
Nurse Aide Training Centers of Ohio 
831 N Trimble Rd. Mansfield, Ohio 44906 

TUBERCULOSIS TEST RESULTS 
 

Employee Name: _______________________________________________________________    
 
 

SKIN TESTS 1 & 2 MUST BE COMPLETED AND VERIFIED WITH SIGNATURES 
 

 
Skin Test 1: 
 
Skin test administered on:  ________________________ (date required) 
 
Given by _____________________________________   Site ___________________________ 
 
*Skin test read on:  ____________________ (date required)   Result: mm ___________________ 
 
Results Read by_______________________________________________________________ 
                   (signature required) 
 
 
 
 
 
Skin Test 2: 
 
Skin test administered on:  ________________________ (date required) 
 
Given by _____________________________________   Site ___________________________ 
 
*Skin test read on:  ____________________ (date required)   Result: mm ___________________ 
 
Results Read by_______________________________________________________________ 
                   (signature required) 
 


