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IMMUNIZATION STATUS FORM 

 
Name :____________________________ First name :  ____________________________  
 
Birth date : ___ / ___ / _______  Email :  ____________________________ 

 
Registration number : ________________ 
  
We ask that you complete the vaccination status form in full. This information is crucial to ensure 
your protection during patient contact. We expect you to provide truthful information. If necessary, 
please ask your general practitioner (GP) for the missing information. Your vaccination coverage is 
essential for your protection. We are not responsible for any incorrect information. 

  
       
     

         
Control  

            

        

     
Hepatitis B  

Vaccination dates :  
§§   1st  injection :       /        /  _____       
§§   2nd  injection :        /        /  _____        

§§   3rd  injection :        /        /  _____        
§§   Additional injections  :  

   :       /        /  ________  
 :       /        /  ________  
 :       /        /  ________   

Anti-HBs antibody test  

Date :       /        /  _____  

Result : _________ IU/l  

Measles, mumps, 
rubella 

2 doses vaccination or positive serology  :  
          
☐ Yes   ☐ No 

  

             

        

     
Varicella  

Natural immunity or vaccinated with 2 doses, or 
positive serology :  
  
☐ Yes     ☐ No   

  

             

        

     
Diphtheria, 
tetanus 

 Routine immunization schedule 
  
☐ Yes      ☐ No 
  

             
Date of last booster vaccination :  
 

 __ / __ / _____   
        

     
Pertussis  

 Routine immunization schedule 
  
☐ Yes      ☐ No 
  

             
Date of last booster vaccination :  
  

__ / __ / _____ 
        

     
Poliomyelitis 

Routine immunization schedule 
  
☐ Yes      ☐ No  
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Tuberculosis  

     
TB gamma-interferon blood test (e.g. Elispot-TB© 
or Quantiferon-TB© test):  
  
Negative  !!  Positive !!  

     
Date : __ / __ / _____  
  
If positive, what action was 
taken: …………………………………….  
…………………………………………………  
…………………………………………………  
…………………………………………………  
 

COVID-19 

☐ Primovaccinated with 2 doses 

 

 

 

or 

 

☐ Infected and vaccinated with one dose (or 2 
doses) 

 
 
 
 

☐ Booster dose 

 

Vaccine name 
…………………………………………………  
 
Date of vaccination : 
 __ / __ / _____  
Date of vaccination  :  
__ / __ / _____  

 

Infection date : __ / __ / _____  
 
Vaccine name :  
…………………………………………………  
Date of vaccination :  
__ / __ / _____  

 

Vaccine name :  
…………………………………………………  

 
Date of vaccination :  
__ / __ / _____  
  

 
 

Date and signature: 

 
 

This form should be returned to: 
École de médecine 
Bureau de l’enseignement 
Rue Dr César-Roux 19  
CH - 1005 Lausanne  
 
 

Data confidentiality: the Faculty of Biology and Medicine and the Division of the Health Care Workers Medicine at the CHUV 
guarantee the confidentiality of your personal data. It will not be distributed or used by third parties. This data will be stored at the 
CHUV Division of the Health Care Workers Medicine.   
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