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	Name: 
	Date of birth:

	Address: 

	Vaccinations required

	Vaccine
	If completed, provide date 
	Pre-vaccination antibody status and date
	Date received 
	Date received
	Date received
	Post-vaccination antibody status and date 

	Hepatitis B
	
	
	
	
	
	

	Influenza
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	Pertussis
	
	
	
	
	
	

	Varicella
	
	
	
	
	
	

	Hepatitis A
	
	
	
	
	
	

	Polio
	
	
	
	
	
	

	Risk of infection and benefits of vaccination explained 

	Date:

	Signature of person providing advice:

	Signature of staff member acknowledging vaccination advice offered: 

	Consent for vaccination obtained from staff member: YES / NO

	Further counselling and education provided: 



Disclaimer

The information set out in this publication is current at the date of first publication and is intended for use as a guide of a general nature only and may or may not be relevant to particular patients or circumstances. Nor is this publication exhaustive of the subject matter. It is no substitute for individual inquiry. Compliance with any recommendations does not guarantee discharge of the duty of care owed to patients. The RACGP and its employees and agents have no liability (including for negligence) to any users of the information contained in this publication. 

© The Royal Australian College of General Practitioners [Insert year of publication]

This resource is provided under licence by the RACGP. Full terms are available at www.racgp.org.au/usage/licence 

We acknowledge the Traditional Custodians of the lands and seas on which we work and live, and pay our respects to Elders, past, present and future.
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