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Placement Immunization Requirements

Last name: (91‘!1,":"7’{ First name: %CM)L)"”[
Date of Birth: ©%/ 5 /A7 Program: _ 35V (Mnrs IV?;:;}//

Name of Placement Coordinator: Terr; ‘/,’,3,/ E.10 I

This health form needs to be filled out by a health care professional (nurse, nurse practitioner, doctor).
The last section needs to be stamped ONLY when all requirements are met. Please submit this form to
your placement coordinator. Loyalist College Health Centre can complete this form free of charge.
Please contact healthcentre@lovalistcollege.com providing your full name and date of birth to book an
appointment.

Tuberculosis

Students require an annual TB skin test. Students need proof of a previously completed 2-Step TB test.
If it was done over 12 months ago, student needs a 1-step TB update done in the last 12 months. If you
previously had a positive TB skin test, please submit a chest X-ray completed in the last 2 years. TB tests
need to be given 1-3 weeks apart.
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Signature of provider: A
Td Booster
Students require a Td booster within the last 10 years.

Date Administered Lot Number/Expiry

Td Booster Ockic|2oe4. Adocd £ 1ov
Signature of provider: — A
Influenza

It is strongly suggested to get the influenza vaccine every year as some placements can deny access to
unvaccinated people in case of an outbreak.
Name of vaccine Date administered [ Lot number

Signature of provider:

Completed by (I hereby confirm that this,student meets all immunization requirements):

Provider's name and title: ALl [
Signature: —_—
Provider's name and title:
Signature:

Loyalist College Health Centre
Office Stamp: 376 Wallbridge Loyalist Rd. W

P.0. Box 4200
Belleville, ON K8N 589 loyalistcollege.com

613-980-1913 axt. 2374
Fax: 613-802-4520

Vaccination &

Immunization

Negative TB test

&
Measles,
vaccilines

mumps ,

rubella



Far use in programs: Practical Mursing, Bachelor of Science in Nursing, Personal Suppart Waorker,
Paramedic, Massage Therapy, OTA/PTA, Social Service Waorker, and Community and Justice Studies.

Student Name ; ffeuq s CWBiiY pote of Birth: O3 /25 /87
Varicella

Student needs to provide proof of 2 varicella vaccines given during childhood.
If only proof of one vaccine, student needs 1 booster given. If student does not
provide any proof of vaccination against varicella, student will need bloodwork
showing immunity. If no immunity is observed, student will need 2 doses given
one month apart.

Date Lot number/expiry date
Varicella immunity status ZozY= Ui M, b1y
Varicella 1
Varicella 2
Provider Signature: éfi’r‘"ﬁu
Influenza

It is strongly suggested to receive the influenza vaccine every year as some
placements may deny access to unvaccinated people in event of an outbreak
(*mandatory for paramedics).

Name of vaccine Date administered | Lot number
{"hJme[ FUF] - 10~ 27 MY 2T -
Completed hy:

Provider's name and title:
Signature "

Provider's name and title:

.;ﬁx/“

Signature:
| hereby confirm that this student meets all immunization requirement.

Loyalist Colege Hesith Centre
376 Walbridge Loyalist Rd. W
P.0. Box 4200
Ballewille, OM KBN 588
| §13-050-1913 axt 2374

Fax: 513-902-4520

‘ Office Stamp:

Vaccination &
Immunization

Proof of varicella
immunity

&

Flu shot
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LOYALIST COLLEGE Patient Phone: 519 807 8431
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BELLEVILLE, Ok K&N 588
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HIN: TIE2T4TEN
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Sample & 24030371 (40623108) Date Collocted: 2024-10-16
Sendars Sample ID: HA, Date Onset: | |
-y e e 7 Immunization
Testing Indlcations: Immune Satus Date Reported: 241017
Slgns & Symptoms: Patlent Setting: Cnig/Communiy
Specimen Nate:
Test Reault Date Appreved
Hepatitis B Surface Antbody 13.30 milimL 2024-10:97
Hepatitis B Irmmune Status Evidanoe of immmunity 2024-10-17

hiote: Based on the WHO recommendation, an Anti HBs concentration of >=10miUimL is reganded as being protective P r O O f O f he p a t i t i S B

against Hapatitis B vinus infection.
Rieaults bo be nberpratad in the contect of the clincal history, signs ard sympboms of the patient.

1 1
if Agute or Chranic Hepatitis B infection is suspecied and lesting has not bean performad for cther
Hapaliis B sorologic markers, then pleags contect cusbarmes sesvice to request sdditional testing st 415 l I I II I I l l I l l S.;
~2F56558 (1.877.604.455T) within & days of speciman colection.
Waricella-Zoster IgG MF1 Roactie 2024-10-17
Varicella-Zosber Interpretatian Evidenos of past infectionivaccination; Evidence of Immunky. 2024-10-17

Mota: Results ba be interpratad in the contect of the clincal history, signs ard sympboms of the patient.
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LOYALIST
COLLEGE

Date 2025-Jun-12

RE: Benson Grant
1987-Mar-25

To whom it may concern,

PATIENT
COpy

Here is a summary of the immunization that we provided to this student;

Tubersol 0.1 mlID

TB test implantation date and time:10/08/2024 at 1340
TB test read date and time: 10/10/2024 at 1340

TB test implantation date and time:10/16/2024 at 0925
TB test read date and time: 10/18/2024 at 1015

TB test implantation date and time: 06/10/2025 at 0955
TB test read date and time: 06/12/2025 at 1000

TDAP-Polio : Adacel-polic It#: w39452v

Sincerely,

Loyalist Collene Health Genqg-’u,n;; College Health Centre
376 Walbiidge Loyalist Rd. W
F.0. Box 4200
Believille, ON K8N 5B¢
£13-969-1913 ext. 2374
Fa 513-802-4520
Anita Beifry

s
e refes5™

Lot# and expiry: 3cad48c2
measurement: Omm
Lot# and expiry: 3cad8c2
measurement: Omm

Lot # and expiry: 3ca07c2 01/2028
measurement:0mm

Administered on 10/10/2024

loyalistcollege.com

Vaccination &
Immunization

Negative TB test



