
Briar Cliff University Health and Wellness Office 
TUBERCULOSIS (TB) SCREENING QUESTIONAIRE 

Complete and return to chargerhealth@briarcliff.edu 
Student’s printed name: _____________________________________ Date of birth (mo/day/yr): ___________________ 

                         
If the answer to all the above questions is NO, no further testing or action is required.  
If you answered YES to any of the above questions, Briar Cliff University requires you to receive TB testing 
before your first enrolled semester. COPIES OF ALL MEDICAL TESTING RESULTS MUST BE ATTACHED.  
(Guidelines for Physicians)  
1.  If YES to any questions, students are a candidate for TB skin test or IGRA unless a previous positive test has been documented.  
2. Does the student have any signs or symptoms of active TB disease?  No_____   Yes_______ (if yes, proceed with additional evaluation to 
exclude active TB disease including skin test, blood work-QuantiFERON Gold, CXR or sputum eval as indicated. History of BCG vaccine should not prelude 
testing of a high-risk group)  
3. TB skin test Date given: ________________ Date read: _______________ Interpretation: _________________________________________  
OR    QuantiFERON Gold lab:  Date ________________ Results: Negative__________ Positive ________  
CXR report results required if history of positive TB skin test or IGRA. Results: Normal______ Abnormal_____ Treatment: _________ 
 

Documents showing all testing, CXR results or treatments must be submitted to the health office for review 
prior to arrival on campus.  If testing is indicated and not completed before arrival, student will be 
responsible for TB skin testing or QuantiFERON Gold test expenses as indicated. 
 

Student Signature: ______________________________________________________________Date:  ______________________ 

mailto:jacki.volz@briaarcliff.edu

