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Pre-Placement Health Screening Form-Unremunerated Clinical Agreement
(to be completed by the applicant)
	Surname:
	
	
	

	First Name:
	
	
	

	Date of Birth:
	
	Phone:
	

	Where are you visiting from? (i.e. which school/ hospital etc?)
	

	Patient Contact Category: (please circle the correct category)
	1. Administrative Role (no patient contact) – complete Part A
2. Observation only – complete Part A and Part B
3. Direct patient Contact – complete Part A, Part B and Part C
All to sign declaration on page 2

	Supervisor while on placement:
	
	Date/s and area of your placement:
	


To ensure your safety, you must provide proof of vaccination or supply serological evidence of immunity before commencing the course. Your GP can assist with this.

	Immunisation History
	Acceptable evidence to demonstrate protection
	OFFICE USE ONLY

Proof attached for clearance.


	PART A


	Pertussis (Whooping cough)/Diphtheria/Tetanus
	One documented dose of adult dTpa vaccine within the last 10 years
	

	Influenza Vaccination
	Current winter season influenza vaccination:

Date:
	

	COVID Vaccination 


	Date 1st :                            
	Date 3rd : 
	

	
	Date 2nd : 
	Date Booster: 
	

	
	Please provide evidence of any COVID vaccinations you have received
	

	PART B

	Measles, Mumps, Rubella
	Documented evidence of 2 doses of MMR vaccine at least 1 month apart; or documented evidence of positive IgG for Measles, Mumps and Rubella

	

	Varicella (Chickenpox)
	Documented evidence of positive Varicella IgG or documented evidence of 2 Varicella vaccinations at least one month apart
	

	PART C

	Hepatitis B


	Documented evidence of a completed course of hepatitis B including evidence of post vaccination Hepatitis B surface antibody >/= 10 IU/mL or presence of anti-HB’s
	


	Tuberculosis Screening
	YES
	NO

	Country of birth ___________________________________
Have you resided/worked in a country outside of Australia for 6 months or longer?  Y  /  N       If yes which country? ______________________
	
	

	Documentation of baseline screening is required (Mantoux or Quantiferon test) Date & Result:


	
	

	MRSA Screening


	YES
	NO

	Have you been working or been a patient in a hospital or nursing home outside WA in the last 12 months?


If yes, please provide a copy of the nose and throat screening. 

MRSA screening swabs can be collected outside of WA, as long as the applicant has not worked since collection of the screening swabs.




	
	


Applicant Declaration:

I have understood and declare that the information I have provided is accurate and to the very best of my current knowledge and I have not withheld any relevant information. I declare I am fit for the inherent requirements of placement and understand I must immediately report any fitness issues to my site coordinator.

Signed:







Date:

Thank you for your cooperation in providing this information. Please return this completed form and proof of immunity to your placement supervisor.
Please note: You cannot commence placement at RPBG until you have completed these requirements. Incomplete forms, including the requested documented evidence for your immunisation history (including TB and MRSA) will be returned to you. 
This may delay your placement process or lead to rescinding of the approval.                                    Cost for completing testing for health screens are the responsibility of the applicant.
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Comments:








Name:						HE No.				Date:








	Date Issued:
	
	Endorsed By: 
	Nursing Workforce Planning Committee

	Date Revised:
	April 2024
	Document owner:
	Staff Occupational Health Unit (Staff Clinic)

	Revision Due:
	April 2027
	
	





Page 1
	Date Issued:
	
	Endorsed By: 
	Nursing Workforce Planning Committee

	Date Revised:
	April 2024
	Document owner:
	Staff Occupational Health Unit (Staff Clinic)

	Revision Due:
	April 2027
	
	






Page 2

[image: image2.jpg]