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Dear  S tudent ,

Azusa Pac i f ic  Un ivers i ty  requ i res  proof  o f  immuniza t ion  (o r  immuni ty )  to  meas les ,  mumps,  and rube l la ,  as  we l l  as  screen ing fo r 
tubercu los is  fo r  a l l  undergraduate  and in ternat iona l  s tudents .  S tudents  must  show documented proof  o f  such or  a  “ho ld”  wi l l  be 
p laced on the i r  c lass  schedu le  in  August .  P lease  comple te  and re turn  th is  page to  the  Student  Hea l th  Center . 

S incere ly , 

 
Todd Emerson,  D .O. ,  ABFP

Medica l  D i rec tor ,  S tudent  Hea l th  Center

 
To  be completed by  the s tudent :

Name ____________________________________________________________________ Da te  _________________________________________
 
Da te  o f  b i r th  ______________________________________________________________  Student  ID  no . ________________________________
 
Address  (home)  __________________________________________________________________________________________________________
 
Phone (home)   __________________________________________ Phone (ce l l )  _____________________________________________________  
 

 Male     Female      Count r y  o f  o r ig in  ___________________________________________________________________________________
 

To be completed and s igned by  a  heal th  care  profess ional ,  or  inc lude a  copy of  your  immunizat ion record:

Date  ___________________________________________________ S igna ture   ______________________________________________________
 
Name of  hea l th  care  prov ider  ______________________________________________Phone _________________________________________
 
Address  _________________________________________________________________________________________________________________

Required for  a l l  s tudents :
Two MMR immuniza t ions  or  proof  o f  immuni ty : MMR 1 _______________________ MMR 2 _______________________________________
 
Da te  o f  MMR t i te rs  __________________ Resu l ts : Rube l la  _________________ Rubeo la  ________________ Mumps ___________________  
 
For  TB screen ing, one o f  the  fo l lowing three  opt ions  must  be  comple ted  wi th in  s ix  months  o f  s tar t ing  classes :
TB sk in  tes t  (Mantoux )   OR   IGRA b lood tes t  (TB Spot  o r  TB Go ld )   OR   comple te  TB Screen ing Quest ionna i re  included in  your  
admiss ion  packet  (a lso  ava i lab le  a t  apu.edu/hea l thcenter / fo rms/ ) .

Da te  sk in  tes t  g iven  ____________________ Da te  read ____________________ mm of  indura t ion  _______________________________  OR
 
IGRA b lood tes t  (TB Go ld  or  T-Spot )  Da te  _______________________________ Resu l ts   __________________________________________
 
Chest  X-Ray  ( i f  app l icab le )             Da te  _______________________________ Resu l ts   __________________________________________
 
APU f ront  o f f ice  use :  TSQ rec ieved      TB screen ing NOT needed      IGRA b lood tes t  needed  Okay  to  have TST done 

Recommended for  a l l  s tudents :
Hepa t i t i s  B  (3-shot  ser ies  requ i red  fo r  nurs ing  majors : 1 )  __________________  2 )  _____________________ 3)  ______________________
 
Tetanus  Booster  (w i th in  las t  10 years )   ____________________________________________________________________________________  
(Nurs ing  requ i res  Tdap i f  i t  has  been more  than two years  s ince  las t  Tdap. )
 
Mening i t i s   _______________________________________________________________________  ( recommended for  a l l  incoming f reshmen)

 

Immunization Record Student  Hea l th  Center

Street           C i ty, S ta te          Z IP

St reet           C i ty, S ta te          Z IP


