
The Pines 
 

Current Tuberculosis Test Results 
 
 

Patient Name: ________________________________________________ 
 
Testing Location: _____________________________________________ 
 
Date of Test: _________________     Date Read: ___________________ 
 
 
Test Results:    □ Negative □ Positive 
 
 
I verify that the test results for the above named patient are true: 
 
Printed Name of Medical Practitioner ______________________________ 
 
Signature: ____________________________________   Date: __________ 
 

Download this form on our website: www.FlagstaffCareHomes.com 


