Sample Student/Faculty Clinical Passport Form

ATTENTION ADN APPLICANTS: The sections highlighted in yellow should be completed or nearly completed when applying to the ADN program.
Instructions for completing remaining sections will be provided AFTER admittance.
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| Student/Faculty Name: l Form Verified By: Name: Date SUBMITTED ONCE SUBMITTED YEARLY
Bellevue Ci COVID-19 Vaccination COV|D-19 Vaccination
Cotlege: allege 1 i Date A Vaccine information A Vaccine Information
Program: Associate Degree Nursing Narne: Date F t
SUBMITTED ONCE SUBMITTED YEARLY Manufacturer. - Manufacturer: Date of booster:
TUBERCULIN STATUS TU'RCUUN STATUS Single or 2 dose series: Manufacturer. Date of booster:
A.Two-step TST#H Annual TST (given less than cane year from previous TST) Date of first dose: Manufacturer: Date of booster:
Place Date: Rﬁd Date: Place Date: Read Date: Date of second dose:
Resut mm Neg Result mm [ Neg [ _pos B. Signed Declination. Please note that not all facilities will B.Signed Declination. Please note that not all facilities will
o e Riad Date:) accept declinations. Please see Site Requirements for detalls. accept declinations. Please see Site Requirements for details.

¥ first TST is positive or new paositive wuh ne hns(ory of disease 1
then an IGRA is recommended to confirm.

Two-step TST#2 Result mm ] Neg p Pos
Place Date. Read Date: ?éﬂmul TB IGRA (drawn less than one year from previous
Result mm D Neg _D,_Pm OR Date Result:

B.TBIGRA Date: Resule ) pesiie I

C.If new positive results Date of Exam/X-ray it

D.History of positive results Date: of Neg X-ray
HEPATITIS B (3 primary series shots [st 0, 1, 6 months] plus titer Exarm Date:
|Z confirmations 6-8 weeks later) OR (2 primary series shots [over Known History of PosluveIPesslhh Trestment:

1-month penucﬂ plus titer confirmation 6-8 weeks later). Cunplele Annual symptom check
A es (Recombinex HB or Energix-B or Recombivax HB)

Vudna(lon Dates:

1. Tier:

2. Date drawn:

W

Neg qepu:

i negative titer after Inlual serles of 3 vaccines, then vmlnel
#4 and re-titer OR #5 and #6 vaccines and re-titer I Provider

B. Signed Declination

e |

4. Ther:
5. Datedrawn: I Lo Dite;
= Resutt [Z] Neg L] Pes OR D““‘—‘m et
Vaccination Mes Tier: inal Chec luding the
1. Dite drawn: Exclusion Provlder Search on OIG and GSA upon admission.
2. Resut ] neg [ pos % | Dame e GEA &
€. Immunity by titer (anti-HBs or HepB SAb) bi- momhly on 15t and 15th of every month per CPNW)
Date: Student on-boarded before cycle: manually run co
D. Signed declination Date: Date: L
E H:‘wy of disease Date: C. Washington State Patrol Check (WATCH) upon admission
o ¥ and then annually.
e JE 0 S m:;
(Measles, Murnps, Rubella)
|Z' A "““"'“”‘ Dates 1 0. Criminal History Disclosure fectaol k eeps this on file)
2. OR This is to be completed at the same time as WATCH
B. mmwnuy by titers: Measles titer Date: I Date: Date:
Mumps titer Date: Date. Date:
R iR I Need a Disclosuire form? Click Hers
C. Medical immunity per military code _[ ] | uc‘:-:s: A0y healliicare "“"""'""3"’!""""’
Late: License
VARICELLA
A. Vaccination Dates I Expiration date:,
;| 5l OR H
Ilm.'mm( by titer I State: Licensed
. Medi munity per mlllury code _D | Expiration date:
TETANUS/DIPHTHERIA/PERTUSSIS (Tdap required after 2006, [ o ) OR
Td required every 10 years after Tdap) | NS.. EN‘” Applicable
INSURANC
A. Tdap Date: B.Td Date:
L A. Professional Liability Policy
AUTHORIZATION FOR RELEASE OF RECORD
2 Expiration Date:
{Schiool keepa tils o0 the) AHA/BLS COURSE (Course must be American Heart Assocation (AHA)
MILITARY IMMUNIZATION (medical immunicy) BLS provider.)

:empl status for certain vaccines according to military code: A Expiration Date: Date:

ED EDUCATION

All studemts and !aullrmusl complete ALL student learning
modules on the CPNW website. Any questions, please con-
SUlt your program.
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ADDITIONAL REQUIREMENTS (If Applicable) The healthcare organiza-
tion may have additional requirermnents that must be completed.
Other

Date.
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Exemption type: D Medical D Refigious
Date: Date: Date:

Exemption type: Medical D Religious

Date:
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