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9. Your immunization records including childhood records if available. Ensure your name is on each 
page.  
 

10. Section B certificates or proof of completion for any non-medical requirement. 
 

Scan, label, and submit all documents through the Placement Pass app. To avoid additional fees, ensure all 
documentation is ready to submit together. 

▶  Students who started a immunization 
on i4 06 0 .6 506 0 .6 50-6 (u)-0.7 (d)-0.8Jpaion  a a
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Pre-Placement Health Form 
Health Care Provider Instructions 

 
Health Care Provider Instructions for Mandatory Medical Requirements 

 
1. Complete Section A in its entirety and provide an attesting signature/initial where indicated. 

 
2. Provide the student a copy of immunization records for vaccines administered and lab results for lab tests 

completed as applicable. Note: Immunization requirements listed follow the standards outlined in: The Canadian 
Immunization Guide (Part 3) Vaccination of Specific Populations – Workers and Student Placements, The 
Canadian Tuberculosis Standards (2007), and Nova Scotia Health.  

 
a. The following are required for all NSH placements:  

• Measles, Mumps, and Rubella 
• Tetanus, Diphtheria, and Pertussis 
• Varicella 

b. The following are required for NSH placements with direct patient contact and/or placements where 
students have the potential to be exposed to blood and/ potentially infectious body substances. 

• Hepatitis B 
• Tuberculosis 

c. The following is recommended by NSH and may be required by other facilities (such as Long-term care) 
• Influenza (Seasonal) 
• COVID-19 

 
3. Use the following instructions when completing the following subsections: 
 

a. Tuberculosis (TB) Screening *Must be completed within 6 months of program start: 
i. If no history of a 2-step Tuberculin skin test (TST), a 2-step TST is required and must be negative.  
ii. If the first test is negative a second test is applied 7-21 days later.  
iii. If there is documentation of a prior negative 2-step TST, a 1-step TST is required.  
iv. If there is a documented prior positive TST or latent TB, or any treatment for active or latent TB 

a TST is not required. A chest x-ray is indicated.  
v. If Bacille Calmette-Guerin (BCG) immunization was completed, a TST is still required. If a TST 

reads positive a chest x-ray is required.  
vi. If there is documented proof of a 1-step TST completed within the last 12 months and no 

documentation of a 2-step TST, a 1-step TST is indicated.  
 

b. Measles, Mumps, and Rubella (MMR) considered immune with one of the following: 
i.oneeeet
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e. Hepatitis B: 
i. Nova Scotia Health strongly recommends that students complete a full series of Hepatitis B 

immunizations and achieve HBsAb immunity prior to any learning placement at Nova Scotia 
Health. 

ii. Prior to starting a learning placement at Nova Scotia Health, student/ learners are required to 
meet one of the two options below: 

Option A: Show proof of receiving at least one dose in a Hepatitis B immunization 
series, plus sign a Hepatitis Immunity Waiver.  

Option B:  Show proof of completing a full series of Hepatitis B immunizations, and 
proof of HBsAb immunity (based on ranges provided by lab).  

NOTE:  Expectation for student/learners who have not 



 

LAST UPDATED: March 27, 2024 Page 5 of 7  

Pre-Placement Health Form 
SECTION A: Health Care Requirements (Mandatory) 

 

 
 
Student Name:                                                                                            Student ID:                                                                                

 
 

TUBERCULOSIS SCREENING 
Date 

Administered 
(DD/MM/YYYY) 

Health 
Care 

Provider 
Initials 

Date Read  



 

LAST UPDATED: March 27, 2024 
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Pre-Placement Health Form 
SECTION B: Non-Medical Requirements (Mandatory) 

 
Student Name:                                                                                            Student ID:                                                                                
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