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Finance Unit FS32

MEDICAL REQUEST


Complete and send via fax or e-mail to the UniSA Health Medical Clinic:

      Ph:   1300 172 996 Fax:   08 8125 6712 E:   admin.cityeast@unisamedical.com.au
Locations:

· City East: Level 2, Centenary Building, Frome Road, Adelaide 5000

· City West: 27 North Terrace (entrance via Grey Street), Adelaide, 5000

The under-named employee / Higher Degree Research Student requires a consultation in relation to vaccinations for (tick relevant box):

a.   
Impending travel
b.   
First Aider
c.   
Employee / Higher Degree Research Student at occupational risk of infectious diseases

	a.   Impending travel:  Travellers details (please print)

	Surname:                                   First Name:
	Division/School/ Institute/Unit:

	
	

	Ph: (wk) (08) 
	
	Ph (afterhours):

	Fax: (08)
	
	Email: 
	

	Departure Date:
	
	Estimated Duration (Days):
	

	Primary Destinations:

	

	

	Frequent Overseas Travellers ( >3 trips per year)
	
Yes
	
No

	If Yes, appropriate medical kits should be maintained by the frequent overseas travellers. 


	b & c.   First Aider’s or Employee/ Higher Degree Research Student at occupational risk of infectious diseases details (please print)

	Surname:                                   First Name:
	Division/School/ Institute/Unit:

	
	

	Ph: (wk) (08)
	
	Email:
	

	
	
	

	Consultation

	Has an appointment been arranged Yes  No
	
	

	If Yes, please indicate the consultation date:
	
	

	If No, please ensure that the person contacts UniSA Health Medical Clinic for an appointment.

	Authorisation

	I certify this is for University business:

	Sub Ledger ____ ____ Account Code _________________ Item Code     1702  A. Travel
                                                                                                  1254  B. First Aid

	                                                                                                                             1262  C. Occupational Risk

	Authorised Supervisor/Managers Signature:
	Authorised Supervisor/Managers Name (please print):
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