'PEDIATRIC TB RISK ASSESSMENT QUESTIONAIRE

\

. Name:____ . DateForm Completed: /. _/
Date of Birth: _'f__/__

1. Eksyourchﬂdhadanycomactwithacaseofm?

2. Was any household member, mdudmgyour child, bom in orhave they traveled
'-wmwhueTBmoommm(eg,Aﬁica,Asia,Immmca,andthe i
Caribbedn)? __

" 3 Docay‘omc.hﬂdha.veregnlar(eg. daﬂy)oontactmthadultsath:ghmkfor'rﬂ
(ie, those who mHImeec&d.hnm:less,inma::d,and/orﬂhqtdmgusm)?

4. Doayoﬁr'chﬂdha.wHIVin&cﬁon?

Any“ym”mpomauconsxderedapomtvcmkfactorand:s anmdicaﬁanfar
admmstmngnMa:ttouxmbmhnakmtesttathcchﬂd.

> Thin el bt ssediat by el D G Ml Genas to tibetalos,

Based upan the results of the TB Risk Asscssment Questionnaire the child was
not given a Mantoux tuberculin ak:nwstatowoﬂice

Health Care Provider Comments:

Signarare/Title: : : | , Date: b
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##+Tleass return s form to your Eciinc! Nuese a3 so0n 25 possible® **



