DECLARATION FOR INCOMPLETE VACCINATION
[bookmark: _GoBack]This is (first name; last name) with student number xxx xxx xxx. I fully understand that I am submitting an incomplete Health Gateway Immunization report and do not have proof of the recommended vaccinations for Healthcare Workers as identified by the Health Authorities in BC.  I accept that if I proceed to clinical without a.) being fully immunized with the recommended vaccinations for health care workers and/or b.) do not provide proof of said immunization on my Health Gateway Immunization Report, this may result in my removal from the unit and/or inability to attend shifts. Should this occur, my placement date will not be extended beyond the assigned HSPnet end date. If I am unable to complete my required clinical hours (250/400) due to the decision to remain unimmunized, or due to the decision not to provide proof of immunization on my Health Gateway Immunization Report, I will receive non-mastery in the course.  In addition to reporting any illness to my preceptor and instructor during my clinical placement, I will also notify the Professional Studies office at FOHPS@kpu.ca. If my illness is related to my decision not to receive the recommended vaccinations, or my decision to not provide proof of immunizations, I may be required to submit a doctor’s note to verify this. I understand that in such cases, my clinical placement will not be extended, and alternative placements are not possible, which may results in my inability successfully complete my clinical placement. I fully accept these risks, acknowledge that there are no appeals, and understand if my lack of immunization affects my placement, I will be referred back to BCCNM for further direction.
