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 Occupational Assessment, Screening 
 And Vaccination Against Specified Infectious Diseases 
 
 

What is the purpose of this form 
This form must be completed when applying for a Category A or Category A-EPP position, prior to commencing 
employment with ACTAS. The undertaking/ declaration form ensures all applicants are aware of, and comply with 
the ACTAS Occupational Assessment, Screening and Vaccination Against Specified Infectious Diseases (OASVASID) 
Standard Operating Procedure (SOP). Appendix A Evidence of Protection (within the SOP) provides a summary of 
these requirements. 

Who is required to complete this form 
All individuals applying for a position with ACTAS under a Category A or Category A-EPP, who endeavor to provide 
services as part of ACTAS.

Instructions 

1. Please download and save form prior to filling. Refer below to Appendix 1 - How to fill & sign
PDF fillable forms.

2. Read the Undertaking/Declaration form carefully.

3. Only tick the options in the ‘Undertaking/Declaration Form’ applicable to your circumstances.

4. Complete all sections of this form.

Next Steps 
To comply with pre-employment requirements and the OASVASID SOP, please complete the following: 

1. All Category A and Category A E-PP members are required to:

a. attend an authorised Australian immunisation provider for assessment, screening and
vaccination, or be willing to udertake a risk management plan as per the ACTAS OASVASID if not
vaccinated. The following points must be addressed;

b. complete the Tuberculosis (TB) Assessment Tool (only used during your assessment/ screening
phase. Not required to be submitted to ACTAS recruitment) and;

c. provide evidence of protection by submitting a completed ACTAS ‘Vaccination Record Certificate
Of Compliance’ form; as specified in Appendix A Evidence of Protection of the ACTAS OASVASID
SOP and;

d. ensure all current and historical vaccinations are recorded into your individual Australian
Immunisation Register (AIR), including documented immunity status for Measles/Mumps/Rubella
(MMR), Varicella and Hepatitis B.

2. During the recruitment application phase:

Return the below completed forms to JACSACTASRecruitment@act.gov.au

Completed: ACTAS Undertaking /Declaration Form

Completed: ACTAS Vaccination Record Certificate Of Compliance Form

Copy of: Australian Immunisation Record Statement (refer to Vaccination Compliance FAQ's for further

information)

Pre-Employment
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I,  declare that (tick the applicable options): 

1 I agree to abide by the requirements of the ACTAS OASVASID SOP including Appendix A - Evidence of Protection. 

2 Please select which option(s) below best reflects your personal circumstances regarding assessment, screening 
and vaccination against specified infectious diseases. 

I am a persistent Hepatitis B non-responder as assessed by an authorised Australian immunisation 
provider. I have provided documentation from an authorised practitioner to support this. (attach 
documentation to this form).  

a. I will complete the outstanding vaccination/s and associated requirements within the time frames
required by the ACTAS OASVASID SOP and agree to comply with the protective measures required by the service;
OR

b. I understand that if I am unwilling or unable to complete the outstanding vaccination/s and associated
requirements within the appropriate timeframe(s), I must undertake a risk management plan.

Declaration

Date

I, 

declare that the information provided is correct and I will abide by the requirements of the undertaking. 

Date of birth Phone No.                                                                      *Category

Email 

 Signature

*Appendix 1 - What category am I?

Permanent

i. I am aware of and understand the risks of infection, the consequences of infection and
management in the event of exposure and agree to comply with the protective measures
required by ACTAS Infection Prevention and Control.

I am aware of a permanent/ temporary medical contraindication(s) that may prevent me from fully 
completing these requirements and have provided documentation from an authorised practitioner
to support this. (attach documentation to this form).

i. I am aware of an understand the risks of infection, the consequences of infection and
management in the event of exposure and agree to comply with the protective measures required
by ACTAS Infection Prevention and Control.

ii. If the medical contraindication is temporary, I understand I must be reviewed and agree to be
vaccinated once the medical exemptions end.

3 If I have received the minimum number of doses and I am granted temporary compliance, 

I am not vaccinated due to personal reasons: I agree and understand that I am required to undertake 
a risk management plan as per the ACTAS OASVASID SOP and I understand the risks of infection.

Not Vaccinated

I have attended an authorised Australian immunisation provider for assessment, screening and 
vaccination against specified infectious diseases; AND 
All of my current and historical vaccinations have been recorded in my individual Australian 
Immunisation Register (AIR), including documented immunity status for; Measles/Mumps/
Rubella (MMR), Varicella and Hepatitis B. 

Temporary

Murray MacCormack
Rectangle

Murray MacCormack
Sign Here



How do I fill and sign PDF fillable forms on my computer? 
1. Make sure Adobe Acrobat Reader software is installed on your personal computer/device

If Acrobat Reader isn't already installed, you can download PDF reader. Alternatively, you can use Adobe Fill &
Sign app available on App Store for iPhone or iPad and Google Play
NOTE: You can not download PDF reader on ACT Government devices without permission.

2. Download the form
Save the form as a PDF file, either on your computer's desktop or in a folder. This is important as certain web
browsers won't save your information after editing.

3. Clicking on a hyperlink within the form
Right click the hyperlink and choose 'open link in new window' to avoid losing already filled information.

4. Open the form
You might need to right-click your mouse or track-pad and choose 'Open with > Adobe Acrobat Reader'. Once open,
consider enlarging the page to assist navigating through the field options.

5. Type your details into the form
The form is an 'editable' PDF, which means you can click on any of the fields highlighted in grey to start filling in
the form.

6. Sign the form
Once you have completed the form, you will need to sign it electronically with the "Fill & Sign" function. Click the
"Sign" icon on the top menu bar and select "Add Signature" then "Draw" to draw your signature. Once you're
happy with your signature, click "Apply" to add it to the signature sections (grey boxes) of the document. Select
close once you have added your signature. If you make a mistake, click on signature and choose delete.
Alternatively, use the eraser option to remove and then start again.

7. Save your form
Once you have completed all sections of the form, save the PDF file. This will ensure all your information is
retained.

APPENDIX 1: Fill and Sign PDF Fillable Forms &

What Category am I?

What Category am I? 

Category A-EPP: The Flight Intensive Care 
Paramedic position is sub-classified as Category 
A-EPP. This is due to their scope of practice
including finger thoracostomy.

•
ACTAS Category A position/roles: 

•
Intensive Care Paramedic (ICP)

•
ICP/Extended Care Paramedic (ECP)

•
Ambulance Paramedic (AP)

•
AP2/ECP

•
Graduate Paramedic Intern

•
Patient Transport Officer

•
Communications Centre
Operational Support

https://acrobat.adobe.com/au/en/acrobat/pdf-reader.html
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