


ALASKA DEPARTMENT OF HEALTH AND SOCIAL SERVICES
Division of Public Health
Alaska Tuberculosis Program

LOW RISK SCHOOL TUBERCULIN TESTING REPORT
Please mail of fax report to:	School:		
Alaska TB Program
3601 C Street, Ste. 540	DEADLINE: December 15, 2016	Address:		
Anchorage, AK  99503
Phone: 907-269-8000	City/State/Zip:		
Fax: 907-562-7802
Please check the appropriate box:										Telephone:		__________________________
 Public School
 Private School
	Principal’s Name:		
Reported by:                                                                                  Date:___________
													District:		_________________________________
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NOTE: Please go to “School TB Screening Resources” on our website (http://dhss.alaska.gov/dph/Epi/id/Pages/tb.aspx) and report online by clicking on “Report your School Screening Results Online.”



