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MANTOUX TESTING  
 
 

Name: ________________  
 

Step #1  
 

Date Administered: ___________ by: ______________ 
 

Area Given: _________________  
 

Lot #: Expiration: ___________________  
 

Date Read: By: Results: ____________________  
 
 

 
 

 
 

 
2nd Step  

 
Date Administered: ____________ by: ___________  

 
Area Given: __________________  

 
Lot #: Expiration: ______________________  

 
Date Read: By: Results: ____________________  

 
 
 

If there is difficulty with taking the Mantoux test, a current negative chest 
x-ray result can be used and attached to this report.  


