
  Form 2  

【Report on the Status of Infectious Diseases of Trainees】 
 
Please read “Requests for Participants in Visit, Practical Training, or Training” and fill out and submit 
the form below. 

Affiliation:  Date of Filling and Submitting the Form (yyyy /mm /dd):  

yyyy /mm /dd 
Last Name: First Name: Date of Birth (yyyy /mm /dd): 

yyy /mm /dd 
Places of Visit, Practical Training, or Training Date of Visit, Practical Training, or Training  

(From yyyy /mm /dd to yyyy /mm /dd) 

From yyyy /mm /dd to yyyy /mm /dd 
 

Measles 
Measles Vaccine Dose #1 
(yyyy /mm /dd): yyy /mm /dd 

Measles Vaccine Dose #2 
(yyyy /mm /dd): yyy /mm /dd 

Serologic Immunity  
(Antibody titer) 
(yyyy /mm /dd): /mm /d 

Test Methods:  

Quantitative Titer Results: IU/ml 

Rubella (German Measles) 
Rubella Vaccine Dose #1 
(yyyy /mm /dd): yyy /mm /dd 

Rubella Vaccine Dose #2 
(yyyy /mm /dd): yyy /mm /dd 

Serologic Immunity  
(Antibody titer) 
(yyyy /mm /dd): 

/mm /d 
Test Methods:  

Quantitative Titer Results: IU/ml 

Mumps 
Mumps Vaccine Dose #1 
(yyyy /mm /dd): yyy /mm /dd 

Mumps Vaccine Dose #2 
(yyyy /mm /dd): yyy /mm /dd 

Serologic Immunity  
(Antibody titer) 
(yyyy /mm /dd): 

/mm /d 
Test Methods:  

Quantitative Titer Results: IU/ml 

Varicella (Chickenpox) 
Varicella Vaccine Dose #1 
(yyyy /mm /dd): yyy /mm /dd 

Varicella Vaccine Dose #2 
(yyyy /mm /dd): yyy /mm /dd 

Serologic Immunity  
(Antibody titer) 
(yyyy /mm /dd): 

/mm / 
Test Methods:  

Quantitative Titer Results: IU/ml 

COVID-19  Most recent vaccination 
must be after 2022/11/10    

 
(yyyy /mm /dd): /mm /d Number of Doses   

 

 
Tuberculosis  Chest X-Ray date must be within 6 months prior to the visit, practical training, or training.  

IGRA date must be within 2 year prior to the visit, practical training, or training. 
Chest X-ray 
(yyyy /mm /dd): yyy /mm /dd Test Results  

IGRA (QuantiFERON TB 
Gold or T-Spot) 
(yyyy /mm /dd): /mm /d Test Results 

□ Positive 
□ Intermediate 
□ Negative 

Hepatitis B       Hep B Antibody Test date must be the most recent one. 

Hep B Antibody Test 
(yyyy /mm /dd): yyy /mm /dd 

Test Methods: yyy 

Test Results 
IU/ml 

□  Positive 
□ Negative 

Please fill out and submit the truth. 
Created June 2023. Japanese Red Cross Medical Center Infection Control Department. 


