
VOL-03 (09/04) 

HALTON WOMEN'S PLACE 
TB TEST 

 
Although not mandated by the legislation, it is recommended by Public Health that our 
volunteers have a TB Test. We ask that each volunteer have their doctor provide them 
with a letter/note indicating that they have had a TB Test in the last two years, the date 
and the results. Please attach the doctor's note to this form and submit it to the Special 
Event/Volunteer Co-ordinator. These will be kept in your personal file and will need to 
be updated every two years. 
Thank you. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
Volunteer: ______________________________________________ 
 
Date of TB Test: _________________________________________ 
 
Documentation from Doctor Attached: Yes (  )  No (  ) 
 
If No, please explain: ______________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 
_________________________________________ 
Signature of Special Event/Volunteer Co-ordinator 
 
_________________________________________ 
Date  


