<<Place your agency/clinic identifying information here>>


NOTIFICATION OF TB CLEARANCE

Date _________________

To Whom It May Concern:

Regarding: ________________________________<<name of patient>>
Birth Date: ______ /______ /______

This patient has been seen by our medical staff on ______ /______ /______ due to possible risk of tuberculosis infection.

We have determined that this person is not infectious and poses no risk to others.

Date of Tuberculin Skin Test 
____ /____ /____  
Results 
___ mm

Date of Chest X-Ray 
____ /____ /____
Results
[  ] Cavity   
[  ] Infiltrate

[  ] Unknown
[  ] Negative    

Please feel free to call us if you have any questions or concerns.  Our phone number

is ______________________________.

Sincerely,

________________________________


