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I. Has your'Child had any ContactWitha - of1'B?
, .

. 2. Wu~ ho_o1d mP.m~,,~ yourchild.bomin orhavetheytraveled
, . to areis Wha TB is cmnninn (cg. Afdca, Asia, Latb1Am.etica,and die

~)?,

'3. DoC8YOUl'Qhifd~regU:Iar'(cg.daily)~~withadults athigh'rl.sk£orTB
, (ic, thoScwho pre mv infected. homeless, incan:erated, imdIOr~ drugusers)?

4. Docs your child have mv inti:ction?

"

Any"jcr' rcspomc is cot'~~ereda positiveDskfactor andis an indicationfor
~ aMmtoux1ubcza11iD ~ ~,tO the child.

)0 This ~ Jw beeo.screenedby ttm' DoCtOr~forrisk:of exposure to tubetculosis.
Basedupon tho resultsoftbc TBRiskAsst15IDCDtQucsti~ the cbildwas
notgivm a~ ~ skintestat ourof6.ce. . .
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