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CERTIFICATE OF TUBERCULOSIS EXAMINATION

Employee Information

Name: Last Four Digits of SSN: XXX-XX-

Address: City, State, &Zip:

Ed Code 87408.6: No person shall be initially employed by a community college district in an academic or classified position uniess the person has
submitted to an examination within the past 60 days to determine that he or she is free of active tuberculosis, by a physician and surgeon licensed
under Chapter 5 of the Division 2 of the Business and Professional Code. This examination shall consist of an approved intradermal tuberculin skin
test or any other test for tuberculosis infection recommended by the CDC and licensed by the FDA, that if positive, shall be followed by an x-ray of the
lungs.

Thereafter, employees who are skin test negative shall be required to undergo the foregoing examination at least once every four years for as long
the test remains negative. Once an employee has a documented positive skin test or any other test that has been recommended by the CDC and
licensed by the FDA that has been followed by an x-ray a referral shall be made within 30 days of completion of the examination to the local health
officer to determine the need for follow up care.

This examination is a condition of initial employment and at the expense incident thereto shall be borne by the applicant unless otherwise provided by
rules of the govemning board.

A person who transfers his or her employment from K-12, State, UC, or Community College shall be deemed to meet the requirements if the person
can produce a certificate that shows he or she was examined within the past four years and was found to be free of communicable tuberculosis.

Employee’s Acknowledgement (please initial):

PPD - Skin Test
Date Given: Date Read: MM Induration:
] posmve [] necaTive
Blood Test
Date Given: Date Read: Resuilts:
(] posimve [] necative

X-Ray - Given only with a history of positive PPD. Pleaseattach results.

Date Given:;

U posimve [] necaTIvE

I certify that | am a physician and surgeon licensed under Chapter 5 of the Division 2 of the Business and Professional Code or a
physician assistant practicing in compliance with Chapter 7.7 (commencing with Section 3500) of Division 2 of the Business and
Professions Code of the State of California, that | have examined the results of an intradermal tuberculin test, blood test, and/
or x-ray of the lungs for the above named person and have found him or her free from active tuberculosis.

VALID ONLY IF SIGNED: DATE:

Rev. 7-17-15



SKIN TESTS MAY BE OBTAINED AT THE FOLLOWING
SHARP REES-STEALY OCCUPATIONAL HEALTH SERVICES FACILITIES:

Chula Vista La Mesa
525 Third Avenue Grossmont Medical Plaza, Suite 601
Chula Vista, CA 91910 5525 Grossmont Center Drive
619-585-4050 La Mesa, CA 91942
619-644-6600
Downtown Rancho Bernardo
300 Fir Street 16950 Via Tazon
San Diego, CA 92101 San Diego, CA 92127
619-446-1524 858-521-2350
Genesee Sorrento Mesa
2020 Genesee Avenue 10243 Genetic Center Drive
San Diego, CA 92123 San Diego, CA 92121
858-616-8400 858-526-6150

Note to Applicants: A tuberculin skin test requires two visits: the first to administer the test and the
second to read the results. If the skin test is negative, no chest X-ray will be required. The centers are
open Monday through Friday, however tests are not offered on Thursdays. You must return to the same
location where the test was administered to have it read.

You will need to provide a photo ID card and pay for the test and the second visit. The current fee is
$27.

If the test is positive, you will need to also pay for a chest X-ray and a Symptom Questionnaire/Physician
Review. The current fee is $45.

If you prefer, you may obtain your skin test or chest X-ray from any Physician licensed in California. You
must return the Certificate of Tuberculosis Examination form provided or a similar form.

IT IS THE APPLICANT’S RESPONSIBILITY TO SEND THE COMPLETED FORM TO:

The Campus Business Office or District Office/District Service Center Division Hiring Office

11/22/16




