
Washington Department of Health 
TB Program 
Phone: 360-236-3443 
FAX: 360-236-3405 

TB ECHO Facsimile Transmission 
 To: Lana Tyer  From: 

 Fax: (360) 236-3405  Fax: 

 Phone: (253) 395-6711  Pages :         (+ cover) 

 Re:  Date: 

 Urgent  For Review  Please Comment 

 Case is:  Symptomatic  Asymptomatic 

TB ECHO Case Intake Checklist 

TB ECHO Intake Sheet

TB ECHO Treatment Intake Sheet

Documentation of Previous Testing and/or Treatment

Lab & Imaging Results

Other Documents: _______________________________
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