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I. _ Viral Screening
HEPATITS B SURFACE ANTIGEN ( Negative / Positive ) Date:
HEPATITIS CANTIBODY ( Negative / Positive ) Date:
HIV SCREENING ( Negative / Positive ) Date:

li. _ TB Screening : Through either TST or IGRA test

LTST:

Date of test

Date of reading:

Reading in mm

If Positive TST | CXR should be done Date:

Results

If latent TB Prophylaxis medication

IGRA TEST ( Positive / Negative) | Date:

fii. Immunity Status

Hepatitis B Surface AB | ( Positive / Negative ) Level ( )
Varicella IGG ( Positive / Negative )
Measles IGG ( Positive / Negative )
Mumps IGG ( Positive / Negative )
Rubella IGG ( Positive / Negative )

iv. Vaccination Status : Al these vaccines are mandatory in case of lack of documented Immunity

either by laboratory works as mentioned before or vaccination records

HEPATITIS B VACCINE 157 Date:
2vo Date:
- Date:
VARICELLA VACCINE 157 Date:
F Date:
MMR VACCINE - L Date:
P el : Date:
rDaP Completed series + adult booster dose Date of last dose:
11 Booster /10 years Date of last dose:
\NNUAL FLU VACCINE Date:
Date:

AENINGOCOCCAL VACCINE | Mention type if known
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