
 
 
 

Nevada-Utah Conference 
Verification of Tuberculosis Examination 

 
 

This is to certify that I have had tuberculosis examination within the 
last four years. 
 
 
Name____________________________________________________ 
 
Doctor’s Name_____________________________________________ 
 
Teacher’s Signature_________________________________________ 
 
Date of TB Exam___________________________________________ 
 
Date_____________________________________________________ 
 
 
Pacific Union Conference Education Code 
3010-i Health Records 
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