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Doctor Immunization and N95 Respirator Record Form
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Contact number B4% 8 53:

Name & #: Doctor Code B4 4R5%:
Date HEA: Specialty E#:

Please circle the appropriate item and fill in the blank.
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Disease History Antibody test (IgG) For Vaccinated Remarks
PEIw LRBRESE TES R B ET S et
Chickenpox Positive/ Negative/unknown Positive/ Negative/unknown None 1st dose 2nd dose
K= B | RABIARHE B 1 RBIAHE BH E—t B4t
Measles Positive/ Negative/unknown Positive/ Negative/unknown None 1st dose 2nd dose
b 323 B | RAIFHE B 1 RBIAFE g E—tt B4t
Rubella Positive/ Negative/unknown Positive/ Negative/unknown None 1st dose
EE Rz B | RAIFHE B 1 RBIAFE g E—tt
COVID-19 Positive/ Negative/unknown i None 1* dose 2" dose 3" dose,
A E R ER B | RAIAME %A F—if E ) E=4f
Disease Antigen test (HBsAQ) Antibody test (HBsADb) For Vaccinated Blood test after vaccination:
IR T RIEL: TS RIEL: B ET B S E A MR
Hepatitis B Positive/ Negative/unknown Positive/ Negative/unknown None 1stdose | 2nd dose 3rd dose H_E\Slgb H?\?Qb
FUPF 3% e =l e =l 38 = I B= — e
N95 Respirator Pass Model no Date performed Place
N95 O& AR RIS B HA R R it B
Signature: Date:

The Data will be given to the relevant departments &kl LR A T/EEEEAYE
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