
CERTIFCATION OF TUBERCULIN TEST 
 
All new employees are required to obtain a tuberculin test signed by a registered medical 
practitioner.  This certificate* must be returned to: 
 

University of Toronto Schools 
371 Bloor Street West 

Toronto, Ontario 
M5S 2R8 

Attn: Human Resources 
 

*A physician’s certificate, in lieu of completion of this form, will also be accepted by the 
Human Resources Department 
 
SECTION 1:  TO BE COMPLETED BY EMPLOYEE (Please Print): 
 
Name:_____________________________________EIN:_________________________ 

Position:________________________________________________________________ 

Location:________________________________________________________________ 

 
 
SECTION 2: TO BE COMPLETED BY PHYSICIAN (Please Print): 
 
I certify that_____________________________________, has received a tuberculin test  

on____________________________.  The results of this test were negative_____ or  

positive_____. 

 
Note:  A positive tuberculin test result necessitates a chest x-ray. 
 
Physician’s Remarks (Please Print): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

________________________________________________________________________ 
Physician’s Name     Physician’s Signature     Date 


