
Wise County Public Schools

Tuberculosis Certification
#22.1-300, Code of Virginia, states:

As a condition to employment, every public school employee shall submit a certificate
signed by a licensed physician or by a registered nurse, stating that such employee
appears free of communicable tuberculosis.

Please certify that _____________________________ __________________
(Employee's Name) (Social Security Number)

appears free of communicable tuberculosis.  This certification is based on

recorded results of a :                               Risk Assessment Screening

                              Skin Test

                             Chest X-ray

                             Other Examination

which was performed not more than twelve (12) months prior to the date of this certificate.

                                                                              
       (Physician's Name)

                                                                              
     (Signature of Physician)

                                                                              
   (Date)

Amended 11-13-00 - State Code effective 7-01-00
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