CURRENT REQUIREMENTS OF OUR CLINICAL PARTNERS*
REQUIRED TO PARTICIPATE IN THE RN PROGRAM AT SVC
[bookmark: _GoBack][image: ]*There may be additional immunizations required. We adhere to our clinical       agency requirements and there could be changes at any time. 
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Category

Immunization & License Name

Expiration

Influenza Annual Flu Shot 1year
Tdap Tdap 10 years
PPD Skin Test #1
PPD Skin Test#2
OR
TB - Chest x-ray and Clearance
letter only required if a postitive |QuantiFERON or T-Spot blood test 1year
result on the other test(s)
If positive result on either the skin tests
orblood test will need a Chest X-ray
with TB Clearance Letter
American Heart Association BLS |AHA Basic Life Support Card 2 years
Hepatitis B - only two does Hepat!t!s BDose 1 N/A
. . . Hepatitis B Dose 2 N/A
required if getting the —
HapiSlav-B vaccine Hepatitis B F)ose-3 — - N/A
OR Hepatitis B Titer showing immunity |[N/A
MMR Dose 1 N/A
MMR Dose 2 N/A
OR Measles Titer showing immunity N/A
AND Mumps Titer showing immunity N/A
AND Rubella Titer showing immunity N/A
MMR OR Proof of Disease N/A
Varicella Dose 1 N/A
Varicella Dose 2 N/A
OR Varicella Titer showing immunity N/A
Varicella OR Proof of Disease N/A





