New Beginnings of North Carolina, LLC

2504 Raeford Road   Suite 101
Fayetteville, N.C. 28305
TB TEST WAIVER
NBNC Policy:

Medical Statements- Direct care staff is required to obtain a statement indicating the absence of active TB.  This requirement may be waived at the discretion of the consumer/family representative.  This statement may be in any written medical form but shall be signed by a physician, nurse practitioner or physician’s assistant. Direct care staff must have a health registry check and a TB test completed as stated above.  The health registry check will be updated on an annual basis.  Annual TB test will be at the option of the consumer and/or family.

I understand the policy written above.  I waive the initial and annual requirements for TB testing for the following employee.  


____________________________________



Name of Employee

I understand that NBNC will not be held liable for any illness or injury associated with this waiver.  I understand this waiver may be revoked at any time at the discretion of the consumer/family.  I understand that a written request must be made to the NBNC owners in the event I believe it necessary to revoke this waiver.

_______________________________________

_______________________
Consumer Name





Record #
________________________________________

_______________________

Parent/Legal Guardian Signature



Date
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