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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).





