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The Pennsylvania Public School Code, Section 1418(b) requires that school personnel, 

including student teachers, be tested for Tuberculosis (TB). TB testing may be referred to 

as Purified Protein Derivative (PPD), Mantoux, Interferon Gamma Release Assay (IGRA) 

Test, Tuberculosis Skin Test (TST), or Tine Test.  

To be completed by Pre-Service Teacher Candidate:  

Name: _______________________________ 

Date of birth: _________________________ 

 

To be completed by a physician or health care provider:  

Date and time test administered: ____________________ 

Administered by: ___________________________________ 

Date and time test read: _____________________________ 

Read by: ____________________________________________ 

Results (millimeters of duration):_______ 

Health care provider name and address: 

________________________________________________________ 

________________________________________________________ 

Authorized signature of physician/care provider: 

 

_____________________________________________ 

 

I give consent for my physician to fax/email this form to the Elizabethtown College 

Education Department and for department use in my field placements. 

____________________________    _______________________________ 

Student Signature      Date 
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