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Blue Card or Ahpra Registraion

* You must carry a
valid Blue Card or
Ahpra
Registration.

« EN's may use an
Ahpra Registration

CRICOS: 015950 | TEQSA PRVI2082

Nursing and
Midwifery Board
Ahpra

Working with children card

This is to certify that
Sally Jones
Is a registered
Nurse

Enrolled Nurse (Division 2)

with General Registration
Registration number: NMW0001111111

S .
.20 Queensland

Registration requirements
N

Registration expiry: 31/05/2022

wsed 10 confem registtion information,
e ordne register of practioners I the oy way 10 verly scourate, up 10 date Imomiston about he reghirtion sistus of ik practtoner.

i
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Carelever Health Compliance Record

UniSC - Hepatitizs B Hepatitis B Cleared - Rewviewed by EINNECT

UniSC - Meadies, Mumps and
Aubetta (MMR) MME cleared - Reviewsd by KINNECT

Un'SC - Reruszlzihaooping Pertusses cieared - Aeviewed by KINNECT 0B/0Z2034 YO Uumu St h Gve G

:lns.-: Tuberculosis Tuberculosis Cleared - Reviewed by KINNECT C G re I eve r H e G It h
UniSC - Varicella vancella cleaned - reviewsd by KINNECT C O m p I iG n Ce R eCO rd

showing compliance for:

Current Stabtus: Hepabitis B Cleaned - Reviewed by KINNECT Expiry Dabe:

Were your Hepatitis B vaccines given between the ages of 11 and 157 true

Date of 1st Vaccination 0602023 L H e p G t i t i S B

Date of 2nd Vaccinatéon 07042023

Date of Hepatitis B Serology 0B/0%3023

Is your first serology Titre Level equal to or above 10 mil/mL?  true o MGGSleS, Mumps &
UnisC - Measles, Mumps and Rubella (MMR) Rubella (MMR)

Current Status: MMA cleared - Reviewed by EINKECT Expiry Date:

Were you born in Austrabla® true L VG riCel I O

Is your birth date pricr to 19867 false

Are you to M I ps and Rubsella {MMR)T falze

Date of 1st vaccination 01002023 i Pertu SSiS (Whooping

Date of 2nd waccination 017022023 C h)
Current Status: Pertussis cleaned - Reviewsd by KINMECT Expiry Date: D&0220E32

Date of Pertussis/Whooping Cough vaccinatiom 08022024 d T u b e rC u | O S i S

UnisSC - Tuberculosis

UniSC - Pertussis/Whooping Cough

Current Stabws: Tuberculosis Cleared « Reviewed by KINNECT Expiry Date:

University of the
CRICOS: 01695D | TEQSA PRVI12082 Sunshine Coast
Australia




Oueensland Health

T essment Form for STUDEN
L] Student i
Goven namers:
Education Provider:
I Course/Moduie of Study
Email
+ Al students must be assessed for heir rigk of uberculosis (TB) before commencing a clinical placement.
+  Please complete the folowing questons and retum the completed form and anv addiional documentation (i reaired) to
your Eduzation Provider Placement Coordinalor price to commenc
+  Retain a copy of this form and any relevant documentation to take Queensland Health

= I you do not understand the quesiions please complete this form Part B: TB exposure risk history
+  Further testing andior health assessment may be required, depen 1. Were you bom in Australia? [ ONo OYes
If no, in what country were you bom? |
. . . i 7. Orher than Ausbaka or your couniry of birh, Fave you spent three (3] months or more in {otal within e past
Lz = porey = five (5] years visiing or living in any ofher countryiies? (For example, two months in country A and cne month | CINo O Yes
2018 end be i b n y B i
C 1f yes, which counries? |
s lnmm_v et
[——i— = % Check the TB country incidence I b s g for
L mmmmmzlmnqms\aﬂzmimwkmmrgm
egse tO e vour Tir St e e A —
Part A: Signs of active TB - Do you currentiy have any of the followin = ,"W s wib o 1B burden gredlor Inan 40 cyaas por 100 100 poputin oee Ik oovel” |
1 for more than 2 weeks [not reiated i an existr r Coniic i 2 not asses:
2 L moe than 1 week pbic health auhores thﬁm!kmwmmmﬂ Oueensiand Health
| 2. Recent unexploined weight o= : voked (> 3 merih) it any of
~ wis, s caring fo infectows TB patiens; circal 8
4 Coughing up blood sputum nducon; TE
5_Excessive sweating during the night for mare fhan 1 week B, Have you ever been diagnosed with acive TB (ie. not latent TB)?

If you have ancwered YES fo any questions from Part A- ‘fm‘n*:'ﬂevﬂmwweﬁ Assessment Summary- Please tick the appropriate TB Risk Assessment Outcomes.

H - anu il " ’“ITB o 7_Do you have any underlying health issues or take any medicabions Wl
akn o8 Lwe sy o2 — 7_Do you have any a o take any. .
= st may be by your T F you hove aowered YES to any of questiona 3 5 from Part B, youn IFYES to any questions in Part A clsarancs for active TBis | Clearance for active TB aitached to Risk Assessment form and
= You will require a clearance for signs of active TB from the ass required prior to placement CJ refumed o your Education Provider Placement Coordinator O

provide o your Education Provider Placsment Coordinator befo = i L

or atal
aTE specialist. IFNO to all questions in Part A AND NO fo Part B quesions 3 | Completed and signed Risk Assessment form retumed to your

[ to 7 (inclusive)- il further asssasmant requirsd T Edueation Provider Placement Coordinator [
u y = Ciearance for acive TB required O No O Yes > aTuberouiin Skin Test (TSTiManiou: test] can be performed by
requires a folow-up appoiniment 2or 3 days ater.

. o et T8 o e = If YES o any of quesons Part B questions 3 - ?mrﬂm Muuﬁww*mﬁmtmmhm

with a doctor or Coondinaior 0.
placement However, you furter Gontrol Unitis raquirsd C1

evidence of TB test it =

TE Conirol Units Contact Details www.heaith.aid gov. awlinical

results, QF Gold | ——— —

you undergone any

umnecessary repefifion of esting plezse lake (i available) any 1 cestify that | have read and understand the 0

_ - i for the
3 Indicated below fo your doctor of TB Gontrol Unit ks s st ekt b assemmrmﬂn&neenﬂmdﬂemcll c:lPhnemenlwehllb in
— | Previous employment crimmigpation screeing for TB? my placement | agres to comply with the guideli all place at th
/ "t y il s stk S iy ot whih | i places, n respeet of uechatond Heath viction on

infection control of health care workers_

Previous pathology resut (Quaniferon fest or T-spot test)

O r C I e G rq n C e I ett e r S - for  acementt s Guraland oapia and o Senace oy, ang et ke scton s equies. |

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

If required. poisa

Full Name:

Sagred: Date:

Further information and Resources

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

Page 3of 6
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JONES , SALLY

123 SEASAME MAROQOC 4111

Phone: 4522121

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

Your Reference: lab Reference: 19-61111111-HPP-D
Laboratory: QML Pathology

Addressee: DR ROSS Referred by: DR ROSS

Name of Test: HEPATITIS A B C MASTER

Requested: 25/01/2019 Collected: 25/01/2019 Repor ted: 25/01/2019
19:10

HEPATITIS SEROLOGY

Hepatitis B surface antibody (HB=ADb) - 65 mIU/mL

IMMUNE to Hepatitis B

Booster doses of HepB wvax 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 Campleted:HBSAB
Tests Pending :VZV IGG, HOG (QUANT)

CRICOS: 01595D | TEQSA PRVI2082

Hepatitis B

Serology Report

Place a copy of your Hepatitis
B serology in your folder.

If you are a non-responder to
Hepatitis B you must show
evidence of all immunisations
and serology tests.

)2

University of the
Sunshine Coast
Australia




NDIS Workers Screening Card

You must carry a valid

Queensland Disability NDIS Card.
Worker Screening card
Q1D number: 0123456785/ ALEAND Ensure it is valid past the
PP AME OO quesnsians last day of your
swes placement block.
Queensland

®J Government




National Police Certificate

NATIONAL POLICE CERTIFICATE
Your National Police
Certificate must be from
the Australian Federal TR e
Police with the purpose Sars oo geretahon o Eliicnsd e

of Disabled Persons/Aged Care Staff/Volunteers

check 37. pesaes Rgn co

This is to certify that there are no disclosable court outcomes recorded a~=inct tha
name of ;

POTTER, Harry James born on 31 July, 1980

in the records of the Australian Federal Police and the police in all Australian
Territories as at 10 July 2021.

DIGITAL NATIONAL POLICE CERTIFICATE

Australian Federal F

17 864 931 14

This document is not issued as a form of identification.

Valid for 3 years.

FEDERAL POLICE

APP Ref: 93762450C

&4;,6{///\ Cliont Ref

26 May 2022

Co-ordinator

Criminal Records HARRY POTTER
4 PRIVET DRIVE

LITTLE WHINGING SURREY

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

This is to certify that there are no disclosable court outcomes recorded against the
name o

POTTER, Harry born on 31 July, 1580

Page 1ot 1
in the records of the Australian Federal Police and the police in all Australian States and

p Territories as at 26 May 2022.
The information contained in this document is valid as at date displaye This document Is not issued as a form of identification.

Authorised by:

LeZg Ak

Co-ordinator
Criminal Records

University of the
CRICOS: 01595D | TEQSA PRVI2082

Sunshine Coast
Australia




QHealth First Response Evacuation
Instructions - iLedrn

Queens land Health

Certificate of Completion
Nichola Waters
First-Response Evacuation Instructions (FREI)

Thursday, September 17, 2026

~- Sunday, September 17, 2028

BE
%~/ Queensland

)
}@ Government




Ee) QHealth Working
Ethically - iLearn

Certificate
of
Completion

This is to certify that

Nichola Waters

Successfully completed
Working Ethically

Issue date Expiry date
Thursday, September 17, 2026 Friday, September 17, 2027

Queensland
Government

University of the
CRICOS: 01695D | TEQSA PRVI12082 Sunshine Coast
Australia




QHealth Keeping You
Safe - iLearn

Certificate
of
Completion

This is to certify that
Nichola Waters
Successfully completed
Keeping You Safe

Issue date

Thursday, September 17, 2026

- “) Queensland
IR Government




STATEMENT OF ATTAINMENT

A TAIrert of AZARverd A Niowd Ty 3 831003 YRANG RIFANGN Mae I8 1S A E

by cn = pamd e o8 Tuwe proeefen Lo
\
¢ \J
|
C S o7 A

* CPR IS an CanG| Kerrie Walson
requirement s

HLTAIDO0O09 § Provide cardiopulmonary resuscitation
+ Must be course code 277
HLTAIDOO9

- Course must be carried out
by a Nationally Recognised
Training Facility

- If you are working in a
Health Care facility you can ——
use evidence of your
completion of Basic Life g o
Support T —

- - -
&£ Allens Training

/%/A--v
‘\- Jim r:lfulr

University of the
CRICOS: 01695D | TEQSA PRVI12082 Sunshine Coast
Australia




Flu Vaccination — available after April each year

TerryWhite Chemmart Buderim
16-18 King Street
BUDERIM

Immunisation
Administration
QLD 4556

Phane: 07 5445 1036 Statement
Fax 07 5476 9018
Emai

dispensary@budermchemmarisupersiore

_comau
Consumer Details
Name: SALLY JONES Date of Birth: 1211211974
Address: 123 SEASAME STREET Medicare Number: 44161111111
MAROOCHYDORE

Medicare Expiry Date: 01/01/2022

Infectious disease: Influenza (Flu)

Brand Name: AFLURIA QUAD Batch: 211111 Exp‘ry Date: 28/02/2022

Dose (mL): 0.5 Date: 08/04/2021 Time: 09:02

Sme of Mmlnls&aﬂon Left Am

c i feaflet p No

Date: 08/04/2021
Name: JOHN STAMOS

Contact Details:” TerryWhite Chemmart Buderm
16-18 King Street, BUDERIM QLD 4556

07 5445 1036

The Imenunisstion Adminis¥ation Ststement (The Document]has ms‘ mmmd in decronic farmat by MedAdviser Intemations Ply Lid ("MedAdvisx™)

Based on the Pracice guidelinesfx the provision of immunisalion senvicss wiflin pharmacy (Dec 2014) developad by e Phamnaceusical Socety of

Austaia (the qx)dmﬂ and the Ausralisn Inmunisation Handbook (Jme 201 s‘aeveaped By the Austrafisn govemment, Degadment of Healh (he

Gulfelnes). The Document rustbe used in acoorchrce Wi the quicsires and iher reovent indusky slandari. codes, @guisons and kowe.

L, hhis may inchude adapting 1 10 betier addmss spediic.

uessxﬁg Sng Grcumstances. MedAdvsor acosps bty for ary loss wih any pemon fiat may suffer s aresul of rfiance on the Document or any
mfomnasan containe:

Immunisation Administration Stalement Page1of1

CRICOS: 015950 | TEQSA PRVI2082

Awntr alhanm Coon o momm ot medlc{”e

S Aunir alle

Immunisation history statement

A = 22 Fotomuwry 2023
Por AODENT JOves vl N
Dt of e 33 Ot + 0

v e e o iy

COVO- 19 R

B mN .7

Poon v mgm
Pa sy

Trm A i TS e s Sagaier 8 e g TN 0 v -
o mgs v Ak wm gt rews tabrs Vpavalyy (WP ret Sagreyed
Sows sy samrety

om0 b e mre Pl gty o Wil v imred (5 VW Al i s ma
1 e s ey A et R O B et P Ty 8 S
et b SR v 1 Oy

Fwawn wrtm | yag ves oy (g B ey 1 P a v Setabn W o e e e

Ny Wateratli Tw w0t (OGRS CMIBON Jrowednm e (A U8 Gn TEDC 653 BOW (ral Charges Ty
EL IR R T PR
T e iy YEAra s Pen s nate sy et jmate et P Al

mraton Rega on WG €39

Prrve y ol yout parwonat whermaton

Tre prency o ety of s persoras rdharaton & egortard V0 vs e & protecied Uy e e
e Pra PR MR T e DR ar T aE s ecen MR riy WA pas rRreaay, et e
PEtes were you Nave ageel o etere Pe aw sows o regures & o more rlaraton go b
o » e oy

S s A Ty il A Tt S g ] A S s S (RS W]
hres Pe rArmaton ¢ Pe At sha saston Regater The rioeeton o coe e

ot ot wection 10 of P Auareies brernovianon Regate Act JO15 The cobecton of Pus el

" AP arand by e A eier I aston Regater A 2018 e sector 130 %0 ) of P Mesth

mararee At '97)

Required for all first-
yedr students.

May be required for
individual sites for 2nd
and 39 year students.

University of the
Sunshine Coast
Australia




Respirator Fit Test Card

You must carry a valid
Respirator Fit Test Card

y  Respirator Fit Test Card for two approved masks.
'; :;::. == a SIZe
] - o fedium
T et Flat Fold eS

~"’ofoca/.'O.S‘/‘/A FAST-
‘ ' -FILTER
Wethod CONFT using TS/ Port:ggui/?CE




Queensland Health Student Deed Pall

Queensland Health

Student Deed Poll

For clinical placements within a Hospital
and Health Service 2026-2027

« This must be completed prior
to every QHealth placement.

THIS DEED POLis mac by « You must provide all 8 pages
Leuchots woter: ] (sindest of the form on your first day of
im}re OF QUEENSLAND through the Queensland Health (Department) placement in QHquth
S 8 0w «  Fill out your name, Hospitall
e (Esionprovider) and Health Service, your

SIGNED A5 A DEED POLL Education Provider and their

SioNED, SEALED AwD DELVERED BYTHE ) ABN (UniSC - 28 441859 157)

51qu|.||T in the presence of: Jorermssierms s soemas e rmessmsmtens e Must be

{{-’“’”””‘“’E of Sudemt ; P:Ehfji;a"?uu « Print, sign and have it
iamatare of witness) ey o ynﬁ"uf withessed by anyone over the
) (date) witness age of 18.

{name of witness)

[ENDS]

University of the
CRICOS: 01695D | TEQSA PRVI12082 Sunshine Coast
Australia



Queensland Health Student Orientation Checklist

Queensland Health

Student Orientation Checklist
Clinical Placements 2026-2027

Please ensure that you have read and understood the requirements of undertaking a clinical plac

th
\

Queensiand Heakh before completing this checkls and dediration y refer 1o the information at Clinica’
placements | Careers (health.qid.gov.au) and the supporting instructions at the end of this document when

completing you

=

Note: A complet ‘Student Orientation Checklist is comprised of pages 1103 of this document, including the| . =
Gecraton an page 3. Badbion 1 P e compeled chacki 1 your s gf;gr,gf; ;‘;r';‘;:‘f“‘“ Hlrrspialors (PFR) where

—_ _— r——— = This must be completed prior
I el to every QHealth placement.

Legal chocks

|sctectiom | | I |
Online learning / orientation modules [ [
| (] [working with chikiren check (blue card) 2 |oar0er2026 221082020
| W[ NoiS worker screening check a5 |iaon2026 1310772031 Gt
Corrective services criminal history check 6 na
| ing modules Note | Date of compietion Expiry . ] .
Immunisation evidence and infection provention 0O i
Comm =
e Date of vaccination! | acd ¢ O
o Vaccinationfinfection prevention Note | test! completion — ornot 0 T
el Evidence b be attached | comphi O T .
obecure oo AR o [T [Roseosees DocumenuGuideline Note
inrmum of 1 dose; dose 2 required within 3 monfs o o 2 o
Comptent |=| commencement. QU003 Codes of conduct and cultural practice
- " . .
" . nsiand Py i f Conduct. 2
LJ| Evidence of non-susceptisiity Test date 1 have read and understand my abligations undar the Queensland Public Service Code of Canduc: 1
TEE— 7 Toooe 1. 04082003 have 12ad and undersland sy relevant cbigatons [have undr e Naianal Cod of Conduct far eai )
. Cam Wirkers (Qusensian
Minimum of 1 dose; dose 2 required within 3 months of Dose 2: 04106/2003 .
compiant [+f| commencement
e ;f"‘”‘ o | have read and understand the principles of Cultural Capabiity and the Abaric 1
L) £vidence of non-susceptbin Tol e —_ —
[T][ Pertussis (@Tpa) (whooping cough) 7 |osrorr2028 Privacy, confidentiality, and documentation

1 have read and understand my cbligations under the Queensland Ri
Thave r2ad and undersiand my obigations n elston 5 he disciosure o patient ety \
as referred lain Part 7 of the Haspitals

Comptant | +| Required every 10years. Bood test s not acceptable
evigence.

Dose 1. 15072025
Dose 2: 1610812025
Dose 3: 20/01/2026

or b Infactad health rh o bil M
o K ot infacted health care worker - student respons biliies
LJ| Evidence of non-susceptbinty estdate: 2300212026 " Certification/declaration
i B e PR T el o agree hal | haverec o s he 4o Guide
=] Healthgare Worker ) Bio tos .

Hepatss B 7 s
Minimum of 2 doses; 3 doses required for standard aduft
camptart |+ schediie. Dose 4 & ony required for accelerated sched

1 understand that good clinical documentation is an integral part of patient care

I Nichola Waters certfy that | have read and understand the preceding
topics, as per the Queensiand Heaith websile, in preparation for my clinical placement. | agree © comply with
(7 Queer F p-
W* o 1 declare that |  professianal and for the guidelines and all procedures
<)

Siants o piscame - Guserslan Hospeal 8nd ioalth Senvice faaies

place at the Queensiand Hospital and Health Service faclity at which | am
+ knowing my blood bome vius stafus, and placed, in respect of Queensiand Health vaccination and infection control of health care workers. |
adring to e Aush e5 for the Prevention and Control of infection in Heatt that this orientation is one of the requirements of eligibility for a placement at a Queensiand

THe.

Ausi Trthe care Workers Living wih Blc &
Hospital and Health Service faci the Department of Health

Virusas and Healthcare Workers wh Perioim Exposure Prane Procedures al Fih of £ & v

Blood Borne vinsses

| acknowiedge and undersiand thal heallh care workers (including studenis and supervsars  Name:  Nichola Waters
borne virus, have a requirement to engage il irealment and nol perform exposure prone
unless compliant with the Austraiien Nefione! Guidelines for the ¢ Healthcare
it lcou Bore Viruses 3nd Heathcere Workers who Perform Exposure Prone Procedure  Course: Bachelor of Nursing

Note: Please read and agree with the certification/declaration on page 3 to finalise your Stud Education Provider: University of the Sunshine Coast
Checklist

Signature W .

Date: 18/07/2026

nicel Plecements 2006-2027
ber 2025

[END OF STUDENT ORIENTATION CHECKLIST]

University of the

CRICOS: 01695D | TEQSA PRVI12082 Sunshine Coast
Australia




Site
Requirements

 Please print a copy of all evidence that you
have completed plus any site mandatory
requirements that you have been asked to
complete for the facility you are attending.

» Site requirements will be made available to
you via fitforplacementoffice@usc.edu.au
or your Placement Tab in Sonia.

« Please ensure you review these once
placement allocations are available to
ensure you do not miss anything.



mailto:fitforplacementoffice@usc.edu.au

Where To Get Help

If you need any assistance, please contact the Fit for Placement Office.

Fit for Placement Office
H1.G.66 — Sippy Downs Campus
07 5456 5487
fitforplacementoffice@usc.edu.au



mailto:fitforplacementoffice@usc.edu.au
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