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Instruction Sheet for Health History and Immunization Form

Accurate and complete immunization information is required for registration at UND.
Do Not Delay! Obtaining proof of immunization may be a time-consuming process, so start now.
Incomplete information may result in your form being returned to you and your registration being delayed or blocked.
Return completed forms as soon as reasonably possible.

v' Part l. Name/address etc: Print all information legibly. All information fields in this section are required.
v Part Il. Verification of Immunizations:

Required Immunizations

MMR: All students born after 1956 are required to provide documentation of two (2) administered doses of Measles, Mumps,
and Rubella or provide documentation of titers proving immunity to each disease. UND will accept official copies of
immunization records issued by local health departments, physician offices or school records. The first dose must have been
given after your first birthday and the second dose must be at least a month apart from the first dose.

Recommended Immunizations

Tetanus/Diphtheria: 1 booster shot within the past 10 years.

Gardasil: For females between the ages of 9-26.

Hepatitis B: Students in many Academic Health Programs are required to have this series.

Meningococcal: Strongly recommended for freshman planning to live in campus dormitories/residence halls.
Hepatitis A: Two doses administered 6 months apart.

Polio: Childhood series of 4 shots. One adult dose may be needed if traveling to foreign countries.
Varicella: History of disease or vaccination (2 doses) is acceptable.

Pneumococcal: Per physician recommendation.

Influenza: One dose yearly given in the fall.

If you have medical or religious reasons for not receiving the required vaccinations, please complete the
Medical/Conscientious Exemption section of this form. A physician signature is required for the Medical Exemption and a
Notary signature and seal must accompany a Conscientious Exemption.

TB (Tuberculosis) Screening Questionnaire:

Please locate the attached TB Screening Questionnaire and answer questions. All students are required to fill out the
questionnaire and return it to Student Health Services. If you answer yes to any of the questions in Part A., Mantoux skin
testing or a Quantiferon Gold blood test will need to be done and documentation of results from a physician within the United
States obtained prior to starting classes. If you have tested positive in the past, documentation of a negative chest x-ray done
in the United States will be needed. TB (Mantoux) testing can be done at UND Student Health Services for $10.00. Please
call for an appointment at 777-2605.

If you answered “None of the above apply” then you do not need to do TB testing.

Part I11: Health History
Please answer all questions that pertain to your health status.

Part IV. Health Insurance Information
Please print all information legibly and attach a copy of your insurance card (front and back).

Signatures:
Signature of the student accompanied by a signature of a parent or guardian is required.
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