
Surgery Center XYZ
Employee Health Worksheet

Employee: ____________________________________________________________________

	(

	Relevant Information

	Completion Date
	Comment
	Exp. Date
	Initials

	
	Employment Offer Letter
	
	
	
	

	
	Drug Test Results
	
	
	
	

	
	Self-Medical History/Physical Form
	
	
	
	

	
	Miscellaneous State Specific Requirements
	
	
	
	

	
	Hepatitis B Titer or Declination Form
	
	
	
	

	
	TB Annual Evaluation/Vaccination Records
	
	
	
	

	
	Annual Flu Vaccination
	
	
	
	

	
	Return to Work Form/Work Excuse
	
	
	
	

	
	I-9 Form: Personal Documentation
	
	
	
	



