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DEPARTMENT OF VETERANS AFFAIRS

VA Southern Nevada Healthcare System

P.O. Box 360001

North Las Vegas, Nevada 89036

(702) 636-3000

Read all documents, print name at the top.  
Sign and date at the bottom.
I, _______________________________________________ (print name) have read and reviewed the following documents:
1. Tuberculin Skin Testing Information Sheet 
2. Measles, Mumps & Rubella Vaccine Information Sheet 
3. Inactivated Influenza Vaccine 2010-2011 Information Sheet 
4. Tetanus, Diphtheria, Pertussis (Tdap) Vaccine Information Sheet 
5. Hepatitis A Vaccine Information Sheet 
6. Hepatitis B Vaccine Information Sheet 
Signed: __________________________________________________

Date: _____________________________

Important – Important 

Bring this form to your appointment for your physical in Occupational Health.

