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Please ensure all fields are filled out correctly. If any required fields are left blank, your tuberculosis check will not be 
cleared. If you have any questions, please contact the MDHS Student Hub or +61 3 8344 5807 (option 3). 

 
 

STUDENT DETAILS 

 

Student name: 
 

Student ID: 

 

PART A: GENERAL ASSESSMENT 
 

This part may only be completed by an AHPRA-registered medical practitioner. Please complete both sections in 
Step 1 before moving to Step 2. 

 

Step 1: Formal Testing 
 
 
Testing date:                                               (dd / mm / yyyy) 

 
 
Type of test performed (please only tick one of the following): 

Tuberculin skin test 

Interferon gamma release assay 
 
 
Result (please only tick one of the following): 

Negative result 

Positive or inconclusive result (if selected, Part B must be completed) 

 

Step 2: Assessment of Symptoms 
 
 
Please only tick one of the following: 

 
 

Student shows NO symptoms suggestive of active tuberculosis 
 

Student shows SOME symptoms suggestive of active tuberculosis (if selected, Part B must be completed) 

 

PHYSICIAN DETAILS 

 

Physician name: 

 

Provider number: 
 

Signature: 

 

Phone: 
 

Date: 

https://forms.your.unimelb.edu.au/4747166?SID=a3xOY00000000zJ
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STUDENT DETAILS 

 

Student name: 
 

Student ID: 

 

PART B: SPECIALIST ASSESSMENT 
 

This section is only required if indicated in Part A: General assessment. This part may only be completed by an 
AHPRA- registered infectious disease or respiratory physician. 

 

Please only tick one of the following: 
 
 

Student has been assessed and is either: 
•   Determined to be free from infection with tuberculosis; or 
•   Receiving appropriate treatment and is deemed fit for practice in a clinical environment 

 
 

Student has been assessed and is deemed NOT FIT for practice in a clinical environment at this time 

 

SPECIALIST DETAILS 
 

Specialist name: 

 

Provider number: 
 

Signature: 

 

Phone: 
 

Date: 

 

Privacy collection notice 
 

The collection of personal information by the University of Melbourne (University) is governed by the Privacy and Data Protection Act 2014 (Vic) and Health Records Act 2000 (Vic) 
 when collecting and managing the personal and health information of individuals (referred to collectively in this statement as ‘personal information’). To the extent that they apply to our 
activities, the University is also subject to the requirements of the Privacy Act 1988 (Cth) and the European Union General Data Protection Regulation 2016/679 (which relates to the 
personal data of individuals located in the European Economic Area). (together, Privacy Laws). 

 
The University’s Faculty of Medicine, Dentistry and Health Sciences is requesting the information on this form to administer the placement program included in the named student’s enrolled 
program of study. You can contact us via email to mdhs-student-hub@unimelb.edu.au or by phoning +61 3 8344 5807 (option 3). 

 
We are required to collect this information to satisfy our contractual obligations with external organisations providing placement opportunities. If you do not provide all the 
information requested on this form, it may not be possible to provide the student with clinical placement, which may affect their course progression. 

 
The information you provide will be used by authorised University staff to coordinate and administer the named student’s studies and may be made available to any assigned 
placement provider(s) so the provider can assess their suitability for placement. Your information may also be used by the University for analysis, quality assurance and planning 
purposes. If the student elects or is assigned a placement with an overseas placement provider, the information collected on this form may be communicated to that overseas 
organisation and will become subject to the privacy and data collection laws of the country in which that organisation operates. It will not otherwise be transferred outside Australia 
unless to an entity operating under equivalent privacy obligations. We will not disclose your personal information to anybody else unless you have given consent, or we are authorised 
or required to do so by law. 

 
The University holds personal information in electronic and paper-based form in multiple University systems. Your personal information is treated the same as any other personal 
information, regardless of your geographic location or jurisdiction. We take all reasonable steps to ensure that any personal information we (or contracted service providers operating 
on our behalf) transmit, store or otherwise process, is accurate and complete, and that appropriate technical and organisational measures are implemented and maintained to protect 
your personal information from accidental or unlawful destruction, misuse, loss, alteration, or unauthorised access or disclosure. 

 
We will retain your personal information only for as long as required for the purpose it was collected and in accordance with our legislative obligations. This information is then 
securely destroyed in accordance with the University’s retention and disposal authority. 

 
You may request access to, or correction of, information we hold about you, or exercise rights of access, rectification, erasure and other rights under the GDPR, unless providing you 
with access would have an unreasonable impact on the privacy of others or would contravene the University’s other legislative obligations. 
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