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®
Occupational Assessment Screening and Vaccination Against “’“’.
Specified Infectious Diseases ﬁ..sw.

GOVERNMENT

Appendix 9: Hepatitis B Vaccination Declaration
To be used where a hepatitis B vaccination record is not available

Section A: to be completed by the Declarant

I, JEERY C- VEWANWCAD , declare that
[print name of declarant]
| have received an age-appropriate course of hepatitis B vaccine consisting of |2

(insert number) vaccine doses.

The approximate year | was vaccinated against hepatitis B

was o§/200%} , 04/100YF, 03/1008

I do not have the record of vaccination because: Twe gecorps Ay W THE
PN PPIMES

| make this declaration believing it to be true

Declaredon: UWE WMENCAL Wyl 57 11/ 2072
. LY
[slgn;)um of declarant]

Section B: to be completed by the Assessor

An Assessor includes: a doctor, paramedic, registered nurse or enrolled nurse, who has
training on the policy directive, interpretation of immunological test results and
vaccination schedules.

Applying my clinical judgment, | am satisfied that the declarant's hepatitis B vaccination
history and serology demonstrate compliance and long term protection.

Assessor name: Dn. 1) ;sz‘mwi tae.  Plhewmik

Assessor qualification:  } RACG F , DCH, MBP 5

Assessor signature: ;b
DR DIPANITA BHOWMIK

Date: / 02 UNE MEDICAL CENI RE
05, ll/ 202 110 BUTLER STRELY
ARMIDALE 2350
PH (02) 6773 2916
PROV. NO 45202391



vy : Digital National };plice
{L\‘_’_; b Certificate

NSWPF-2021-812416

ﬁsnsrqﬂ .. - Application No. 5284600990
JERRY CASILLA VENANCIO

DOB: 22/11/1988

4

Page 1 of 1

JERRY CASILLA VENANCIO
Wright Village Unit 7 79 Claude Street
Armidale NSW 2350

.............................................................................................................................

This document certifies that

NAME DATE OF BIRTH
VENANCIO JERRY CASILLA 22/11/1988

At the date of issue there are “no disclosable court outcomes” or outstanding matters, within the records of
police services in Australia.

END OF RECORD

=

Manager
Criminal Records
NSW Palice Force

Issued:01/11/2021

Taplansiory Notes
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%

' Australian Government medicare
% Services Australia

Immunisation history statement

As at: 25 October 2021
For: JERRY VENANCIO
Date of birth: 22 November 1988

Individual Healthcare Identifier (IHI): 8003 6067 9971 2611

COVID-19 immunisation status: ¥
This individual has received all required COVID-18 vaccinations.

Brand name given
29 Apr 2020 Influenza FluQuadri
24 Apr 2021 Influenza FluQuadri
03 Jun 2021 COVID-19 Pfizer Comirnaty
24 Jun 2021 COVID-19 Pfizer Comirnaty

No vaccines due.

Disclaimer

The Australian Immunisation Register is a national register that records vaccinations given to people of
all ages in Australia. Vaccinations given before 1 January 1996 are not displayed on the statement.

NIP immunisations refer to immunisations required under the National Immunisation Program schedule

only, not including COVID-19 vaccinations. A separate COVID-19 immunisation status will appear on
this statement when you have received all required COVID-19 vaccinations.

Every effort is made to ensure that the information contained on the Australian Immunisation Register is
correct. The data is based on information provided by vaccination providers and the accuracy of data is
dependent on the quality and timeliness of information provided.

If any of the vaccination details shown on the statement are not correct, please ask your vaccination
provider to provide the correct details. They can call us on 1800 653 809 (call charges may apply).

If you have any questions about this statement, please call the Australian Immunisation Register on
1800 653 809 (call charges may apply).

Page 1 of 1



Vaccination Record Card for
Health Care Workers and Students

Personai Details (ploace print)

Ak

NSW

Please refer to Instructions on page three

Surname

VE©WaAWCAD

TJEREY

I Given names I

T2

Address

CLAVDE STEsEt Alwmibale

State: NSW

P/code: 135D

| 22)n]148¢

I Date of Birth

Staff/student ID

110151044

Email

Liowp o i (O dvnari |- coom

Contact numbers Maobile

09

04220 GG

Work “/A

Medicare Number

L/ PP =

Position on card:% Expiry date.%_ /_“!/_ ~—

Vaccine

Date

or Brand name

Batch No. (where possible)

Official Certification by Vaccination Provider (clinic

practice stamp. full name and signature next to each entry)

Adult formulation diphtheria, tetanus, acellular pertussis (whooping cough) vaccine (adu/t dose of dips vaccine)

Dose 1

7

6784 ac Japcel

-

19 ((O] 2A . 4P

Booster
10 vears after previous dose

Dr Melina Callianiatis
L LOVIGSE (G 2oy

Booster
10 years after previous dose

Australia Fair Medical Cenlre

Shop R0A2 20 84 p |
Hepatitis B vaccine (age appropriate course of vaccinations AND hepatitis B surface anhbp@%)é'g; w & ; t;EtlhBoc’:iq;g ?; ;Ef‘mw
positive) ——— N~ R YR T
W) evea i (Us ) U081 LGB
Dose 1 |—7CM(V/I\L g e[z .
Tick for 6 S E
Dose 2 adolescent 2 YX /- /
- course C)"/"’ o D e
DOSG K r nr‘f'.)hnn l“ﬁ';l‘.[(“
P S SR b M o3
A OV[u.» r m "),’26,,'/1 T
Chap Brng - TANa Fair Medicat (ors.
(Z .30192_ 40 Meitine i C. Ct Centra
‘0 Box 3401 DOUMBar (
t3hs. s X 3493, Southpow QLD 4 l:)LD 4215
“"-‘~u_v4‘ |~ . b
AND w9 Uk (07) 5591 (618

Serology anti-HBs

i Result miU/mi
(Nymaerical valye)
Result mity/mL
OR Serology' anti-HBc Positive Negative

Measles, Mumps and Rubella (MM
(2 doses MMR vaccine at least | month apart OR positive serology for measles. mumps and rubelia OR birt whefore 1966)

R) vaccine

Dose 1

OF Molina C&tian
A Mina Vallianiyri.

Dose 2

VTONIGET T90° ))a’- 200
«CO0LLZOF
~ /%“'-“d'l,‘. Fair e

Booster If required

3
pegreyel ST 40 ST OET, %]

| ¥

‘Q, ) -
ATING Parade, Soithnees Al

OR

0.4

aga
e

Pl (i1 5 e o 20007 QLD 423 -
! e NN TR (U7 bEGA ¢~
Serology Measles IgG Result fCS S AT =& (07) 5561 (G1g
L

Serology Mumps

oG Result

PoS - 7 1

Serology Rubella (include
/ Booster required)

numerical value and immunity statu

s as per lab report: Positive / Negative /Low level / Equivocal

1gG Result

Varicella vaccine (age appropriate course of vaccination OR pos

immunity to chickenpox

itive serology OR AIR history statement that records natural
/_)/

Tick It gl S
Daose 1 pvlonglv:“ L s /é'
years LIS 7T
Dose 2 2 Fiovig,., o3I
VY Atja 7 Ny &
: G 7i Fai 7T
Booster if required <. €0 a ir P
L anng o G ¢~
~ - SN T
oR Pl gt 25993, « 2. SOUthes o
Serology Varicella I9G Result pc C- (4 [0 AT, T o G
OR L T

Australian Immunisation Register

(AIR) History Statemeant that records

natural immunity to chickenpox

AIR Statamant Sighted

YES NOQ

Revised February 2021

42]5
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0
NSW | Health

Appendix 3

STATUTORY DECLARATION
OATHS ACT 1900, NSW, EIGHTH SCHEDULE

For overseas applicants or students -applicants for aged care work must use the Commonwealth Aged Care Statutory Declaration

L JERRD  C. VONAnCID | 3 cuaume ST WRALKT VWAL, Al A L350, STUPET

[name, address an jon_of declaram]d i D —
do solemnly and sincerely declare that I/*do not have) have (listed below) any criminal con | '
charges in :)1’1y country of origin or any counfry, oufside of ‘Australia, which I have resided in for a period exceeding

six months when aged 18 years or over.

Date of Details of pending charge or conviction Country Penalty / Sentence
charge/conviction
not e
: not Wt arpucasl
AePUCABLE wol  AarvCABLE SRR a

and I make this solemn declaration conscientiously believing the same to be true, and by virtue of the provisions of

the Qaths Act 1900. hee B f”Z»//NG’ﬁVJ (.t~ on 22 Oc,l-b‘l—/ 202’

Declared at: ...4704 oo D SO S G ot A ML | o e ORI, - LRt S S
[place] [date]
Pr Mallne gaitanious
PIC‘V"‘H( ND r’«'-'h'«'.d'-'.”' .................. R
Ausiralia Falr Modical Centre [signatyre of declarant]

in the presence &fian ifthorised witness|who §tates? LD 4219

PO Box 3493, Soutoent QLD 4215

I 7 I Ve Cﬁw()wugw;,uumng ....... Cl aisal fafc.,hdww- M'?(G’ﬁ

PR L L LR e P L ¢ S

[name of authorised witness] [qualification of authorised witness] RAC C\f ;

certify the following matters concerning the making of this statutory declaration by the person who made it:

1. *Isaw the face of the person OR *fdid-n -was wearing a face
et 2 i ; ing-and

2. *lhaveknown-theperson-for-ai-least 12-menths OR *1 have not known the person for at least 12 months, but |

have confirmed the person’s identity using an ideptification 0.l N\
1] .l n :O 7
document and the document I relied on was 6(8& ...... ot IC"le'frolV\&S - ‘1("3 29118
|describe identification document relied on]
............. A8 B N G
[signature of authorised witness] [date]

* Cross out any text that does not apply

NOTE 1.-A person who intentionally makes a false statement i o statutory decleration is guilty of an offence, the punishment for which is imprisonment
for a term of 5 years — see section 25 of the Oaths Act 1900 (NSIV).

NOTE 2.-A statulory declaration under the Oaths Act 190() (NSW) may be made only before a Justice of the Peace; a Legal Practitioner; a Judicia) Officer;
or a person suthorised to witness a decluration in the jurisdiction in which it is swom.

NOTE 3 - Mentification docuntent means either n primary identification document within the meaning of the Real Pruperty lution 2008, or a T G
Medicare card, peasioner concession card, Depertment of Velemns® AfTairs entitlement eard or other entitlement card lesued by the Commonwealth or a

State Government, a credit card or account (or 2 passhook or statement of account) from a bank, building sociely or credit union, un electoral enrolment

card or other evidence of enrolment as an cleetor, or a student {dentity eard, or a certificate or statement of enrolment, from an edueational institution,

Last reviewed November 2018



Vaccination Record Card for

Health Care Workers and Students

Personal Detalls (niease printy

NSW

Surname

veEwnanceo

Given

JELRY

Date of Birth

Lg%

Staff/student ID

11D 1S 10944

Contact

Mobile: 0904220 ¢ G2

Work:

Wk

Vaccine

care workers)

Batch No. (where possible) or
Brand name

Influenza vaccine (stronaly recommended for all health care workers & mandatory for Category A F

Official Certification by Vaccination Provider

(clinic/practice stamp, full name and signature)
figh Risk health

Al 2

M‘ ~ ‘PW‘H‘ wocka
L

7

u'r MO”{,Q Callingi..

..-\iv,u,_.r NU Syt e
Shap T Wlalg foy ,  <“98020F

0% Centre

idf.'ﬂ&‘ Pa'u'i'?a &

FO &,
L Lo

Ph: (G7) reme o

s

o OB OLD <
Uhport Q1 p go e -0 4215

“A (vr) Sh51 661a
WO

TB Screening

Requires TB screening?

Batch No. or Result

No Yes

Assessed by/Given by/Read by
(clinic/practice stamp. full name and signature)

[qlo\2 Y25kl ate
R

History of BCG

No Yes

Interferon Gamma Release Assay

(IGRA) - GP or TB Service/Chest Clinic (circle correct rosponq -

L=

IGRA

Positive Indeterminate Negative

Dr Malina Callianiotis

IGRA

Positive Indeterminate Negative

Frovider o 22860Z0T

" Australia Fair Medical Centre

Tuberculin Skin Test (TST) - TB Service/Chest Clinic

PO Box 3403 Sonlnoort QLD 4245

eSO AT TETAE, SOUpan QLD 4213

TST Aaministration

Ph. (07) 5532 3460 Fax; (07) 5581 U618

Review required?

TST Reading Incuration mm
TST Administration

TST Reading Induration mm
Referral to TB Service/

Chest Clinic for TB Clinical No Yes

TB Clinical Review

Chest X-ray

Other

TB Compliance - TB Service/Ches

t Clinic or OASV Assessor (circle correct response)

TB Compliance
Assessment

Compliant
Temporary Compliance
Non-compliant

7B Compliance
Assessment

Compliant
Temporary Compliance

Non-comphant

Revised February 2021

2/



Vaccination Record Card for
Health Care Workers and Students

INSTR

UCTIONS

NSW

Enough information must be provided to enable an assessor to verify that an appropriate vaccine has been administered by a registerec

vaccination pr

+ Providers should record their full name, signature, date specific vaccine given and official provider stamp at the time of vaccine administration,

ovider, Therefore:

« Batch numbers should be recorded where possible,

+ Serological results should be recorded on the card as numerical values or positive/negative, as appropriate, not simply “immune”.

+ Copies of vaccination records (e.g. childhood vaccinations) and copies of relevant pathology reports may be attached to the card, if available,

« Attach another card If additional recording space 1s required

Evidence required for Category A Staff

Disease Evidence of vaccination Documented serology results
Diphtheria, One adult dose of pertussis
tetanus, containing !
N the previou
pertussis N
Sarology must not be accepted
(whooping Do not use ADT vaceine
cough) as It does not contain
the pertussis component
Hepatitis B D Anti-HB8s greater than or equal Mfﬁocurnenxeu evidence of anti
o 10mil/mL HB8¢, Indicating past hepatitis
D 2[ A infaction
Serology must be at least
= tw 4 weeks after the final
Ine

ths apart

booster, of a completed
hepatitis B course

Measles, mumps,

MC‘I‘.GAU‘.": laG for measles

Birth date before 1966

pu

vaccinated before

: vears of age)

o
4

Z

rubella (MMR) mumps and rubella’
or or
v
Varicella D 2 doses of varicella vacoine g lositive IgG for varicella® D An Australian Immunisation
(Ch’CkenpOX) -_1'- least one month apart Reaister (AIR) history
(evidence of one dose statement that records
s sutficient if the person

natural immunity
chickenpox can also be
ac

cepted as avidence of

compliance for varicella

as requiring
screening

Tuberculosis (TB)

* For those assessed

Not applicable

Mll\h—rl{«n{ samma

ReleaseAssay (IGRA)

O

+ Clinical review fc

¥
—r
e

results by

Climic

Tuberculin skin test (TS7

* Clinical review for positive
results by T8 Service/Cheast
Clhinic

Influenza vaccine

Strongly recommer all he. orkers & o
gly recommended for all health care workers & mandatory for Category A High Risk health care workers

*TB screening (TST or IGRA) required if the person was born in a
country with high incidence of TB, or has resided or t
cumulative time of 3 months or longer In a country with a high Incldence of TB, as listed at ' o

wwwhealth nsw.aovau/infectious/tuberculosis/Pages/hiah-incidence-countries as

Serology must not be performed to

Serology 15 only required for MMR protection if

e} ':.' 6

after

A verbal hist

e

getect pertussis immunity

VACCINALION roCt

y Of Varicella disease must not be accepted

Revised February 2021

re

X

ire ot avallable and the person was b

arn during or

3/



Republic of the Philippines
Province of Benguet
Municipality of Itogon
Municipal Health Services Office

CERTIFICATION

TO WHOM IT MAY CONCERN:

This is to certify that MR. JERRY C. VENANCIO, 32 yrs. old, born on November
22,1988 presently residing at Slide, Tuding, Itogon,Benguet had received the
following immunization at Tuding Barangay Health Station.

Vaccine ' Dose
Bacillus Calmette Guerin Vaccine 1 dose
Diptheria Pertusis Tetanus Vaccine 3 dose

- Oral Polio Vaccine 3 dose
Anti-Measles Vaccine —_Ik 1 dose

This certification is issued upon the request of subject individual for any legal intent.

Issued this 21* day of June 2021, a icipali :
Philippines, 2604, ) . at the Municipality of Itogon, Province of Benguet,

Respectfully,
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IMMUNISATION SUMMARY

As at 22/10/2021.

Patient Details:

Patient Name: Mr Jerry Casilla Venancio
Address: 216 White St

SOUTHPORT QLD 4215
Phone - Home:

Phone - Work:

D.O.B.: 22/11/1988

Record Number: 07612

Medicare Number: /0

DVA Number:

Allergies/Adverse No known allergies/adverse reactions.

Reaclions:

Immunisations:

Date Vaccination Dose  Batch No. Comment
No.

19 October 2021 ADACEL C5784ac  exp 09/22

Dr Maling Sallianiatis
Frovider No: 2236020F
Austialia Fair Madical Centre
Chop BOO2, 40 Marine Parade, Sauthpert QLD 4215
O Box 3493, Southpon QLD 4215
Pl (07) BUle Jdu FFua: (07) b G018

Patient Name. Mr Jerry Casilta Venancio
Page 1



Patient Name:
Patient Address:

VENANCIO, JERRY
U2 6 WHITE ST, SOUTHPORT 4215

D.O.B: 221171088 Gender: M
Medicare No.: 111 No.:
Lab. Reference:  21-270008601-HI'P-0 Provider: QML Pathology
Addressee: DR MELINA CALLIANIOTIS Referred by:  CALLIANIOTIS, DR MELINA
Date Requested: 1971072021 Date Performed: 1971072021
Date Collected: 197102021 Complete:  Final
Specimen:
Subject(Test Name):  HEPATITIS A B C MASTER
Clinical Information:
HEPATITIS SEROLOGY
Hepatitis B surface antibody (HBsAD) 170 mIU/mL

IMMUNE to Hepatitis B

Booster doses of HepB vax are not required if seroconversion is
documented after vaccination of immunocompetent patients. Booster
doses may be required in dialysis patients, HIV positive patients or
immunosuppressed patients.

pPlease note under some circumstances a person with an antibody level
of <30 mIU/mL who has had a distinct Hepatitis B exposure may
need consideration for additional vaccine.

Tests Completed:HBSAB

Tests Pending :VZV IGG, RUBELLA IGG, MUMPS I1GG, MEASLES IGG, QUANTIFERON TB

18]
Wan'o
\in? 5020F
pr We 22809 e 5
POV, e MedhcR! Croon OO “‘
SRS ograde. S0 o 4218
nan 16
enop 80 20“;'0" a3, SOU:“O:TO )s_,_)‘:l'\ o\
Lo



Patient Name:

Patient Address:
D.O.B:
Medicare Nou:

VENANCIO, JERRY

U2 6 WHITE ST, SOUTHPORT 4215
22/11/1988 Gender:
THI Nou:

M

Lub. Reference:  21-270006861-QTB-0

Addressee: DR MELINA CALLIANIOTIS

Date Requested: 197102021
Date Collected:  19/10/2021
Specimen:
Subject(Test Name): QUANTIFERON TB ASSAY
Clinieal Information:

Provider: QML Pathology
Referred by:  CALLIANIOTIS,DR. MELINA

Date Performed: 1971072021
Complete:  Fnal

GAMMA- INTERFERON ASSAY FOR CMI RESPONSE TO M.TUBERCULOSIS ANTIGEN

Assay: Quantiferon-TB Gold Plus

Specimen Type: Blood

Antigen Corrected qIFN IU/mL
TB1 (CD4+ Respanse) 0.085
TB2 (CD4+ & CDB+ Response) 0.035
Mitogen (CMI response control) 4.282

Quantiferon-TB Gold Plus Overall Result:

‘omment

Ref Range
Negative {c 0.35)
Negative {< 0.35)
Acceptable {> 0.50)

Latent Mycobacterium tuberculesis infection unlikely. A negative
result may not exclude active tuberculosis. If active infection is
suspected, chest X-ray and mycobacterial culture of appropriate

specimens should be undertaken.

Tests Completed:HBSAB, VZV IGG, RUBELLA IGG, MUMPS IGG, MEASLES IGG, QUANTIFERON TB

Tests Pending

Br Malina Callianiotis
Frovigar No: 2286020F
Auntralia Fair Medical Centre
Shop B02. 40 Marine Parade, Southport QLD 4215
PO Box 3433, Southpert QLD 4215
Pl (37) Lol ZAU0 Fasl (37) L0891 LO18



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinieal Information:

VENANCIO, JERRY
U2 6 WHITE ST, SOUTHPORT 4215
221171988

21-27066861-VZS-0
DR MELINA CALLIANIOTIS

19/10:.2021
191020210

VARICELLA ZOSTER SEROLOGY

MICROBIAL SEROLOGY
varicella zoster IgG (EIA):

Evidence of past exposure.

In most cases, this represents immunity.

Gender:

1H1 No.:
Provider:
Referred by:

Date Performed:
Complete:

Tests Completed:HBSAB, VZV I1GG, MUMPS IGG, MEASLES IGG

Tests Pending

:RUBELLA IGG, QUANTIFERON T8

Shop BOOZ, 40 Marine Parad

Py (07) S

M

OML Pathology
CALLIANIOTIS,DR. MELINA

19102021
Final

}L

or Mating dsmanlo'.is
provigar N, 4‘.2&:029&7 )
Australia Fair Mediea! Centre

PO Box 3493, southoort Gl D 4215

ZAuo Fuk (37) 99

@, Southport QL

o4 0616



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject{Test Name):
Clinieal Information:

VENANCIO, JERRY

U2 6 WHITE ST, SOUTHPORT 4215
22/11/1988

21-27066861 -RUS-0
DR MELINA CALLIANIOTIS

197102021
19102021

RUBELLA VIRUS MASTER

MICROBIAL SEROLCGY

Rubella IgG

Negative Rubella IgG range
Low Positive Rubella IgG range
Positive Rubella IgG range

* IMMUNE*

(EIA) : POSITIVE

This test determines immune status ONLY.
is suspected, Rubella IgM testing 1is indicated.

Tests Completed:HBSAB, VIV IGG,
:QUANTIFERON TB

Tests Pending

Gender:

1HI No.:
Provider:
Referred by:

Date Performed:
Complete:

: < 10 IU/mL
10 to 29 IU/mL
>« 30 IU/mL

< 002, 40 Matine Para
g PO £04 3493, Souinport cLp A5

P (07) S AL Fua W)

M

QML Pathology
CALLIANIOTIS,DR. MELINA

19102021
Finul

If current/recent infection

RUBELLA IGG, MUMPS IGG, MEASLES IGG

o

Dr Waling GSaltianiotis
Providar Mot 27 e&uzsw a
«lialia Fair Medical Cen

7 da, Southport

LBt U010



Patient Name:
Patient Address:
D.O.B:
Medicare No.:
L.ah, Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinieal Information:

VENANCIO, JERRY

L2 6 WHITE ST, SOUTHPORT 4215

22/11/1988

2127066801 -MES-0

DR MELINA CALLIANIOTIS

19102021
19102021

MEASLES SEROLOGY MASTER

MICROBIAL SEROLOGY

Measles IgG (EIA): BOSITIVE

Evidence of past exposure,

In most cases,

this represents immunity.

Gender: M
THI No.:
Provider: QML Pathology
Referred by: CALLIANIOTIS.DR. MELINA

Date Performed: 1971072021
Complete:  Final

1f current/recent infection is suspected, IgM testing may pe

warranted.

Tests Completed:HHBSAR, VZV IGG, MUMPS IGG, MEASLES 1IGG

Tests Pending :RUBELLA IGG, QUANTIFERON TB

s

Dr Malina Caltianiotic
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Patient Name:
Patient Address:
D.O.B:
Medicare No.:
Lab. Reference:
Addressee:

Date Requested:
Date Collected:
Specimen:
Subject(Test Name):
Clinieal Information:

VENANCIO, JERRY
U2 6 WHITE ST, SOUTHPORT 4215

22/11/1988 Gender:

1HI1 Nou:
2127066801 -MLUP-0 Provider:
DR MELINA CALLIANIOTIS Referred by:
19102021 Date Performed:
191002021 Complete:

MUMPS SEROLOGY MASTER

MICROBIAL SERCLOGY

Mumps IgG (EIA}: FOSITIVE

Evidence of past exposure.

In most cases,

1f current/recent infection is suspected,

warranted.

this represents immunity.

Tests Completed:HBSAB, VZV IGG, MUMPS IGG, MEASLES IGG
Tests Pending :RUBELLA IGG, QUANTIFERON TB
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Occupational Assessment, Screening and Vaccination NSW Health

o ) GOVERNMENT
Against Specified Infectious Diseases

Tuberculosis (TB) Assessment Tool - writable

All new recruits, other clinical personnel, volunteers and students are required to complete this Tuberculosis Assessment
Tool along with a NSW Health Record of Vaccination far Health Care Workers and Students and Attachment 6 Undertaking/
Declaration Form. The healthcare worker/student should advise the NSW Health agency if they prefer to provide this
Information in private consultation with a clinician.

The education provider must forward a copy of this form to the health service for assessment.

The NSW Health agency will assess this form and decide whether TB screening or TB clinical review is required.

New recruits, other clinical personnel, volunteers and students can commence duties once they have submitted this form
to the employing NSW Health agency and have been clearad of active T8 disease and have completed TB testing when It is

indicated by the information in this TB assessment tool. When employment commences prior to completing T8 clinical
review, faillure to complete outstanding TB requirements within the appropriate timeframe may affect employment status.

Existing Category A staff, clinical personnel, volunteers and students who have spent more than 3 months in a country
with high incidence of TB or have had known TB exposure since last TB assessment must complete a new TB Assessment
Tool and re-submit this to their manager/education provider.

Please complete Part A, Part B and Part C

Part A: Symptoms requiring investigation to exclude active TB disease

Do you currently have any of the following symptoms that are not related to an existing diagnosis or
condition that is being managed with a doctor?

1. | Cough for more than 2 weeks?

Episodes of haemoptysis (coughing blood) in the past month?

2
3, | Unexplained fevers, chills or night sweats in the past month?
4

O[O|0|(O| &
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Significant” unexpected weight loss over the past 3 months? “loss of move than % of body weight

If Yes to any of the questions in Part A:

» Urgent TB Clinical Review required. The Health Agency undertaking this TB assessment should refer to the
local TB Service/Chest Clinic See link to list of NSW clinics and contact numbers on Poge 2.

» Clearance from T8 Service/Chest Clinic is required before commencing clinical placement/employment

Part B: Previous TB treatment or TB screening or increased susceptibility

Have you ever been treated for active TB disease or latent TB infection (LTBI)?

If Yes, please state the year and country where you were Year: Country:
treated and provide documentation (if available) to the TB
Service/Chest Clinic

Have you ever had a positive Tuberculin skin test (TST) or Quantiferon blood test (IGRA)?

If Yes, please provide copies of TB test results to the T8 Service/Chest Clinic.

Have you ever had a chest X-ray that was reported as abnormal?

Have you ever been referred to or reviewed in a TB Service/Chest Clinic in Australia?

5. Do you have any medical conditions that affect your immune system? e.g, cancer, HIV, auto-
tmmune conditions such as rheumatoid arthritis, renal disease, diabetes '

Are you on any regular medications that suppress your immune system?

If Yes to any of the questions in Part B:

»  The Health Agency undertaking this T8 assessment should contact the local T8 Service/Chest Clinic for

advice regarding T8 screening or clinical review re
quirements to obtain TB
clinlcs and contact numbers on Page 2. b st bl
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Privacy Notice: Personal information about students and employees collected b,
Privacy Act 2002, NSW Health (s collecting yaur personol information to meet
current Occupational Assessment Sereening ond Vaccnation Against §

y NSW Health is hondled In accordance with the Health Records and Information
- its (;urmnom to protect the public ond to provide o sofe workplace as per the
pecified infectious Diseases Policy DV, '
s y Directive. All personol information will
el Z, 7:(; m;:; wil b:- taken to keep it occurate, complete ond up-to-dote, Personal Informotion recorded on this form w{ﬂ not be d:sclo:a’r:::;z
porties unless the disclosure Is authorised or required by or under fow If you choose not to provide your personal Information, you will

not meet the condition of placement. For further inform
ation abaut how NSW Health
your own personal Information, please see our website ot wwww heolth rew ith protects your personal information, or to learn about your right ta access
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Appendix 6: Undertaking/Declaration Form

All new recruits/other clinical personnel/ students Ivolunteers / facilitators must complete
each part of this document and Appendix 7 Tuberculosis (TB) Assessment Tool and provide a
NSW Health Vaccination Record Card for Health Care Workers and Students and serological
evidence of protection as specified in Appendix 4 Checklist: Evidence required from Category A
Applicants and return these forms to the health facility as soon as possible after acceptance of
position/enrolment or before attending their first clinical placement. (Parent/guardian to sign if student

is under 18 years of age).

New recruits/other clinical personnel/ students /volunteers / facilitators will only be
permitted to commence employment/attend clinical placements If they have submitted this form, have
evidence of protection as specified in Appendix 4 Checklist: Evidence required from Category A
Applicants and submitted Appendix 7 Tuberculosis (TB) Assessment Tool. Failure to complete
outstanding hepatitis B or TB requirements within the appropriate timeframe(s) will result in
suspension from further clinical placements/duties and may jeopardise their course of study/dulies.

The education provider/recruitment agency must ensure that all persons whom they refer to a
NSW Health agency for employment/clinical placement have completed these forms, and forward the
original or a copy of these forms to the NSW Health agency for assessment. The NSW Health agency
must assess these forms along with evidence of protection against the infectious diseases specified in
this policy directive.

Part Undertaking/Declaration (lick the applicable option)

1 | have read and understand the requirements of the NSW Health Occupational Assessment, Screaning and /
Vaccination against Specified Infectious Diseases Policy \4
a. | consenl lo assessment and | undertake lo participate in the assessment, screening and vaccination
process and | am not aware of any personal arcumstances that would prevent me from completing these 1
requirements, OR
2 b. (For existing workers only) | consent to assessment and | undertake to i
; participate in the assessment,
screening and vagdnahm process, however | am aware of medical contraindications that may prevent me
from fully completing these requirements and am able to provide documentation of these medical
contralndlcgﬁons. l requesl consideralion of my circumstances.
I'ha\;‘q r:rowd?d evidence of protection for hepatilis B as follows:
. _history of an age-appropriale vaccination course, and serology rasult Anti-HBs 210mIU/ y
L A m
b. hlslo]ry of an age-appropnate vaccination course and addilional hepalitis B vaccine doses LhMOR ver my
serology result Anti-HBs is <10mIU/mL (non-responder to hepalitis B vaccination) OR '

c. documented evidence of anti-HBc (indicating past hepalitis B infection) or HBsAg+ OR

d.l h;r:l m':g ﬁt le;gt}s lhBe first dose of hepalilis B vaccine (documentation provided) and undertake to
epldted s )egn dl pmvi\:!?g:; cg:xarze (a:i recommended in The Australtan Immunisation Handbook,
houbaiche cination serology resull within six months of my initial varification

| have been informed of, and understand, the risks of infection, the consequences of infection and

4 g\:’r;:&fun;r; usn c:’;.é;’::z: :,f’ ea::‘%o::::érger App':nd‘:; 5 Specified Infectious Diseases; Risks and
_ comply with the protective m d
service and as defined by PD2017 013 Infection vasnlio?\ and Conlroelagct:’l??; S e -

Declaration: |, JE¥¥) £ vevanc\0

, declare that the information provided is correct
Fullname: T€R2Y CAS\UA VEWANCLD

bos  1n./uw\qgy
Medicare Number:  n @71 APVULORZLE
Email: Jvey.an A B myune., BAu . av
NSW Health agency / Education p;vider
FMMVERSIY  oF wew MG
LAWD

,_.hA ‘ . ) Dats.

v

Worker cost centre (if available): /A

Worker/Student ID (if available); 11015 10991
Position on card: " /A Expiry date: "/ /=

Signature:

or/u] 2o
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Against Specified Infectious Diseases POLICY DIRECTIVE
P 3 3 expo & 0
The following questions explore possible exposure to 8
]
1. | In what country were you born? PWL PANES
If born overseas, in what yeor did you migrate to Australia? 1.0\4
: - N
Is your country of birth on the list of high T8 incidence countries? Yes o
2. For a list of high T8 incidence countries, please go to , ® o
hitps//www health.nsw gov _".J."“l":\““ll:.l'-;"lJL)L'Lll:l:'.".A’P.lr:"',‘/"I}"I incigence-couniries aspx
i ies
3 Have you spent a total of three (3) months or more visiting or living in any country/ 0O @
" | with a high TB incidence? e.q. 2 months in country A + 3 month in country & = 3 months cumulative
If Yes, please list below the countries you have visited, the year of travel and duration of stay
Duration o, i
i Year of stay d Country visited Yeor gy D";'S:;fe",;{;f 4
Country visited travel {please specify travel Py
d/w/m)
1 Yes | No
Have you had direct contact with a person with pulmonary T8 whilst infectious and o @
= where you were not wearing a P2/N95 mask?

If Yes to any of the guestions in Part C, o record of TB infection status after the latest T8 exposure risk is required.

Your Personal Information

The accepted tests are:

» Interferon Gamma Release Assay (IGRA) blood test. This test can be ordered by your doctor - pathology fees
will apply. Blood draw for IGRA must be prior to or at least 4 weeks after a live vaccine, for example MMR or

Varicella vaccination; or

7 Tuberculin Skin Test (TST) performed at @ specialist T8 Service/Chest Clinic - requires 2-4 visits and there may be
o cost involved. TST must be prior to or at least 4 weeks after o live vaccine, e.g. MMR or Varicella vaccination.

If the TB screening test is negative and there are no additional steps indicated by Part B of this assessment, T8
compliance can be granted and clinical plocement/employment can be ottended.

If the T8 screening test is positive, a chest X-ray and T8 Clinical Review is required - please contact the T8
Service/Chest Clinic recommended by the Health Agency undertaking this T8 assessment. Clearance from T8
Service/Chest Clinic is required before commencing clinical placement/employment See link to list of clinics and

contact numbers below

There is no out-of-pocket expense for treatment of TB disease or LTBI in public health facilities in New South Wales

NOTE that any possible exposure to T8 after this screening i.e. via overseas travel or workplace
.. exposure, must be
declared and another TB self-assessment tool must be re-submitted to your manager / education provider.

Jdvenanc @ waune

Family Name venwawnwoaD Given Name(s) JEZgEY

Date of Birth 11y " 1489 Phone number o4 04 10067,
Address 0F08 /31 CLawpeE gr. wRibdr viLawe ywe€ 1350
Email . QA\J aNv

Education Provider

OR Employer MEESTY)  SF N Bitllan) Student/Emplovee D | 11101510944
Course/Module of Study
OR Place of Wark acElol off aws\nb (W\Mlv ot NB NW“PX

Signature and Date

r-l\,ﬂ\.} g2

u'lnl!um

or)i /102

Date of comaletion of 1ool

NSW T8 Services/Chest Clinics & contact numbers: https
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NSW Health Code of Conduct Agreement for Students

Step 1: Read the NSW Health Code of Conduct

The NSW Health Code of Conduct is available here:
hnns.//www1.healll),_rls\.iggv.a_ln/pds[/\ctivuPDS_D_ocuments/PD?.Ol5 049.pdf

Step 2: Enter your details

Name: JEEFEN CASWL-A VEWAN C\U

£ = 107.5 1.0
Date of Birth: "l?"" 1/ \4g¢ Gender: "WALE Student |D: 12P1LS 1044

IMVEL-SITY OF WEW GWLLAWD

University/TAFE/Training Organisation:

. " fa) : L ’
Email address:. 1\;(:\\6\"\ C\(vaxu.\ UWE . EaY . AV

Step 3: Declaration and signature

1. [ have read and understood the NSW Health Code of Conduct, and agree to comply with its
provisions at all times whilst attending student placements in NSW Health.

2. lundertake that if | am charged or convicted of any criminal offence after the date of my
National Police Certificate that | will notify NSW Health before continuing with my clinical
placement.

3.

I declare that the information | have provided to NSW Health for the purpose of undertaking
student placements is correct to the best of my knowledge. | understand that if | am found to

have deliberately withheld or provided false information, my placements may be withdrawn.

A Ao w lul2071
Signature: Y\ \ow Date: [, l W _ 7.’" [

{ _ ——

\/




