Duke University Health System
Tuberculosis Evaluation Attestation 


In an effort to aid in controlling health and safety factors involving patient care Duke Employee Occupational Health has implemented a mandatory screening policy and procedure to attest to tuberculosis screening.

Please complete this attestation and reserve for your files.  

Attestation for TB Skin Testing

Yes (
No (
I attest that I have had a TB skin test within the last twelve months and the results have been negative.
Yes (
No (
I attest that I have had a TB skin test that was positive, followed by a negative Chest x-ray, and I have no symptoms of active disease.

Yes (
No ( 
I attest that I have had a PPD conversion; I have been found to be noninfectious and currently am being treated for TB.  I have attached the applicable documentation.
Yes (
No (
I have been exposed to an active case of tuberculosis since my last annual TB test and attest that I have been retested and found negative. 

Yes (
No (
Since my last annual TB test I have traveled to a foreign country where tuberculosis is endemic and attest that I have been retested and found negative.
Print Name

Signature







Date
