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FATIMA COLLEGE OF HEALTH SCIENCES

TO WHOM IT MAY CONCERN,
In line with the student’s upcoming clinical site practicum, | would like to request your facility
to conduct series of test and vaccination required by FCHS.
Please refer to the details below.
STUDENT DETAILS

NAME: ...... STUDENT ID NOD.: ..o i stnsms sesssirmsanns s
Program: Year of Study © ... e s
TESTS: Date Remarks

O Influenza e B Aot asiadid S e e

O Hepatitis B s Antibody titer s A e T R AR e T

O Hepatitis B s antigen e A e e AR S s PR

O varicella antibody titer IgG s ssiass

O Tdap/Td i

0O mMmMR et AR e S A AadsRasdria

Note: DT/TD, OPV is valid within {10} ten years from the date of the last booster dose.

Disregard if DT/DT, OPV vaccines were received within {10) ten years.

SCHOOL NURSE NAME: ........coccoeeciiees
SIGNATURE: ...




