
 
 
 

CONSENT FOR PPD ADMINISTRATION (TB SCREENING) 
 
 

If you wish to volunteer for Presbyterian Healthcare Services, it is mandatory that you  

have a PPD skin test for the purposes of screening for TB. 

 

If you are under 18 years of age, written permission from a parent or legal guardian must be obtained  

before we can proceed with the testing. 

 

I hereby give my consent for Employee Health Services or its designee to proceed with the PPD 

testing for __________________________________________, my daughter/son/legal ward. 

 

 

 

_________________________________________  _________________________________ 

Signature of Parent/Guardian     Date 

 

 

Print Parent/Guardian Full Name _______________________________________________________ 

 

Street Address ______________________________________________________________________ 

 

Home Telephone Number _____________________________________________________________ 

 

Relationship to applicant ______________________________________________________________ 

 

This form must be signed by a parent or guardian and submitted to the 
Employee Health staff at the time the PPD screening is administered. 


