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DOB: 

Clinical Placements 

Northwest 

Student/Faculty Name: Nursing Student            02/30/1992
College: Bellevue College 
Program: Nursing MS-T 

CMical P1ecemenls NOrlhwt1al Form Verified By: Name: Date: 

Student/Faculty Clinical Passport Requirements 

This is a digital PDF and should not be handwritten. 

All dates should be submitted in the following format: mm/dd/yyyy 

SUBMITTED ONCE 

[l] TUBERCULIN STATUS

A. Two-step TST#1
Place Date: 01/06/2021 Read Date: 01/09/2021 
Result 0 mm [7] Neg _Q _ _pos 
Two-step TST#2

Place Date: 01/20/2021 Read Date: 01/23/2021 
Result 0 mm 171 Neg _D_Pos 
OR 

B. TB IGRA Date: Result: 
C. If New Positive TST or IGRA Exam/X-ray Date: 

OR

D. History of Pos. TST or IGRA/Neg X-ray Date: 
-[Z] HEPATITIS B (3 primary series shots [at 0, 1, 6 months] plus titer 

confirmations 6-8 weeks later) 

Titer: 
Date drawn: 07/09/2019 
Result: IZlNeg 0Pos OR 

B. If negative titer after initial series of 3 vaccines, then vaccine #4 and 

re-titer OR #5 and #6 vaccines and re-titer 

Titer: 
Date drawn: 04/13/2020 

A. Vaccination Dates 

1. 02/30/1992 
2. 04/10/1992
3. 09/23/1992 

4. 08/02/2019
5. 09/06/2019
6. 02/20/2020 Result: 0Neg IZlPosOR 

C. Immunity by titer (anti-HBs or HepB SAb) Date: 

D. Signed declination Date: 
E. History of disease Date:
F. Medical immunity per military code D

[Z] MMR (Measles, Mumps, Rubella) 

A. Vaccination Dates 

I 

[l] 

-

□ 

1. 03/10/1993
B. Immunity by titers:

2. 06/01/1993
Measles titer 
Mumps titer 
Rubella titer 

Date: 07/09/2019 
Date: 07/09/2019 
Date: 07/09/2019 

C. Medical immunity per military code D
VARICELLA (Chicken Pox) 

A. Vaccination Dates
1. 03/10/1993 2. 06/01/1993

Immunity by titer Date: 
B. Medical immunity per military code D

TETANUS/DIPHTHERIA/PERTUSSIS (fdap required after age 11) 

A. Tdap Date: 05/01/2004 B. Td Date: 07/29/2014 

OR 

OR 

AUTHORIZATION FOR RELEASE OF RECORD(School keeps this on file) 

MILITARY IMMUNIZATION (medical immunity) 
• Exempt status for certain vaccines according to military code 

Click here ...
ADDITIONAL REQUIREMENTS (If Applicable) 

The healthcare organization may have additional requirements 
that must be completed. 

Date: 
Date: 
Date: 

Clinical Placements Northwest ©2020 

Name: Date: 
Name: Date: 
Name: Date: 

SUBMITTED EVERY YEAR 

DI TUBERCULIN STATUS 
A. Annual TST (given less than one year from previous TSD 

.:L 

-

-

-

-

Place Date: Read Date: 
Result __ mm ...D_Neg _D_Pos 
Place Date: Read Date: 
Result __ mm _D_Neg _D_Pos 
Place Date: Read Date: 
Result __ mm Il__Neg _D_Pos 

B. Annual TB IGRA (drawn less than one year from previous IGRA) 

Date: Result: 
Date: Result: 
Date: Result: 

C. If New Positive TST or IGRA Exam/Chest X-ray 

Exam Date: X-ray Date: 
D. For Known History of Positive/Possible Treatment: 

Complete Annual symptom check 

Date:

INFLUENZA (Effective Dates: 8/31/20XX-6/30/20XX) 

A. Healthcare administered seasonal vaccination

Provider: Fake Hospital Date: 11/17/2020 
Provider: Fake Hospital Date: 01/08/2020 
Provider: Other Fake Hospital Date: 12/14/2018 

B. Signed Declination Date: 

BACKGROUND CHECK 
A. National Criminal Background Check Including the Exclusion

Provider Search on OIG and GSA upon admission.

Date: 
B. Provider Search: OIG/GSA-Automatically (run bi-monthly on 1st 

and 15th of every month per CPNW) 

Student on-boarded before cycle: manually run on 

c. Washington State Patrol Check (WATCH) upon admission 

and then annually. Date: ;

; 

D. Criminal History Disclosure (School keeps this on file) 

Date: ; ;

Need a Disclosure form? Click Here 

LICENSE (Any healthcare license, registration) 

A. State: License# 
Expiration date: OR 

B. □Not Applicable 

INSURANCE 

A. Professional Liability Policy 

Expiration Date: 

AHA/BLS COURSE (Course must be American Heart Association (AHA) BLS 
provider.) 

A. Expiration Date: Date: 

REQUIRED EDUCATION 
All students and faculty must complete ALL student learning modules on the 
CPNW website. Any questions, please consult your program. 

SAMPLE




