
 

EEMMPPLLOOYYEEEE  HHEEAALLTTHH  &&  WWEELLLL--BBEEIINNGG   

 

Respiratory Query 

If you have previously tested positive please complete this respiratory query and return to 
Employee Health via fax 713-745-7164 or email TBScreening@mdanderson.org. 
 
 
Date:         
 
Name:            
 
Employee ID #:           
 
Extension:            
 
Date of positive skin test? (optional)         
 
Date of last Chest X-ray? (optional)          
 

 YES NO 

Have you had a productive, prolonged cough for >=3 weeks?   

If yes, has chest pain or blood in sputum been associated with this cough?   

Have you had an unplanned weight loss of more than 10 lbs? 
                           If yes, please explain:__________________________________________ 

  

Do you have fever? 
                          If yes, please explain:__________________________________________ 

  

Do you have night sweats? 
                        If yes, please explain:__________________________________________ 

  

Do you have unexplained fatigue? 
                       If yes, please explain:__________________________________________ 
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