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Butler Tech Bioscience Center - Medical Requirements Record

______________________________	_________________________	___________
Last Name					First Name				Middle

______________________________	_________________________	___________
Street Address					City					State/Zip


TB Mantoux Test 
2nd Step   Site:  _________________
                  Date Given: ___________
	      Date Read: ____________
                  Results: _______________



1st Step   Site:  _________________
	    Date Given: ___________	
	    Date Read: ____________
	    Results: _______________


OR

QuantiFERON®-TB Gold blood test (QFT-G)        Date: ___________________ 


Flu shot (when available)                                         Date _____________________

COVID 19 Vaccine                                                   Date______________________

Childhood Immunizations up-to-date and copy of records attached to this document?   YES      NO
 (including Hep. B, MMRV)                                                                                                   (please circle)



________________________________________	  _____________________________         ________
Medical Facility					  Physician’s Signature                                    Date	

______________________________________________________________________________	
Street Address

________________________     _____________    ________     ________________________
City 		                               State                         Zip                        Telephone



Butler Technology and Career Development Schools
Bioscience Center, West Chester Campus
8450 Capstone Blvd. West Chester Ohio 45069
[p]   513-645-5450    [f]  513-645-8321
www.butlertech.org
Principal; Dr. Abbie Cook, Counselor: Mrs. Jeanette Becker, Secretary: Miss Susan Bailey
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