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http://www.cdc.gov/meningococcal
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Proceed with additional evaluation to exclude active tuberculosis disease including tuberculin skin testing, 

chest x-ray, and sputum evaluation as indicated. 
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Result:  negative   positive   indeterminate   borderline  (T-Spot only) 
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>5 mm is positive:

 Recent close contacts of an individual with infectious TB

 persons with fibrotic changes on a prior chest x-ray, consistent with past TB disease
 organ transplant recipients and other immunosuppressed persons (including receiving equivalent of >15 mg/d of prednisone for >1

month.)

 HIV-infected persons

>10 mm is positive:

 Foreign born or travelers to the US from High Prevalence areas or who resided in one for a significant *amount of time.
 injection drug users

 mycobacteriology laboratory personnel
 residents, employees, or volunteers in high-risk congregate settings
 persons with medical conditions that increase the risk of progression to TB disease including silicosis, diabetes mellitus, chronic renal

failure, certain types of cancer (leukemias and lymphomas, cancers of the head, neck, or lung), gastrectomy or jejunoileal bypass and

weight loss of at least 10% below ideal body weight. .

>15 mm is positive:

 persons with no known risk factors for TB who, except for certain testing programs required by law or regulation, would otherwise

not be tested.

* The significance of the travel exposure should be discussed with a health care provider and evaluated.
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How to Return Your Health Form & Immunization Record:

Please upload your health form and immunization record to your Moore student portal. 

• PDF files work best, if possible. Free scan apps for your phone are available and helpful.
• Photos are acceptable, if they are clear, legible, and easy to read.




