Suilo A | Temecula, CA 92590 | (951) 699-52682
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