
    
   

     
   

    
     

  

   
     

   
  

 

 
    

    

    
  

        

 
     

   

     

     

    

   

  

    

    
 

    
     

   
    

 
 

 

   
 

    

Tuberculosis Screening & Consent 
International and Human Services Students 

Student Name: M00: 
The American College Health Association recommends that high-risk individuals be screened for tuberculosis, a serious 
lung infection, within three months prior to college entrance or as soon as possible afterwards. The purpose is to identify 
persons with TB disease (active TB) or latent TB (inactive infection). Both forms of TB require treatment. The Monroe 
County Health Department and MCC Student Health Services recommends screening of: 

• Persons who have lived, within the past 5 years, in countries where TB is common. It is easier to list those
countries where TB is uncommon, rather than common. Students from the following countries where TB is
uncommon, and who have no other risk factors, do not need TB screening.

o American Region: Canada, Jamaica, St Kitts and Nevis, St Lucia, USA, Virgin Islands (USA)
o European Region: Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy,

Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, Norway, San Marino, Sweden, Switzerland,
United Kingdom

o Pacific Region: American Samoa, Australia, New Zealand.
Students from any country not listed above should complete this screening form. 

• Students who need a TB test to participate in field work in Human Services at MCC.

1. Have you had any of these symptoms during past year (please check all that apply):
Unexplained Tiredness Coughing Up Blood Unexplained Fevers 

Sweating at Night Cough Lasting Three or More Weeks Unintentional Weight Loss 

2. TB Risk Assessment – have you ever:
Had close contact with a person with active TB? Yes No 

Been told that your immune system does not work well? Yes No 

Had the vaccine “BCG”? Yes No Unsure 

Had a TB skin test (PPD) before? Yes No Unsure 

Been diagnosed with active or inactive TB? Yes No 

Taken medicine for TB? Yes No 

If you took TB medicine, did you complete the medication? Yes No 

If female, are you pregnant? Yes No 

3. PPD skin tests can be placed on Monday, Tuesday, Wednesday & Friday, 9am-3:30pm (no placements on Thursdays).
You must return for the skin test read within 48 to 72 hours after the test is placed. Visits for reads can be done
Monday- Friday.

I have answered the above questions and attest to the truthfulness of my responses. I consent to (PPD) Tuberculin Skin 
Testing at MCC Health Services, if indicated. I understand I should not have a skin test if I have had a positive test in the 
past. I authorize that PPD, TB screening and chest x-ray results, and health clearances may be shared between MCC Health 
Services and the Monroe County Health Department TB Clinic, if necessary. 

Student Signature Date 
MCC Health Services Office use only below this line 

Plan: 

Nurse Signature Date: 
MCC Health Services, 1000 East Henrietta Rd, Flynn Campus Center, Building 3, Room 165, Rochester, NY 14623 

Phone (585) 292-2018 Fax: (585) 292-3856 Email: healthservices@monroecc.edu

mailto:healthsvc@monroecc.edu
mailto:healthservices@monroecc.edu
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