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TB SERVICES BRANCH
POSITIVE REACTORS/SUSPECTS/CASES 
PRINT IN BLACK INK OR TYPE.  If you need assistance in filling out the form, please call the TB Correctional Program at (512) 458-7447.

NAME OF FACILITY: ________________________________________
CONTACT PERSON: _________________________________________   REPORTING MONTH: ___________________________


Race codes: 1=White, Non-Hispanic; 2=Asian/Pacific Islander; 3=Black, Non-Hispanic; 4=Hispanic; 5=American Indian/Alaskan
	Book-In 

Date
	NAME (LAST, FIRST)
	*

PT 
	SS# or Alien#
	DOB
	Race
	**
Prior Positive 
	Date Placed
TST/ IGRA
	Date Read 

TST


	***
Result MM IGRA 
	CXR Date
	Normal/ Abnormal
	****

Symptom 

Screening


	*****

TB Case/ Suspect 
	Date Meds Started

 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


  * Patient Type (PT) 1 = Inmate; 2 = Employee; 3 = Volunteer        
*** Indicate for IGRA Result N = Negative; P = Positive; I = Indeterminate             





  
        Publication #EF12-11461                          
** Indicate “Y” = Yes for Prior Positive 
                                          **** Indicate “Y” for Symptom Screening        
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