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10501 Drummand Road, Phlladalphla, PA 19154
PPD Test Form

Ff New Employee

[]Exlstnwplayae s . A1 ’17

(Name) (Date of test)

Pleasgr check all that apply:
/I have not had a prlor “positive” PPD test In tha past
,2 I have never been treated for tuberculosis
have recelved the BCG Vaccine
___| have received a PPD test in the past and did not experlence any slde effects
I'am pregnant and have my doctor’s permission to receive the test

| agree to return to have the PPD skin tast read within the guidelines of 48-72 hre. | understand If | do
not return ta have the test read within the allotted time. | will need to walt 2 weeks then have the test
repeeted at a cost of $20,00, All current and new staff will ke responsible for the cost of the second tést,
MY signature authorized SPIN to deduct the fee from the next payroll parlod [ do nat return as

T (M0 0 g a7

Iinature\tﬁ-ﬂuw Employed/Bxisting Emp[uyee) : {Datﬂ}/ v /

T0 BE COMPLETED BY PERSON ADMINISTERING
Test unable to be completed due to:
repolted previous posltive.PPD Test (wlill requlre chest x ray)
reported history of TR Infection (will requlire chest x ray)
reportad having the B.C.G. Vaccination for TB (will require a chest x ray) :

Test administered: 2 /\ / \ Time test was administered a)—'%dA@ '
Manufacture Lot K: C.LI W b Y’!’V‘\' ] Expiration Date: ‘ / -
Person adminlstaring: 1_74“)4\ \DV]O?VL 1 L A

(Print Name) / {Slgnaturo) ARIA WORKH EALTH

Addrasa/Phone Number: 10800 KNIGHTS
PHILADEL PHja; pﬁffg,’l g ¢+

~215-612-4833

Site of Injectlon: Right?’ Left ) Forearm - L .
Date of reading: &_/ i ; l Results were read as \POSITIVEY NEGATIVE 1‘2 M

Wposl a0 chesl i ray mugt be 1 nu{;[.)'\
(Print Nama)

Ol W{%M @

“If unable. (o raceive (est or a pooltive reading eccurs ples=s refer tﬁgﬁ-s Hoapltal for a chset X ray
Shored: HHDIrarmarPPDliorm Reviged 1/2016

Person reading rasults:

v



