
 
  

 
Immunizations Worksheet/Checklist 

          
 

                
             

 
 

                
              

 

Tuberculosis  Screening  
          

        
 

 
 

  

 
                                              

 

                                                                          

Please print out and have your Doctor complete, if needed. 

Dates of immunizations or dates of lab results with a copy of the lab values attached indicating seropositivity required. 
Each line requires a medical provider's signature or verification from the Health Center. 

NOTE: Physical exam form will not be accepted without medical provider's signature or health clinic verification for each 
immunization and TB screening. No student may begin clinical rotations without verification of Immunization status. 

Documentation requires an official healthcare provider's signature or verification from the Health Center. 
lntradermal PPD (Mantoux) or blood T-Spot After being selected for Nursing Program 

Date Results Medical Provider’s Signature 

Chest X-ray 

Date Results Medical Provider’s Signature 


