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Tuberculin Test (PPD) 
 
 
Employee: _______________________ 
 
DOB: ______________________ 
 
 
PPD Placed Date: _______________  Time Applied: _______________ 
 
Mfg: ___________________ Exp. Date. _____________  Lot #________________ 
 
____ Right Forearm    _____ Left Forearm 
 
Administered by: __________________ Title: _______________ 
 
 
PPD Read Date: ________________  Time Read: _________________ 
 
Results: ______ MM (circle) Positive/Negative 
 
Read by:  ________________________  Title:  _______________ 
 
 
 
Physician’s office: ________________________ 
 
Address: _________________________________________________ 
 
Phone Number: _______________________________ 
 
 


