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FOR NURSE’S USE ONLY

ose One Date Checke
Adequate Spacing Evident

YES NO Initials

1. Have you received needles for Hepatitis B

immunization before today? Hyes  Wno

2. Have you ever had a reaction to any
immunization in the past?

3. Did you have any reaction to the first
Hepatitis B needle?

Did you receive any Hepatitis B needle
since your first dose?

4. Do you understand what the needle is for? Hyes  Wno Hyes  no
5. Are you allergic to the
following: i/ Thimerosal Qyes Qno Qyes Qno
il yeast Qyes Qno Oyes Qno
iii/ aluminium QOyes Wno Qyes Ono
iv/ other
6. Are you sick today with anything more than Hyes  Hno Hyes  Hno
a cold?
Do you have a fever? Hyes  Hno Hyes Hno
dyes [no dyes no

7. Do you have any serious health problems?

Are you taking any medication that may
lower your immune system, e.g. anti- Qdyes Ono Qdyes Qno
cancer agent?

Comments: Comments:
8. Are you pregnant? Hyes  Hno Hyes  Hno
Do you think you might be pregnant? Qyes Qno Qyes Qno
Vaccine Information:
Vaccine: Recombivax Dose: 1 ml or .5ml | Vaccine: Recombivax Dose: 1 ml or .5ml
Lot# Lot#
R /L deltoid Route: __ IM R /L deltoid Route:_ IM
Date: Time: Date: Time:
Signature of Nurse Signature of Nurse
Nursing Notes: [] Self Loaded [] Loaded by: [] Self Loaded [] Loaded by:

September 2006/7

Chinese



