
 

 

 

 

To whom it may concern, 

 

AMA College is the prestigious campus-based training arm of the Australian Medical Association (WA) 

and a Registered Training Organization (RTO No. 2010). AMA College is also CRICOS registered to 

welcome and train international students (CRICOS Provider Code 03782G). 

 

AMA College’s Diploma of Nursing students are required to provide evidence of a suite of 

vaccinations and/or evidence of immunity in order to be eligible to undertake the Professional 

Experience Placement as part of their course. Students are required to have a health care 

professional employed within a health service verify their vaccination and/or immune status, from 

their childhood and adult immunisation and medical records, by documenting on the attached AMA 

College – Vaccination Check Form. Students are advised that some evidence of vaccination or 

serology may not be accepted by the health service provider and further serology may be ordered to 

determine immunity and vaccination requirements. Students have also been advised the process for 

completing this form may require more than one appointment with their health service provider 

should further vaccination or serology be necessary. 

 

Thank you for your time assisting our students with the completion of this form. 

 

 

 

 

Ms Karen Maxino, M Clin.Ed, BSc(hons), FHEA, RN 

Head of Discipline – Nursing 

AMA College 

Shenton House, Level 2, 57 Shenton Avenue, Joondalup 6027 

 

 

  



 

 

 

STUDENT VACCINATION CHECK FORM 
 

Student Name  

Date of Birth  Mobile No. 
 

 

Vaccine Date vaccinated or result confirmed 

Health care 
professional 

certification (Official 
stamp/details, Name & 

Signature) 
Measles/Mumps/Rubella (MMR) 
 
Evidence of two MMR Vaccinations 

Dose 1 date: 
 
Dose 2 date: 

 

If you have been vaccinated but are 
unable to provide evidence of two 
MMR vaccinations, you are required 
to have blood serology to test for 
immunity 
 
If your serology shows you are NOT 
immune, you will need to provide 
evidence of two vaccinations 

OR Serology (IgG) date: 
 
Measles:                         Immune / Not immune 
 
Mumps:                          Immune / Not immune 
 
Rubella （IU/mL）:      Immune / Not immune 

 

 

 

Varicella  
Evidence of two Varicella 
vaccinations 

Dose 1 date: 
 
Dose 2 date: 

 

If you have been vaccinated but are 
unable to provide evidence of two 
MMR vaccinations, you are required 
to have blood serology to test for 
immunity 
 
If your serology shows you are NOT 
immune, you will need to provide 
evidence of two vaccinations 

OR Serology (IgG) date: 
 
Varicella zoster:             Immune / Not immune 
 
 

 

 

  

 



 

 

 

 

Diphtheria, Tetanus and Pertussis 
(DTP) 
Evidence of vaccination within the 
last 10 years 

Dose date: 
 
 

 

 

Vaccine Date vaccinated or result confirmed 

Health care 
professional 

certification (Official 
stamp/details, Name & 

Signature) 
Hepatitis B (Hep B) 
 
Serology – Hep B surface antibody 
(Anti-HBs or HbsAb IU/L) which 
shows immunity 
 
If your serology shows you are NOT 
immune, complete one of the two 
boxes below as relevant 

Hep B Serology date:  
 
Hep B surface antibody:                            IU/L 
 
Hep B Serology:            Immune / Not immune 

 

1) If your serology shows you 
are NOT immune and you 
have NOT yet completed a 
full course of Hepatitis B 
vaccination, you must 
provide evidence of 
Hepatitis B vaccinations and 
repeat serology 

Dose 1 date: 
Dose 2 date: 
Dose 3 date: 
 
Hep B Serology date:  
Hep B surface antibody:                            IU/L 
Hep B Serology:            Immune / Not immune 
 

 

2) If your serology shows you 
are NOT immune and you 
HAVE completed a full 
course of Hepatitis B 
vaccination, evidence of 
booster vaccination and 
repeat serology is required 

Booster dose date: 
 
Hep B Serology date:  
Hep B surface antibody:                            IU/L 
Hep B Serology:            Immune / Not immune 
 

 

If your serology shows you are still NOT immune after following these instructions, please e-mail this form to 
Karen Maxino at karen.maxino@amawa.com.au 
 
Persistent ‘Non-responders’ to Hepatitis B vaccines may be recommended to receive further doses and serology 
testing in accordance with the Australian Immunisation Handbook. Students should be guided by their Medical 
Practitioner regarding the appropriateness of further doses and may be referred to a specialist for further 
consultation. 
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Vaccine / Test Date vaccinated or result confirmed 

Health care 
professional 

certification (Official 
stamp/details, Name & 

Signature) 
Influenza 
Evidence of most recent seasonal 
vaccination 
Repeat annual vaccinations to be 
added to this form 

Dose date: 
 
Dose date: 
 
Dose date: 

 

 

Tuberculosis Screening 
Evidence of QuantiFERON or 
Mantoux test 
 

QuantiFERON-TB Gold result date: 
 
Result:                                    Positive / Negative 
 
OR 
 
Mantoux result date: 
 
Result:                                    Positive / Negative 
 

 

Students with a positive or indeterminate result should seek referral to the WA Tuberculosis Control Program 

 

Methicillin Resistant Staphylococcus 
Aureus – MRSA 
Has the student been a patient or 
worked in a health care facility 
(including an older adult health care 
facility) outside of WA in the last 12 
months? 
 
MRSA screening swabs can be 
collected outside of WA, as long as 
the individual has not worked since 
collection of the screening swabs. 
 

YES        NO 
 

If ‘YES’, MRSA screening is required 
 
Nose & Throat swab date: 
 
Result:                              Isolated / Not isolated 

 

If MRSA is isolated, the student should see their Medical Practitioner for management as per the WA Department of 
Health Guidelines. 
Confirmation from a Medical Practitioner of commencement of a course of treatment should be collected. 

STUDENTS SHOULD RETAIN A COPY OF THIS FORM FOR THEIR PERSONAL RECORD 

PLEASE COMPLETE THE STUDENT DECLARATION OVER THE PAGE 

 

 



 

 

 

 

Student declaration: 

 
I acknowledge that I am required to notify AMA College if I have been diagnosed with a blood 
borne virus. 
 
I acknowledge that I am required to notify AMA College if I have a health condition that affects 
my ability to attend clinical placement or perform in the scope of practice required in my role as 
student nurse. 
 
I acknowledge that AMA College may be required to inform a clinical placement facility of my 
immunisation status and any condition that may potentially impact patient or client safety. 
 
I acknowledge that this may impact my ability to complete my studies 
 
I agree to advise AMA College immediately of any changes to my health status and abilities. 
 
I understand that whilst the government of Western Australia’s mandatory vaccination policy 
no longer applies, nursing is classed as a high-risk setting and professional experience 
placement providers may require students to be vaccinated against COVID-19 and consent to 
provide evidence of vaccination if required. 
 

Student Name: 
 
 
 

Student Signature: 
 
 
 

Date: 

 


