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BURNIE TAS 7320

SEROLOGY
Hep B surface Antigen NOT DETECTED
Hep B core Total Ab. NOT DETECTED
Hep B s Ab level 7 UL
Hep 3 surface Antibody DETECTED

Currer, t NHMRC guidelines suggest that booster doses

are not -required,except for immunosuppressed

'ndmdu :als, people living with HIV or with renal failure.
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Please retain this information for your own records
PANVAX® H1N1 VACCINE
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Please retain this information for your own records
Seasonal Flu Vaccine
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Vaccinator's signature/stamp: Place batch sticker (or write batch #) here.
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