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Tuberculosis Clearance Overview 

 

 

 
 

I have examined this resident and found him/her to be free of Pulmonary Tuberculosis 

 

 

 

 

 

 

Resident Name ___________________________________________ MR# ____________________ 

 
 

 

 

 

 

Physician Name (print) ______________________________________________________________ 

 

 

 

 
 

Physician Signature ____________________________________ Date ________________________ 

 

 

 

 

 

 

Diagnosis must be based on a current PPD 
Skin Test or Chest X-Ray 

 

 

 

 

 


