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Student Information 

  Phone:   

MANDATORY PHARMACY STUDENT IMMUNIZATION HISTORY 
 

Please complete with your health care provider and return in the enclosed envelope before you arrive on 
campus. You may attach additional immunization information from other schools or medical offices. 
Responses must be in English. 

 

 
MEASLES (RUBEOLA) 

Immunity confirmed by Titer. Date of Titer   

Results  

Attach copy of lab report 

MUMPS 

Date of re-immunization:   

 
 

Immunity confirmed by Titer. Date of Titer   

Results  

Attach copy of lab report 

GERMAN MEASLES (RUBELLA) 

Date of re-immunization:   

 
 

Immunity confirmed by Titer. Date of Titer   

Results  

Attach copy of lab report 

TETANUS AND DIPTHERIA 

Date of re-immunization:   

 
 

TD or DT or TdaP required (Tentanus toxoid (TT) not acceptable). Three primary series immunizations are needed OR date of last booster 
OR 
exempt status  date 



 

TUBERCULOSIS (Check the appropriate box) 

 HAS HAD THE DISEASE  HAS NOT HAD THE DIESEASE 

AND fill out the appropriate section below for annual updates: NOTE: TUBERCULIN SKIN TEST (TST) 2 STEP MAY BE REQUIRED. TST 


