
Safe Disposal of Sharps Service 

Community Pharmacy Staff 
Nominations for Hepatitis B Vaccinations 

 

Pharmacy Stamp 
 

 
 

 
 

 

 

 

Details of Staff Requesting Hep B Vaccination - this should include any member of staff 
who is unsure of their Hep B immunisation status. 

 

First Member of Staff 

Full Name 

 

 

Date of Birth 
 

 

Have you had any previous Hep B 

Vaccination?  
 

If yes, please provide details. 
 

 

Contact Telephone number 

 

 

Email address 

 

 

 
 

Second Member of Staff 

Full Name 
 

 

Date of Birth 

 

 

Have you had any previous Hep B 

Vaccination?  
 

If yes, please provide details. 

 

 

Contact Telephone number 

 

 

Email address 
 

 

 

Signature………………………………….. Date…………………… 
 

Please send completed form to either: 
Email:      By post: 

Fife.occhealth@nhs.scot  Occupational Health and Wellbeing 

     1-5 Willow Drive 
Whyteman's Brae 
Kirkcaldy 
KY2 5AH 
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