
OCCUPATIONAL HEALTH 
 An Aspirus Business Health Solution 

 

ASPIRUS Occupational Health Clinics 
 

WAUSAU 
425 Wind Ridge Dr 
Wausau, WI 54401 
P:  715.847.2812  
F:  715.847.2619 

WESTON 
4005 Community Center Dr 
Weston, WI 54476 
P:  715.847.2812  
F:  715.241.5478 

RHINELANDER 
2275 North Shore Drive 
Rhinelander, WI  54501 
P:  715-361-5482 
F:  715-361-5489 

STEVENS POINT 
5409 Vern Holmes Dr 
Stevens Point, WI 54482 
P:  715-342-1185 
F:  715-344-0848 

WISCONSIN RAPIDS 
West Medical Office Bldg.- 2nd Floor 
410 Dewey St 
Wisconsin Rapids, WI 54494 
P:  715-421-7960 
F:  715-421-7969 
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PPD Skin Test 
Employer Test Record 

 
Patient Name: (Last)  (First)  

Company: 
 

 
 

* Review screening questions before placement 

PPD PLACEMENT   #1 Administered 
 
DATE PLACED:  _____________  TIME:  ___________  am/pm 
 

Forearm:    LEFT   /    RIGHT 
 

Solution:    APLISOL   /   TUBERSOL 
 
Lot #:_____________________  Exp. Date:________________ 
 
READ:___________    __________  AFTER:__________ am/pm 
                        Day                             Date                                    Time 

Or READ:_________   ________   BEFORE:___________am/pm 
                        Day                            Date                                     Time 

 
Placed by:  _________________________________________ 
 
Clinic Hours:  _______________________________________ 
NOTES: 
 
 

PPD PLACEMENT   #2 Administered 
 
DATE PLACED:  _____________  TIME:  ___________  am/pm 
 

Forearm:    LEFT   /   RIGHT 
 

Solution:    APLISOL   /   TUBERSOL 
 
Lot #_____________________  Exp. Date:________________ 
 
READ:___________    __________  AFTER:__________ am/pm 
                        Day                             Date                                    Time 

Or READ:_________   ________   BEFORE:___________am/pm 
                        Day                            Date                                     Time 

 
Placed by:  _________________________________________ 
 
Clinic Hours:  _______________________________________ 
NOTES: 
 
 
 

 

PPD TEST RESULTS   #1 
 
DATE READ:  _______________  TIME:  ___________  am/pm 
 

Forearm:    LEFT   /   RIGHT 
 
RESULT:  ____________ mm             Negative        Positive 
 
Read by: __________________________________________   
NOTES:   
 
 

PPD TEST RESULTS   #2 
 
DATE READ:  _______________  TIME:  ___________  am/pm 
 

Forearm:    LEFT   /   RIGHT 
 
RESULT:  ____________ mm             Negative        Positive 
 
Read by: __________________________________________   
NOTES:   
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