Student’s Name: _____________________________________

Tuberculosis Questionnaire:

Form to be completed at the time of physical.  This form is to be done if the student has a positive PPD, and the health care provider feels a chest x-ray is not necessary for a yearly follow-up.

	Does the student have a fever?

 
	Yes
	No

	Is the student experiencing any chills or night sweats?


	Yes
	No

	Does the student tire easily?


	Yes
	No

	Has the student had any loss of appetite?


	Yes
	No

	Has the student had any sudden, unexplained weight loss?


	Yes
	No

	Has the student had a productive or prolonged cough of any type for > 3 weeks?


	Yes
	No

	If the student has had a cough, are they spitting up any blood?


	Yes
	No

	Has the student had any chest pain?


	Yes
	No


Date: ___________________
Health Care Provider Signature: _______________________
