
Policy #604 Attachment #2 
 
 

Montana Mental Health Nursing Care Center 
 

Certification from Active Tuberculosis 
 
 
Montana State Public Health and Human Services regulations require that every employee must 
provide proof they are free of active Tuberculosis, on an annual basis. 
 
 
This is to certify that ____________________________________ is free of active Tuberculosis. 
   Employee Name 
 
Chest x-ray results: 
 ____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Other verification:  
 ____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
___________________________________________                     ______________________ 
M.D. Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 


