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TUBERCULOSIS CONSULTATION FORM 
Scott Lindquist MD, MPH  
PH Office: 206-418-5406  

Cell: 206-718-2664    
FAX: 206-418-5515 

 
 
Requesting Agency:     ___________________________________________________________ 
 
Staff Member:   __________________________________________________________________ 
 
Telephone:     _____________________________     FAX: _______________________________ 
 
Patient Name:     _____________________________________     DOB:  ____________________ 
 
CLINICAL INFORMATION: 
 
Symptoms:     _____________________________________________________________________      
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
PPD:     ____________     CXR Results:  _______________________________________________ 
 
Mycobacterial Results:     __________________________________________________________ 
 
Epidemiological Risks and Contact Investigation:     
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Nature of Request:     _____________________________________________________________ 
 
__________________________________________________________________________________ 
 
MD Consultant Advice:     __________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

For persons with disabilities, this document is available on request in other formats. To submit a request, please 
call 1-800-525-0127 (TDD/TTY call 711). 
 




