Employee Medical Record Checklist

(insert name of school district)
	Employee Name  Please Print
	Social Security Number

    __ __ __ - __ __ - __ __ __

	Building
	Job Classification


(
Copy of employee's hepatitis B vaccination record or declination form (see appendixes G and H). Attach any additional medical records relative to hepatitis B.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - 

(
Brief description of exposure incident:  


____________________________________________________________________



____________________________________________________________________


(
Log and attach this district’s copy of information provided to the healthcare professional.

(
Accident report (see appendix F).

(
Results of the source individual’s blood testing, if available and if consent for release has been obtained.

(
Log and attach this district’s copy of the healthcare professional's written opinion.
