
TBOT 0811 

 
 
12200 NW AMBASSADOR DRIVE, SUITE 101 
KANSAS CITY, MO 64163 
Phone: 800-733-5500 
Fax: 800-741-1301  

 
Re: Tuberculin use by or under the supervision of a veterinarian for intradermal testing of non-

human primates for mammalian tuberculosis 
 
Dear Sir or Madam: 

I am writing to confirm that Tuberculin Mammalian, Human Isolates Intradermic, USDA Code 
5301.00, Tradename: Tuberculin OT will only be used by or under the supervision of: 
 
Dr.____________________________________who is licensed in the state of ________________________ 
                        (Name of State)  
and practices at the following institution: 
 
Name of Institution:  ______________________________________________________________ 

______________________________________________________________ 

 
Delivery Address  ______________________________________________________________ 
of Institution:    

______________________________________________________________ 
 
______________________________________________________________ 

 
Confirmation must be renewed one year after the date of the signature below. 

 
Caution: The user should not confuse this product with TUBERCULIN PPD Bovis, Intradermic, the official USDA 

tuberculin test in cattle.  This purified protein derivative (PPD) of Mycobacterium bovis Strain AN-5 is considered 
more specific than the Mammalian TUBERCULIN OT for bovine tuberculosis and has been adopted for official 
use under the Cooperative United States, Federal and State Bovine and Cervid Tuberculosis Eradication 
Programs. Tuberculin PPD bovis is available exclusively through USDA area veterinarians. 

 
Sincerely, 
 
Veterinarian Name: _______________________________________________________________________  

Veterinarian Signature: _____________________________________________ Date: _________________ 

Phone: ______________________________ Fax: ____________________________ 
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