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rrll prospective medical trainees irrespective of duration ofrotation at Ministry ofNational Guard-Health Affairs (MNG-

IiAj ha;e to get this form completed by their original medical facility. Proof of immunity against hepatitis B and varicella

i; mandatory prior to commencing training.
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'l"uberculin skin test (TST)Result in millimeters
EPositive v{euriu"

(lhest Radiograph
rif TST is more than l0mmXattach report) fl6r,oA
l{epatitis B vaccines 3 doses
( attach documentation)
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Ilepatitis B antibody titers
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l{epatitis B surface antigen
( :rttach documentation)

EPositive Ksative

,lrnti-HCV antibody
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lluman lmmunodeficiency Virus (HIV) flPositive MNzegative

Yaricella zoster antibody
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',laricella zoster vaccine ifnot
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Rubella antibody
(attach documentation

g{*un" !Non-lmmune

it{95 Fit Testing Result €lYes nNo

l)ersonal Protective Equipment (PPE) s{", ilNo
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Checktist of Health Care Requirements for Medical Trainees
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