WAIKATO INSTITUTE OF TECHNOLOGY

CENTRE FOR HEALTH
AND SOCIAL PRACTICE {antec

Immunisation Requirements for CHASP Students

Wintec is required by some agencies/practitioners offering clinical placements to students, to hold
documentary evidence of immunity and vaccination. This information may be shared as necessary
with appropriate health professionals and placement providers.

Your GP will be able to provide you with evidence of vaccination from your medical records, or
provide blood testing to ascertain your immune status if you do not have evidence of vaccination.

Please present this form to your GP to complete, and return the completed form, signed by your
GP and yourself, with the appropriate supporting documents (laboratory reports etc), to your
programme administrator as soon as possible after acceptance to the programme. (Students must
meet the costs of any screening, treatment or vaccinations required).

Requirements:

Hepatitis B
(i) Documented administration of three doses of Hepatitis B vaccine or
(i) Laboratory evidence of immunity or laboratory confirmation of disease

Measles

(i) Documented administration of two doses of live measles or measles containing vaccine or
(i) Laboratory evidence of immunity or laboratory confirmation of disease

Mumps
() Documented administration of two doses of live mumps containing vaccine or
(i) Laboratory evidence of immunity or laboratory confirmation of disease

Rubella
() Documented administration of two doses of live measles, mumps, rubella (MMR) vaccine
or

(i) Laboratory evidence of immunity or laboratory confirmation of disease

Tdap Vaccine
() Documented evidence of administration within the last 10 years.

Varicella

(i) A good history of previous varicella infection or

(i) Diagnosis or verification of a history of herpes zoster by a health professional or
(i) Documented administration of two doses of varicella vaccine or

(iv) Laboratory evidence of immunity or laboratory confirmation of disease

Influenza

Wintec CHASP students will require an annual influenza vaccination during the declared
influenza season when undertaking clinical placement in Waikato DHB facilities. Students who
decline or are unable to receive the influenza vaccination will be required to wear appropriate
personal protective equipment (PPE) such as surgical or procedural face masks.
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Wintec Student ID Number ‘ H H H H H H H

Programme

Studying: \Midwifery \ \Nursing \ \Social Work \ \Occupational Therapy
Full Name:
Date of Birth: | \ | \ | | \ Male / Female

(day) (month) (year)

For medical practitioner to complete:

Please provide the following information for the above named patient:

Hepatitis B Proof of immunity Yes/No | If No: Date of last vaccination
attached
MMR Proof of Immunity Yes/No | If No: Date of last vaccination

(not applicable if attached
born before 1969)

Varicella Proof of Immunity Yes/No | If No: Date of last vaccination
attached
Boostrix (Diptheria/Tetanus/Pertussis) Date of last vaccination

required within the last 10 years

In the absence of immunity, the above vaccinations will be required prior to commencement of
clinical placement.

Tuberculin Confirmation of BCG vaccination or Mantoux Positive/negative (if born in NZ)

TB Quantiferon Gold test required if:

e From an ‘at risk’ country
e Symptoms of night sweat and/or productive cough
e Previous investigations for TB

Indicate results below:

Negative Positive Follow up/treatment required Yes/No

Name of health professional | Signature:
completing this declaration:

Date: / /

Practice name, address &

contact details:
Please fill in or use practice stamp

The above declaration (page 2) must be completed before start of clinical placement.

The additional declaration (page 3) will be required in certain circumstances and may need to be
updated as necessary throughout the programme.

Page 2 of 3



CENTRE FOR HEALTH
AND SOCIAL PRACTICE

L.

Wintec

WAIKATO INSTITUTE OF TECHNOLOGY
Te Kuratini o Waikato

Wintec Student ID Number ‘ ‘ ‘ ‘ ‘

Programme  T\iqwifery

| \Nursing | |Social Work

| \ Occupational Therapy

Studying:

Full Name:

Date of Birth: \

Male / Female

(day)

See influenza statement page 1

(month) (year)

For medical practitioner to complete:

Swabs required if the patient

e Has a previous history
of MRSA colonisation

o Suffers from Hay
fever or
Bronchiectasis.

When swabs are
required, these must be
taken from the nose,
groin and any open skin
lesions / wound (e.g.
infected finger nails) or
active areas of psoriasis
or eczema.

Swabs
required/Not required

Date:

Result:

Influenza

Students are encouraged to have an annual influenza
vaccination. (Non-vaccinated health workers will be
required to wear a mask in clinical placement during the

Influenza vaccination
given:

declared influenza season, at Waikato DHB). Yes/No
Influenza vaccination given: Y/N | If Yes: Date given: __/ __/ Batch No.
Name of health professional | Signature:
completing this declaration:
Date: / /

Practice name, address &

contact details:
Please fill in or use practice stamp
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