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Warning Letter for Contact Evaluation 

 

 

 

<Date> 

 

<Patient Name> 

<Patient Address> 

 

RE: Health Officer’s Warning Notice for Contact Evaluation 

 

Dear <Patient Name>, 

 
I have been informed by <Name of Physician or Clinic Director> that you have been 
exposed to someone with pulmonary (lung) tuberculosis (TB). Public health regulations 
in the state of Colorado recommend that a person who has significant contact with a 
patient with <a(n) Active/Suspected Active> tuberculosis should have an evaluation, 
which may include a tuberculin skin test and chest X-ray, if necessary. This evaluation is 
required to exclude the diagnosis of tuberculosis. 
 
This letter is to inform you that the <Name of Clinic> is able to give you this evaluation 
<Specify at No Cost, if Applicable>. It is extremely important that you contact the 
<Name of Clinic/Agency> at (   )   -     to arrange for the evaluation or discuss 
other ways of getting the evaluation. The <Name of Clinic/Agency> staff is prepared to 
help you if necessary to be sure that you receive this evaluation.   
 
We appreciate your cooperation. 
 
Sincerely, 
 

 
 
<Name> 
<Title> 
 
CC: <Clinic/Agency Director> 

 

 


