
 
 

HEALTH EXAMINATION BY PHYSICIAN 
Part 3 

 
 
 

Name of applicant _______________________________________________________________________________________ 

 
    
 
 
 

II. Required Laboratory Tests 
 
 
IGRA (TB Gold)              DATE _________ RESULTS __________ 
 
• (Chest X-Ray PA & Lateral) if IGRA is positive           DATE _________ RESULTS __________ 

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Results must be returned to student for document upload 
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