MUMPS: ONE VACCINE DATE FOR MUMPS  OR A POSITIVE BLOOD TEST RESULT
RUBELLA: ONE VACCINE DATE FOR RUBELLA OR A POSITIVE BLOOD TEST RESULT

MMR VACCINE IS RECOMMENDED FOR PROTECTION AGAINST ALL THREE DISEASES.

NAME DATE OF BIRTH / /
MONTH DAY YEAR
ADDRESS STUDENT 1D #
CLASS: NEW FRESHMAN
TRANSFER STUDENT
TELEPHONE: GRADUATE STUDENT

TO BE COMPLETED BY PHYSICIAN OR HEALTH CARE PROVIDER

VACCINES IMMUNIZATIONS OR BLOOD TESTS
(MONTH /DAY / YEAR) (MONTH /DAY / YEAR)
IGG ANTIBODY TITER
ATTACH LAB SLIPS
MEASLES #1
MEASLES #2
MUMPS #1
RUBELLA #1
MMR #1
MMR #2
M. D. or N. P. SIGNATURE: DATE: / /

PRINT M.D. OR N.P.’S LAST NAME;
ADDRESS: (USE OFFICE STAMP)

RETURN TO: COLLEGE HEALTH CENTER.
IT MUST BE RECEIVED BEFORE REGISTRATION.
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