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Summary and General Purpose: 

To  provide a record of vaccinations, and prescriptions for each individual member of this organization. To provide a comprehensive form used as the basis for information to be retained in this organizations database. To further utilize the information obtained to determine the suitability for deployment of individual personnel.

History: 

This is an original document with no prior revisions. Revisions take effect on the date noted.

Interim Changes: 

Changes of significance will be distributed upon implementation.

Document Distribution: 

All personnel.  Personal and organizational physicians and pharmacists; restricted to health-care professionals only.

Data Distribution: 

Data obtained is to be held confidential within the Command Staff of this organization.

Suggested Improvements: 

Suggestions for corrections, changes, additions, and deletions are encouraged. Please direct to the Proponent using the Contact Information provided herein.

Proponent and Exception Authority: 

Command Staff, by the Chief Medical Officer. Requests for exceptions are to be made in writing, directed to the Proponent, using the Contact Information provided herein.

Contact Information: 

1st Special Response Group

PO Box 230

Moffett Federal Airfield

Moffett Field, CA 94035-0230

USA

Tel: 650-603-8412

Fax: 650-603-8413

E-Mail: info@1srg.org
Web: http://www.1srg.org
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I. 
Policy

In order to help assure the safety and well-being of all personnel a list of required vaccinations and prescription medications has been established  Please read the 1SRG  Medical Policy Vaccinations and Prescription Medications, Requirements – MP 003. The requirements listed in this document are based upon recommendations by the Center for Disease Control (Atlanta, GA) and the Traveler’s Health Clinic of Mercy Hospital (Miami, FL).

You may wish to check with other medical sources for further information.

Please do not take any vaccination without disclosing your full medical history to the physician supervising the administration of the vaccine.

II. Status of Vaccinations and Prescription Medications

01.  Vaccinations

Type
Date
Date
Date
Administered By

Yellow Fever






Typhoid Fever





Tetanus/Diphtheria





Hepatitis A (series)





Hepatitis B (series)





Please have these noted on your International Vaccination Certificate as well as on this form.  The IVC may be needed for entry into certain countries.

02.   Malaria

Type
Prescription Issued Date
Prescription Filled Date

Chloroquine



Mefloquine



Doxycycline



Please fill all three prescriptions (you may not have time immediately prior to deployment) and store according to the instructions provided by your  pharmacist.

3. Infections

Type
Prescription Issued Date
Prescription Filled Date

Cipro



Keflex



Lomotil



Please fill all three prescriptions (you may not have time immediately prior to deployment) and store according to the instructions provided by your  pharmacist.

4. Allergic Reactions

Type
Prescription Issued Date
Prescription Filled Date

Epinephrine



Fill this prescription (you may not have time immediately prior to deployment) and store according to the instructions provided by your  pharmacist.

III.
Other Prescriptions

Your personal physician may have suggested other medications as well, or in place of, as those listed on this form. Please list those below so that the team medical staff is aware of any prescription medication that you are, or may be, taking.

Type
Prescription Issued Date
Prescription Filled Date













IV. 
Attachments

Please attach to this form copies of all prescriptions issued.  This will verify to the team medical staff that your personal physician has cleared you for each of these medications.
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