PPENDIX A
TUBERCULOSIS SCREENING (2-step is required)
PROOF OF IMMUNITY:

I MMR on orafter I"* birthday plus an additional measles booster ora 2 MMR,

OR
Laboratory evidence of immunity (titres)

Measles:

I MMR on or after 1" birthday nms_"*dl:{l;a;iilioual mumps booster or a 2™ MMR,
Mumps: OR

Laboratory evidence of immunity (titres)

| MMR on or after 1" birthday.,

OR
Laboratory evidence of immunity (titres)

Rubella:

Varicella vaccine (2 doses at least 4 weeks apart).
Varicella: OR
Laboratory evidence of immunity (titres),

OR

Laboratory confirmation of disease

IMMUNIZATION STATUS:

Hepatitis vaccination: Received vaccine? DYES[:INU

Hepatitis B:

Laboratory evidence of immunity

Tetanus/Diphtheria/Per  Tdap is recommended for all adults(18yrs and older)
Influenza: Highly recommended each year
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