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FORM P-3 

CHEST X-RAY & POSITIVE PPD FORM 

Requirement: 
You must clear the NAWSON Tuberculosis (TB) requirement by providing evidence 
of a 1) positive TB in your medical history, 2) a recent “Clear” or “Normal” Chest X-
Ray, and 3) a completed Form D (TB Monitoring Form).  If you have a positive 
QuantiFERON TB-Gold (QFT) or T-SPOT TB Test, then provide a copy of the lab 
report (make sure your lab report has your name, the date the sample was 
collected, and the interpretation of the results or key to interpret the results). 

Note, if you go to Lanakila or any of the state PHNs, they will not fill out this 
form.  They will issue you a state TB Chest X-ray card or letter, which is 
perfectly acceptable.  Also, if they have a record of your positive PPD, they 
will also issue a card or letter (just make sure it has your name, the date the 
PPD was given, and the mm reading of the induration). 

Student’s Name: 

Tuberculosis (TB) 
Clearance By Whom 

Test Dates 
Results 

(Required) 
Given 

on 
Read 

on 

Chest X-Ray (CXR):  
You must complete all 3 steps: 

1.

2.

Provide the date (given and 
read) & size of a Positive 
PPD or the lab report. 
Provide the date of your 
most recent clear/normal 
CXR.  If your last CXR was 
done BEFORE
01/01/2023, then you 
MUST get a new CXR.

3. Fill out & submit Form D.

+ 
PPD 

mm 

CXR 

Name of Clinic Signature of a US Licensed Healthcare Provider 
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