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Letter of Indemnification
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TB Symptom Review

Printed Name:   





ID number:   






Type of ID (BCM, BSLMC, etc.):








1.) Have you had a negative TB skin test within the last 12 months?         
YES

NO

2.) Have you experienced any of the follow symptoms lasting more than 3 weeks at a time over the past 12 months? 

a.) Excessive sweating at night



YES

NO

b.) Excessive weight loss



YES

NO

c.) Coughing up blood




YES

NO

d.) Excessive fatigue




YES

NO

e.) Hoarseness





YES

NO

f.) Persistent coughing




YES

NO

g.) Persistent fever




YES

NO

3.) Have you ever received a TB vaccine (such as BCG)?

YES

NO


4.) If you had a positive TB reaction in the past, have you had a chest X-ray or blood test within the last 6 months?






YES

NO

N/A

Signature:    







Date:
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