
      
 
 

STANFORD HOSPITAL AND CLINICS 
LUCILE PACKARD CHILDREN’S HOSPITAL 

 

2009-2010 NEW RESIDENT FAX COVER SHEET  
 

For your health and safety, for the health and safety of our patients and staff, and to maintain compliance 
with CDC, Title 22 and JCAHO regulations, please complete the following form AND fax with your 
supporting documentation to: (650) 498-4919 
 
You must complete your pre hire physical and have all required documentation below BEFORE starting 
your employment  
 
Call (650) 723-5922 as soon as possible to schedule your physical  
                           (press option 2 for appointments) 
 
TB Skin Testing   (please submit the following documentation) 

 Documentation of 2 step TB skin tests within the past three (3) months or 
 Documentation of Quantiferon test within past three (3) months or 
 Chest X-Ray within past three (3) months 

 
Immunizations   (please submit the following documentation) 

• Documentation of immunization and blood titer levels for: 
 Hepatitis B 
 Rubella 
 Rubeola 
          Mumps 
 Varicella 
          Influenza Vaccine (2008-09 season)    
          TDaP Vaccine     

  
If you do not have the required documentation the Occupational Health and Safety team will arrange for 
any necessary blood tests and/or vaccines during your pre-hire physical. All pre hire physicals are done at 
the main office location. 

• The Main Office is located at 1101 Welch Road, Suite C-3  
• Business hours:  M-F; 7:30 a.m.-4:30 p.m.  

 
ALL REQUIRED LAB WORK IS DONE AT THE SATELLITE OFFICE BLOOD DRAW 
STATION open M-F 0700-1600. The lab is located on the ground floor of Stanford Hospital 
(H0122B) 

• Take the escalator located behind the main gift shop (near cafeteria), go to the ground floor and 
follow the overhead signs 

 
If you have any questions, please contact Occupational Health Services at (650) 723-5922. 
 
             
PRINT NAME                                                                                                       
 
           _______ 
PHONE NUMBER      E-mail 
 
             
COMPLETE ADDRESS                                                                                     
 
_________________________________________________________________________________ 
SIGNATURE/ DATE                                                                                         



      
 
                                                          

 


