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Consent Form: Tuberculosis Test 
East Central UBMS Summer Program 2016
I _____________________  consent to allow the Chickasaw Nation Medical 

                  (parent)

Center Clinic to come to the East Central University campus and administer 

the Tuberculosis skin test on (date to be announced) to ____________. 

                                                                                                                     (Student)

The Nation has graciously agreed to administer the test at no charge to the 

parents or our program. They will return on (date to be announced) to check 
the skin test to determine whether or not your child has been exposed to TB. 
If the test is negative then you child will begin their internship at the 

Chickasaw Nation Medical Center Clinic on Monday, June 15th. 

Student Signature __________________________   Date_______________

Parent Signature____________________________  Date _______________
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