Salt Lake Community College-TB Screening Questionnaire

pirstame: ||| |1 (1[I

!-.A.S.IName/Surname:_D:DD:DD jDDD : DDD

Date of Birth: Month D Year

15010 0 1
0000000000 ey (s OO 2o

retephone#: ||| || | [ [ /[ L[]
SLCC Student Number: S |:| |:| |:| |:| |:| |:| |:| |:| Circle: Female  Male

Part I: Please answer the following Tuberculosis (TB) screening questions:

1. Have you ever had a positive Tuberculosis (TB) skin test? Yes No
2. Have you ever been diagnosed with TB infection or TB disease? Yes No
3. Have you ever had close contact with anyone who was sick with TB? Yes No
4. Were you born or have you ever lived, for two or more months, in Yes NO

5. Have you ever been vaccinated with BCG? Yes No

further follow-up is needed for Part | at this time.

Part II: Salt Lake Community College requires all newly enrolled international students born after
December 31% 1956, to provide the following information regarding prior Measles (Rubeola), Mumps
and Rubella vaccination, disease or blood test titers demonstrating immunity as follows:

2 doses of Measles (Rubeola), Mumps, Rubella (MMR) vaccination. The first dose must have been given at age 12
months or later. The second dose must have been given at least one month after the first one.
OR
1 dose of MMR and 1 dose of Measles (Rubeola), and 1 dose of Mumps at 12 months of age or later. The second
dose must have been given at least one month after the first dose.
OR
*Titer (blood test) results proving immunity to Measles (Rubeola), Mumps and Rubella.

Date of 1°* Measles (Rubeola) vaccination: Month Day Year
Date of 2" Measles (Rubeola) vaccination: Month Day Year
Date of 1°* Mumps vaccination: Month Day Year
Date of 2™ Mumps vaccination: Month Day Year
Date of Rubella vaccination: Month Day Year
*Optional proof of Immunity through titer (blood test) date (Documentation is required):
*Rubeola: m d yr  *Mumps: m d yr  *Rubella: m d yr

| hereby certify that the above information is true and correct to the best of my knowledge. | understand if | give false or
misleading information that it may result in a hold being placed on further registration at SLCC:
Signed: Date:




Afghanistan
Algeria
Angola
Anguilla
Argentina
Armenia
Azerbatjan
Bahamas
Bahrain
Bangladesh
Belarus
Belize

Benin
Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Brazil
Brune: Damissalam
Bulgaria
Burkina Faso
Buruadi
Cambodia
Cameroon
Cape Verde
Central African Rep.
Chad

China
Colombia
Comoros
Congo

Congo DR
Cote d'Ivoire
Croatia
Djibouti
Dominican Republic
Ecuador
Egypt

El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia

Fij1

French Polynesia
Gabon
Gambia
Georgia
Ghana

Guam
Guatemala
Guinea
Guinea-Bissau
Guyana

Haiti
Honduras
India
Indonesia

Iran

Iraq

Japan
Kazalkhstan

Kenva
Kiribatt
Korea-DPR
Korea-Republic
Kuwait
Kyrgyzstan
Lao PDR
Latia
Lesothe
Liberia
Lithuania
Macedonia-TFYR
Madagascar
Malawi
Malaysia
Maldives
Malt

Marshall Izlands
Mauritania
Mauritius
Mexico
Micronesia
Meldova-Rep.
Mengolia
Mentenegro
Morocco
Meozambigue
Myanmar
Namibia
Nauru

Nepal

New Caledonia
Nicaragua

Niger

Nigeria

Niue

N. Mariana Islands
Pakistan

Palau

Panama

Papua New Guinea
Paraguay

Peru

Philippines

Poland

Portugal

Qatar

Romania

Ruszian Federation
Rwanda

St. Vincent &

The Grenadines
Sao Tome & Principe
Saudi Arabia
Senegal
Sevchelles
Sierra Leone
Singapore
Solomon Islands
Somalia
South Africa
Spain

Sri Lanka

Sudan

Suriname

Syrian Arab Republic
Swaziland

Tajikistan
Tanzania-UR
Thailand
Timor-Leste

Togo

Tokelau

Tonga

Tunisia

Turkey
Turkmenistan

Tuvalu

Uganda

Ukraine

Uruguay

Uzbekistan

Vanuatu

Venezuela

Viet Nam

Wallis & Futuna Islands
W. Bank & Gaza Strip
Yemen

Zambia

Zimbabwe

Souwrce: World Health Organization Global Tuberculosts Control. WHO Report 2006. Couatries with Tuberculosts incidence rates of
= 20 cases per 100.000 population. For future updates, refer to www .who.int/globalatlas/dataQueryv/default.asp



