
TB SELF SCREENING – REQUIRED FOR ALL DRURY UNIVERSITY STUDENTS 

 
1. Can you answer yes to any of the following?      NO         YES 

a. Have you ever lived with or been in close contact with anyone who had TB disease? 

b. Have you ever had a positive HIV test? 

c. Have you ever used illegal intravenous drugs? 

d. Have you ever been incarcerated (jail)? 

e. Have you ever been homeless? 

f. Have you ever been told you had a positive TB skin test? 

 

2. Do you currently have any of the following symptoms that are unexplained and have lasted at least 3 

weeks: Cough, Fever, Night Sweats, Weight loss?   NO          YES 

 

3. Did you receive BCG? (Vaccination given to prevent TB.)    NO          YES 

 

4. Were you born outside the US, OR Have you lived outside the US within the past 5 years, OR Have you 

visited outside the US for 1 month or longer to any country EXCEPT: Canada, Jamaica, St. Kitts, Nevis, 

Saint Lucia, Virgin Islands, Belgium, Denmark, Finland, France, Germany, Greece, Iceland, Ireland, Italy, 

Liechtenstein, Luxembourg, Malta, Monaco, Netherlands, Norway, San Marion, Sweden, Switzerland, 

United Kingdom, American Samoa, Australia, New Zealand?     NO           YES 

   

If yes, what country(ies)? ____________________________________________________________________________ 

 

If you answered NO to all questions in #1 – #4, no additional TB information is needed. 

 

______________________________________________________________________ ___________________________ 
                                                         Printed name of student              Drury Student ID # 

 

_______________________________________________________________________________________________ ___________________________ 

               Student signature              Date 

 

_______________________________________________________________________________________________ _____________________________________ 

   Parent signature (if student is under 18)             Date 

 

 

----------------------------------------------------------------------------------------------------------------------------- 

 

If you answered YES to any question in #1 – #4, you will need to have a health care provider complete 

the remaining TB information. A TB skin test is REQUIRED, or documentation of having received a PPD that 

was read as a positive reaction per the CDC or ACHA definition of positive; which includes risk factors, 

size of reaction and previous BCG vaccination. This should be followed by a negative chest x-ray. Testing 

is still required even with prior BCG vaccination. A negative chest x-ray is not a substitute for a skin test. 

 

 Mantoux test (PPD) Date given _______/_______/_______  Date read ______/_______/_______ 

 

 Size of Induration _________________mm.   (PPD must be given within 12 months of the beginning 

of classes at Drury University. This may be obtained at the Panther Clinic for a small fee.) 

 

 IGRA - blood test for TB infection – Date of blood test: _______/_______/_______ 
 

Name of blood test: _______________________________________________________     
 

Result: Neg          Pos  

 

 

 



 

 A chest x-ray is required if PPD or IGRA is read as positive.  
 

Date of chest x-ray _______/_______/_______ 
  

Interpretation of x-ray______________________________________________________________________ 
  

Treatment if needed ______________________________________________________________________ 

 

 

I certify that this student is free from active TB or is currently being treated and does not pose a risk to 

the Drury University community. 

 

____________________________________________________________________ __________________________ 

                             Printed name of healthcare provider           Phone 

 

 

_________________________________________________________________________________ _______________________________ 

                                       Signature of healthcare provider             Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Upon completion of this form please submit to: 
 

Drury University 

Attn: Dean of Students Office 

900 N. Benton Avenue 

Springfield, MO 65802 


