Performance Criteria (Immunisation of individuals)

You need to:

	
	Not yet encount-ered
	Gap in knowledge: Yes/No
	Observe 10 vaccinations
	Date 10 performed under supervision
	Date 10 performed independ-ently
	Date activity completed


	6.   Correctly reconstitute vaccines and is aware of which vaccines can be mixed together (with relevance to H1N1 Influenza Vaccinations, Pandemrix®▼ & Celvapan®▼)
	
	
	
	
	
	


Name of mentor/assessor.....................................................................................................

Signature.........................................................................................................

Date.........................................................................................................

Health Care Assistant (HCA):  "I agree with this statement"

Name of HCA ………………………………………………………………………

Signature.........................................................................................................

Date.........................................................................................................

