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Student Health Center 

 
 
Name: _________________________________________________Date of Birth ____________ 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
Health Care Provider Signature/Stamp (REQUIRED): 
 
______________________________________    _________________________ 
Signature of Health Care Provider     Date 
 
______________________________________    _________________________ 
Printed/Typed Name of Health Care Provider    Telephone Number 

Tuberculin Testing 
Tuberculosis testing is required within one year prior to 
UNE start date. Either a TB blood test (QuantiFERON®-

TB Gold or T-SPOT® TB) OR a 2-ste24 7
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http://www.une.edu/studentlife/shc
https://une.medicatconnect.com/

