4169 PRUDEN BLVD.

SUFFOLK        VA        23434

(757) 925-5651
   FAX  (757) 925-5639

WEBSITE:
www.prudencenter.net
TUBERCULOSIS  CERTIFICATE

As a condition of employment, every employee will submit this form signed by a licensed physician, or registered nurse, stating said employee is free of tuberculosis.  The certificate is to be based on recorded results of x-rays, skin tests and other examinations, singly or in combination, as deemed necessary by the physician that have been performed within the 

12 months immediately preceding employment

To Be Completed By Employee:

Name
____________________________________________________________________________________________

Address  _________________________________________________
Position ________________________________

Phone Number
________________________________


Signature  ________________________________________________
Date __________________________________

To Be Completed By Physician:

I hereby certify that on the basis of skin tests, x-rays, and other examination, singly or in combination, the above named person appears to be free of communicable tuberculosis.

______________________________________________

_____________________________________________

     Dates of skin tests, x-rays, and other examinations

Signature









_____________________________________________









Printed Name









_____________________________________________









Address

______
I am a licensed Physician in _________________________ (State)

______
I am a Registered Nurse licensed pursuant to Virginia’s Board of Nursing

