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PURDUE UNIVERSITY CALUMET STUDENT HEALTH SERVICES CENTER
IMMUNIZATION FORM
TELEPHONE: (219) 989-1235 / FAX: (219) 989-1237

1. Please PRINT- This form must be completed in ENGLISH and signed by (1) a medical provider or other record keeper, and (2) the
student (parent or guardian if student is under age 19).

2. Individuals born before 1957 are considered immune to measles, mumps, and rubella, but a booster of
Tetanus/diphtheria (Td) must have been received in the last 10 years.

3. Some domestic students and all international students require TB tests
*ALL TB test must be completed in the United States

4. All immunizations must have been received after 1968. Complete boxes (A + C) or (B +C).
5. Individuals seeking a medical or religious exemption must submit a letter of request to the Director of the Student Health Services
Center signed by the student (parent/guardian if student is under the age of 18).

Last Name: First: Middle:
PUID# Date of Birth: Contact#
Email:
Emergency contact name: Telephone #

Important: include MONTH / DAY / YEAR in all answers (example: 4/08/1986 )

A.
Cl -
MMR- Measles, Mumps, Rubella IBTEST _ /_/__ dategiven
/| date read
. *Results: mm

Two (2) doses required 1. [ —

After 1% birthday 2. | |1 REQUIRED for international students-must be
Administered in the United States.

Tetanus/Diphtheria — *All Positive TB tests must have
Must have had a booster Td or Tdap within last ten (10) years. Chest x-ray Results: / date
B. (required only if you did not complete section A) HEPB _/ [ : [ [ _: [ [ __

Recommended, but not required

Measles (Rubeola) 2 doses after 1% birthday.

Meningococcal Vaccine* [/

I _ & _ I — **Waiver A
Or date of disease or titer (lab copy required) I have read the information on the meningitis
1 S vaccine posted on:

http://www.calumet.purdue.edu/healthcenter/
and | decline immunization at this time.

Mumps- 1 dose after 1% birthday or
date of disease
/ / or / / **Starting Fall 2008 semester, Indiana State law may
—_— —_— change, making waivers unacceptable and meningitis
immunization, mandatory.

OFr titer (lab copy required)  acceptable titers are Check the above web site before usina waiver.
I ELISA or RHA
Rubella* 1dose after 1% birthday. Signature of Healthcare Provider
Titer (lab copy required)
) or )

Disease not accepted as proof of immunity for rubella

Date [ !

Tetanus/Diphtheria )
Must have had a booster Td or Tdap within the last ten (10) years.

ALMOST DONE... PLEASE TURN OVER

—
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