
 
 
 

INTERNATIONAL STUDENT 
TUBERCULOSIS (TB) SCREENING INFORMATION 

 
 
Students and Scholars from the following countries: 
 

Afghanistan Nigeria 
Bangladesh Pakistan 
Brazil Philippines 
Cambodia Russian Federation 
China (includes Hong Kong SAR) South Africa 
Democratic Republic of the Congo Taiwan 
Ethiopia Thailand 
India Uganda 
Indonesia United Republic of Tanzania 
Kenya Vietnam 
Mozambique Zimbabwe 
Myanmar  

 
with an F-1 or J-1 visa type and a Form I-20 or DS-2019 issued by the University of Michigan – 
Dearborn can be screened for TB at no cost at the Dearborn Health Department. 
 
In addition, dependents of F-1 or J-1 students or scholars and students who plan to study 
abroad can be screened at a cost of $5.00 per person. 

 
The Dearborn Health Department is located at: 
 

Henry Ford Centennial Library West Wing 
16301 Michigan Avenue 
(Between Greenfield & Southfield Freeway) 
Telephone: 313-943-2090 

 
Screening is available on the following days and times. Appointments are not necessary. 
 
 Monday & Friday   9:00 a.m. to 1:00 p.m. 
 
 Tuesday & Wednesday  9:00 a.m. to 1:00 p.m. 
      1:30 p.m. to 4:00 p.m. 
  

Thursday    Closed 
 
 

Please Note: the Health Department is closed from 
June 15 - August 15 
and December 23 - January 2 

 
 
 
If you have any questions please contact Counseling & Support Services by telephone at (313) 
593-5430 or by email at counseling@umd.umich.edu. 



  
 

UNIVERSITY OF MICHIGAN - DEARBORN 
INTERNATIONAL STUDENT 

TUBERCULOSIS (TB) SCREENING INFORMATION 
 AUTHORIZATION FORM 

 
 
This authorization form is only valid at the Dearborn Health Department 
 
Obtain an authorized signature from the International Office verifying your eligibility for screening at no 
cost prior to going to the Dearborn Health Department. 
 
Present the form with the authorized signature when receiving your TB skin test, and again when having 
the test read.  
 
The completed form must be returned to UM-D Counseling & Support Services, 2157 University Center, 
so you will not receive a bill for the screening.   
 
Please print clearly 
 
UNIVERSITY OF MICHIGAN-DEARBORN – INTERNATIONAL OFFICE  
 
______________________________________-________________________ has been authorized by 
(Student’s Name)                                                                 (Student ID ) 
 
the University of Michigan - Dearborn to be tested for TB at the Dearborn Health Department.   
 
__________________________________________________           ______________________ 
  (Authorized Signature)                                                                                       (Date) 
 

 
DEARBORN HEALTH DEPARTMENT 
 
_________________________________has received a TB skin test on ____________________ 
(Student’s Name)                                                                                                 (Date Given) 
 
administered by______________________________________ 
                            (Authorized Signature) 
 

Your TB test must be read between 48 and 72 hours after being administered or the test will have to 
be retaken.  See reverse side for dates/times to return. 
 

 
DEARBORN HEALTH DEPARTMENT  
 
TB skin test verified as:    NEGATIVE                    POSITIVE*     
 
*Chest x-rays will be given as a follow-up for those with a positive reading or who have a history of 
positive reaction to the tuberculin skin test by documentation or prescription. 
                                                                                                                                                      
__________________________________________________           ______________________ 
  (Authorized Signature)                                                                                       (Date Read) 
 

 
COUNSELING & SUPPORT SERVICES – 2157 UNIVERSITY CENTER 
 
__________________________________________________            ______________________ 
  (Signature)                                                                                                              (Date) 
 

REGISTRATION HOLD RELEASED ON __________________      by ______________________ 
 

 

 


