HAMILTON COUNTY HEALTH DEPARTMENT

COURTHOUSE, ROOM 5

MCLEANSBORO, IL 62859

(618) 643-3522

DATE ___________________________


DATE __________________________

1.
FOR WOMEN: ARE YOU PREGNANT?   



            YES

NO     

 ⁭
2.
DO YOU TAKE CORTISONE, PREDNISONE, OTHER STEROIDS?
YES

NO

3.
HAVE YOU HAD ANY VACCINATIONS IN THE PAST 30 DAYS?
YES

NO ⁭

THE HAMILTON CO HEALTH DEPT IS

YOUR TUBERCULOSIS SKIN TEST IS

AUTHORIZED TO GIVE ME/MY CHILD

______________.
A TUBERCULOSIS SKIN TEST.




NAME_______________________________



DATE OF BIRTH______________________



ADDRESS ___________________________



_____________________________________



PHONE ______________________________



SIGNATURE _________________________
***If under 18 years of age, a parent must sign.***
HAMILTON COUNTY HEALTH DEPARTMENT

COURTHOUSE, ROOM 5

MCLEANSBORO, IL 62859

(618) 643-3522

DATE ___________________________


DATE __________________________

1.
FOR WOMEN: ARE YOU PREGNANT?   




YES

NO     

 ⁭
2.
DO YOU TAKE CORTISONE, PREDNISONE, OTHER STEROIDS?      YES

NO  ⁭

 ⁭
3.
HAVE YOU HAD ANY VACCINATIONS IN THE PAST 30 DAYS?
 YES

NO

THE HAMILTON CO HEALTH DEPT IS

YOUR TUBERCULOSIS SKIN TEST IS

AUTHORIZED TO GIVE ME/MY CHILD

______________.
A TUBERCULOSIS SKIN TEST.





NAME_______________________________



DATE OF BIRTH______________________



ADDRESS ___________________________



_____________________________________



PHONE ______________________________



SIGNATURE __________________________
***If under 18 years of age, a parent must sign.***
