Tuberculosis Screening Consent

Napa Valley College
Student Health Services
2277 Napa-Valley Highway
Napa, CA 94558

(707) 256-7780

Circle One: Student Staff Faculty

Name: Age: Date:

ID Number #: Date of Birth:

Address: City/State: Zip:
Phone #: Email:

YES NO

Please answer the following questions and check appropriate response:

Unknown Year

Have you EVER had a TB (PPD) skin test?

If yes, was there a reaction?

Is there a history of TB in your family?

Have you ever taken Anit-




