Associate: __________________________________________________________
Date of hire: ________________________________________________________
Job title: ___________________________________________________________
Supervisor/manager: ________________________________________________

TB step 1: ______________________________

TB read for step 1: _______________________

TB step 2: ______________________________

TB read for step 2: _______________________

Hep B documented: ______________________
· If Hep B given: 
· dose 1: __________
· dose 2: __________
· dose 3: __________

Flu vaccine documented or given (if in season): ___________________________
COVID-19 Vaccine (if applicable): _______________________________
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