Interjurisdictional TB Notification Cover Sheet

Send with All Referrals/Follow-up

Type of Referral: [ ] Active/Possible TB Call receiving state or local jurisdiction
D TB Contact within 1 business day and confirm

. information is received
[] 1B Infection

Online directory of state, big city and territory TB programs: www.nationaltbcoalition.org/tb-program-contacts/

NTCA Recognized Standard for Communication of the IJN Form:

The recommended workflow for the secure transmission of the IJN and additional guidance on completing and sending the IJN Form and Follow-Up
is provided in the IJN Companion Guide: https://bit.ly/interjurisdictional-notifications
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NOTE: This form contains confidential patient information. Please comply with HIPAA regulations when sending this form. \ Rev: 3/2026


www.tbcontrollers.org/resources/interjurisdictional
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