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All applicants must provide acceptabie evidence against the specified infectious diseases listed below before acceptance into the clinical placements in the hospital.

All areas below must be completed and signed by your doctor. Please provide acceptable evidence against the specified infectious diseases listed below hefore

acceptance into the “Clinical Placement’.

” Infectious Disease Acceptable Evidence to Demonstrate Protection

Signed by GF/Doctor

Comments by GP/Doctor

Diphtheria, fetanus,

BFT Vactinsks Gien

v pertussis One documented dose of adult dTpa vaccine including date of administration. Bt et s Por PF,
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- Polio One documented dose of vaccine including date of administration. Te\le Vacindt, , Vveleas
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Hepatitis B Documented evidence of anti-HBs > 10miU/mL including dates of administration
-~ P (following completion of age appropriate course of Hepatitis B vaccine);
or documented evidence of past hepatitis B infection (anti-HBc). L

] Documented evidence of 2 doses of MMR vaccine at least one month apart; or ﬂ? r\ur_?w Jm.

Measles, mumps, rubella
‘- documented evidence of positive IgG for measles, mumps and rubeila.

History of chickenpox; or documentation of physician-diagnosed shingles; or
documented evidence of a positive varicella IgG; or doecumented evidence of age
appropriate varicella vaccination.
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v Tuberculosis Documentation of screening is required and date Man ok DAL
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Proudly supporied by Independent Private Hospitals of Australia
& working in collaboration with the University of Ballarat.
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