
The Missouri Department of Health and Senior Services Tuberculosis (TB) Elimination Program invites 
you to register for the training “TB or Not TB: Case Management in Missouri”. This course includes 
basic orientation of TB, an overview of Diagnostic Services, financial aid for local public health 
agencies (LPHAs), an overview of laboratory services, the role of epidemiologists, and hands on 
training for the management and patient care of Latent TB Infection (LTBI) and active TB disease. 
Please note this training is a pre-requisite for Contact Investigation training that will be offered at a 
later date.

Please indicate below which session you would like to attend 

 February 25  8:30am-4:30pm at Missouri State Public Health Laboratory, 101 Chestnut St, 
Jefferson City MO 

9:00am-5:00pm at Springfield Library Station, 2535 N. Kansas Expressway, 
Springfield MO.   Santa Fe Community Room 

8:30am-4:30pm at Platte County Health Dept 7925 NW 110th Street, Kansas 
City MO  

8:30am-4:30pm at Ste Genevieve County Health Dept, 115 Basler Drive, Ste 
Genevieve MO

Sessions will begin at the listed times and adjourn at the times listed or before. Please see 
the agenda for topics covered in each session. The above training dates are subject to 
change dependent on the current environment and ongoing activities in public health. 

First Name:  _________________________________________ Last Name:  ____________________________

Organization:  ____________________________________

Address: _____________________________________ City: ________________________ Zip Code________  

Job:__________________________________Title:________________________________________________

Email:__________________________________________________________________________

Phone (include area code):  _______________________   

Please email the completed registration form by February 20, 2025 to 
Ellen.Cantrell@health.mo.gov. Confirmation of registration will be sent via email. If you do 
not receive a confirmation, please send an inquiry email to Ellen.Cantrell@health.mo.gov 

2025 REGISTRATION FORM

March  5

 March 26

March 11
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