SCHOOL OF DENTISTRY
UNIVERSITY of WASHINGTON Date:

School of Dentistry Immunization Referral Form
to UW Employee Health Center

[1 New School of Dentistry Employee

INSTRUCTIONS

This form is to be used to refer any new School of Dentistry employee to the appropriate
health providers at the Employee Health Clinic at Hall Health Center to complete their
immunization screening requirements.

Appointments: Supervisor or Employees contact (206) 685-1026

Location: Hall Health Center, 4060 East Stevens Way, Seattle, WA 98195 (Across from the
Husky Union Building or HUB. Employee Health Center is in the basement of the building.

The individual should bring any immunization records to their first appointment
or send the records as an email attachment to emphlth@uw.edu
in advance of their scheduled appointment.

DEPARTMENT INFORMATION

Department Name Box No.

Contact Name Contact Title Contact Phone Number Contact E-mail Address
Comments

Administrator Name Authorized Signature Date Signed Worktag

‘ EMPLOYEE INFORMATION

Legal Last Name Legal First Name Middle Name
Immunization Screening Appointment(s) E.I.D. No. Employee Phone Number
Employee E-mail Address Date of Birth Notes:

TO BE COMPLETED BY EMPLOYEE HEALTH NURSE AT HALL HEALTH or HHPCC Provider

Nurse Printed Name Nurse Signature Signature Date
[] Individual has been cleared

.. Dat Date Dat Date
[] Individual needs to returnon | ~2° o

NOTES from Employee Nurse

Updated: November 13, 2024 RESET FORM
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