Please circle your campus

OMAHA LINCOLN
UNIVERSITY OF NEBRASKA MEDICAL CENTER
Required Student Immunization Form NORFOLK KEARNEY
SCOTTSBLUFF
Name: College Program Semester Year
PLEASE PRINT ALL INFORMATION
Social Security# Date of Birth UNMC ID # NU 1D#
Phone Number ( ) E-MAIL ADDRESS:
Positive titer dates: Tuberculosis Skin Test (PPD)

Rubeola(Measles) (circle) POSor NEG **Must be within 6 months prior to registration**

date /[
Rubella(German Measles): (circle) POS or NEG STEP ONE STEP TWO

date _ / [ Date Placed: / / Date Placed: / /
Mumps: ) (circle) POS or NEG

date _ / / Date read: / / Date read: / /
If negative: date of MMR booster: [

Result: mm induration Result: _____mmiinduration
CHICKEN POX/VARICELLA Students Who have had a positive skin test !n the past or were given BC_G asa child must have
.. . . . documentation of a Quanteferon Gold within 6 months prior to registration
Positive Varicella IgG antibody date: [
If negative: date of VARICELLA booster: [
HEPATITIS B TETANUS/DIPHTHERIA/PERTUSSIS

Hepatitis B #1 / / Students should have received a vaccination with Tdap. If Tdap has not been previously
Hepatitis B #2 / / administered to the student, an interval of 2 years since the last TD booster is suggested.
Hepatitis B #3 [ Date immunized:

Titer (circle) POSor NEG date _ / /

* |f titer is negative, repeat the series and titer

IF TRAVELED OUTSIDE OF WESTERN HEMISPHERE: POLIO (last date in series) /I
Signature of Health Care Provider: Date: [ Provider Phone #: ( )
Print Health Care Provider: RETURN/FAX FORM TO: UNMC Student Health

983075 Nebraska Medical Center
Omaha, NE 68198-3075
FAX:402-559-8118

(Please keep a copy of completed form for your records) 04/11




IMMUNIZATION REQUIREMENTS

Welcome to the University of Nebraska Medical Center. The Student Health staff would like to assist you in making a smooth transition. The Required
Immunization Form must be completely filled out. It must be signed by a healthcare professional or you must provide copies of official immunization
documents with the Immunization Form. Please scan and email, fax, or mail the form to the address below (and keep a copy of the completed form for your

records):
UNMC Student Health
983075 Nebraska Medical Center
Omaha, NE 68198-3075
Phone: (402) 559-5158 Fax: (402)-559-8118 E-mail: StudentHealth@unmc.edu

Chicken Pox (Varicella) Evidence of immunity documented by VaricellalgG antibody

All students must have evidence of Hepatitis Bimmunity documented by antibody titer. If student’s titer remains negative after the
Hepatitis B firstseries of 3 vaccinations,and studenthas not had documented hepatitis B Infection in the past, student must repeat a second
series of three shots with a repeated titer. If titer remains negative, the individualisconsidered to be a “non-responder.”

Rubella (German Measles) Evidence of immunity documented by antibody titer. (Iftiter is not positive,a booster is required.)
Rubeola (Measles) Evidence of immunity documented by antibody titer. (Iftiter is not positive,a booster is required.)
Mumps Evidence of immunity documented by antibody titer. (Iftiter is not positive,a booster is required.)

Students should havereceived avaccination with Tdap. If Tdap has not been previously administered to the student, an interval of 2

years sincethe lastTD booster is suggested.
Category 1:Students who are currentlyinanannual testingcycle, pleasesubmitthe last2 years of negative test documentation. You
will still need to have a negative test completed within 6 months prior to registration.

Tetanus/Diphtheria/Pertussis

Tuberculosis screening Category 2: Students who have NOT had PPD skin testing inthe past2 years must have a 2-step PPD.
(Must be within 6 months priorto (A 2 step PPD is defined as 2 negative skin tests done at least 7 days apart.) This must be completed within 6 months prior to
registration) registration.

Category 3: Students who have hada positiveskintestin the past or were given BCG as a child, musthave documentation of a
Quanteferon Gold (Tuberculosis Interferon blood test) within 6 months prior to registration.

If student is not going to travel outsidewestern hemisphere itis not necessaryto providedocumentation. If will begoing on mission
Polio trips to Africa or Asia (or other travel to these areas of the world) then student should be vaccinated or get serologic study to
document immunity to polio 1-3.

All nonessential information will be destroyed as per HIPAA/FERPA guidelines. All immunization records arekept confidential in the Student Health Office. After initial proof of
immunity, required UNMC annual TBscreeningwill be provided through scheduled clinics atthe Student Health Clinic. For help with any questions regardingimmunization
requirements, pleasecontact UNMC Student Health at (402)559-5158 or by e-mail at StudentHealth@unmc.edu.

NOTE: ENROLLMENT AUTHORIZATION WILL NOT BE GRANTED UNTIL ALL REQUIRED INFORMATION IS RECEIVED!!

T oot

Tere-Batt,
Student Health Coordinator 04/11TB
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