MO@OUSE Morehouse School of Medicine Immunization Form

SCHOOL OF MEDICINE

Effective Nov 2012, all incoming students/residents must meet the CDC and American College Health Association
immunization guidelines prior to registration for classes. Please be sure to have the form verified by the signature of
your licensed healthcare provider or enclose a copy of your official, signed immunization records. If for any reason you
or your providers feel that you cannot comply with any of the requirements, please attach a letter of explanation signed
by both you and your healthcare provider. For additional information or questions, please contact Student Employee
Health Services - Infection Control at 404.756.1241. NOTE: It is acceptable to attach your health care provider’s
documents or standard immunization record to this form that validate required information.

Name
First Name Middle Name
Last Name Social Security Number (Optional)
Address
Street City State Zip
Date of Entry / Date of Birth / / MSM ID#
™M Y M D Y {MSM office use only)
Status: Student Program Medical Student Yr Resident Dept

PART Il - TO BE COMPLETED AND SIGNED BY YOUR HEALTH CARE PROVIDER (Al information must be in English)

A. MMR (MEASLES, MUMPS, RUBELLA)
(Two doses required at least 28 days apart for students born after 1956.)

1. Dose #1 given at age 12 MONTNS OF [aTer. ..uicvuiiiuiiauiiatrianareansresaesassnssassassnsnsrnssessassssessssessraes / /

M D Y
2. Dose #2 given at least 28 days after first dOSe.....civurrreervriereirinrieeeeseesrsessseessseesssnesssessssesnnsss / /

M D Y

OR Copies of all Lab reports MUST be attached

Measles antibody / / Result: Immune Non-Immune
M D Y

Mumps antibody / / Result: Immune Non-lmmune
M D Y

Rubella antibody / /_ Result: Immune Non-Immune
M D Y

B. VARICELLA (Two doses required) “History of Disease” IS NOT acceptable

BT TR B o L= I - 1 O / /
M D Y
b. Dose #2 given at least 12 weeks after first dose ages 1-12 years. .....coeceeveveeererercreencrsensnnene /[
and at least 4 weeks after first dose if age 13 years or older. M D Y
OR Copies of all Lab reports MUST be attached
2. Varicella antibody / / Result: Immune Non-Immune
M D Y

C. TETANUS, DIPHTHERIA, PERTUSSIS (Tdap booster every ten years recommended for ages 11-64 unless contraindicated.)

1. Primary series completed? Yes__  No

Date of last dose in series: / /
M D Y

2. Date of most recent booster dose: / /
M D Y

Type of booster: Td Tdap

SEHS-IC IMMUNIZATION FORM 2.2014 rev
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