
AFFILIATING FACULTY AND STUDENT HEALTH AND SAFETY INFORMATION

Affiliating Program:__________________________________________________________________Date: ____________________________________
Check Appropriate Quarters(s):  �� Fall    �� Winter    �� Spring    �� Summer
Directions: Complete the following information for all faculty and students who will have contact with patients at Nationwide Children's

Hospital using the following key:
+ = criteria met; – = criteria not met; w = waiver signed and attached; o = variation (explanation is necessary)

Note: Acceptable documentation is information obtained from an individual's medical record. Individuals who do not meet the criteria or
sign an appropriate waiver for Rubella, Rubeola, Hepatitis B, and Tuberculosis will not be permitted contact with patients at
Nationwide Children's. Individuals are required to report their history for Chickenpox.

Send this completed form to: the respective clinical department hosting affiliation, Nationwide Children's Hospital, 700 Children's Drive,
Columbus, Ohio 43205

Copies will be sent to Employee Health Services.

Student/Faculty Name

1.________________________________________________________________________________________________________________

2.________________________________________________________________________________________________________________

3.________________________________________________________________________________________________________________

4.________________________________________________________________________________________________________________

5.________________________________________________________________________________________________________________

6.________________________________________________________________________________________________________________

7.________________________________________________________________________________________________________________

8.________________________________________________________________________________________________________________

9.________________________________________________________________________________________________________________

10. ______________________________________________________________________________________________________________

11. ______________________________________________________________________________________________________________

12. ______________________________________________________________________________________________________________

13. ______________________________________________________________________________________________________________

14. ______________________________________________________________________________________________________________

15. ______________________________________________________________________________________________________________

16. ______________________________________________________________________________________________________________

17. ______________________________________________________________________________________________________________

18. ______________________________________________________________________________________________________________

19. ______________________________________________________________________________________________________________

20._______________________________________________________________________________________________________________

Completed by:_______________________________________________________________________ Date/Time:________________________
I have reviewed the above information and will communicate to identified individuals and their appropriate faculty the increased risk these
individuals will have for contact with the indicated contagious diseases at Nationwide Children's. I will ensure that all individuals will be
instructed in the appropriate recommended Nationwide Children's Infection Control Policies and work restriction guidelines outlined in the
Infection Control Policy Manual.

Faculty Representative Signature: ____________________________________________________ Date/Time:________________________
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Student/Faculty Name

21. ______________________________________________________________________________________________________________

22. ______________________________________________________________________________________________________________

23. ______________________________________________________________________________________________________________

24. ______________________________________________________________________________________________________________

25. ______________________________________________________________________________________________________________

26. ______________________________________________________________________________________________________________

27. ______________________________________________________________________________________________________________

28. ______________________________________________________________________________________________________________

29. ______________________________________________________________________________________________________________

30. ______________________________________________________________________________________________________________

31. ______________________________________________________________________________________________________________

32. ______________________________________________________________________________________________________________

33. ______________________________________________________________________________________________________________

34. ______________________________________________________________________________________________________________

35. ______________________________________________________________________________________________________________

36. ______________________________________________________________________________________________________________

37. ______________________________________________________________________________________________________________

38. ______________________________________________________________________________________________________________

39. ______________________________________________________________________________________________________________

40. ______________________________________________________________________________________________________________

41. ______________________________________________________________________________________________________________

42. ______________________________________________________________________________________________________________

43. ______________________________________________________________________________________________________________

44. ______________________________________________________________________________________________________________

45. ______________________________________________________________________________________________________________

46. ______________________________________________________________________________________________________________

47. ______________________________________________________________________________________________________________

48. ______________________________________________________________________________________________________________

49. ______________________________________________________________________________________________________________

50. ______________________________________________________________________________________________________________

51. ______________________________________________________________________________________________________________

52. ______________________________________________________________________________________________________________

53. ______________________________________________________________________________________________________________

54. ______________________________________________________________________________________________________________

55. ______________________________________________________________________________________________________________

56. ______________________________________________________________________________________________________________

57. ______________________________________________________________________________________________________________

58. ______________________________________________________________________________________________________________

59. ______________________________________________________________________________________________________________

60. ______________________________________________________________________________________________________________

61. ______________________________________________________________________________________________________________

62. ______________________________________________________________________________________________________________

63. ______________________________________________________________________________________________________________
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