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Read Instructions shown below carefully before completing. Please print or type and ensure all information is provided as omissions can delay processing.
1. Employee:


     
     
     
 FORMDROPDOWN 

_________________________
_________________________
_________________________
______

Last Name
First Name
Middle Name
Suffix
2. Certification by Employee:  Check appropriate statement.
 FORMCHECKBOX 

I certify that I have had an approved intradermal skin test administered within the last two (2) days, and I agree to return for the reading within the designated time limits.

 FORMCHECKBOX 

I certify that I have had an examination for tuberculosis within the last 60 days.

I understand that I must submit to Human Resources Division, District Office at the above address the report of examination which is to be mailed to me by the agency administering the examination.


Physician or Agency Administering Examination: 
     


_________________________________________________________


Name


I certify (or declare) under penalty of perjury that the foregoing is true and correct.

     

________________________________________
___________________

Signature




Signature Date


LACCD Form HR-11 01/15/10
Tuberculosis examination compliance certification





LOS ANGELES COMMUNITY COLLEGES


Human Resources


770 Wilshire Boulevard


Los Angeles, CA 90017	











This form is required for employment under California Education Code § 87408.6. 


For Unclassified Employees, check with your location Personnel Office to determine whether TB test is required.  











INSTRUCTIONS


Prior to being placed on the payroll of the District each new employee must certify that he/she has submitted to an examination to determine freedom from active tuberculosis.  The examination:


May be a chest X-ray or a tuberculin skin test.  


Must have been completed not more than 60 days prior to employment.





The employee is responsible for submitting the results report to their location Personnel Office.  The form and the results report will be forwarded to Human Resources, District Office.





Include the original copy of this form with employment processing papers.  Employees should keep a copy for their records.











