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Checklist of Health Care Requirements for Medical Trainees

NAME OF T8 I O N oo,

university ID: ..., National ID: ...

Propossed TraiNiNgG ATA: .. ..o

Result Remarks
e 1 osive |0 e
81[] ﬁ'sé'lr'agl(r)r?c:?g rt]han 10 mm) L] Positive | [ ] Negative
Hepatitis B antibody titers= or> 10mlU/ml [ 1 Positive | [ ] Negative
Hepatitis B surface antigen [ ] Positive | [ ] Negative
Anti-HCV antibody [ ] Positive | [_] Negative
HIV Antibody [ ] Positive | [ ] Negative
Varicella zoster antibody [] Positive | [ ] Negative

Varicella zoster vaccine if not antibody
Positive (two doses)

[]

Rubella antibody Positive | [_] Negative

[l

Measles antibody Positive | [ ] Negative

Proof of Hepatitis B vaccine

(series of commencement if non immune)
Proof of two doses of MMR vaccine if non
immune to Rubella or Measles

SPONSOring INSHLULION: ... .. e

Name of Attending Physician/DoOCtor: ............coooiiiiiiiiiii e

Official Stamp
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DA oo

** Note: Documentation of Lab Result to be attached.



