
TO:  MADISON BOARD OF EDUCATION 
 
FROM: _________________________________________________ 
  Name of Physician – PLEASE PRINT 
 
DATE: _________________________________________________  
 
RE:  MANTOUX TEST 
 
 
 
 
The individual listed below has been administered a Mantoux test by my office. 
 
 Employee: __________________________________________ 
 
 Position: ____________________________________________  
 
  
 Date Mantoux Administered: __________________________  
 
 Date Mantoux Read: __________________________________  
 
 Results: _____________________________________________  
 
    ______________________________________________  
 
 
 
 
 
 
 
 
_______________________________________    __________________ 
   Signature of Physician       Date 
 


