LICENSING DIVISION (LD)

@ Washington State Department of Tu berCUIOSiS (TB) Screening
N/ CHILDREN, YOUTH & FAMILIES Baaritaanka Qaaxada (TB)

Tuberculosis (TB) Screening
Baaritaanka Qaaxada (TB)

Active TB Screening:
Baaritaanka Qaaxada Firfircoon:

[] 1 do not have any of the below signs or symptoms of active pulmonary tuberculosis disease (that are not attributed
to other medical diagnoses):

[] Ma lihi calaamadaha ama astaamaha hoose ee cudurka qaaxada sambabada firfircoon (kuwa aan sabab kale oo
caafimaad lahayn):

e Cough (especially if lasting for 3 weeks or longer with or without sputum production)
e Coughing up blood (hemoptysis)
e Chest pain
e Loss of appetite
e Unexplained weight loss
e Night sweats
e Fever
e Qufac (gaar ahaan haddii uu socdo 3 toddobaad ama ka badan, hadduu xaako jiro ama aanu jirin)
e Qufac dhiig ah (hemoptysis)
e Xanuun laabta ah
e Rabitaan la’aanta cuntada
e Miisaan dhimis aan la garan sababteeda
e Dhidid habeenkii
e Qandho
OR
AMA

L] I have one or more of the above signs or symptoms of active pulmonary tuberculosis disease (that are not
attributed to other medical diagnoses) & | agree to obtain a medical evaluation to exclude active TB. Please upload
your medical evaluation results under miscellaneous documents or provide to your assigned worker.

[] Waxaan leeyahay hal ama in ka badan calaamadaha kor ku xusan ee cudurka gaaxada firfircoon (kuwa aan
sabab kale oo caafimaad lahayn) waxaana oggolahay in la i baaro si loo hubiyo inaanan gabin TB firfircoon. Fadlan
soo geli natiijada baaritaanka caafimaadka qaybta dukumentiyada kale ama sii shaqaalaha laguu
qoondeeyay.

Latent TB Screening:
Baaritaanka Qaaxada aan Firfircoonayn:
1 None of the below conditions for latent tuberculosis screening apply to me:
[] Midna ma khuseeyo xaaladaha hoose ee baaritaanka qaaxada aan firfircoonayn:

e Born, live, or travel in a country with an elevated TB rate for at least one month
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Caribbean, Africa, Asia, Eastern Europe, and Russia.)

e Immunosuppression, current or planned
e Close contact to someone with infectious TB disease during a lifetime
e Have latent TB

Caribbean, Afrika, Aasiya, Bariga Yurub, iyo Ruushka ah)
o Difaac hooseeya oo jirka ah (hadda ama qorsheysan)

¢ Leh gaaxada aan firfircoonayn

OR
AMA

qaybta dukumentiyada kale ama sii shaqaalaha laguu qoondeeyay.

shaqaalaha laguu qoondeeyay.

o Ku dhashay, ku noolaa, ama u safray waddan leh heer sare oo cudurka TB ka jiro ugu yaraan hal bil
= Waxaa ka mid ah dalalka cudurka TB-ga caadi ka yahay (dalal badan oo Latin America,

e Xiriir dhow oo lala yeeshay qof gaba cudurka TB-da faafaya intii nolosha la joogay

= Includes countries where TB disease is common (most countries in Latin America, the

] If one or more of the above conditions apply to me, | agree to obtain a TB test (PPD or blood test) to exclude latent
TB. Please upload your test results under miscellaneous documents or provide to your assigned worker.

[] Haddii hal ama in ka badan xaaladaha kor ku xusan ay i khuseeyaan, waxaan oggolahay in la i sameeyo tijaabo
TB (PPD ama dhiig) si loo hubiyo inaanan qabin qaaxada aan firfircoonayn. Fadlan soo geli natiijjada baaritaanka

] I know | have latent TB and agree to provide documentation from a medical provider excluding active TB. Please
upload your documentation under miscellaneous documents or provide to your assigned worker.
[] Waan ogahay inaan gabo qaaxada aan firfircoonayn, waxaana oggolahay inaan keeno caddayn caafimaad oo

muujinaysa inaanan gabin qaaxada firfircoon. Fadlan soo geli caddayntaada qaybta dukumentiyada kale ama sii

Signature
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MAGACA CODSADAHA TAARIIKHDA DHALASHADA
SIGNATURE DATE
SAXEEX TAARIIKH
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