Appendix C
CUMBERLAND UNIVERSITY

Jeanette Cantrell Rudy Division of Nursing
Student Health Form

Name First M.I
Home Address :
Street City State Zip Code
Date of Birth Social Security No. Sex Marital Status Home Phone Work Phone

Name of Health Insurance Company & Group/Policy Number(s)

Name of Parents, Guardian, or Spouse (Address & Phone if Different From Above Phone

IMMUNIZATIONS/TITERS REQUIRED
HEALTH CARE
HEPATITIS B VACCINE DATE " Provider's Initials
Dose# 1
Dose # 2 (to be given 1 month after the 1% injection)
Dose # 3 (to be given 6 months afier the 1% injection)
TETANUS (within the last 10 years)
*MMR (since 1989)

**VARICELLA TITER (attach copy of lab report)
***HEPATITIS B TITER (attach copy of lab report)

*If you were born on or after Jan. 1, 1957, and HAVE NOT had a MMR (since 1989) you must provide ONE of the following: written
documentation of two (2) live measles (RUBEOLA) vaccines given no less than one month apart, after the first birthday; OR a RUBEOLA
TITER showing evidence of immunity (attach copy of lab report); OR written documentation of physician diagnosed RUBEOLA infection.
You must ALSO PROVIDE A RUBELLA TITER showing evidence of immunity (attach copy of lab report).

**This titer must include IGG antibody levels.

***This must be a QUANTITATIVE TITER and is to be drawn 30-60 days after the third injection.

PAST MEDICAL/SURGICAL HISTORY

Have you had surgery? List surgery and dates.

Have you been treated for any serious illness? Give details
Are you presently on any medication? If so, list medication(s).
Do you have any allergies? :

Have you ever been treated for any psychological/emotional problems? Give details.
Is there a family history of a bleeding disorder, cancer hypertension or diabetes? List and state relationship.

Do you have any current health problems/limitations that will affect your ability to function as a nursing student? Give details.

CHILDHOOD DISEASES
Have you ever had: MUMPS: Yes No CHICKEN POX: Yes No SCARLET FEVER: Yes No
MEASLES: Yes No DIPTHERIA: Yes No GERMAN MEASLES: Yes No
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