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requirements
Name of Staff/student :
Name of Supervisor / R.O :
Medical check / Done Required | Notrequired | Date of
vaccination but not completion
done
Hepatitis B

Eye / Colour blindness

N95 Mask fitting

Respiratory Protection
Programme training -IVLE

Tetanus

Hand Hygiene

Others, please specify




Declaration

I have completed the above medical check / vaccination.

Signature of staff Date

I have verified that the staff/student has completed the respective medical check /
vaccination.

Signature of supervisor Date



