UNIVERSITY OF SOUTH FLORIDAPRIVATE 

College of Nursing

Health Documentation Form
Student Name: ________________________________________    Date of Birth:



University Identification Number (UID): U __ __ __ __ __ __ __ __

Prior to beginning classes at the College of Nursing at the University of South Florida the above student must have met the following health requirements, as attested to by a licensed health provider. Please review the student’s health record(s) and complete the form below to indicate the student has met all of these requirements. 

1. Documentation of a PPD skin test for TUBERCULOSIS administered within six months prior to starting the training program.  If the PPD is positive, documentation of a negative CHEST XRAY as part of the initial evaluation of the PPD.  No further chest X-Rays required unless symptoms develop that could be attributed to TB.
2. Serologic documentation of a positive RUBELLA immune titer or immunization with live rubella or MMR vaccine after 1/1/80 or two immunizations with live rubella vaccine after 12 months of age.

3. Serologic documentation of a positive RUBEOLA immune titer or immunization with live rubeola or MMR vaccine after 1/1/80, or two immunizations with live rubeola vaccine after 12 months of age.

Serologic documentation of a positive VARICELLA titer or two immunizations (given 4-8 weeks apart) with the varicella vaccine. A history of chicken pox does NOT satisfy this requirement.
4. Documentation of a Diphtheria, Tetanus, and Pertussis booster within the past 10 years.

5. Serologic documentation of a positive HEPATITIS B surface antibody titer or immunization with at least two out of three Hepatitis B vaccines completed prior to starting the training program. [Mandatory] 
6. Serologic documentation of positive Hepatitis A immune titer or immunization with at least one of two Hepatitis A vaccines (at least 6 months apart). [Optional] 
Provider Name (Printed): _____________________________  
Provider License: 


   

Provider Address: 











Provider Phone Number: ( __ __ __ )  __ __ __ - __ __ __ __ 

Provider Signature: ___________________________________________ 
Date: 



Student completes this section: 

I attest with my signature below that I will maintain and update, throughout my education at the USF College of Nursing the following: (Please check each item below in the space provided to indicate you have read that item)

 FORMCHECKBOX 
 Immunizations (as listed above and on the reverse side of the form)
 FORMCHECKBOX 
 Current American Heart Association BLSC CPR certification  

 FORMCHECKBOX 
 Current Health Insurance 
Insurer: 









Contract/plan#:_______________________________ 
Phone (__ __ __) __ __ __ - __ __ __ __
 FORMCHECKBOX 
 I will provide proof of any requirement upon request to representatives of the USF College of Nursing or affiliated agencies. 

Students Signature: _________________________________

Date: 




Please return completed form to: 
University of South Florida






College of Nursing






Student Services Office (Health Forms)






12901 Bruce B. Downs Blvd., MDC Box22






Tampa, FL  33612-4766
All costs listed below were accurate as of February 1, 2007. You will need to confirm current costs with each organization.

	Immunizations
	USF

Student Services
	County Health Department
	Walk in Clinics



	PPD –Tuberculosis-Skin Test


	$ 10.00
	N/A


	$ 15.00

	Rubella


	$ 50.00
 (MMR*)

	$ 52.00
 (MMR*)

	N/A

	Rubeola


	$ 50.00

 (MMR*)
	$ 52.00
 (MMR*)
	N/A

	Varicella


	N/A


	$ 73.00 (2 Dose Series)
	N/A

	Diphteria, Tetanus, Pertussis


	$ 40.00
	$ 28.00
(Pertussis not included)

	$ 23.00 (Tetanus only)

	Hepatitis B


	$ 40.00
	$ 35.00 (3 Dose Series)
	$ 45.00 (3 Dose Series)

	Hepatitis A


	N/A
	$ 29.00 (2 Dose Series)
	N/A

	TwinRix-Hep A/Hep B Combo
	N/A
	$ 52.00 (3 Dose Series)
	N/A


*MMR-includes Measles, Mumps, Rubella

The County Health Department has multiple locations in Tampa, St. Petersburg, Manatee, and Lakeland.

There are many Walk-in Clinics in Tampa, St. Petersburg, Manatee and Lakeland –call for price and availability of immunizations.  Most walk in clinics do not offer all immunizations listed above.
USF Physicians Clinic will only provide immunizations for students who are already patients of a primary health care provider at the clinic.  For further information, or to schedule an appointment, call (813) 974-2201.
Please allow enough time to complete the entire series of immunizations before the deadline for submitting the form to the College of Nursing Student Services Office.

This form is REQUIRED by the College of Nursing before you will be allowed to register for classes and is in no way connected to the USF Student Health Services Medical History Immunization form that also must be completed by all USF students.

ONLY ORIGINAL COMPLETED AND SIGNED FORMS ARE ACCEPTED.  PLEASE DO NOT FAX FORM OR SEND ATTACHMENTS. PLEASE KEEP A COPY FOR YOUR RECORDS.
Revised 2/1/2007



