Without Compensation Employee Checklist

for Occupational Health

1.  Recent Tuberculosis screening within the last 3 months?

 FORMCHECKBOX 
   Yes
Date:   _______________

 FORMCHECKBOX 
   No - - If no, it will need to be repeated before working at the VA.
Repeated on:   _______________
2.  Please list:

a.  Childhood Diseases:

_______________________________________________________
_______________________________________________________
b.  Vaccines for Childhood Diseases:

 FORMCHECKBOX 
   German and Red Measles

 FORMCHECKBOX 
   Mumps (MMR)

 FORMCHECKBOX 
   Chicken Pox (Varicella)
4.  Received all 3 Hepatitis b vaccines?

 FORMCHECKBOX 
   Yes
Year:  __________
Positive Titer?:_______
 FORMCHECKBOX 
   No - - No exposure to blood in my position.
 FORMCHECKBOX 
   No -  - Decline vaccine at this time, but if I change my mind 




know that I can get the vaccine
Signature:   ____________________________________________________
Print Name:   ___________________________________________________
Date:   _____________________

Clinical Center/Service/Department:  _________________________________
