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Tuberculin Skin Testing Form 

 
I wish to receive a Tuberculin skin test using the Mantoux method.  I do not have a 

history of previous positive TB skin test.  I have not received the MMR vaccine 

recently, nor am I pregnant. 

 

_______________  _______________________  __________________ 
     Date     PRINT NAME   Department 

    __________________________ 

     Signature 

      

 

 

 

 

 

 

 

Date Applied: ________________________  Time: _______________   

 

 

Arm of skin test placement:   Right  Left Forearm      Other 
       (Circle One) 

 

Administrators Signature: ___________________________________ 
 

Brand Name of PPD Solution:  _______________________ 
 

Lot # __________________ Expiration Date:  ______________________ 

 

 

 

 

Results: 

 _______  Without induration or erythema 

 _______  Millimeters of any erythema without induration. 

 _______  Millimeters of any induration. 
(induration greater than 10mm-test is positive.  Erythema without induration-test is 

negative.) 

  

 Date Read:   ________________ Time:   ______________ 

  

 Name of Reader:  ____________________________________ 

 

 Signature of Reader:  ________________________________ 


