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Memorandum 
 
 
 
Subject:  Annual Positive Tuberculosis Health Questionnaire  
 
Date:  Revised on 1/25/08 
 
______________________________________________________________________________________ 
 
 
Our records show you to be reactive (skin test positive for tuberculosis).  A positive skin reaction means 
that sometime during your life, you have come in contact with the tuberculosis bacteria.  It does not mean 
that you have tuberculosis now.  In the past, an annual chest x-ray has been required.  New guidelines from 
the Washington State Department of Health states “a yearly chest x-ray is no longer recommended”.  In 
lieu of an annual chest x-ray, please complete the following questionnaire. 
 
 

In the past year,  have you experienced: Yes No 

Weight Loss  (More than 5 lbs. Unplanned) 
  

Low Grade Fevers 
  

Slowly Progressive Cough 
  

Coughing Up Blood 
  

 
 
 
 
________________________  ____________________   ______________ 
Name      Signature    Date 


