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qSXxD.rHRqlAxH.bH.Aw>[h.uoH.'X;AvHmwuGD.'d 

 
0Ho;plRuGJ;vDRtDR/ Please Print                                                               rk>eHR-( Date:) __________________ 

rHRA(vD>cH) __________________rHR A(cD.xH;)                                  rHRA(cX.o;) __________________________ 
Last Name                                           First Name                                            M. Name: 
td.zsJ.rk>eHRA                     o;eH.       rk.§cGgAAAArhrh>zdo.vXo;eH.A18AeH.tzDvmM.Ard>y>trHR____________  
Birth Date                          Age           Sex:    Female    Male    Parent’s Name if Under 18: 
td.qd;vD>usJ                                                                    [H.eD.*H>               vDwJpd_____________________                        
Street Address                                                                   Apt. #  Telephone# 
0h>                                                    uD>pJ.                         pH;(y)eD.*H>                           cDxH. ____________  
City                                                     State                                Zip Code                               County 
uvkm=AySR0gzH;AySRolzH;Ath%SX.§ypH;zH;uD;zdAySRtd.zsJ.vXtrJ&uRAt*R________  uvkm'l.A(wdRu0DRwcg)A=A[H;pyJM;AA AAAAAAAawrh>[H;pyJM;AA  

Race:    White    Black    Asian/Pacific Islander   Native American      Other   Ethnicity (circle one):       Hispanic    Not Hispanic 

usd.rd>yS>A=A______________________     eymCmw>tk.uDR{gIAtd.AAAwtd.AAw>tk.uDRuvkmA=    AAA____________________ 
Primary Language            Do you have insurance?  Yes      No          Type 

td.zsJ.xHuD>A________________ rh>wtd.zsJ.vXuD>trJ&uRb.M.<Ae[JEkmvDRtd.tcgzJvJ.IA______/_______ 
Country of Birth   If not born in the U.S., when did you enter the USA? _____/________ 

1IAxH.bH.Aw>qgb.eRwbsDb sD{gI  rh>  wrh>  

     Have you ever had TB?      Yes   No 

 

2IAew>b.xGJ'D;ySRtd.'D;AxH.bH.AwbsDbsD{gIA rh>  wrh> 

Have you had contact with a person that had active TB?    Yes  No                                                                 

Name: ___________________________   

 

3IAerRuG>AzH;bh.AxH.bH.Aw>qgC>wbsDbsD{gIA rR wrR  tpXA=Awtd. td. 

Have you ever had a TB skin test?     Yes  No Results: Negative         Positive 

 

erh>rRuG>M.<AerRuG>tDRvXw>vD>rwR'D;tcgzJvJ.IA__________________________________________  

If yes, where was this test done and when?  ______________________     

 

4IArRuG>AxH.bH.AvXeoGH.usgwbsDbsD{gI rR  wrR  w>pH;qX=Awzsg  zsg 

     Have you ever had a TB blood test?   Yes  No Results: Negative         Positive           

 

erh>rRuG>b.vHM.<AerRuG>tDRvXw>vD>zJvJ.'D;tcgzJvJ.IA ___________________________  

If yes, where was this test done and when?  ______________________     
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5IArh>eqJ; AuoH.'Do'XAxH.bH.w>qgA(BCG) wbsDbsD{gI     Arh><AqJ; AAAAAAAAwqJ;b.eDwbsD 

     Have you ever had a TB vaccine (BCG)? Yes No 

 

 

6IAvXtylRuGHmA30AoDtwD>ylReqJ;uoH.'Do'XwrHRrHR{gIAAAqJ;AAAAAAAwqJ; 

uoH.'Do'XrEkRvJ.IA______________________________ 

      Have you had any immunizations in the past 30 days? Yes No 

Which?________________________  

 

7IAetDb.AxH.bH.AuoH.wbsDbsD{gIA tDAAwtD b.IAAArh>ttD<AvXtcgzJvJ.A__________________ 

     Have you ever taken TB medications?  Yes  No   If yes, for how long? ______________________ 

 

8IArh>eb.ulpgAcJpX.<AqH.qX< HIV/AIDS HIV/AIDS w>qgvXevdR{gIA____________________________________ 

      Do you have any medical conditions such as 2áncer, diabetes, HIV/AIDS? __________________________ 

 

9IAcJtHRArhwrh>AvXtylRuGHmetd.’D;A= 

     Do you or have you recently had:  

 
td.§ 

wtd. 

Y / N 

# rk>Her 
(Days): 

 
 

td.§ 

wtd. 

Y / N 

# rk>Her 
(Days): 

 
vdRud>A100I5A’H>u&H.qltzDcd. 

(Fever over 100.5 degrees) 
  w>ul;tD.tgM>AoXEGH 

(Coughing more than 3 
weeks) 

  

uyXRxD.vXrk>eRcD 

(Night sweats)  
  Td.w>wbJ 

(Loss of appetite) 
  

vDRbSH;’ d.’d.uvJm 

(Feeling very tired) 
  eD>cd,X>vDR 

(Loss of weight) 
  

 ul;td.’D;toGH.  
(Coughing up blood) 

     

 
,tX.vDRvXA Kane AcDxH.ql.cV0JRusdR<A xH.bH.w>[h.uoH.'X;urRuG>0JA ,zH;bh.<AvDR,JRArhwrh>A w>vXtvD>td.vX 

urRuG>oh.wz.t*D>M.vDRI 
 I consent to have a skin test, x-ray or related procedures accomplished at the Kane County Health Department, TB 
clinic. 
__________________            ____________________________________________________________ 
qJ;vDR / Signature                        rhrh>zdo.M.<Ard>y>§ySRuG>xGJw>qJ;vDRrHR/ If minor, parent or guardian signature 
 

*********************0JR'X;pl;ugt*D>{dRvDR=wb.uGJ;vXvmw*hR*********************** 
eD.*H>   ______ Ark>eHRvXcHuwX>A __________ qJ;vDR _____  eD.*H>  _____ Ark>eHRvXcHuwX>A _________ qJ;vDR _____ 
#1 ywD>A({dR)                                                                    #2 ywD> 
Mantoux TST applied date qJ;uoH.rk>eHRA____/____/_____  Mantoux TST applied date qJ;uoH.rk>eHRA 
_____/______/______ 
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w>vD>A=AzHb.txGJAAAAAzHb.tph.   w>vD>A=AzHb.txGJ zHb.tph. 
'd;yF;u'guhRrk>eHR - _____/______/______                          'd;yF;u'guhRrk>eHR _____/_____/_____ 
 
tpXA=Awtd.§td. eD.xd.A__________                     tpXA=Awtd.§td. eD.xd. A___________ 
 
qJ;vDR-__________________ rk>eHR____/_____/____     qJ;vDR- ___________________ rk>eHR____/____/______ 
#1 Quantiferon Gold drawn: _____/_____/_____   tpX§w>[h.ul.- _____________________________________ 
#2 Quantiferon Gold drawn: _____/_____/_____   tpX§w>[h.ul.- _____________________________________ 
[h.ACXRAvHmzSDwJmrk>eHRA  ____/____/_____, w>qg[H.A__________________  [H;M>u[;rk>eHRA- _____________ 


