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Health Record and Immunisation Form 

Section 3: Exposure Prone Procedures : Only required for students studying the below listed courses. 
This section can be completed and submitted as a stand alone form. 

 

 Bachelor of Dental Surgery & Postgraduate Dental students will undertake exposure prone procedures throughout the course 
of their study and are required to complete testing annually from the commencement of the program.  

 Duel Degree program of Bachelor of Nursing/Bachelor Midwifery and Graduate Diploma of Midwifery may undertake expo-
sure prone procedures throughout the course of their study.  Testing required at the commencement of the program. 

 Bachelor of Medicine/Bachelor of Surgery may undertake exposure prone procedures from Year Level 4 of the course and are 
required to complete testing by the start of 4th Year. 

 

 
The current Communicable Diseases Network Australia (CDNA) guidelines define an exposure prone procedure as a procedure 
where there is a risk of injury to the healthcare worker resulting in exposure of the patient’



 

James Cook University, Academy , Version 3.8 April 2023   

 

STUDENT NAME:  

Section 4: Inherent Requirements 
Inherent requirements are the fundamental abilities, attributes, skills and behaviours necessary to complete the learning and practi-
cal outcomes of a course while preserving the academic integrity of JCU’s learning, assessment and accreditation processes. Stu-
dents must be able to demonstrate that they have the ability to acquire the inherent requirements for the duration of their course. 
(All students who intend to participate in laboratory, workplace simulation environments and undertake professional experience 
placements (PEP) are required to establish and maintain their medical, physical and psychological capacity to practice safely.   
https://www.jcu.edu.au/learning-and-teaching/resources/inherent-requirements  
 
Please list any known medical conditions, physical conditions, psychological issues or medication requirements which may impair the 
student’s capacity to safely participate in laboratory, workplace simulation environments and undertake professional experience 
placements (PEP) in a variety of clinical settings. 
____________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________ 

Health Record and Immunisation Form  

Section 6: Student Declaration 

I declare that the information provided on this form is true and correct.  

Student Name:                                                               Student Signature:                                                                    Date: 

 
               /           /  

Section 5: Completing Doctor details 

    Doctor Name:                                                                                                             Date:                                                                                           

                                                                                    

 

  Doctor Signature:                                                                                                        Practice stamp or facility name and address:                                                                                

 

                                                                                

   Provider Number: 

 

  

 

                      /                  / 
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