California State University, Los Angeles

[oF:1]
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Housing Services
TUBERCULOSIS VERIFICATION

(See Reverse Side for Instructions)

Resident Name

Last Name First Name Middle Initial

Campus Identification # (CIN) Birth Date: Month Day Year

[1 CSULA Student [JCSULA Faculty/Staff [lOther

Check One:

[] 1 am attaching valid proof of negative tuberculosis (TB) test or chest x-ray taken within the
past year. Acceptable proof is a written document signed and dated by a licensed health care
provider.

[C] My health care provider has documented below proof of a negative TB test or chest x-ray
taken within the past year.

To be completed by health care provider

| certify that the above-named patient is free from active tuberculosis as determined by:

Check One:
] Negative tuberculosis skin test given within the past year.
Date given Date read Induration mm

] Negative chest x-ray taken within the past year. Date taken:

Signature of Medical Provider

Print Name Title Date
Address City, State, Zip

TO BE COMPLETED BY CSULA STUDENT HEALTH CENTER

U Verification approved
O Verification not approved -- Reason

Signature Title Date

G/common/forms/registration/TB-Housing.doc/7-11

Accredited by Accreditation Association
for Ambulatory Health Care, Inc.




f;\ California State University, Los Angeles Student Health Center

MEDICAL REQUIREMENTS
Housing Services

Proof of a negative tuberculosis test or chest x-ray is required of all residents. The Tuberculosis
Verification form (over) must be completed and returned prior to the move in date.

INSTRUCTIONS

TB tests and chest x-rays are offered at the Student Health Center every Monday and Tuesday
9:00 - 11:30 a.m. and 1 p.m. — 5:00 p.m. and Wednesday and Friday 9 a.m. - 11:30 a.m. Students
who are given a TB skin test must refurn in two or three days to have their skin tests checked by a
(SHC) nurse. There is no charge for this service for registration clearance.

Students who have acceptable proof of a negative 7B test or chest x-ray: Hand-carry or fax the
Tuberculosis Verification form (over), along with any attachments, to the Student Health Center. FAX
(323) 343-6557. A Student Health Center nurse will verify the acceptability of the verification and
forward the approval to a Housing Services representative.

The Student Health Center is located just south of the Career Center and E ast of the Biological
Science Bldg. Parking in metered lot C is recommended.

For additional information and SHC hours, call the SHC at (323) 343-3300 or
the International Student Services Office at (323) 343-3170.
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