Temporary TB Clearance Form

Template


___________________ Department of Public Health




Tuberculosis Control Section 
Date:       /     /
To whom it may concern:
Mr./Ms. ______________________ was seen at TB Clinic today for evaluation regarding TB Clearance.
In order to complete his/her evaluation, we have asked the client to return to TB Clinic for the following reasons:
	Submit sputum  X 3
	Chest X-ray
	See MD
	Other (specify)


	Date:       /     /
	___________________________

	Date:       /     /
	___________________________

	Date:       /     /
	___________________________


An official TB Clearance Card cannot be issued until the client complete his/her evaluation. We have given the client this letter as temporary TB clearance until the following date:

Date:       /     /
If you have questions or concerns, please call ___-___-____ and ask for ________________. 
Thank you.
TB Control Staff
General Hospital

TB Control Unit

Local/County/State Health Department

