
 

 

Healthy choices.  Healthy lives.  Healthy communities. 

 

HCPH TB Clinic Referral 

*Date:  ____________________ 

*Reported By:  ______________________________________  *Phone:  ________________________________ 

*Hospital:  ___________________________________________________________________________________ 

*Type of referral:  ____ Active/Suspect TB     _____Positive skin test/QFT(mark results below)   ____ LTBI  

Patient Information: 

*Patient’s Name:  __________________________________  *MRN:  _________________________________ 

*DOB:  ________________________________ 

(If this is a hospital referring, you must provide all the above information marked with *) All other facilities 

please provide all information marked with * and as much information as possible listed below. Lab report 

required for QFT. 

Mantoux TST results:  ______ mm   Date of Mantoux TST:  ______________ Date Read:  _____________ 

Date of IGRA:  ______________ IGRA Interpretation:  _______________    

Patient’s  Address:  ____________________________________________________________________________ 

 ___________________________________________________________________________ 

Phone:  ______________________________ 

Country of Origin:  ____________________________Date Arrived in US:  ____________________________ 

Primary Language:  ___________________________________      Requires Interpreter:  ___ Yes ___ No 

Race:  ___________________________ Ethnicity:  ____ Hispanic or Latino   ____ Not Hispanic or Latino 

Name of Insurance:  ___________________________________________________________________________ 

Member ID:  _________________________________________________________________________________ 

Name of Spouse, Guardian, Sponsor, Institution:  __________________________________________________ 

Patient’s Employment:  ________________________________________________________________________ 

Patient’s School:  ______________________________________________________________________________ 

Other Risk Factors/Notes:  ______________________________________________________________________ 

_____________________________________________________________________________________________ 

If you suspect this patient is infectious, please call 513-946-7975 NOW! Please fax this referral and 

any results to 513-946-7603.  Have LTBI patients call 513-946-7610 to schedule an appointment. If 

this patient does not call to schedule an appointment within 10 days, you will be notified by letter.  
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General Information 
 
 

The Hamilton County Tuberculosis Control Clinic exists to treat and prevent Tuberculosis. We 
are a full-service Tuberculosis clinic serving those who live or work in Hamilton County.  
 
Address: 184 East McMillan Street, Cincinnati, Ohio 45219   
 
Clinic Hours: 7:30 am to 4:00 pm Monday through Friday 
No clinic services are provided between:  12:00 pm – 1:00 pm Mon – Fri 
                 3:00 pm – 4:00 pm on Tuesday 
 
Main Telephone Number: 946-7610  
(Please use 946-7600 for emergencies after normal business hours.)  
 

We accept Medicare, Medicaid and many private insurance plans. For those with no 
insurance, we offer a sliding fee scale based upon income and family size. Services will not 

be denied due to inability to pay. 
 

Services 
 
Listed below are the services offered at the Tuberculosis Control Clinic. Please read the 
information carefully, not all services are free and some services require an appointment.  
 
 

• TB Testing (Skin tests) 
  Walk-in Monday, Tuesday, Wednesday, and Friday 7:30 am – 3:45 pm 
  TB skin tests must be read 48 to 72 hours after it is administered, we do not 

administer skin tests on Thursdays or on a Friday before a Monday holiday.  
 
 

• Physician Services and Chest x-rays for Tuberculosis are provided by appointment 
only.  

  Call 946-7610 
 
 

• We provide interpreters for those with limited English proficiency or hearing 
impairment. Please specify your need for these services when you schedule your 
appointment. 

Hamilton County 
Tuberculosis Control Clinic 
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Important Phone Numbers 
   

To report an active case of Tuberculosis or  
if you have questions about TB regulations 
or you need TB information. 

513-946-7975 
 

Reception & Appointments 513-946-7610 
Secure Fax 513-946-7603 
  

 
 

Map and Bus Lines 
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* Christ Hospital Central Business Office is located in the front of 

the building on William Howard Taft Road. You must enter 
through the Clinic Entrance located at 184 E. McMillan Street * 
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