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	DIHS Pre-Employment Health Checklist
Health Care Workers in DIHS Facilities
	Indicate yes or no 

  

	Candidate has evidence of Immunity to the Following Diseases

	Measles
	____ Yes     ____ No

	Mumps
	____ Yes     ____ No

	Rubella 
	____ Yes     ____ No

	Varicella(
	____ Yes     ____ No

	Influenza (annual -every Fall)
	____ Yes     ____ No

	Hepatitis B
	____ Yes     ____ No

	Hepatitis A
	____ Yes     ____ No

	Tetanus and Diphtheria
	____ Yes     ____ No

	Candidate has had a two step TB test or FDA approved TB test

	TB Test
	____ Yes     ____ No

	Candidate has had a physical examination within 5 years
	____ Yes     ____ No

	( Reported history of chicken pox infection in childhood is acceptable


Candidate/employee name__________________________________________
DIHS personnel staff name__________________________________________

Date __ __/__ __/__ __ __ __

To be completed by DIHS Personnel Staff and Forwarded to HSA upon hiring

