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________________________________________________________________________________________________________________________________________________________ 
Last Name                                First                                         Middle                           Birth Date                 UNM ID  
 
 

REQUIRED IMMUNIZATIONS Month Day Year 

   

   

   

   

Measles/Mumps/Rubella (MMR) 2 doses required  Dose 1 

       OR If born prior to 1957  1 dose  Dose 2 
         
       OR Titers:   Measles (Rubeola)—Attach copy of lab IgG Result_________ 

                           Mumps—Attach copy of lab IgG Result_________ 

                  Rubella—Attach copy of lab IgG Result_________    

Tetanus (Booster within last 10 years) Tdap recommended    

   Polio (4 doses)                                                                                                    Series Completed 

       OR       Adult Booster    

   

   

   

   

   

   

Hepatitis B (3 doses complete series) Dose 1 
   
  Dose 2 

  Dose 3 
      
Post Completion Hepatitis B Surface Antibody Titer    Attach copy of Lab Result ______ 
      

     Positive Titer, no documentation of series, booster needed 

   

   

   

   

   

Tuberculosis Test (See “Informational Handout” for details.) 

       Initial 2-Step Required                                                1st Placement Result_________ mm 

                                                                                  2nd Placement Result_________ mm 

  

       History of Positive PPD:                       Attach copy of chest X-ray Results ___________ 

                                                                                             Completed Treatment ___________    

   

   

Varicella — MD DOCUMENTATION OF DISEASE                                  Yes____  No_____  
       OR                                                        Attach copy of lab IgG Titer Results   _________ 
       
       OR                                                                                                        Varicella Vaccine #1 

                                                                                                                  Varicella Vaccine #2        

Protocol for Bloodborne Pathogen Exposure Reviewed  

PENDING 
Immunization records have been reviewed, and the student is currently working on either a vaccination series or awaiting titers. 

Provider Name_______________________________________________ Current Date__________________________________________ 

Signature/Title_______________________________________________ Expected Date of Completion_____________________________ 

COMPLETED FOR SHAC OFFICIAL USE  
Immunization records have been reviewed by the SHAC Immunization Clinic. All immunizations are complete. 

Signature/Title________________________________________________     Date__________________________ 
Form M-63; X:\Forms\Medical Record Forms\MED\AI\Immunizations Healthcare Programs New Form.doc;  Revised 10/29/09; Yellow form is filed on the left side of the chart. 
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All healthcare students (e.g., Medical, Nursing, Physical Therapy, Occupational Therapy, Pharmacy, Physician Assistant, Dental 
Hygiene, Radiology, Communicative Disorders, and Medical Technology), need to show evidence (in the form of a signed record 
from a healthcare provider), of having obtained the following immunizations before they engage in patient care activities. 
 

A. PPD (Mantoux) Tuberculosis Skin Test — For newly admitted students in healthcare programs, an initial 
two-step PPD is required. An initial two-step consists of: 
 
1) Placing a PPD and returning 7 days (1 week) later to have it read. 
2) Placing another PPD on the other arm and returning for a reading in 48-72 hours. 

• If a student has a documented negative PPD result within the last 12 months, a single PPD (returning in 48-
72 hours) is all that is required.  (This is considered the second step.) 

• After documentation of a two-step PPD, an annual PPD is sufficient. 

B. Hepatitis B — A series of 3 injections over a 4 to 6 month period. Students should have received at least the 1st 
and 2nd injections, prior to patient contact. To confirm immunity, a Hepatitis B Surface Antibody titer is also 
required. 

C. Tetanus / Diphtheria / Pertussis — An initial series of 5 DPT immunizations are normally done during 
childhood. Students must have a TD booster or a one-time dose of Tdap at least every 10 years. The most recent 
booster must be documented in the immunization record. 

D. Rubella (German Measles) — Two doses of rubella vaccine must be obtained after 12 months of age. 
Documentation of the vaccination, having had the disease, or a rubella IgG antibody titer may be used to 
document immunity. 

E. Rubeola (Common Measles) — Two doses of live measles vaccine must be obtained after 12 months of age. 
Documentation of the vaccination, having had the disease, or a rubeola IgG antibody titer may be used to 
document immunity. 

F. Mumps — Two doses of mumps vaccine should have been obtained after 1967. Documentation of the vaccination, 
having had the disease, or a mumps IgG antibody titer may be used to document immunity. 

G. Polio — A 4-dose series of polio, either of Sabin Trivalent Oral Polio (TOPV) vaccine, or Salk Inactive Polio 
Vaccine (IPV) confers immunity to polio. This series is normally completed during childhood.  Documentation 
of the vaccine series may be used to document immunity. Adults who are at increased risk of exposure to 
poliomyelitis and who have previously completed a primary series with any one or combination of polio 
vaccines can be given, once, a dose of IPV.  

H. Varicella —A series of 2 injections 4 to 8 weeks apart is obtained. Documentation of the two injection series,  
or medical documentation of having had chicken pox, or a positive varicella IgG antibody titer, may be used to 
document immunity. 

I. Hepatitis A — Optional, but strongly encouraged. Primary immunization of 1 injection creates 90% immunity 4 
weeks later. Immunity is good for at least 10 years if a 2nd injection is given 6-12 months later. 

J. Influenza — Optional, but strongly encouraged. Yearly immunization. 

K. Meningococcal (Menactra) — Optional. 
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