
The Health Protection and Promotion Act 1990 (HPPA) outlines the requirements for physicians, practitioners, 
and institutions to report Tuberculosis (TB), including all positive TB skin tests, to the Medical Officer of Health.

Please complete this form and fax to the TB Program of the Windsor-Essex County Health Unit. This information 
is collected under Regulation 569 of the HPPA 2005.

Fax: 519-258-8672            If you have any questions or concerns, call 519-258-2146 ext. 1777.

FROM: 	 	 DATE: 	

SUBJECT: REPORTABLE DISEASES – Tuberculosis

Last Name: 	 	 First Name: 	

Date of Birth: 	 	 Health Card Number: 	
                                                               yyyy/ mm/dd

Phone: 	 	 Street: 	

City: 	 	 Postal Code: 	

Country of Birth: 	 	 Date of Arrival to Canada: 	

Mantoux test date (given): 	

Mantoux test date (read): 	 	 Result: 	   mm

Chest x-ray date: 	 	 Please fax a copy of the report with this document.

ASSESSMENT/INTERVENTIONS:

o LTBI

•  �All clients with a positive Mantoux test must be assessed for signs and symptoms of active TB.  
Please check (√) all that apply:

o asymptomatic

o symptomatic  ð     o cough          o fever          o weight loss          o fatigue          o night sweats

•  �A chest x-ray must be done for all clients with a positive Mantoux test.

•  �Latent TB infection (LTBI) is diagnosed when the client with a positive Mantoux test has a negative 
chest x-ray and is asymptomatic.  This must be reported within 7 days.

o ACTIVE TB

Follow-up for Active TB:

•  �Suspect pulmonary TB, per chest x-ray report or signs and symptoms, would need to have three  
sputum samples collected 24 hours apart.

•  �Suspected or confirmed TB must be reported within 24 hours.

CONFIDENTIALITY NOTICE:  The documentation accompanying this fax transmission may contain confidential information belonging to the sender which 
is legally privileged. The information is intended only for the use of the individual named above. If you have received this fax in error, we apologize and 
request that you immediately notify the sender in order to arrange for the return of the document.

www.wechealthunit.org                                  519-258-2146 ext. 1777
IDC:\T1-TB\TB_ReportingForm          © Windsor-Essex County Health Unit, January 2012.

            tuberculosis
reporting form


