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TB TEST and FORM  
All Education students are required to update their TB test each year.  
 
Please check with your family health provider for cost, as it will vary. You 
may also use a Quick Med/Med Express/Clinic, etc.  
 
- TB test is typically a two-three day process.  

-Day one: Test administered  

- Day three: Patient returns to have test read  
 
 

*** On the next page, there is a TB Test Form  
 
Please take this form with you when you go to have the test administered. 
Ask your health care provider to complete the form and let them know that 
you need this completed for school.  
 
***Make sure they give you a copy of the signed form. ****  
You MUST have your own copy ***.  
 
- A copy of the completed, signed and dated form must be sent to the 
Education office. Email a copy of the completed form to the Education 
Department at eddeptetown@etown.edu or by fax 717-361-3770. 

- This form should be sent separately from your other Etown College Health 
Forms.  

- Please send TB TEST FORM ONLY- we cannot accept forms that have 
other immunization records on them.  
 
****Please use the form that we provide. **** 
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Elizabethtown College 

TB Test Form 
Department of Education 

  

 

 

Record of TB skin test (TST) 

To Whom it May Concern: 

The following is a record of Mantoux tuberculin skin testing: 

Name: __________________________________________ 

Date of birth: __________________________ 

Date and time test administered: ____________________ 

Administered by: __________________________________ 

Date and time test read: ____________________________ 

Read by: ________________________________________ 

Results (in millimeters of duration):_______. 

Health Care Provider Name and Address: ______________________ 

________________________________________________________ 

________________________________________________________ 

Thank you, 

Department of Education 
Elizabethtown College 
Phone:  717-361-1210 
 

I give consent for health services to fax/email this form to the Education Department to be 

placed in my file.  

____________________________    _______________________________ 
Student Signature      Date 
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