
ZhernZhe pjibljk HElTj, svjhsTyj kI vyjiKtjgjtj JjhnjkhrI, ZIke ”hrh rhekI Jjh sjknje vjhljI bjImjhrI ke khyj[k`mj ke iljyje Aki<jtj kr rHh HE. vyjiKtjgjtj svjhsTyj 

JjhnjkhrI Hmj kEsje sjuri~jtj rxjtje HEN, fsjkI aiDjk JjhnjkhrI ke iljyje ZhernZhe pjibljk HElTj kh pj̀hyjvjesjI sZeZmjEnZ dexje 

www.toronto.ca/health/information_practice_statement.htm. 

fsj ivjiDj ke bjhre mjeN yjid ahpjke khef[ sjvjhlj HEN tjhe k|pjyjh fmyjUnjhfJj_ewjnj fnjPrmjewjnj ljhfnj sjee 416-392-1250 pjr sjmpjk[ kreN. 

 

 
 

HEipjZhfiZsj bjI> sjHmjitj-pj<j  
  

ZhernZhe pjibljk HElTj ”hrh BjeJjI Huf[ HEipjZhfiZsj bjI> vjEKsjInj ke bjhre mjeN JjhnjkhrI mjuzje imjljI ahEr mjENnje Fsje pjS_h HE.  HEipjZhfiZsj 

bjI> vjEKsjInj sje mjere bjccje khe Hhenje vjhlje apjei~jtj ljhBj, xjtjrh ahEr bjure asjr mjerI sjmjzj mjeN ah gjA HEN, ahEr sjhTj HI sjhTj yjH BjI 

sjmjzj gjyjh H%U ik HEipjZhfiZsj bjI> kh ZIkh nj ljgjvjhnje sje mjere bjccje khe Kyjh sNjBjhivjtj njuksjhnj Hhe sjktje HEN.  mjENnje njIcje dwjh[yjh 

HE ik mjere bjccje khe pjHlje kHIN ahEr sje yjH ZIkh ljgjh HE yjh njHIN ahEr BjivjQyj mjeN yjid mjere bjccje khe ZhernZhe pjibljk HElTj ke 

aljhvjh iksjI anyj JjgjH sje yjH ZIkh ljgjtjh HE tjhe mjEN ZhernZhe pjibljk HElTj khe sjUicjtj k+Ngjh.  mjEN sjmjzj gjyjh H%U ik yjid mjEN 

apjnjI anjumjitj detjh H%U tjhe ZhernZhe pjibljk HElTj mjere bjccje khe fsj ZIke kI Ficjtj xjurhk detje HuA fsj ZIke ke k̀mj khe JjhrI rxjegjh 

yjh sjmjhptj kr degjh. pjirisTjitj pjr injBj[r krtje HuA fsj k̀mj khe pjUrh krnje ke iljyje Ak yjh dhe xjurhk kI ahvjwyjktjh Hhe sjktjI 

HE.  mjuzje bjtjhyjh gjyjh HE ik yjid ZIke ke khrqj mjere bjccje pjr khef[ Hhinjkhrk pj`itjik̀yjh HhetjI HE tjhe LhKZr khe tjurNtj sjUicjtj 

krnjh iktjnjh ahvjwyjk HE.  yjid mjuzje fsj ZIke yjh anyj ZIkheN ke bjhre mjeN aiDjk JjhnjkhrI cjhiHyje tjhe mjEN ZhernZhe pjibljk HElTj 

fmyjUnjhfJj_ewjnj fnjPrmjewjnj ljhfnj khe 416-392-1250 pjr Phenj kr sjktjh H%U. 
 

ivjd]yjhTjI[ kh njhmj: (aNitjmj) _____________________(pjHljh) ______________________ 

Jjnmj tjhrIxj: (vjQj[) __________ (mjhH) ___________(idnj) _____    iljNgj : ο pju=Qj yjh ο s<jI 

ahenZhiryjhe HElTj khL[ njmbjr (yjid HE tjhe): ______________________________________ 
 

skUlj: ____________________________________________      k~jh:____________   
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bjhgj A 
H%h, mjEN ZhernZhe pjibljk HElTj khe sjHmjitj detjh H%U ik vjH mjere bjccje                                  ______________________________________________________________________________________________________________khe HEipjZhfiZsj bjI> 

vjEKsjInj kI ahvjwyjk xjurhk de sjktje HEN Fsjke ZIke ke k̀mj khe pjUrh krnje ke iljyje. mjEN sjmjzjtjh H%U ik mjere bjccje kI r~jh ke 

iljyje kmj sje kmj dhe (2) xjurhk ahvjwyjk HEN. mjEN sjmjzjtjh H%U ik ZhernZhe pjibljk HElTj mjere bjccje ke fsj ZIke ke k̀mj khe 

agjlje 24 mjhH mjeN pjUrh krnje ke iljyje tjEyjhr rHegjh. 

tjhrIxj: ___________   Hstjh~jr:______________________________________________   
             vjQj[ / mjhH / idnj                                                       (mj%h/ipjtjh/khnjUnjI aiBjBjhvjk) 

idnj ke sjmjyj kh ZeljIPhenj njmbjr:( ______ ) _______________________________ 
 

Bjhgj C 
njHIN, mjEN njHIN cjhHtjh ik ZhernZhe pjibljk HElTj mjere bjccje khe fsjkh ZIkh ljgjhA 

___________________________________________________. 

tjhrIxj: ___________   Hstjh~jr:________________________________________   
             vjQj[ / mjhH / idnj                                                       (mj%h/ipjtjh/khnujUUnjI aiBjBjhvjk) 

 

k|pjyjh sjhP sjhP iljxjeN ahEr njIcje ke ljhgjU Hhenje vjhlje BjhgjheN khe pjUrh kreN. 

BHHEEPPAATTIITTIISS  

Bjhgj B   
mjere bjccje khe HEipjZhfiZsj bjI> kh ZIkh pjHlje HI ljgj cjukh HE.  HEipjZhfiZsj bjI> kh ZIkh, njvjJjhtj iwjwjuaheN khe ljgjnje 

vjhlje HImjheiPljsj fnP]ljUAenJj_h Zhfpj bjI> ke ZIke sje aljgj Hhetjh HE. 

pjHljI xjurhk kI tjhrIxj    ________________________ 
dUsjrI xjurhk kI tjhrIxj    ________________________ 
tjIsjrI (yjid dI gjf[ Hhe tjhe) xjurhk kI tjhrIxj  ________________________ 
khef[ aitjirKtj xjurhk kI tjhrIxj   ______________________________  



F O R  N U R S E ’ S  U S E  O N L Y  
NURSING ASSESSMENT QUESTIONS DOSE  ONE DOSE  TWO 

 
1. Have you received needles for Hepatitis B 

immunization before today?   

 
 

ο yes      ο no 

Dose One Date Checked 
Adequate Spacing Evident 
⁭ YES  ⁭NO  Initials_____ 

 
2. Have you ever had a reaction to any 

immunization in the past? 

 
ο yes      ο no 

 

 
3. Did you have any reaction to the first 

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

 

  
ο yes      ο no 

 
 
 
 

ο yes      ο no 

 
4. Do you understand what the needle is for?  

 
ο yes      ο no 

 
ο yes      ο no 

 
5. Are you allergic to the  

following:    i/   Thimerosal 
                  ii/   yeast 

                         iii/  aluminium 
                         iv/  other 
 

 
 
 

ο yes      ο no 
ο yes      ο no 
ο yes      ο no 
__________ 

 
 
 

ο yes      ο no 
ο yes      ο no 
ο yes      ο no 
__________ 

 
6. Are you sick today with anything more than 

a cold?   
 

       Do you have a fever?  

 
ο yes      ο no 

 

 
 

ο yes      ο no 

 
ο yes      ο no 

 

 
 

ο yes      ο no 

 
7. Do you have any serious health problems? 
 

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

 
                          ο yes      ο no 

 

 
 
                           
                          ο yes      ο no 
 
Comments: 

 

 
ο yes      ο no 

 

 
 

 
ο yes      ο no 

 
Comments: 

 
 
8. Are you pregnant?    

 
Do you think you might be pregnant? 
 

 
Vaccine  Information: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nursing Notes: 

 
ο yes      ο no 

 
 

ο yes      ο no 

 
 
 
Vaccine: Recombivax           Dose: 1 ml or .5ml 
 
Lot #_________________________________ 
 
R / L  deltoid  Route: __IM___ 
  
Date:_______________   Time:_________ 
 
 

Signature of Nurse 
 

 
 
[ ]  Self Loaded     [ ]  Loaded by:  ___________ 
 
 
 
 
 
 
 
 
 

 
ο yes      ο no 

 
 

ο yes      ο no 
 

 
 
Vaccine: Recombivax             Dose: 1 ml or .5ml 
 
Lot #_________________________________ 
 
R / L  deltoid  Route:___IM____ 
 
Date:______________      Time: ___________ 
 
 

Signature of Nurse 
 
 

 
[ ]  Self Loaded     [ ]  Loaded by:____________ 
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