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ATTACHMENT 1

Evidence Required to Demonstrate Protection Against Specified Infectious Diseases
Policy Directive: PD2011_005 Occupational Assessment, Screening and Vaccination Against Specified
Infectious Diseases
PLEASE TAKE THIS FORM TO YOUR DOCTOR/SERVICE PROVIDER TO ASSIST WITH PROVISION OF
THE REQUIRED EVIDENCE
1. Medical certificate signed by General Practitioner
2. Copy of serology results
3. Adult vaccination record card — please ensure the following information is recorded
«  WACCINE NAME AND BATCH NUMEER
* DATE VACCIME GIVEN
o VACCINE PROVIDER SIGNATURE AND STAMP
L] SEROLOGY RESULTS RECORDED ON THE CARD ALSO REQUIRE A SIGMATURE AND STAMP
= |F PROVIDING SEROLOGY, A COPY OF THE CRIGINAL PATHOLOGY RESULTS ARE PREFERRED.
[
Disease Evidence of vaccination Documented serology Other acceptable
results | evidence
Diphtheria, tefanus AND | One dose of ADULT type dTpa Serology will not be accepied Mot applicable
pertussis (whooping {Boostrix or Adacel)
cough) (dTpa) . I
==*PLEASE CONFIRM***
WITH YOUR GP THAT ¥YOU ARE RECEIVING EITHER BOOSTRIX OR ADACEL
idTpa) AND HNOT ADT
Hepatitis B History of completed age- Anti-HB= (=urface anlibodies) Anti-HBc (core
appropriale course of Hepatitis B gragier than or equal o antibodies) mdicating
vacoing 1amllliml past infection
AND DF\’_|
—T = |
«  Comgplete Form 1 — Underaking to complets requirements —if Hepatiois B
requirgments arg mocemplete
Measles, mumps, 2 do=es of MMR vacoine - at least | Fositive igG for measles, Birth date before 1968
rubelfa (MMR) one month apart mumps and ruballa i
' OR OR |
Hesults of nof deteched !
fequivocal requires & 2 dose
GoLrse
Varicella fehickenpox) 2 doses of varicella vaccine at | Fositve 1gG for vancelta History of chickenpox ar
lzast one month apart B R A SE T physician-diagnossd
Sl e shingles
Cvidence of ong doss 15 sufficient paUIvoCal requies 8 £ dose =
it the parson was vacoinaled coprse
before 14 years of 209 e ¢
OR | OR |
2 r—
Tuberculosis (TB) »  Complete Form 2 — Assessment/Underiaking
Assessment
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