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Tuberculosis Screening Questionnaire Student  Hea l th  Center

To  be  comple ted  by  s tudent :

1 .  Have you ever  had c lose  contact  wi th  persons  known or  suspected to  have ac t ive  TB d isease?  ☐  Yes   ☐  No

2.  Were  you born  in  one o f  the  count r ies  l i s ted  be low?  ☐  Yes   ☐  No  I f  “yes ,”  p lease  c i rc le  the  count ry .

3 .  Have you had f requent  or  pro longed v is i ts  to  one o f  the  count r ies  l i s ted  be low?  ☐  Yes   ☐  No

4.  Have you been a  res ident  o r  employee o f  a  cor rec t iona l  fac i l i t y ,  homeless  she l te r ,  o r  long- term care  fac i l i t y?   ☐  Yes  ☐  No

5.  Have you been a  vo lunteer  or  hea l th  care  worker  who served c l ien ts  who are  a t  r i sk  fo r  ac t ive  TB d isease?  ☐  Yes   ☐  No

6.  Have you ever  been a  member  o f  any  o f  the  fo l lowing groups :

 medica l l y  underserved,  low- income,  or  abus ing  drugs  or  a lcoho l?   ☐  Yes   ☐  No

I  acknowledge that  the  above in format ion  is  t rue  to  the  best  o f  my knowledge.

Pr in t  name _______________________________________________________________ Da te  _________________________________________

Signa ture  _________________________________________________________________  Da te  o f  b i r th  __________________________________

Afghan is tan
A lger ia
Ango la*
Argent ina
Armenia
Azerba i jan
Bahra in
Bang ladesh
Be larus
Be l i ze
Ben in
Bhutan
Bo l iv ia
Bosn ia  and Herzegov ina
Botswana
Braz i l
Brune i
Bu lgar ia
Burk ina  Faso
Burund i
Cambodia
Cameroon
Cape Verde
Cent ra l  A f r ican Repub l ic
Chad
China
Co lombia

Comoros
Congo
Cote  d ’ I vo i re
Croat ia
DPR o f  Korea
DR of  the  Congo
Dj ibout i
Domin ican Repub l ic
Ecuador
E l  Sa lvador
Equator ia l  Gu inea
Er i t rea
Eston ia
Eth iop ia*
F i j i *
Gabon
Gambia*
Georg ia
Ghana*
Guam*
Guatemala
Guinea
Guinea-B issau
Guyana
Hai t i
Honduras
Ind ia

Indones ia
I raq*
Japan*
Kazakhstan
Kenya
Ki r iba t i
Kuwai t
Kyrgyzs tan
Laos
Latv ia
Lesotho
L iber ia
L ibya
L i thuan ia
Macedon ia*
Madagascar
Malawi
Malays ia
Mald ives
Mal i
Marsha l l  I s lands
Maur i tan ia
Maur i t ius*
Micrones ia
Mongo l ia
Morocco
Mozambique

Myanmar
Namib ia
Nepa l
N icaragua
Niger*
N iger ia*
Pak is tan
Pa lau*
Panama
Papua New Guinea
Paraguay
Peru
Ph i l ipp ines
Po land
Por tuga l
Qatar
Repub l ic  o f  Korea
Repub l ic  o f  Moldova
Romania
Russ ian  Federa t ion
Rwanda
Sa in t  V incent  and  
   the  Grenad ines
Sao Tome and Pr inc ipe*
Senega l*
Seyche l les*
S ier ra  Leone*

S ingapore
So lomon Is lands
Somal ia
South  Af r ica
Sr i  Lanka
Sudan
Sur iname*
Swaz i land
Syr ia
Ta j ik is tan
Tanzan ia
Tha i land
T imor-Leste*
Togo
Tun is ia
Turkey*
Turkmenis tan
Tuva lu
Uganda
Ukra ine
Uruguay
Uzbek is tan
Vanuatu
Venezue la
V ie tnam
Yemen
Zambia
Z imbabwe

*These count r ies  do  not  admin is ter  the  BCG at  b i r th .

PLEASE RETURN THIS FORM TO:

Student  Hea l th  Center

Azusa Pac i f ic  Un ivers i ty

PO Box  7000, Azusa, CA 91702-7000

Phone (626)  815-2100

Fax (626)  815-2102

apu.edu/hea l thcenter


