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MEDICAL EXAMINATION 
INSTRUCTIONS
Department of Human Capital 
Office of Employee Services 
200 E. North Avenue, Room 120

Baltimore, MD 21202

Stephanie Harper

Email: SNHarper@bcps.k12.md.us
FAX: 410-396-1721
Email: dgrobinson@bcps.k12.md.us
	
Mercy
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	Employee Health Services – Revised 2015
Direction from:  
Baltimore City Public Schools

200 E. North Avenue, Baltimore, MD 21202

To:
Mercy Medical Center "City Circle"

323 N. Calvert Street, Baltimore, MD 21202


Phone:  410-332-9773
Start:
Go WEST on E North Avenue toward N. Calvert St.


Turn LEFT on ST. PAUL STREET, continue to follow ST. PAUL STREET


ST. PAUL STREET BECOMES ST. PAUL PLACE at the split – so stay to 


the left.


Turn LEFT onto  Saratoga Street

Turn LEFT onto Calvert St. 

Turn RIGHT onto Pleasant St.


Parking garage is on the LEFT side.  

Come out of parking garage walk to the right to Calvert street.  Turn and walk 
left onto Calvert street 

We are located at 323 Calvert Street.


Be sure to bring your parking ticket with you for validation.  (Parking is free 
if you do this.)

TOTAL ESTIMATED TIME FROM 200 E. NORTH AVENUE – 10 minutes
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Mercy

HEALTH SERVICES
Tuberculosis (TB) Skin Test

Data and Tracking Sheet

Name:_________________________________

Dept/Assignment:_______________________


(Print Name)

Last 4 SS#: _____________________________

Date of Birth: __________________________

Please answer the following questions:

Reason for Test:  Pre-placement 
Annual
Exposure
Other____________________

Prior Tuberculosis (TB) Disease?    Yes    No
If yes, when?____________________

Prior Tuberculosis Skin Test (TST or PPD)?  Yes    No 
If yes, when?_______________________

Results of prior Skin Test:    Positive    Negative    Unknown

In the last 4 weeks, have you been immunized against Measles, Mumps, Rubella (MMR Vaccine), Varicella (Chickenpox Vaccine) and/or Smallpox?    Yes    No

Do you currently have any of the following symptoms?

 Cough    Fatigue (unexplained)    Fever    Chills    Night Sweats    Weight Loss (unexplained)
During the past year have you had any of the following conditions? 

Diabetes    Kidney Disease    Cancer    HIV    Steroid Use
Were you born outside the United States?    Yes    No        If yes, where?____________________

Have you traveled outside the United States?    Yes    No    If yes, where?___________________

_________________________________________

_________________________________

(Signature)





(Date)



Application Date:_________________


Reading

PPD Lot Number/Manufacturer_________________

Date:_____________________________

Right Forearm   /   Left Forearm



MM Induration_____________________

Placed By:_____________________________


Read By:__________________________

Second Application Date:__________________

Reading 

PPD Lot Number/Manufacturer__________________

Date:_____________________________

Right Forearm   /   Left Forearm



MM Induration______________________

Placed By:______________________________

Read By:___________________________



