Hepatitis B statement risk formers
(guest employees / students / temporary employees)

(note, if you are a risk runner and not a risk former, your personal information and vaccination status will suffice,
thatis: |l am O not /O not fully / O fully vaccinated > please tick the statement which applies).

Name + initials

Date of birth

Tel/mobile phone

Start + end date guest period / internship until

Position

Department

Name supervisor/host/hostess

Are you a risk former ? (Service Desk checks list ‘Risicovormers in het NKI-AVL’, juli 2009)
If yes, please answer the following questions (please tick the statement which applies).

o | have not or not fully been vaccinated.
o | have been fully vaccinated.

If yes, last vaccination date:

Titer: (attach vaccination passport).

Check vaccination status as follow:

a. If fully vaccinated, this means titer = > (higher than) 100 IU/L > risk full activities may be performed.
b. If no copy of the vaccination passport is available > risk full activities may not be performed.

c. Ifrisk former is not (fully) vaccinated > risk full activities may not be performed.
d
e

. If titer = < (lower than) 100 IU/L > risk full activities may not be performed.
. If risk runner > risk full activities may be performed

Employee in agreement
Date
Signature

Determination vaccination status

Risk full activities o may / o may not* be performed (tick the statement which applies).

* In case of may not perform risk full activities >>>> Service Desk must immediately contact the
arbo-assistant on ext. 2888 or Infection Prevention on ext. 2874 (before start of activities).

Employee Service Desk (signature and name)

Send form a.s.a.p. to:
Company physician (secr. dep.)
O-Gebouw, kamer 0.0.23
(arbo assistant - ext. 2888)
Antwoordnummer 3524

1000 SE Amsterdam

* Arborichtlijn Hepatitis B, d.d. okt. 2002
* Beleid: Preventie latrogene Hepatitis B, risicovormers in het NKI-AVL, IPC d.d. 19-05-2009
P&O/ARBO/Service Winkel, Juli 2009




