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1. Were you born in a foreign country or have you ever visited a country 
where TB is common?  

 

Yes     No 

Have you ever: 
 

 

2.   Been exposed to anyone with active TB?                                       
 

Yes     No 

3.   Been in close contact with anyone who is infected  with HIV (AIDS)? 
 

Yes     No 

4.   Been in close contact with anyone who is an IV drug user? 
 

Yes     No 

5.   Have you worked or lived in a potentially high-risk congregate setting 
such as a prison/jail, long term care facility, homeless shelter, 
residential facility for persons with HIV/AIDS, drug treatment center, 
etc.? 

 

Yes     No 

 A 

Answering “Yes” to one or more of the above questions indicates a high risk of tuberculosis and 
a skin test may be needed.  If a skin test is needed or if there are questions about any of the 
answers given above, please call a Health Service specialist at (814) 342-5678 ext. 2214.  


