


Rosebud Sioux Tribe
Head Start & Early Head Start Program
PO Box 836, Rosebud, SD 57570
(605)747-2391 - Fax (605) 747-2590

>>>>>>>TB Skin Test/Chest X-Ray Verification Form<<<<<<< 

Name: _________________________________________     DOB: __________________
Please check one:
   Applicant                           Current Employee                   
[bookmark: _GoBack]All EHS/Head Start employees are required to have a yearly TB Skin Test. 
Date placed: _______________________            Right / Left   forearm   (circle one)
Placed by:  _____________________________   RN  /  LPN  /  NA  (circle one)
Facility: ___________________________________________________

Date read: _________________________           Results: _______________________
Read by: _______________________________  RN  /  LPN  /  NA  (circle one)
Facility: ___________________________________________________

If past history of a positive PPD then a Chest X-Ray is required every 3 years.
Date Chest X-Ray done: ____________________  Facility: _____________________
Results: ___________________________________
Signed: ____________________________________   PA   /   MD  /  Other  (circle one)
Facility: ___________________________________________________
Our program requires that all employees/prospective applicants provide proof of a complete medical physical/health examination to include TB skin testing conducted prior to their start date.  We further require that a complete medical physical/health examination be documented every 2 (two) years of employment or sooner if required by physician.  A TB Skin Test yearly and Chest X-ray every three (3) years.
Office Use Only - Received: 
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