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The TB-2, Contact Investigation Roster, was designed to collect information on contacts of cases of tuberculosis (TB).  Please submit a preliminary TB-2 when conducting initial testing.  Submit a final TB-2 when evaluations are complete.  Mail to: Kentucky Department for Public Health, TB Prevention and Control Program, HS2E-B2, 275 E. Main, Frankfort, KY 40621; or, fax to 502 564-3772.  Keep the original at the health department and remember to keep separate from any contact’s or patient’s chart.
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