
Faculty of Health Immunisation Form     
 

Student name:________________________________________  University ID: ______________________  University course:_______________________________________      

Vaccine Serology test 
date, results 
& signature 

It is preferable that the vaccine sticker is stuck into these boxes together with the date & provider 
signature  

Immunisation 
certificate(s) 
sighted (if 
applicable) 

  1st 2nd 3rd   
Diptheria/Tetanus/Pertussis 
(combined adult) 
 
 
 
 

 Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

  Date: 
 
 
Signature: 

 

Hepatitis B (inc. Hep B &A 
combination) 
(record 3 doses +serology 
indicating HepB >10mL/mlU 
 
 
 

Please attach 
serology 
report 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Date: 
 
 
Signature: 

 

Measles, Mumps, Rubella 
(record 2 doses of MMR at  
least 1 month apart) 
 
 
 
 

 Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

 Date: 
 
 
Signature: 

 

Varicella 
(record 2 doses of age  
appropriate vaccinations) 
 
 
 
 

 Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

 Date: 
 
 
Signature: 

 

Influenza  
(annual vaccination) 
 
 
 
 
 

 
N/A 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Brand: 
 
Batch no: 
 
Date: 
 
Signature: 

Date: 
 
 
Signature: 

 

Tuberculosis (TB) Screening Must be performed at an accredited facility - The Depart. Thoracic Medicine, The Canberra Hospital  
Note: A TB test cannot be done within 4 weeks of MMR vaccine.  Please have the TB screening first where possible 
Please attach a copy of your results from the Dept Thoracic Medicine. 



NSW Health Occupational assessment, screening and vaccination against specified infectious diseases (PD2011_005) 

(  

 


