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Adult Tuberculosis (TB) Risk Assessment Questionnaire
Must be administered by a licensed health care provider (physician, physician assistant, nurse, nurse practitioner)

#1-5

3. 

Adult Tuberculosis (TB) Risk Assessment Questionnaire 
Certificate of Completion

(Must be signed by the health care provider completing the risk assessment and/or examination)
The above named patienthassubmitted to a tuberculosis risk assessment, and if tuberculosis risk factors were identified has

been examined and determined to be free of infectious tuberculosis.

Health CareProvider Signature Date

Health CareProvider Name Physician License Number

Office Address: Street
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