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Immunization Check-up List (Mandatory) 
Please fill this form and submit to Ms. Kisun Jeong at Asan medical Center Department of Nursing via e-mail at ksjeong@amc.seoul.kr.

Name: __________________________________       Date of Birth: ________________

Nationality: ______________________________       Sex: _______________________
	DISEASES
	IMMUNIZATION DATES


	Antibody Titer

	
	Date #1 (latest)

(


	Date #2
	Date #3
	Date #4
	Date
	Result

	BCG
	
	
	
	
	
	

	DTP
	Primary 
	
	
	
	
	

	
	Secondary 
	
	
	
	
	

	Adult Td
	
	
	
	
	
	

	MMR
	
	
	
	
	
	

	Hepatitis B
	
	
	
	
	
	(+)   (-)

	Hepatitis A
	
	
	
	
	
	(+)   (-)

	Varicella
	
	
	
	
	
	(+)   (-)

	PPD Skin Test

Or †IGRA
	
	
	
	
	
	(+)   (-)

	††Influenza
	
	
	
	
	
	


†IGRA=Interferon gamma releasing assay 

††Influenza is for the trainees who will start their training on December ~ May.
_____________________________________________________________________
PHYSICIAN’S SIGNATURE (MANDATORY)                           DATE                                   

