
 

TUBERCULOSIS CONTACT SCREENING OF ACTIVE CASES 
NORTH DAKOTA DEPARTMENT OF HEALTH 
DIVISION OF DISEASE CONTROL 
SFN #53161 (08-05) 

TB Program Manager 
North Dakota Dept. of Health - Division of Disease Control 
2635 E. Main Ave., PO Box 5520 
Bismarck, ND 58506-5520 
Phone:  701.328.2378 or 1.800.472.2180 

 

A copy of this form should be faxed to 701.328.0355 (confidential number) on two separate occasions: 
1. The first copy should be submitted following the first PPD. 
2. The second copy should be submitted upon completion of screening process. 

A completed Tuberculin Test Registration card must be mailed for all clients who tested positive. 
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