CARILION TUBERCULOSIS SCREENING FORM
PRINT AND COMPLETE THIS FORM FIRST  



Carilion Employees: Please submit the Application for Observation of the shadowing application only to VSA.

All Other Shadowing Applicants:  Must show negative results on one of the acceptable TB tests listed below. No other test types will be considered:

· Two-Step PPD (Skin Test)   
· T-Spot TB Test (blood test)
· QuantiFERON-TB Gold Test (blood test)
· Chest X-Ray

I, the Applicant, authorize the administering provider to share TB screening results with Carilion Clinic’s Visiting Student Affairs.

	Printed Name of Student Observer

	Student Signature 
	Date (MM/DD/YY) 

	Printed Name of Parent (if minor)

	Signature of Parent (if minor)
	Date (MM/DD/YY)



· TAKE THIS FORM to your health care provider or school official to verify applicant’s TB screening status.
· Once this form is completed, follow the directions on the remaining application documents.  
· Return this form with the rest of your completed shadowing application (do not send separate documents).

Health Care Provider or School Official: Initial tests and skin tests more than three months out of date MUST BE THE TWO-STEP TEST.

	I certify that the individual above had negative results on the TB screening checked above
	on (MM/DD/YY) 		 and is approved to observe professionals in a healthcare setting.


	Signature of Official Completing This Form 
	Date (MM/DD/YY) 

	Printed Name 
	Title 
	Phone

	Name of Practice or School



	Address






