
        
ASU Box 32151, Boone, NC 28607-2151        
Mail or deliver to above address.  Please copy for your records before turning in to nursing 
office.   
 

 
Name: _____________________________ Banner ID #: __________________ 
  
TUBERCULOSIS: 
Students will complete the 2 step testing. 
 
The section below is to be completed by health care provider. 
 
Step 1       Step 2 (2nd test 1 to 3 weeks later) 
PPD 0.1 ml intermediate strength inject  PPD 0.1 ml intermediate strength inject 
intradermally in the left arm.                                      intradermally in the right arm.   
READ IN 48 HOURS.                                               READ IN 48 HOURS. 
 
Date administered: _______________  Date administered: _____________ 
By:_________________________________            By:________________________________ 
Date Read: _____________                          Date Read: _____________ 
Results: _______    _____mm              Results: _______    _____mm 
 
Chest x-ray required if Mantoux is positive, yearly for two years after first converting to 
positive. 
Date of x-ray: __________________  Absence of active disease:   Yes  No 
 
Comments:____________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Provider Signature: ____________________________________________Date: ___________ 
 
Address:______________________________________________________________________ 
 
 
I understand that the Department of Nursing at Appalachian State University will share health 
and immunization information with appropriate clinical agencies or in the event of medical 
emergency. 
 
Signature: ________________________________________________ Date: _______________ 
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