YOUR MIDWIFERY
PLACEMENT PORTFOLIO




CHECKLIST OF DOCUMENTS

Blue Card

USC Code of Conduct

Q Health iLearn Public
Interest Disclosure
(iLearn)

CPR Certificate

QHealth First
Response Evacuation
Instructions (iLearn)

QHealth TB Risk
Assessment Form and
any test results
required

First Aid

QHealth Code of
Conduct (iLearn)

Carelever Record of

Compliance or
UniSC Vaccination
Evidence Form

National Police
Certificate — through
the Australian Federal

Police

QHealth Prevention of
Musculoskeletal
Disorders (iLearn)

Hepatitis B Serology
Report

QHealth Deed Poll
—if you are allocated
a QHealth Facility

QHealth Health
Safety and Wellbeing
(iLearn)

Fit Test Card/
Report

QHealth Student
Orientation
Checklist - if you are
allocated to a
QHealth Facility

QHealth Occupational
Violence Orientation
(iLearn)

Site
Requirements



BLUE CARD

* You must carry a valid Blue Card.

* Ensure it is valid past the last day
of your placement block

Working with children card




STATEMENT OF ATTAINMENT

A of is issued by a regi training tion when an individual
has completed one or more accredited units.

A
,«;,f’) "
N7 N

Quality Assured Training
for over 20 years

Please ensure your CPR certificate is Sally Jones

valid past the last date of your e
p I acement b | OC k . HLTAIDO001 - Provide cardiopulmonary resuscitation

CPRis an ANNUAL requirement.
Course code HLTAIDoog.

Course must be carried out by a
Nationally Recognised Training

Facility.
_ %% Allens Training
If you are already working at as an SR

AIN or EN, evidence of a current oo Tovso9

Issued at 1300 559 064

Basic Life Support Certificate is g e
sufficient. o,

RTO # 90909

20/01/2022 Noosa Heads QLD 4567

ACN 114 756 857 ABN 63 114 756 857

Jim Allen
CEO

Employers or other interested parties
can verify the authenticity of the details
on this certificate by scanning the QR
code and/or going to our website.




FIRST AID

Please ensure your First Aid
Certificate is valid past the last
date of your placement block.

First Aid is to be completed every Uit of Competency  Unit of Competency Name
3 y ears HLTAIDOO1 mwmm
: i HLTAIDOOZ Provide basic emergency life support

: HLTAIDOO3 Provide first aid

Course Code is HLTAIDo11. (e
: Training organisation to

Course must be carried out by a n

Nationally Recognised Training - . )

Facility. N e

This Statement is issued withont zlterations or srasures

GEp

FOUNDER
Australia Wide First Aid

Verify this Statement of Attainment by emailing us:
certificates@australlawldefirstald.com.au




NATIONAL
POLICE
CERTIFICATE

Your National Police Certificate
MUST be from the Australian
Federal Police with the Purpose
Code 37.

It is valid for 3 years.

Please ensure your NPCis valid past
the last day of your placement

block.

NATIONAL POLICE CERTIFICATE

AFP Ref: 8150018PC Australian Federal Police

Client Ref: Criminal Records
SERRA CITY ACY 2601
CANi
10 July 2021 Ph: 02 6140 6502
ABN 17 854 931 143
HARRY POTTER
4 PRIVET DRI
LITTLE WHINGXNG SURREY

Care, Instruction or Supervision of Children/ Care
of Disabled Persons/Aged Care Staff/Volunteers
Name Check Only

This is tfo certify that there are no disclosable court outcomes recorded against the
name of:

POTTER, Harry James born on 31 July, 1980
in the records of the Australian Federal Police and the police in all Australian States and
Territories as at 10 July 2021.

This document is not issued as a form of identification.

Authorised by:

A

Co-ordinator
Crirninai Records

Page 10f 1

The information contained in this document is valid as at date displayed.

This certificate is produced on secure paper to provide proof of authenticity.
Several security features are integrated within the document, some of which are described overleaf.

DIGITAL NATIONAL POLICE CERTIFICATE

Australian Federal Palice | ABN 17 864 931 143

AFP Ref: 91762450C Mlnlllll- Fderd Pdl(e
Cligrt, Raf:
mu Ehﬂ
26 May 2022 CANBERRA c;}\"m z%
HARRY POTTER
4 PRIVET DRIVE

LITTLE WHINGING SURREY

Care, Instruction or Supervision of Children/ Care
of Dlsabled Persons/Aged Care Staff/Volunteers
Name Check Only

This is to certify that there are ne court r ded against the
name of;

POTTER, Harry born on 31 July, 1380

in the records of the Australian Federal Police and the police in all Australian States and
Territories as at 26 May 2022.

This document is not issued as a form of identification.

Authorised by:

A

Co-ordinator
Criminal Records



QHEALTH DEED
POLL

This must be completed per
placement if you are placed at a
Queensland Health Facility.

If you are required to completed this
form you will receive an email from

Please fill out your Name, Hospital
and Health Service of your
placement and your Education
Provider — (UniSC - 28 441 859 157).

Print the form, sign and have
witnessed and add to your portfolio

Please note: example does not show
the whole document.

Queensland Health

Student Deed Poll
For HHS clinical placements 2022

THIS DEED POLL is made by

[Insert Student name] [Student)
i favour of:
STATE OF QUEENSLAND through the Queensland Health (Depament)

AND

[Insert name of Hospital and Health Service] [HHS)

AND

[Insert name of Education Provider and ABN] [Education Provider)
BACKGROUND

A The Education Prowider has entered into an agreement with the Department dealing with the
placement of students within Queensland Health facilities (Student Macement Deed).

B.  The Student is a student of an Australian university run by the Education Provider and will be
undertaking a Placement.

C.  Iisacondition of the Student’s Placement that the Student agree to and comply with the
provisions of this Deed Poll

OPERATIVE TERMS
1 Interpretation
1. Inthis Deed Poll:

Confidential Information mearns any information which by its nature is confidential, is received on
the understanding that it is confidential, or is marked as being confidential and includes:

(a) information about clinical proceses, polices and procedures, commercial operations,
financial arrangemenits or affairs of Queensland Health;

(b) information which identifies of relates to patients and staff of Queensland Health;

(¢}  information that is protected as confidential information under Queensland health portfolio
legislation, including the Haspital and Health Boards Act 2011{Qld),

(d) the terms of this Deed Poll and the Placement;

(e} Personal information and Patient Treatment Reconds; and

Student Desd Pall - For HHS clinical placements Version 22

14,
puibdrched 16 Moy N3 u'm"s'I“d
Government


mailto:ffpo@usc.edu.au

QHEALTH STUDENT
ORIENTATION
CHECKLIST

* This must be completed per
placement if you are placed at a
Queensland Health Facility. If you
are required to completed this form
you will receive an email from
ffpo@usc.edu.au

- Please ensure you have completed
and printed the new 2022-2025
Orientation Checklist and submitted
it in Sonia Forms.

- Please ensure you take the first
three pages of your form.

- Please note: example does not
show the whole document.

(usanszland Health

Student Orientation Checklist
Clinical Placements 2022-2025

Pliaae arsurn thal you have read and understood the reauirements of undersking 2 cinical placement with Ouoersiand Health bafors compieing this

checklist and declar
and of fis documant whan completing yaur chockliss

Son. Vou may rafer o the infonmasan 2t wew.halatn.qid.g

rasemploymanticinical

acamant and the SUPROMING iNstRICtoNS 2

Nighe: £ eompiate Stucsent Orientation Chacklist is comprised of pages 110 3 (nchesiva) of this dacuman
nage 3. In addition io praviding this completed checklist bo your education provider, pksase relain a copy for your records.

cluding the corficaioniseclamson on

Legal checks

PYE

[F—— -

17062025

B # - | woring wih chidron chock (bl cand] 2 zameezz | @ 2amEzes @
Agad o crimingl hisaory chick INOT REDUIRED) s
B | NOS workor sercaning chock .5 zmeznzy (@S

Cormactive servines crimial hisiony check (NDT REQUIRED) E
Immunisation evidence and infection prevention
Vaoaination Date of vanoinationibast | Gomments ses sz 7

B | Measies, mumps. nubslla (MMR)
o aitance of non-SwsCestey

B s ¢

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B | Measies, mumps. nbslia MMR)
o aitance of non-SwsCestey

WRE o §

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B & | varcalia joricken po
o aitance of non-SwsCestey

Waricaln Goas ©

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

QOnline learning'orientation modules

iLaarn Coda of Cond, annually) as par Quesnsand Headn Human | 14
Reszurrar Fadey |iandatoy Tralnieg G (Q5-FOL-183)

iLaarn

st.Respanse Evatustion Instructions [annualy) as per 14
Quesnziang Haaim Foman Sssources Folcy \iendarry Training 9
[GH-FOL-183)

iLaar o intarest Disclasune (Eiannudlly] as per Gueensiang 13
Heaith Human Rescuvces Folcy Landatoey Trainng O (GHFOL-
153

ILaam Haakh, Satuly and Walbaing (Onca only) as per Queensiand | 14
Hamin Human Rescurmes Foicy Aangatey Taning S8 (GH-F0L
1531

LS

iLaar Deoupationa] Viskencs Onantaton - Awaranass Only {Ones 1
anly] a5 per Guesnsiang Hesth Human Fascoroes Foicy Langatry
Training G0 (3H-FOL-TE5

-

iLearm Fravention and Management af 14
Muscukskaletal Disarders (Once anly) a5 per Queensiand Health
Human Ressurces Folcy Mangatory Tralning @8 (QH-FOL-T25)

Cittar ol bemeTenOntEtoe o ckshe o FRquUIned bY e Foeptd snd

Hmalth Sernce or prosnn (s Note 13

Tralning/learning modules Nots Date of Expiry
comaletion
# # # m #| 1 #|
4 # # =y 4
# 4 * m# m #

FLEAYE READ AND AGREE THE CERTIFICATION/DECLARATION TO FINALIEE YOUR ETUDENT ORIENTATION CHECKLIAT.

Certification/declaration

m#

cariify that | hava read ard undarstood the precading fopics, 3 per he Dusensland Heakh webelia, In praparalion for my dinical
placamant. | agres i camply Wi tha guistines and al pronssunes it fats 2k the Dusorsians Hosptal and Haakh Sanice taedly at
which 1 am plasad, in rspest of Dusensiand Haalh wacrination and infocbon contmi of Raath sare workers. | Undarcéand that this
criortation is one of tha raouiremonts of gty tor 3 pacement ot 2 Ousensiand Hosptal and Hoslth Servica facilgwitin tha
Deparimant of Haath.

Etudent Name:

Deapindar Kaur #

Course (Degreel:

2855 NURZET GI.2 2023 #

Education Providar:

Uniwersity of tha Sunshing Coast (UNSG)

LT

Wariculn Doas

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B # | Pertussis (STpal fwhooging cought

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B4 | Healis g
o aitance of non-SwsCestey

IimzE D 4

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B4 | Healis g
o aitance of non-SwsCestey

IimzE D 3

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B4 | Healiss
o aitance of non-SwsCestey

linzD Caa 3

S Vacclaarion Cuitanca Forms

Sea Vaccination Evidanca Form.

B # | Fil lesting of parficulsta filer mspkators (FFR) - Flaase
spacily Ma Brand, meds and sie of ff lested FRR
{anane mguired)

i s mto 4w mgucomE—ed [y
It v e o AR ACHEC provicen (s ol
™

L4 rucnza Vaccination &

zinaznzs |@afe

d Smal & Tridant On

Date:
SZ0EE




USC CODE OF
CONDUCT

You must complete a new USC code
of Conduct prior to each placement.
This will be added after you have
been allocated.

Please print this from the form in
Sonia Online.

Please note: example does not show
the whole document.

SCHOOL OF NURSING, MIDWIFERY F USC

AND PARAMEDICINE AUSTRALIA

Student Placement Code of Conduct

When on a hespital and other health facility site, or at any other clinical site, students are expected to observe the highest standards and meet expectations in

the following areas:

1. Personal Presentation

Adhere to the professional dress and grooming standards of the hospital/other health facility site.
Maintain high standards of personal hygiene.

2. Collegiality

Show a pleasant and personable demeanor at all fimes.

Engage positively with all members of staff at the hespital/other health facility site, and adopt a collaborative
approach at all times

Note and observe the customs, practices and traditions of the ward(s) to which you are assigned, and the whole
hespital/other health facility.

Comply with the expectations on staff as found in different areas of the site, such as duties, meetings and professional
development.

Manage emotional tensions with appropriate behavior and maturity.

Identify and make use of the appropriate channels of redress for any grievance that may arise.

Do not engage in public criticism of any colleague, be they another student nurse, your facilitator(s)/mentor(s), other staff
member, or of the University and its staff.

3. Use of Resources

Respect the intellectual property of all materials supplied for yeur use cr perusal by mentor(s) or cther colleagues.
Comply with policies and procedures regarding the use of audio-visual, library and other resources; and respect the
budgetary limitations of the haspital/other health facility.

Ensure that multiple copies of materials are prepared well in advance, and at an appropriate time, to avoid congestion
at facilities provided for the hospital/cther health facility staff.

Offer your personal resources to mentors and their colleagues.

Avoid using resources for personal business; but, if aksolutely necessary, you should seek appropriate permission.

4. Policies and Legislation

Be familiar, and comply with, all nursing policies, rules and regulations at all times.

Be familiar, and comply with, all NMBA and other systemic policies at all times.

Be familiar, and comply with, all Qi land State | latien with regard to hospital/cther health facilities, nurses,
nurse-student relations and other relevant areas.

Be familiar and comply with, all requirements pertaining to duty-of-care and the exercise of professional
responsibilities.

USC Nursing uniform to be woern in clinical settings enly - or as directed by University staff for course or program
requirements.

5. Professionalism
*Always aCtin the best interests of

your service users'

Commit completely to the timings of the hospital/other health facility and the placement.

* Observe university and hospital/other health facility requirements for and procedures for
absence. In particular, you must inform the appropriate person(s) if you are absent for medical or other reasons, in
good time.

. D the highest of ity and time-rr

Thoroughly prepare for all aspects of clinical learning as expected, including documenting regularly propesed and
implemented activities,

Actively participate in the life of the hospital/site/community:

by shadowing your facilitator(s) at all appropriate times.

by willingly undertaking all clinical-related duties as requested

by showing initiative in offering your services to activities, duties and other opportunities.

Lo

6. Confidentiality

I undertake nat to communicate to any person any information, obtained during my attendance at any facility at which |
am a student participating in a placement, which could identify an individual who is receiving or has received a health
service unlass:

* |am compelled to do so by law;

» the individual consents to the disclosure and only subject to the express terms of that consent; or

» the disclosure is required for further treatment of the individual.




ILEARN FIRST RESPONSE
EVACUATION
INSTRUCTIONS

Queensland Health

Complete this module iniLearn Certificate of Completion
NOT SC-LOL. This is to certify that

Dannielle Cochrane

This is an annual requirement.

o . Successfully completed the course
Please ensure it is valid past the

last date of your placement block. First-Response Evacuation Instructions (FREI)

Issue Date: Tuesday, October 4, 2022
Expiry Date: Wednesday, October 4, 2023

N
@+ Queensland
4 Government




ILEARN CODE OF
CONDUCT

Queensland Hez th

Please complete this module in
iLearn NOT SC-LOL.

Certificate of Completion
This is to certify that

This is an annual requirement. Sally Jones

Please ensure it is valid past the Successfully completed the course

last date of your placement block. Code Of CO nd UC't

l=cue Date- Wednesday, March 26, 2021
Expiry Date: Thursday, March 26, 2022

k420 Queensland
SLEM Government




ILEARN PREVENTION AND MANAGEMENT

OF MUSCULOSKELETAL DISORDERS

- Please complete this module in

Certificate of Completion iLearn NOT SC-LOL.
This is to certify that

Dannielle Cochrane

- Thisis a once off module.

Successfully completed the course

Prevention and Management of Musculoskeletal Disorders

lssue Date: Tuesday, October 4, 2022

I

Ve Queensland
(" Government




ILEARN HEALTH SAFETY AND WELLBEING

Queens land Health

Certificate of Completion
This is to certify that

Dannielle Cochrane

Successfully completed the course

Work Health, Safety and Wellbeing Induction

lssue Date: Tuesday, October 4, 2022

- Please complete this module in
iLearn NOT SC-LOL.

- This is a once off module.



OCCUPATIONAL
VIOLENCE
ORIENTATION

Please complete this module in
iLearn NOT SC-LOL.

This is a once off module.

Queenslanc

Certificate of Completion
This is to certify that

Dannielle Cochrane

Successfully completed the course

Occupational Violence Orientation (awareness only)

lssue Date: Tuesday, October 4,

RN
S 2 e I’y
,*q Queens

AT Govern



PUBLIC INTEREST DISCLOSURE

Queensland Health
Certificate of Completion
This is to certify that
Dannielle Cochrane

Successfully completed the course

Public Interest Disclosure (PID)

lssue Date: Tuesday, October 4, 2022
Expiry Date: Friday, October 4, 2024

“&~2) Queensland
1 AN
WET Government

* Please complete this module in
iLearn NOT SC-LOL.

» This is to be updated every 2"
year.

- Please ensure it is valid past the
last date of your placement block.




QHEALTH TB RISK

ASSESSMENT

Please take a printed copy of the
first 3 pages of this form PLUS any
evidence of TB test results, x-rays or
clearance letters from the TB Control
unit if required.

Queensland Health

"Tuberculosis Risk Assessment Form

STUDENTS

E |
e

‘Course/Modue of Study:
Emait:
nsiructons:
* AN students must be assessed for ther risk of tuberculosis (TE) before commencing a cinical placement.
*  Piease complete the folowing questions and retum
your Education Provider Piacement Coordinator prior 1o commencement of placement.
*  Retain a copy of this form and any relevant documentation to take with you
. nmm@mmmmmﬁmmmr Quesnsland Health
+  Further testing andior heaith assessment may be required, depending on y
Part B: TB exposure risk history
= w 1. Were you bom in Australia? [ ONo OtYes
bt ; i e f o, in what country were you bom? |
= ;T" e 2. Clehmkshﬂiwwmdhh hﬁmw‘h&lﬂ]mﬂsamnhﬂmhpﬂ
five (5] years visiting e ling in (For example, b country A and e montn | O Mo O Yes
nwazmmhg.
1f yes, which countries? |
Part A- Signs of active TB - y of the
- Couthio el oo s = o conston) # Check the TB countr ini ‘aqes high inciden ies. aspo for
: sach country you have listed in questions 1 and 2 and complete the folloning questions:
. Coughing up blood 3. Were you bom, mmmga:mmmmsamnmmmemmmﬁasm [T
Excessive sweatig during he night for more han 1 week: or Buing in with a TB burden than 40 cases per 100 000 =

| ¥ you have answered YES to any questions fom Part A
= Make an urgent appointment wilh your doctor or TB Conrol Ut for 255
toa TB specialist may be recommened by your doctor.
3 You will requi sians of active d
provided to your Educalion Provider Placement "

4 mmmnmmmammmmm mmwﬁz
contral within the past 2 years and you wers not assessed for exposure to TB by hos|
health authoriies {Contact may be work or non-work rel
5. Havemnmdymled[:3nnlﬁ]nmdhblmm respiratory units; infectios

= Clearance for acive TB required O No O Yes Cle

it caring for infectious TB patients; clinical procedure units conducting bro

fueensland Health

mmm,mm mortuaries?
6. Have you ever been diagnosed with acive TB (ie. mot latent TBJ?

If yes, in what year did you complete
treatment?

IFYES fo any questions in Part A clearance for active TB is

Clearance for aciive TE attached to Risk Assessment form and

requires a folow-up appointment 2 or 3 days fater.
ftesting for latent T8 infection is required (and you have answered NO fo all guestions n Part &), you v

7. Do you have any i fesues or fake any Sores which may cause i required prior to placement . rebumed {0 your Education Provider Flacement Coordinaior 1.
f you “YES to any of questiona 3 - 5 from Part B, you require a test for latent T infec
> mmmmbmwgmhﬂw”w pathe lmmdlwnmnmmhmﬂma wn_@ummmmhm
= jon at 2 T8 Conirol Linit or with your dos to 7 (inclusive)-Nil further assesament required 1. Edusation Frovider Placement Coordinaior 1.
aTE specialist
oR IFYES to any of uesSons Fart B questions 3 —7 further | Comeleted and signed| ¥y
. i ith a doctor or fonataTB | Education Provider Placement Coordinator 1.
»a Test (TSTi test) can be per ey referral 1o a T8 Control Unit - Control Unitis required .

Student consents fo undertoke assessment with 2 docior or ata TB
Contrdl Unit 0.

unnecessary repefition of testing please take (if avail any.
indicated below to your doctor or TB Control Unit

placement However, y furer a TB Control Unit.
T8 Conirol Units Contact Details wuw health gl felivical
nieionds b
I you b -4 YES to anv of questions 6 - 7 from Part B, i Col
advice,
and Consent:
NOTE L for TE in public heaith facilities in Queensland
I certify that | have read and understand the c [Ty
MMMMmmmmmmhMﬂhﬁﬁndmm in
Part C: Previous TB risk —In the time sil i i for my placement. | agree to comply with the guidelines and all in place at th
you any or 25 below. "Mmmklﬁﬂa! Hospital and Health Service facility at which | in respect of Health nd

infection contral of health care workers.

and any required follow-up action is one of the requirements of eligibility

Previous employment or immigration seeening for TE?

Previous TEB fisk is on SPA (S@ff Protect Application- Health Data Base)

Previous pathology result (Quantiferon test or T-spot test)

Previous prired result of a fuberculin skin fest result (also called Mantou test]

hraﬂmiiwﬂmﬁmdﬂﬁmMmmh,ﬂlmmmﬂMnmum

| consent to my education provider giving personal information in this form to Queensland Health (including the
Department of Health and Hospital and Health Services) for placement and infection management planning and
response. This may include infection control units and TB control units.

| certify that the information | have provided in this nisk assessment is ftrue and correct.

Full Name:

Signed: Date:

Further information and Resources

- Tubercuosis Rick Assessment- Frequently Asked Questions (FAQ) for Workers in Queensland Health Facilifies
- Tubercuosis Risk Assessment-Guideline for Education Provider Placement Co-ordinators

Page 3of 6



CARELEVER —

PERSONAL DETAILS

G carelever

Name: Grace Thompson Date of Birth: Z8/12/153%
Company: University of the Sunshine Coast Position:

COMPLIANCE INFORMATION

Name Details Expiry Date
UniSC - Hepatitis & Hepatitis B Cleared - Reviewed by KINNECT

::i::ﬁ‘::; Mumps and i cleared - Reviewed by KINNECT

g“:‘ PartulzWhooping Pertussis cleared - Asviewed by KINNECT OB/0Z2034
UniSC - Tuberculosis Tuberculosis Cleared - Reviewed by KINNECT

UniSC « Varicelia Wanoella cleared - reviewed by EINNECT

For FIRST YEAR and NEW students only.

UnIiSC - Hepatitis B

Current Status: Hepattis B Cleared - Reviewsd by KINNECT Expiry Date:
Were your Hepatitis B vaccines ghven between the ages of 11 and 157 frue

Your record must show compliance for; A,

Date of Znd Vaccination 07/04/2023
Date of Hepatitis B Serology  0B/0%/2023

Hepatitis B I your first serology Titre Level equal to or above 10 miU/mL?  true

Unisc - ! and Rubella (MMR)

P

Current Stabus: MMA cleared - Reviewed by KINNECT Expiry Date:
M M R Were you born in Australia? true

Is your birth date prior to 19667 false

Are you immune to Measies, Mumps and Rubeila (MMR)?  false

Date of 1st vaccination 01/00/2023

Varicella e,

UniSC - Pertussis/Whooping Cough

Current Status: Pertussis cleared - Rewiewed by KINNECT Expiry Date: 060272034

PertUSSIS Date of Pertussls/Whooping Cough vaccination 08022024

UniSC - Tuberculosis

TU berCU |Osis Current Stabus: Tuberoulosis Cleared - Reviewed by KINNECT Expiry Data:

Dvid you answer yes to any questions in Part A7 false

Did you answer yes to any of gquestions 3-5 in Part B? false
Grace Thompson ZB/1211995 lof2

& carelever

Were you born in or have you spent any more than 3 months in a high risk country? false
DHd you answer yes to questions 67 from Part B? fake

UnisSC - Varicella

Current Stabus: Vancells ceaned - reviewesd by KINNECT Expiry Date:
Do you hawe a documented history of chickenpox or doc fon of physiclan-di 7 tue




USC
VACCINATION
EVIDENCE FORM

For SECOND and THIRD year students.
Your form MUST have the following;
Dates of vaccines or serology tests

Initials from your GP that you are
compliant

The GP’s stamp and signature at the

top of the form

Your details at the top of the form

Vaccination Evidence Form F

Student Details soodent o somp et

First name: Sﬂlllb' .

HEaith profossianc sams )l'ﬂ__)-
Teainmotion o

Date of birth: ]“1_,_, 12__1 q“?(‘} _ﬁx:‘“"”"' /r/.f/ :.—--"
Address: Li’if EEQSO.T"F}E’ Sﬁv{’,{zﬂ’ :} L
Wavoeoch v dove 4558 L’C\-x

USC Student 10: |} | 777 |

Immunisations [Health Practitioner GHLY to complete)

Tued docurnentzd does nf BB va00re #7 2ast i imo Brapart,

ﬁ/l‘-nrumen'.e: avidenue o ore cdult doae o dTpa with 2 o827 ten yeers

USC

AUSTRALLA

surname: e o MEDICAL PRACTICE STAMP including:
\J’C‘:JE\_;— - Proctice Mams

Dockar Lo initial
wihien compliant;

Iniitia /ir Eati

Dioctor to initial
wihen compliant:

|n'r:iu|:_,_{:d,,4_

h/'/z Crxcumened doses of Yericellz eaen re a- least 2o ot 20801

O Hiswery & chicienpos ar desrertatior 57 physcEn-o amosed shirales

Doctor Lo iniki:l
when oompliant:

n rnl:éﬁ’l_ -

Dalesidoses L 150 5 2 20 0 1Srh 20 g I_é?," 1 ."—-_)-'lD

Measley,
AU s e s - i -
T e B LA e i - [l i)
and kubelk ===
P or
O Dozarnantad evisance of sostve 1S for MK
Uaze cfseralogy: 7 3
oR
T Bl dale befor: 1965
Pertussis
Imanpig Cogh) .
OR dTpa Czte of dasa: 1o .‘E.:‘ ,-'P-C}-Aﬂ
DRt da, Tewanws &
Wwhupping Seuph]
Waricella
(hine= s )
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HEPATITIS B
SEROLOGY

Please place a copy of your Hepatitis
B serology report in your folder.

If you are a non-responder you must
show evidence that you are up to
date with a secondary course of
vaccines and serology tests.

JONES, SALLY

123 SEASAME MAROOC a1n

Phone: 4522121

Birthdate: 30/06/1974 Sax: T Medicare Number: 2111111111

Your Reference: lab Reference: 19-61111111-HPP-D

Laboratory: (ML Pathology

Addressee: DR ROSS Referred by: DR ROSS

Name of Test: HEPATITIS A B C MASTER

Requested: 25/01/2019 Collected: 25/01/2019 Reported: 25/01/2019
19:10

HEPATITIS SEROLOGY
Hepatitis B surface antibody (HBsAD) : 65 mIU/mL

IMMINE 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,

Please 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 Coampleted:HBSAB
Tests Pending :V2ZV IGG, HOG (QUANT)



FITTEST CARD/REPORT

Name: JOHN SMITH
ID: 9876543210
Respirator Results
- . 500

Model: ULTRA-TWIN  FF PassLevel

Test Date: 11 112/2004
Next Test Due: 11 1212005

I FF: 5490
MSA Overa

Style: FULL-FACE pass: YES
MEDIUM Operator:  JW

910.134

Protocol: OSHA 29CFR1

Fit Test Method: QNFT using TSI PortaCount
Fit Test provided by XYZ InC.

/

Your are required to take
evidence of your Fit Testing for
PPE Masks.

You are to be tested annually
and must be valid past the last
day of your placement block.




S IT E Please print a copy of all evidence that you have
completed any site mandatory requirements that you

have been asked to complete for the facility you are
REQUIREMENTS have beer




COVID-19
VACCINATION

Some placement host organisations
may still require COVID-19
vaccinations now or in the future. If
you are not fully vaccinated, it is
important to know that placement
opportunities in this program may
be limited.

Your vaccination digital certificate
is preferred.

Australian Government

COVID-19 digital certificate J

This individual has received all required COVID-19 vaccinations.

Name Date of birth

HARRY POTTER 31/07/1980

Individual Healthcare Identifier (IHI) Document number

8015 2353 1325 1111 123123

2/3/2022

Vaccinations Dates received

AstraZeneca Vaxzevria 16 Aug 2021
AstraZeneca Vaxzevria 08 Nov 2021
Pfizer Comirnaty 02 Mar 2022

Disclaimer

This cenificate shows your COVID-19 vaccination getails as reported (o the Australian Immunisation Register by
your vaccination provider. It is available because you have recetved all regured COVID-19 vaccinatons.

Every effort is made 10 ensure that the information contamed on the Australian Immunisaion 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.

i any of the details are not correct, please ask your vaccination provider 10 provide the correct detalls. They can
call us on 1800 653 809 (call charges may apply).

i you have any questions aboul this cedtificate please call the Australian Immunisation Register on 1800 653 809
(call charges may apply)




Please note, if you are noncompliant and do not take your documents in a folder to
Orientation, you will be removed from placement and unable to continue placement for 12

months. You will be sent directly back to USC where you will be informed of your placement
cancellation and your inability to undertake placement until the following year.

Fit for Placement Office
5456 5487
H1.G.66 —Sippy Downs
ffpo@usc.edu.au
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