International Student Tuberculosis Risk Assessment

I I ENDI{IX The United States Public Health Service and the Centers for Disease Control and Prevention

. require that tuberculosis skin testing be performed on all individuals who may be at
He alth S ervices increased risk of tuberculosis as a result of a medical condition or previous residence in a
country with an increased prevalence of tuberculosis. According to Arkansas law, if these
requirements are not fulfilled, students will not be allowed to attend school at Hendrix.

O Male U Female

Family Name Given Name Other Names

Age Date of Birth (mm/dd/yyy) Social Security Number (if available)
In what country were you born? What is your country of citizenship?

Section 1: Check here if you have any of the following possible symptoms of tuberculosis:

Unexplained elevation of temperature for more than one week
Unexplained weight loss

Unexplained night sweats

Unexplained persistent cough for more than three weeks
Unexplained cough productive of bloody sputum

Section 2: Check here _____ if you have had any of the following risk factors for tuberculosis infection:
Close contact with a known case of active tuberculosis
Use of illegal injected drugs
HIV (Human Immunodeficiency Virus) infection
Healthcare worker
Resident or employee in a congregate living setting (nursing home, homeless shelter, correctional facility)
Internal malignancy
Gastrectomy
Silicosis
Diabetes mellitus
End-stage kidney disease
Long-term immunosuppressive therapy
Greater than 10% below ideal body weight

Section 3: Check here _____if you have lived for six months or more in any of the following areas with a high prevalence
of tuberculosis, as defined by the Centers for Disease Control and Prevention:
Africa (all countries)
Asia (all countries)
Central America: Belize, Costa Rica, El Salvador, Guatemala, Honduras, Mexico, Nicaragua, Panama
Eastern Europe: Albania, Armenia, Azerbaijan, Belarus, Bosnia/Herzegovina, Bulgaria, Croatia, Czech Republic,
Estonia, Georgia, Hungary, Kazakhstan, Kyrgystan, Latvia, Lithuania, Moldova, Poland, Romania, Russia,
Serbia/Montenegro, Slovak Republic, Slovenia, Tajikistan, Turkmenistan, Ukraine, Uzbekistan
Mexico
Middle East: Bahrain, Cyprus, Iran, Iraq, Israel, Jordan, Kuwait, Lebanon, Oman, Qatar, Saudi Arabia, Syrian
Arab Republic, Turkey, United Arab Emirates, Yemen
South America (all countries)

Note: You are required to provide proof, including measurement, of a recent skin test performed in the United States.
This may be performed by a licensed physician or a state health department. Otherwise, it is mandatory to contact
Student Health Services for tuberculosis skin testing.

If you have checked any section, you are required to call Student Health Services at (501) 450-1448 or e-mail
healthandcounseling@hendrix.edu for further evaluation and a possible tuberculosis skin test.

Please fax this completed form to 501-450-3843 or mail to:
Hendrix College Office of Admission
1600 Washington Avenue
Conway, AR 72032-3080




