GENERAL HEALTH SYSTEM

Medical Education and Research

IMMUNIZATION STATUS REPORT

(Return to GME Department)

Name: ___________________________________________________________________

Social Security #: ___________________________
DOB: _______________________

Training Program: ____________________________
Level of Training: _____________

Date of your last TB skin test:
​​​​​​​​​​​​​__________________

Have you ever had a previous reaction to a TB skin test

(Yes
(No

Have you ever had:

· German Measles


(Yes
(No

· Chicken Pox


(Yes
(No

· Mumps



(Yes
(No

· Red Measles


(Yes
(No

· Hepatitis B


(Yes
(No

· Hepatitis B Vaccine series
(Yes
(No

Date: ________________

Was your Hep B antibody titer checked?
(Yes
(No

If so, was it positive?


(Yes
(No

Have you been vaccinated for MMR since 1979?

(Yes
(No

Approximate date of your last Td booster: _______________

Signature: ________________________________________________________________

Date: _________________________________
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