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Annual Tuberculosis (TB) Screening Questionnaire

Since our risk is low for TB, the following questions must be answered each year as part of our annual

TB surveillance program. This is performed so no possible exposures go unnoticed.

During the past year have you experienced or are you now experiencing any of the following signs or

symptoms?

Weight Loss Yes []
Persistent Cough (2-3 weeks) Yes []
Fever / Night Sweats Yes [
Weakness / Fatigue Yes [
Coughing up blood Yes [
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