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DEPARTMENT OF VETERANS AFFAIRS

Ralph H. Johnson VA Medical Center

109 Bee Street
Charleston, South Carolina 29401-5799

TB Consent for Minors

Minor’s Name__________________________________

Birth date____________________________________

Date________________________________________

I acknowledge that my minor child has applied to volunteer his/her services at The Ralph H Johnson VA Medical Center.  I also understand that prior to any patient or employee contact in the building, my child must comply with the same health regulations as all other employees and volunteers. I understand these requirements mandate that my minor child receive a Tuberculosis Skin Test. I consent for my child to undergo placement of 0.1cc PPD just under the skin, and he/she will return to Employee Health Services for the reading in 48-72 hours as instructed. 

I have been given an opportunity to discuss this with the Employee Health RN or provider if needed. I give written consent for my child to have necessary PPD administered. 

Parent/Guardian name_______________________________________

Signature_________________________________________________

Parent/Guardian phone number______________________________

Date_____________________________________________________
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