
MAPPS, 3010 East State Blvd, Fort Wayne, In  46805 
I___________________________have been informed that a requirement of my 
involvement in the Substance Abuse Treatment Program at MAPPS; is to obtain 
a physical examination and a Mantoux Test (TB).  I understand that I have the 
option to either go to my family doctor or to any medical clinic to secure either 
procedure.  I have also been informed that I may go to the TB Control Clinic for 
the Mantoux Test.  The TB Control Clinic is located at: 
 

2040 S. Calhoun Street 
Fort Wayne, IN  46802 

(corner of Calhoun & Bulter) 
Phone: (260) 449-7920 

 
The clinic administers Mantoux Tests and Chest x-rays for those over the age of 55 on 
Mon., Tues. & Fri. 8-10 a.m. and 2-4 p.m. 
 
The clinic administers Mantoux Tests and Chest x-rays for those under the age of 55 on 
Mon., Tues., Weds. & Fri. 8-10 a.m. and 2-4 p.m. 
 
NO APPOINTMENT IS NECESSARY.  I understand that I must return to the location 
were the test was given, for a reading of my Mantoux Test in 2-3 days.  If I should have 
a positive reaction to the skin test, a chest x-ray will then be required.  The TB Clinic’s 
fees must be paid in cash. 
 
I have read and understand the above information and, [  ] I agree, [  ] I refuse, to follow 
through with getting a physical and a TB Test and forward the results to MAPPS.  I 
understand that if I do not follow through with the above requirements, I may become 
ineligible for future services at MAPPS. 
 
Alternative locations include the following: 
 
Business health Services of Lutheran Health Network 
7333 West Jefferson Boulevard 
435-7839 
 
U.S. Healthworks   Parkview Occupational Health 
302 East Jefferson Boulevard 3103 East State Boulevard 
426-2644    969-1111 
     And 
MAPPS  
(walk in only Monday 8:30-2:30)  1315 Director’s Row 
3010 E. State Blvd.   Cost is $10.00 
471-0632 
Cost is $10.00 
 
___________________________  _______________ 
Client Signature     Date 
________________________________ _________________ 
Guardian     Date 
________________________________ _________________ 
Witness      Date 


