
Student Name _______________________           Student ID#______________ 
              Student Date of Birth _____________ 

     (mm/dd/yyyy)    
TUBERCULOSIS (TB) RISK QUESTIONNAIRE 

FOR UNIVERSITY OF UTAH STUDENTS 
The American College Health Association has published guidelines on tuberculosis screening of college 
and university students.  These guidelines are based on recommendations from the Centers for Disease 
Control and Prevention and the American Thoracic Society.  For more information, visit www.acha.org or 
refer to the CDC’s Core Curriculum on Tuberculosis available at state health departments or at the 
following website:  www.cdc.gov/nchstp/tb/pubs/corecurr/ . 
           YES    NO 
 
1. To the best of your knowledge, have you ever had close contact       
 with anyone who was sick with tuberculosis (TB)? 
 
2. Do you currently have symptoms of TB? (Cough, fever, night sweats     
 fatigue, and/or unexplained weight loss) 
 
3. Were you born in a country other than the countries listed below?      
 Please write your birth country ___________________________. 
 
4. Have you visited or lived for more than one month in countries other      
 than those listed below? 
 
5. Do you currently have a long-term illness such as diabetes, renal failure,     
 etc., or an immune system problem? 
 
6. Are you, or have you been, a healthcare provider (physician, nurse,      
 medical assistant, etc.)? 
 
Students should undergo TB screening if they have arrived from countries EXCEPT those on 
the following list: 

 
If the answer to any of the above questions is YES, the University of Utah requires that you have a 
tuberculin skin test to check for latent tuberculosis infection.  If the answer to all of the above questions is 
NO, a tuberculin skin test should not be done.  Please note:  If you have had a positive tuberculin skin test 
in the past, you do not need another test, but SHC must have a record of this positive skin test. 
Documentation must include of the size of the reaction in millimeters and a report of a normal chest x-
ray. 

Albania 
American Samoa 
Austria 
Australia 
Barbados 
Belgium 
Canada 
Denmark 
Finland 
France 
Germany 
Greece 
Hungary 
Iceland 
Ireland 
Italy 
Jamaica 
 

Liechtenstein 
Luxembourg 
Malta 
Monaco 
Netherlands 
New Zealand 
Norway 
Saint Kitts and Nevis 
Saint Lucia 
San Marino 
Sweden 
Switzerland 
United Kingdom 
USA 
Virgin Islands (USA) 
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