
 Huguenot Street Cooperative 

Nursery School 

TB Tine Test for participating parents 

 

This is to certify that _____________________________ has received his/her TB Tine 

Test on (date)___________________.   

 

Results:        __________Negative      __________Positive 

 

Date ___________________         Doctor_____________________________________ 

 

            Address ___________________________________ 

      

                        __________________________________________ 

 

 


