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Confidential Health Checks Record and Immunisation Status

Please ensure that this document is taken to your General Practitioner or Practice Nurse for
completion.

NOTE: Test for Hep B, Rubella, Varicella Zoster Virus (chicken pox) and verification of BCG
Scar are mandatory requirements.

Name_____________________________DOB_____________________________________

Address____________________________________________________________________

Vaccination Result Date Date Date Signature
Tuberculosis (TB) BCG Scar

seen
YES/NO

Heaf Test

Hepatitis B
Course/Booster
Hepatitis B Titre

Polio
Course/Booster
MMR Vaccination

Rubella Titre

Varicella
Vaccination (VZV)
Varicella Titre

Tetanus
Course/Booster
Covid 19
Vaccination



Official ID Stamp_______________________________Date___________________________

Signature_____________________________________Designation_____________________


