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�‚�ê�K�R�,�%�Ã�����#�ê�Z�Ã�	���R (please print)                                                                                                       

Surname Given name:

Date of Birth Staff/student ID 

Contact Mobile:                                                   Work:     
 

Vaccine Date Batch No. (where possible) or 
Brand name

�f�ÿ�Œ�ß�	�Ã�������ê�K�Z�	�Œ�ß�Ã�Z�	�,�%���Þ�}��� �̄Ã�ß�ß�	�%�Ã�Z�	�,�%���‚�K�,�v�	�å�ê�K�� 
(clinic/practice stamp, full name and signature)

�F�%�•�`�ê�%�…�Ã���v�Ã�ß�ß�	�%�ê��(strongly recommended for all workers & mandatory for Category A workers and students)

�”�����Œ�ß�K�ê�ê�%�	�%�� Date Batch No. or Result ���R�R�ê�R�R�ê�å���Þ�}�ï�=�	�v�ê�%���Þ�}�ï�…�ê�Ã�å���Þ�} 
(clinic/practice stamp, full name and signature)

Requires TB screening?  YES                 NO  

�‚�Ã�R�Z���v�Ã�ß�ß�	�%�Ã�Z�	�,�%�������=  YES                 NO  

�F�%�Z�ê�K�ÿ�ê�K�,�%���=�Ã�$�$�Ã���…�ê���ê�Ã�R�ê�����R�R�Ã�}���ó�F�=�…���ô���ó�ß�	�K�ß���ê���Z�ê�R�Z���K�ê�R�`���Z���ô

IGRA Positive  Indeterminate  Negative      

IGRA Positive  Indeterminate  Negative      

�”�`�Þ�ê�K�ß�`���	�%���Œ���	�%���”�ê�R�Z���ó�”�Œ�”�ô���û���”�����Œ�ê�K�v�	�ß�ê�ï�����ê�R�Z�������	�%�	�ß���,�%���}������

TST Administration

TST Reading Induration	 mm

TST Administration

TST Reading Induration	 mm
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�F�_�Œ�”�…�š���”�F�f�_�Œ
Enough information must be provided to enable an assessor to verify that an appropriate vaccine has been administered by a registered 
vaccination provider. Therefore:
�ì����‚�K�,�v�	�å�ê�K�R���R���,�`���å���K�ê�ß�,�K�å���Z���ê�	�K���ÿ�`�������%�Ã�$�ê�ã���R�	���%�Ã�Z�`�K�ê�ã���å�Ã�Z�ê���R�H�ê�ß�	�Œ�ß���v�Ã�ß�ß�	�%�ê�����	�v�ê�%���Ã�%�å���,�ÿ�Œ�ß�	�Ã�����H�K�,�v�	�å�ê�K���R�Z�Ã�$�H���Ã�Z���Z���ê���Z�	�$�ê���,�ÿ���v�Ã�ß�ß�	�%�ê��
administration. 


