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Tuberculosis Screening Questionnaire

Have you ever had a positive TB test?

Have you ever received the BCG (tuberculosis) vaccine?

Have you had any recent exposure to tuberculosis?
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Have you had any of the following symptoms over the past few months?

Fevers O yes (I no
Chills Ovyes O no
Night sweats O yes O no
Weight Loss Oyes O no
Cough (O yes 0 no
Shortness of Breath O yes (J no
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Your TB test was placed on

Please return after |\ } 7 / , q ” - %D or before |l I@ l lC‘ [ 0-00 for official reading.
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Please bring this form with you when you return for your reading.
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