
 
 
  

 
 
 
 
 
 
 
 
 
 
______________________________
Last Name    F
      
______________________________
                          Job Title / Dept. / Lo
      
Tuberculosis Exposure:   
 
Date(s):  ______________________
 
Place:  ________________________
 
________________  History of T.B 

________________  History of Positi

________________  Treatment for P
 

   
  Symptom Review:  do you have any

  Persistent fever  _______________

  Chest pain  ___________________

   Unexplained weight loss  ________
 
   
  Post exposure PPD:                   Bas

  PPD placed date:  ______________

  Manufacturers lot #:_____________

  Date Read:  __________________

                                                          

  Results:  Negative: ________ mm in
 
 

If positive PPD:  
 

Date of chest x-ray:  ________
 
 
 
 
 

STATE UNIVERSITY OF NEW  YORK

UNIVERSITY HOSPITAL
STONY BROOK, NEW YORK 11794

S

 
 
D52 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
TUBERCULOSIS REVIEW 

Employee Health Service 
tate University of New York at Stony Brook 

Level 4 Room 473 
Stony Brook, NY 11794-7409 

631-444-7767 Fax: 631-444-6199 
  
 EH2N022 (3/98) 

_________________               Date   ___________________ 
irst Name     

              MRN#  ___________________ 
_________________   
cation                  SS#  ___________________ 

    
             Month of Hire  ___________________ 

____                 DOB  ___________________ 

____                                 Place of Birth  ___________________ 

ve PPD 

ositive PPD - dates  ___________________________ 

 of these symptoms? 

______                         Cough  _____________________ 

______                         Night sweats  ________________ 

______                         Sputum change  ______________ 

eline  _____________             Follow-up  ______________ 

_____              By:  _______________________________ 

_____              Site:                     R                       L 

______              By:  _______________________________ 

                         License #  __________________________ 

duration            Positive:  ________ mm induration 

_________________    Result:  ________________________ 


