
Request for Hepatitis B Immunisation
Please find attached a copy of the COSHH & Risk Assessment for work to be undertaken by the person, named below, requiring Hepatitis B immunisation:
	Name:


	     
	Staff/ Student No.
	     

	Email:


	     
	Supervisor 
(if student)
	     

	Telephone No:
	     
	Budget Centre to be used:
	     

	Referred By:


	     
	Position:


	     

	Email:

	     
	Date:
	     


	I agree an estimated cost of £      will be charged to the above project code to cover the cost of immunisation.

	Budget Authorisation:      
(Signature of budget holder) 
Print Name: 
	
	Date:
	     

	
	     
	
	


Immunisation Protocol required (please tick requirement):
	Normal Protocol

1st

2nd 
one month later

3rd
5 months later

TITRE
2-3 months later



	 FORMCHECKBOX 



	Accelerated Course

1st

2nd
one month later

3rd
one month later

TITRE
2-3 months later

booster
1 year


	 FORMCHECKBOX 



	Rapid Course

1st

2nd
one week later

3rd
one week later

TITRE
2-3 months later

booster
1 year


	 FORMCHECKBOX 




	Send completed and budget-holder signed form to:


	Unit Administrator

Occupational Health

63 Oakfield Avenue 
Direct Tel: 0141 330 2371

Fax: 0141 330 3578

	To make an Occupational Health appointment: telephone 0141 330 7171
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