Division of Senior and Disabilities Services


General Relief for Assisted Living Care

TUBERCULIN CLEARANCE

Authority: AS 47.35.00

_________________________________________________________________________________________________

Client’s Full Name (please print):      





Birthdate:      
Date:      
TUBERCULIN TEST (check one)

 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Negative

Date:      
CHEST X-RAY (check one)

 FORMCHECKBOX 
 Satisfactory

 FORMCHECKBOX 
 Not Satisfactory

__________________________________________________________________________________________________

Name of Health Official:      






Name of Clinic/Facility:      
__________________________________________________________________________________________________

Signature of Health Official






Date:      
Send this form to:

Teresa Clark • Division of Senior Services • Adult Protective Services • 3601 C Street, Suite 310

Anchorage, Alaska  99503-5984 • fax: (907) 269-3648 • e-mail: Teresa.Clark2@Alaska.gov
