
         TWO STEP MANTOUX PPD SKIN TEST/BLOOD WORK 
 
A two-step PPD/Quantiferon Gold/T-Spot TB blood test is required for all employees upon 
enrollment. If 1st step is negative, the 2nd step should be administered no earlier than 
7 days and no later than 21 days after the date the 1st step was placed. If 1st 
step/Quantiferon Gold/T-spot TB blood test is positive, then 2-view X-Ray should be done. 
*If you have a history of a positive skin test (this includes a new positive result), you are 
required to complete a chest x-ray, which must be submitted along with the lab report to the 
positive test. Chest x-rays without documentation of a positive blood test WILL NOT be 
accepted.	
==================================================================== 

Patient’s Information 
 
__________________________________________________________________________________ 
   Last Name                                First                                 MI                                DOB 
==================================================================== 
STEP ONE 
Date applied 
 
 

Location Signature and title 

Date read 
 
 

Result (mm)/positive/negative Signature and title 

 
__________________________________________________________________________________ 
Provider’s Office Address                                                     Provider’s phone number 
==================================================================== 
STEP TWO 
Date applied 
 
 

Location Signature and title 

Date read 
 
 

Result (mm)/positive/negative Signature and title 

 
__________________________________________________________________________________ 
Provider’s Office Address                                                     Provider’s phone number 
==================================================================== 
Quantiferon Gold test: ______________ (positive/negative) (please see lab report attached) 
====================================================================
T-Spot TB test: _____________________ (positive/negative) (please see lab report attached) 
==================================================================== 
X-Ray attached       ____ yes      ____no 
==================================================================== 

Administrative use only 
The candidate is eligible for the employment     ____ yes        _____no 
 
_________________________________________________________________________________ 
Last Name                        First                   Title                     Signature                      Date 


