EASTERN OKLAHOMA STATE COLLEGE
SCHOOL OF NURSING
Immunization Form

In order to safeguard patients, students and hospital staff, official documentation regarding your immunity
status must be provided. Please submit any copies for verification such as a copy of your shot record or
computerized list from the county health department. No originals, please.

The completed forms should be submitted as soon as possible to ensure your opportunity to resolve any and all
issues. Forms and documentation are due the first day of the academic semester. Failure to complete this

requirement by the deadline will prevent your clinical rotation attendance.
Please submit all documentation to:

Eastern Oklahoma State College

ATTN: Nursing Program
1301 West Main
Wilburton, OK. 74578

Please make a copy of all documentation for vour personal records!

Name:

Date of Birth:

Social Security Number:

months if a yearly negative result is not on file.

If you have tested positive, Submit: 1) a copy of the
positive PPD test, 2) a copy of a chest x-ray report, and
3) a copy of a physical examination report completed
by a physician indicating that you are cleared for public
contact. If you have received preventative therapy,
Submit a copy of the treatment record. The TB test
must be PPD Mantoux. The Tine or Monovac tests are
not acceptable.

Item# Immunization Instructions Comments
1 Tuberculosis Skin Test | Submit copies of a two step test, at least one to two | The TB Skin Test expires after
(PPD Mantoux) weeks apart, administered and read within the last 12 | one year and must be renewed.

Therefore, it is recommended
that students entering in the Fall
have this test done in late May or
early June to be current for both
the Fall and Spring semesters.

2 Varicella
(Chickenpox)

A history of having had chickenpox is mnot sufficient
and will not fulfill the Varicella requirement.

You must receive either two doses of vaccine at least
one month apart or provide a copy of a positive
Varicella titer (blood test) lab report.

It is recommended that you have
the titer done as soon as possible
in case your test comes back
negative and you need to start the
vaccinations.

3 Rubeola*

A history of having had the measles is not sufficient
and will not fulfill the Rubeola requirement.

Submit evidence of two MMR vaccinations received
after the age of twelve months and at least one month
apart, or Submit a copy of a positive titer (blood test)
lab report.

If you were born before 1957,
then you are exempt from the
Rubeola vaccination. Please
write “exempt” on your health
form.

4 Mumps*

A history of having had the mumps is not sufficient
and will not fulfill the mumps requirement.

Submit evidence of two MMR vaccinations received
after the age of twelve months and at least one month
apart, or Submit a copy of a positive titer (blood test)
lab report.
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5 Rubella*
(German Measles)

A history of having had the German Measles is not
sufficient and will not fulfill the Rubella requirement.

Submit evidence of two MMR vaccinations received
after the age of twelve months and at least one month
apart, or Submit a copy of a positive titer (blood test)
lab report.

6 Hepatitis B

The Hepatitis B series consists of three vaccinations.
You need to receive the first dose as soon as possible.
The second dose needs to be completed one month
after the first and the third dose must be completed six
months after the first.

Evidence of at least the first one must be submitted
before school begins and the third can be completed
during the semester.

If you have completed the series, submit records of the
immunizations or a copy of a positive titer (blood test)
lab report as evidence of immunity.

The student may also sign a waiver if he or she chooses
not to complete the Hepatitis B series.

through the American Red Cross, or
2) “CPR for Professional Rescuer” through the
American Red Cross, or
3) ACLS Certification
Submit a copy of the front and back of your card to the
Student Health Form.

7 Tetanus and Diphtheria | 1: Submit evidence of three childhood Diphtheria-
Pertussis-Tetanus (DPT) and ome adult Tetanus-
Diphtheria (Td) within the last ten years. AND/OR
2: Submit evidence of having two adult Td’s with at
least one being within the last ten years.
8 Cardiopulmonary You must complete one of the following | Note: The American Red Cross
Resuscitation cardiopulmonary resuscitation (CPR) courses: offers a variety of “CPR” classes.
(CPR) 1) “Basic Life Support for Healthcare Provider” | However, only their entire “CPR

for the Professional Rescuer”
course will be accepted.

*PROOF OF TWO (2) MMR VACCINATIONS MEETS THE REQUIREMENTS OF ITEMS # 3, 4, AND 5*
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