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�&�O�D�I�O�L�Q���8�Q�L�Y�H�U�V�L�W�\ Immunization Record Form
Complete the following forms and return prior to your assigned orientation date

A.



T-SPOT (IGRA) (Date given) _______/_______/_______  (Result) _____________________________ (attach copy of result)
        Month      Day           Year

*Chest x-ray (Date given) _______/_______/_______  (Date read) _______/_______/_______ (Result) ________________________
              Month       Day          Year                       Month       Day          Year
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