
THE UNIVERSITY OF
ALABAMA IN HUNTSVILLE Faculty and Staff clinic

Annual Questionnaire for Employees with Positive TB Skin Test

Please complete:

Are you experiencing any of the following?

1. Fatigue, Malaise Yes

2. Unexplained Weight Loss Yes

3. Anorexia (loss of appetite)
4. Fever (usually at night)

5. Night Sweats

(drenching proportions)

6. Cough

7. Hemoptysis
(spitting up blood)

8. Pain in Chest

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

No

No

lf you answered yes to any of the above, please explain.
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