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CERTIFCATION OF TUBERCULIN TEST  
All new students are required to show proof of a tuberculin test signed by a registered medical 

practitioner.  This certificate* must be returned to: the school nurse. If the student is in school 

the result can be noted and faxed to the medical practitioner by the school nurse. . 

*A physician’s certificate, in lieu of completion of this form, will also be accepted. 

  

I certify that_____________________________________, has received a tuberculin test   

on____________________________.  The results of this test were negative_____ or   

positive_____.  

Note:  A positive tuberculin test result necessitates a chest x-ray and documentation of any 

necessary follow up treatment..  

Physician’s Remarks (Please Print):  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

____________________________ 

Signature and Stamp 


