
Student Name:  ___________________________  FVTC Program  ________________ 
 
 

                                                              Tuberculin Skin Testing (TB Testing) 
 

IMPORTANT – Complete TB Tests BEFORE getting MMR or Varicella SHOTS 
 

A two-step Mantoux intradermal tuberculin skin test is required by the clinical agencies associated with Fox 
Valley Technical College students. One step is documentation of both the administration AND the results of the reading 
48-72 hours after test administration. You need to repeat this process for the second step at least 7 days after first test. 
Results must be read at the same health care organization where administered. 
 
 

Tuberculin skin test:  Is there history of a positive TB skin test?  Yes  ______  No  ______ 

 

If positive TB test: a chest x-ray or TB blood test must be done when entering the program and a copy of the 

chest x-ray report or lab report for tb blood test must be uploaded to E-Value. 
 
 

Name of clinic/facility administering TB test: _____________________________ 
  

Test #1  
 

Date #1 applied:  Time:  AM   PM Site of injection:    Left     Right   Forearm 
                                                                                                                                                                                                                                                                                                                                                                                                                                   Circle One 

 

 

Manufacturer Expiration date:  Lot #:  MDV* Expiration Date:  
 
 

 
 

Signature of person applying the skin test:  
 
 

 

 

Date #1 read:  Time:  AM    PM  Test Results:                mm 
 

 

 

 

Signature of person reading & interpreting skin test: 
 

___________________________________________ 

*Multi Dose Vial 
 
 
 

Test #2  
 

Date #2 applied:  Time:  AM   PM Site of injection:    Left     Right   Forearm 
                                                                                                                                                                                                                                                                                                                                                                                                                                   Circle One 

 

 

Manufacturer Expiration date:  Lot #:  MDV* Expiration Date:  
 
 

 
 

Signature of person applying the skin test:  
 

 

 

 

Date #2 read:  Time:  AM    PM  Test Results:                mm 
 

 

 

 

Signature of person reading & interpreting skin test: 
 

___________________________________________ 

*Multi Dose Vial 

Complete both TB testing, save as a .pdf and upload to your E*Value account 
01/2016 


