
 

Student Health Statement 
 
 

Please use the following as a guide to completing the student health statement. Immunizations are 
required by our clinical/practicum medical partners for students to participate in clinical/practicum 
rotations. 

Students are required to submit an official copy of their immunization records or proof of receiving a 
vaccine from their medical provider and/or clinic/pharmacy administering the immunization. Titer 
(the concentration of an antibody in the body) testing is accepted for some immunizations, please see 
details for each required immunization below. Titers can be obtained from a student’s medical home 
and/or Physician’s Labs, Inc. Medical/Religious Waivers are accepted with 

 

 

Influenza: (The influenza vaccine is seasonal and may not be required for admission. Please check the program 
website for admission requirements) 1 dose required each year during influenza season months. 

 
Submit proof of vaccination date. Antibody titers are not accepted. 

 

MMR (Measles/Rubeola, Mumps, Rubell a) : 2 dose s require d, 28 days betw ee n do se s  
 
Subm it proo f of 2 vaccinat io n dates for each dise ase or a tite r fo r each show ing adequat e antibo dy respo nse.  

 

  SARS-CoV-2 (Covid-19): num be r of do se s require d and tim e betw e e n is depe nde nt on m anufact ure r .  
 
S ubm it proo f of 1 or 2 vaccinat io n date s, depe nding on manufac t ure r.  
Antibo dy tite rs are no t acce pt e d.  

 

TB (Tuberculosi s) : must be curre nt (wit hin 12 mo nt hs of the first day of the pro gram )  
Stude nt can cho ose to do two skin test s at least 1 week apart or to hav e IGRA (blo o d test ) perfo rm e d. IGRA 
test ing is recom me nde d for stude nt s who hav e rece ive d the BCG vaccine . If po sitiv e test result s, docume nt at io n 
of phy sic ian plan of treat me nt and/o r rele ase for clinic al educat io n/ pract ic um is require d.  

 
Subm it date adm inist e re d, date read, and findings of 1 st  and 2 n d  skin test or date and findings of IGRA test . 
Antibo dy tite rs , medic al or religio us wa ive rs  are not acce pt e d.   

 

Tdap (Tetanus, Diptheria, and Pertussis): m us t be within last 10 years  
 


