Health, Housing t . .
’ . Public Health Division
&Human SQWICGS Carolee Asher, RN, TB case manager

CLACKAMAS COUNTY )
Renee Jenkins, RN, TB case manager

For Residents of Clackamas County

Fax form to: 503-742-5389
Infectious Disease Control & Prevention Phone:
503-655-8411

Latent Tuberculosis Infection Notification Form
**ALL FIELDS REQUIRED**

Date:
Civil Surgeon Information:
Name and Address ORI GO I
the form
Phone Number Fax Number
Client Information:
First Name, Middle
Last Name "
Initial
Date of Birth Gender
Race Hispanic [ves [ INo
Country Of Origin Date of Entry to US
o Phone Number (s)
Occupation
Patient insured [ ]Yes [ ]No |Name of Insurer:
Patient referred to PCP for LTBI treatment [ Iyes[ INo
Interpreter needed [ INo [ ] Yes, Language:

Diagnostic Results Attached:

|:| QuantiFERON-Gold Plus (QFT-g Plus) [] T-SPOT
|:| Purified Protein Derivative (PPD) |:| Other

[[] Chestx-ray
Comments or additional information:

Healthy Families. Strong Communities.
2051 Kaen Road, Oregon City, OR 97045 e Phone (503) 655-8411 ¢ Fax (503) 742-5389
www. clackamas.us/publichealth
4/18/2022



http://www.clackamas.us/publichealth

	Date: 
	Name and Address: 
	Person completing the form: 
	Phone Number: 
	Fax Number: 
	Last Name: 
	First Name Middle Initial: 
	Date of Birth: 
	Gender: 
	Race: 
	Country Of Origin: 
	Yes NoDate of Entry to US: 
	Address: 
	Yes NoPhone Number s: 
	Occupation: 
	Name of Insurer: 
	Yes Language: 
	Other: 
	1: 
	2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


