FIRST CLASS STNA TRAINING
Mantoux(Tuberculosis) Testing
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Name: _________________________________________

Step 1
Date administered: ________________________________
Area given: ______________________________________
Administrator:____________________________________
Lot # ___________________________________________
Expiration _______________________________________
Results in mm: ___________________________________
Step 2
Date Administered:  _______________________________
Area given: ______________________________________
Administrator:____________________________________
Lot # ___________________________________________
Expiration _______________________________________
Results in mm: ___________________________________

***If history of positive Mantoux test is noted a current(within 30 days) negative chest xray is required**


