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	Immunisation Questionnaire and Authorisation Form
	


Associated documents: 
UNSW Biosafety procedure (HS323), 

Immunisation Guideline: Tetanus, Hepatitis A, Hepatitis B and Q Fever (HS435)
Animal Research HS Risk Guideline (HS066)
	Personal Details
	

	Title:
	Family Name:
	First Name:
	Staff/student ZID.:

	· Staff
	· Student
	· Contractor
	· Visitor
	Other:

	Email:
	Phone (w):
	Phone (h):

	Faculty/Division:
	School/Unit:

	Position:
	Gender:              □  Male               □  Female

	Supervisor:



Phone:


Email:


	Screening questions
	Circle     

	1. Will your work involve handling blood or tissues of cattle, sheep, goats, pigs, or native animals (not including laboratory-bred rodents)?
	No / Yes

	2. Will your work involve visiting facilities in which cattle, sheep, goats, pigs, or native animals are housed or slaughtered (not including laboratory-bred rodents)?
	No / Yes

	3. Will your work involve handling blood or tissues from humans or animals suspected or known to be infected with Q fever?
	No / Yes

	If yes to Q1, 2, &/or 3, Q Fever immunisation is recommended

	4. Does your work involve handling animals or soils, and you have not been immunised for tetanus, or have not had a booster injection in the previous 10 years?
	No / Yes

	If yes to Q4, Tetanus immunisation is recommended

	5. Does your work involve the handling of animal species for which a zoonotic disease has been identified and a vaccine known to exist?
	No / Yes

	If yes to Q5, immunisation to that disease is recommended

	6. Will your work involve handling or exposure to a known human pathogen or opportunistic pathogen for which a vaccine is known to exist?
	No / Yes

	If yes to Q6, immunisation to that disease is recommended

	7. Will your work involve handling of or exposure to human blood or tissues (other than formalin-fixed tissues)?
	No / Yes

	8. Will your work involve giving first aid?
	No / Yes

	9. Will your work involve patient care?
	No / Yes

	If yes to Q7, 8 &/or 9, Hepatitis B immunisation is recommended

	10. Will your work involve handling of or exposure to fresh human gut tissues or faecal samples?
	No / Yes

	11. Will your work involve travel to developing countries?
	No / Yes

	If yes to Q10, 11, &/or 9, Hepatitis A immunisation is recommended

If yes to Q11, Rabies vaccination should be considered



	Declaration 
	

	1. I understand that due to my occupational exposure to the above infectious agent(s), I may be at risk of acquiring the above disease(s) for which a vaccine is available.

2. I have read the information provided about the identified disease(s) and the recommended vaccine(s).

3. I have had an opportunity to ask questions of a qualified medical practitioner and understand the benefits and risks of vaccination.

4. I have been offered the opportunity to be vaccinated against the identified disease(s) at no charge to myself. 

Note: You may choose to decline immunisation but you must complete the HS079 Decline Immunisation form

	Your signature:                                                                        Date:         /           /


	Authorisation for immunisation by School/Centre/Unit

	Authorisor’s Name: 



Signature: 





	Date:




	Immunisation(s) received:


	Date(s) received: 




NOTE: It is a legal requirement that any laboratory-acquired illness or infection must be reported as soon as possible after confirmation of the diagnosis to the Head of School/Research Group and to the HS Unit.
References

The Australian Immunisation Handbook, 10th edition, NHMRC, 2013
HS427 Immunisation Questionnaire and Authorisation Form


Page 1 of 2
Version: 2.4  31/07/2015
HS427 Immunisation Questionnaire and Authorisation Form


Page 2 of 2
Version: 2.4  31/07/2015

