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[bookmark: _GoBack]VACCINATION / IMMUNE STATUS HISTORY

To be completed and stamped by an Occupational Health Professional / General Practitioner. 


Name:____________________________________ Date of Birth:__________

The above person has the following vaccinations carried out.


Hepatitis B		1ST Date: _________	2nd Date_________	3rd Date:_________

Hepatitis B Titre  	Date: ____________		Result: ____________mIU/ml

Hepatitis B Booster  	Date: ____________		

Hepatitis B Titre  	Date: ____________		Result: ____________mIU/ml

Measles (Serology)  	Date: ____________		Result: ____________

Mumps (Serology)  	Date: ____________		Result: ____________

Rubella (Serology)  	Date: ____________		Result: ____________

Varicella (Serology)  	Date: ____________		Result: ____________

Hepatitis C (Serology)  	Date: ____________		Result: ____________

Mantoux Test 2TU	Date: ____________		Result: ____________

Mantoux Test 10TU	Date: ____________		Result: ____________

BCG Scar Check 	Date: ____________		Location: ____________


Completed by:

Signature:_____________________________________________________________

Title:__________________________________OFFICIAL STAMP:


Facility:________________________________

Date Completed:_________________________
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