HEALTH SCIENCES UNIVERSITY

Q.. DOWNSTATE

Health Clearance Checklist

Please use the following checklist to organize documents to be submitted for health clearance. Upload all
documents, including this checklist, to Medicat. Upload documents by the deadline indicated in the email from
a member of the health clearance team.

Name Program Date

FORMS TO BE COMPLETED

History and Physical Examination Form — completed by student

} Attached as one file
Physician’s Form — completed by physician

Authorization to Release Medical Information Form — completed and signed by student

Meningitis Vaccination Response Form — completed and signed by student

IMMUNIZATION RECORDS & LAB RESULTS

Provide official immunization records and lab slips.

Quantiferon — provide documentation of results (dated within 1 year). If results are positive, provide an official

radiologist report of chest X-Ray (must be within 5 years).

Measles, Mumps, Rubella and Varicella — provide documentation of vaccination administration AND results of

titers. Titers must be quantitative/numerical values.

TD or Tdap — provide vaccination documentation (must be within 10 years).

Flu — provide vaccination documentation of current season (documentation must include lot number and expiration
date).

Hepatitis B — provide vaccination documentation of the Heplisav 2-dose or Engerix 3-dose series.

Hepatitis B Surface Ab Quantitative (HBs) Titer — provide documentation which includes numerical values.

Antigen are positive, you need
health clearance by your physician.

Hepatitis B Core (Hbc) Ab Titer — provide documentation of test results. } If Hep B Core and Hep B surface

Hepatitis B Surface Antigen Titer — provide documentation of test results.

Hepatitis C Ab — provide documentation of results. If results are positive, provide documentation of GI

clearance.

COVID - provide vaccination documentation.

Meningitis — submit completed Meningitis Response Form (found on Medicat). Depending on your response,
provide vaccination documentation (must have been administered less than 5 years ago).

Polio — provide vaccination documentation if available.
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