POLICY TITLE: EMPLOYEE IMMUNIZATION RECORD 

POLICY STATEMENT: An employee immunization record will be completed by the employee and Human Resources upon hiring. 

PROCEDURE : 

A. Purpose 

1. To protect employee, coworkers and patients from preventable diseases. 

B. Steps 

1. The New Employee Immunization Record will be given to all new employees by Human Resources. (see following page) 

2. The employee will complete and return the form to Human Resources. 

3. The Infection Control Nurse, Nurse Manager or Staff nurse will administer any incomplete vaccines. All employees will receive tuberculosis testing at that time. 

4. The New Employee Immunization Record will be filed in the employee's personnel file and updated as needed. 

THE  HEALTH CENTER NEW EMPLOYEE IMMUNIZATIONS RECORD 

Employee Name___________________________________________  Date _______________________

THC immunization requirements are as shown below. Immunization requirements administered by the Health Center are free to employees. Please complete your immunization history and indicate your decision regarding any optional immunizations and return the form to the Human Resources Department.

DT (Tetanus)  -  Date:__________   (Optional. Due every ten years) 

MMR Booster (Measles/Mumps/Rubella) - Date: __________ (Optional. Due when immunity has not been acquired naturally) 

PPD (Tuberculosis) - Date: __________  (Required annually for all employees) 

Heptavax (Hepatitis-B) - 
Date: __________  

                       


Date: __________
                      


Date: __________
(Optional to all clinical and front desk receptionist/cashier employees and to contract cleaning/maintenance personnel. Involves a series of three immunizations.) 

ACCEPTION/DECLINATION: (All employees) 

I _________________________________________________________,understand that due to my occupational exposure to viral and bacterial infections, I may  be at risk. The Health Center has made available to me, at no charge, the immunizations listed below. 

I decline the following immunizations at this time but reserve the right to request them later if I desire: 

____DT   ____ MMR Booster  _____ Heptavax (for clinical, front desk & maintenance personnel only) 

I desire the following immunizations at this time: 

____DT   ____ MMR Booster  _____ Heptavax (for clinical, front desk & "maintenance personnel only)  

EMPLOYEE SIGNATURE ___________________________________________________________
