
 

Mail this completed form to: 

NORTHWESTERN UNIVERSITY HEALTH SERVICE         
Health Information Management Services - 633 Emerson Street - Evanston, IL 60208 
Telephone: (847) 49 -8100     1
Fax: (847) 491-8699 

 

PPD Recording Form 
 
PPD’s (TB skin test) must be done in the USA within 6 months prior to registration at Northwestern and MUST be 
read by a health care provider within 48-72 hours of administration to be valid. 

 
Name of Student: __________________________________ 
 
Northwestern Student ID: __________________ 
 
Date of Birth (MM/DD/YYYY): ______________________ 
 

Health Care Provider’s Section: 
 

This section MUST be completed and signed by a licensed health care provider. Please provide the 
information below: 
 
Date test administered (MM/DD/YYYY): _____________________ 
 
Date test read (MM/DD/YYYY): ___________________ 
 
Reading/Result in millimeters induration: _____________ 
 

 
 
Name of health care provider (printed): ______________________________ 
 
____________________________________ ___________________ 
Signature of provider     Date 
 
Provider’s phone number: (________)______________________ 
 
 
 
 

 
 

Provider address stamp 

 
If reading is 5 – 9mm: 
Student must complete and submit the Positive PPD or Positive Quantiferon-TB Gold Data Sheet. This form 
is available on the Health Service website (http://www.nuhs.northwestern.edu/evanston/default.aspx) in the “Forms” 
section. 
 

If reading is 10mm or greater: 
Student must provide a report of a chest x-ray done in the USA within 6 months prior to registration at 
Northwestern, complete and submit our Positive PPD or Positive Quantiferon-TB Gold Data Sheet. (This form is 
available on the Health Service website: http://www.nuhs.northwestern.edu/evanston/default.aspx in the “Forms” 
section), and will also be required to meet with a Health Service Physician at the start of the term. 
 
Student: Make a copy of this (completed) form and submit it to the address at the top of this form along 
with any other required documentation (i.e. chest x-ray report, Positive PPD or Positive Quantiferon-TB 
Gold Sheet). 

 
For Office Use: PPD Recording Form  rev.1/09 abh 
 


