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B. ASSESSMENT OUTCOME AND TB TEST ADMINISTRATION(TO BE COMPLETED BY CLINICIAN) 

Prior Documentation (or convincing history) of TB or LTBI:                                                                        
    No TB test needed. Patient may still need evaluation for treatment for LTBI or active TB. 
 

TB Risk Category (check one box only): 

Medical risk factor (includes contacts to active TB cases) (questions 5-12) 

Population risk factor (questions 13-18) 

Administ rative (TB test required only for work, school, etc.) 
 

Screening Test: TST (PPD) Mantoux (0.1ml of tuberculin) 


